FORM

DR-2 DISCLOSURE
(Rev. 07/2004) |  REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Cidvens Aox B Sceniekel

IMPORTANT: Indicate by # type of committee you are reporting for: | { |

( 1 )Statewide/Legislative/Judge Standing for Refen Candldate (2 YState PAC ( 3 )State Party
)

( 4 )County Central Committee ( 5 )County Cangiddie
Political Subdivision Candidate ( 8 )County PAE &8 B)Sshpol Board or Other Political Computer
Subdivision PAC ( 11 ) Local Baliot Issue AR Audited
CANDIDATE COMMITTEES ONLY: L ~~UlRp "
Candidate Name A v 4 &9 ;gﬁ'@htm arty (if applicable) Lat " b
. ble i/ - ate reports are subject to
i - € I o A
Bill Schickel Prbly comn possible civil and criminal
Office Sought Distrigt (if Senate or House) penalties.
Sdate Representods ye 0-13

kz - 2 &/Lfm, LY -423-532% 7/; 7/0'6

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A July 19, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

i thia i inati ; ; ; _: County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

R e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end S
of the last reporting period or must be zero if this is first report filed.) ...........cccoooveiiiiiiss $ ‘ ? 4 7Y 6
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 5} ’2«{ ’ 5 S

Schedule F: Loans Received total (Attach Schedule F).......coocoeeiiiimiiiiiicee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ Y4 (49.20

¢y7.70

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)..........coooenieiins

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)........ SO s _2%,22L.30

=JNPALD BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccowurvmmimmssnssioneens $ 67.0%
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccccowmrrrmmmmerissssssnsssenes $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) D_ YES C_]_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




"For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

I Reset Form !

COMMITTEE NAME (Must be same as on Statement of Organization)

Cilaps e Bl Schyekel

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicai committees.

DATE | PAC ID NUMBER | AN SS TBUT RELATIONSHI AMOUNT ] v FFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
—NUMBER INCOME
ID#
; . . . \ - $
5/(5/0@ CK# Baderaized  Cordhe by ow 25,00
60 A Lewehe
il < s+ S+, F3°°
blzb{oe CK# 32%% S21 € - (Acust Y 200.e0
es moivres, TR Sv 309
ID# Poa ¥ Jranrhesr Woies
G ')lob CK# Y3 C)°\'~Y"\“\7 Cavc\e X ]
2 Masen gy, TA - Sctd| 30.0c
PELoHUT0 | Gt Grein €veyy PAC
6[3c/al | CK# [ oc 1822 43 sy S
(35/0 _ 134 fresen Sy, O SoES] J00.00
C(UN?CJ«’ Flyrn Pekloron
CK# 6(6 toxtylicerr Po. ,
7/S/% Cecisor, £ O . S{¥¥2 [0D.0C
1D# Douid ¢ Dab(a Wtod
2/1ofek CK# 3o Rdse RA. e
/ /qusov\70':iy, TA. Sure) /OO;@O
D% ¢o76 MaxvLoctwced kousivg PAC
ob | CK# 19y oo e Aue . o5,
7//“) 17 Des Mol LA . 5030 C-393% Sto. o
. CK# T S, SE. S 9D
7/'°/°b Moagon C iy, T4 - Setoi :
ID# De. €W. ¥ Cdwine Kc‘)cx(
p CK# {¥6( Bicewn Or. .
J/efoe Mo ety . Se¥o 25.00
ID# Dernris ¥ Arrna Maoxie Wilso,,
. CK# 36S Surace RA.
7/”/06 MosSen Ciay R So¥o ) 5e.00
“SUB-TOTAL ‘
$ | 3¢5.00
TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page w SohedOflT—
r ule

familial relationship, enter “not applicable” in the relationship column.




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Reset Form !

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Cih2ens fox

B\ Schie)el

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION

[ cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political commitiees.

e—

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCoME
1D# Wwitbur Stdenc .
[ CKi#t 2068 Mesdave Lo ‘

7/”/0 NMoSon. Ciny, . “TA . SvEed) 50.00

ID# £d 5 Haze\’ Chwck
I ]OE | CK# 6oS [S™ S+ S.E-
?/ / ¢ MoSon City, TA- So ol 25.00C

ID# Pt ¢ T"—(Qch\y \Du\n\C\Y

1 /oL | CK# 217 Red X Ct.

7/’ /O MoaSon Cidy, A - So¥d) (O0.0C
] ) ¢ )
¥ Ooboci ¢ Caxol Lex Halfocd
- CK# g St pve. N
7/”/@é 'Qoleo»c (ol A7 . So72X 50-60
ID# Act 3 ARG Grodias
= X CK# 3 Greovoedoo Do, R .
7/“/®é MaSea Cixy , £ A . S50¥0) So.oc
, LS
ID# Biil « S“\'C’,Pka.\'\\"&, Sere tns
afir/ CK# Y872 Mallosa Ave. . ~
7]”/0{9 Ne<tiwoed 6. Sv¥S9 25.0C
T N
o Buls Lucille Eilpack
CK# (T30 Spvinguiews D,
7/’//06 (\/\L\gohpc:?‘\,‘j:,«. Soes) 2S.co
ID# Ar Sesarl)
CKi#t ¢ 3% sy, Nowo,
7/”/0(c (roSon  Civy XA . SoYol (9.00O
Id
o# Tonn ¢ 0&3\"0\‘—\(\'\/ Teoas :]_
: CK# 355 5. e, Awe
7/”/% MoScin Tty A . Scisd /6000
1D# Gescge Ju7M dessen
CK# 2 Fleld Ra.
/ . y
7/ 1foe i oty A L Suy (00. 5O
7 SUB-TOTAL ,
$ S3S.00
TOTAL (if last page of this schedule)
$

Page 2—- of é

(For Schedule A)



. For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cih2aas Lo R\

Schiexel

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
. RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIMSHIP AMOUNT VY IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
D# Tula Zaxies $
CK# ¥y 6% S+ SE 5.
7/1//66 | [roSen vy, J2R - SC¥O) So-00
o# Bob 5 fMoxia Hubboxd
// Ck# 2230 Cruwrdwy Clw® O,
7/I o MoSon. Cvy . A . Sckdi 28.00
1D# . . )
Coxl Gr !
CK# 2233 Spcing\new Pe. A
7/”/06‘ Mefon City, 2543 SO¥ Js.ec
ID# Noceid € Rui. Riszek
; CKi# 60 3%° piL. SE. -
Mot MasSen City LA S o*ol So.co
B# g970s The caftnghuﬂ‘mﬁ eaC,Th. |
CK# . 319 7 ; ote. Yoe 00
7/”/2>é> 22tz Ocs Wgc(y\g&‘"‘j:#\. S03e9g 750 o
D Cooi32¥S | Straighar Talt Admaxice
7/ /0 1852 Urbandaie A, S0223 /000
1D#F ) -
e 5. s by
. e S s .
(12 foe Moser, Cohy A S0¢Ol 2550
io# Jebhw ¥ W\o:7 (.A—S>u~ RQP—GS
CK# |20 Loced blae SA ~
7/(2[66 Mosen ity TH So¥s) (DO.&)\;
1D# Jinn © Pacdlan O uw ettt l
CK# (040 Brelovedare O, ~
7/()//0‘6 AMoSove c"{‘;l A, Soxo/ 30.2%
io# Toa S A Sueoanm Soen
CK# (¥ Pordsnvose CF. oD
7/IL/O6 foo oo S‘ﬁ\n‘gs IA, SovSy 3. ©
SUB-TOTAL
$ 2¥5,00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiftee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 3 of é)

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

- [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citirens Ao 81\\ Sohickel

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

AT PACIONUMBER T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
0¥ (,D-Wy $ Lovna Gvuzp $
Jrfob |cx# 170 Crestonore WOy )
oS C/\‘\'\(-, IA . SO¥ED) 2500
Io¥ Porl ¥ Dlovwe Mo
- CK# 322) Phaessort Ave. X
7/’1/06 Rockkuvell, A, Sv¥b§ 25.00
D# Kaxl ¥ Yo Gl €€ THA
CK# Yoz Proivie View Ln. -
7/@/06 MosSer Civy, 8, Soksy 30.00

Too~nt (oxol F(cx\-\sx'ﬁxj

2l /o | CK# 2( old Eovo~ RI N
/ / Mo Son. LAy Ta, SvEd] 20. 00

o B8 TP(\’\M‘\"‘ Rod o.anaet
CK# 225 Pebble Creak Ov. o~
7//1'/06 MoSvn Civy _ FA. SSYD) Sv.00
ID# H&N~7 + Rouvetia (Poxed
- CKi# [4Si € Shete
/)/(Z/% fMagon ity 8. SO¥e/( (o.o0

Tel ¢ Boxboxa PQP,’)G)‘Q\\Y\

CK# 32¢ Willew bwes¥t Ot
7/”'/66 fesor Uity ~IH . Sord | (DB,BQ

1D# SHewse. 3 Bexb Goedz
CK# ¥ Acrouowsad
7/1L/Ob (U ~ CA;,)‘V FA SoXo | ZDO.QD
1D# Hesais 5 Prana Mo ¢ 0 (S,
- CK# 36S Sumrmac Rd. “
7/(1.[06 Maseon ity Ta . Setol So.00
0¥ foy ¢ Boprie Dickes
-/ CK# (62 Crromo-de P ~
7/13/v6 Loadon C it @'4'5“‘(“3(’ 25,00
SUB-TOTAL ,
$ S35.00
TOTAL (if last page of this schedule)
$

* Digclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (refatives by SL -
mariage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column.




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form !

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cvzens Lo 87N

S Q)\{ Qu (

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {5 AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DATE PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Terry § Pocalon Coleb R
71_3/96 CK# 599S 5. Skere B /
/ Cleox lobe, R, S0Y¥2E (Od>.6C
1D# ._Ie,w7- 3+ Swe Cwvrae
. CK# 71 N Conoli e Rue. s DO
1D# &S ’ﬁ\oyev‘f‘y
CK# {36 fraodowlane SO
7/’3/05 fuoSon Civy  TE. Seoxo/ Zs.
1D# (e Uxen 3 Koaxen Vc,\uye
i .
- | CK# 229 7 S+. (N.uwo. . ‘
7//3/9 R i~ C)\—\’\Z TA . Serot 25.00
ID# Cleon ¥ Daxie WIS
CK# 200¥ Honkxr Ridse P+ o o
o <
0[13/0c Lrosen, ey, BN Seeoy il
ID# Frerme Peshuso
CK# &®1 3% s4. SE. ,
7/’-5/06 - Moseonn Citn, | B, SCEe) (0. 00
[4
' Thustnos 3 Gesvy Gushil)
) /3 CKit /320 Bixch Rwt, 5 OO
/ /e Coswith, TEAR. So¥3c S50 .00
D# Clwt . Swid+
o CK# 21y V. Belevvece DO
7/U/Ob Mosen Ciy, TA. Je¥ol 2b0.¢
Io# Atlan~ Casodesns
CK# HEeE3E (ox @ (AN 2N . o6
)}(S/DE} Rodeoell, A, Soc4¥b7 200,00
ID# Samwel $ Jewel fociex
> CK# ¥ Boulasc Ra . 6 © O
/'3/0(: fWeSon Clhy T A Svto 50.©
v SUB-TOTAL v
$ 266.00Q
TOTAL (if Iast page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by ._S G_’)
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
relationship column. (for Schedule A)

familial relationship, enter “not applicable” in the




Fof Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

I Reset Form !

COMMITTEE NAME (Must be same as on Statement of Organization)
Cixrens oo B Schlcrel

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMB NAME AND ADDRESS OF CONTRIBUT& RELATIBNSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Ph¥or | oK 12 Beloxsdeve L -
)‘{ Pason Oy, 3A. SoTo| (60‘6\"
1D# ‘
Dave Mclinw
S. W {\\otur\zé—\r\ CA.
Hrefo CK# Q o So0.00
{'/b f\/\ca&oi,\(/ch(,,fa.goipo')
5“1‘792 ID# WS Bonw
¥i{0 T A
(intenxed on occour )
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$ 6ol.35
TOTAL (if last page of this schedule) i
$.592(.55
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . i sumame of contributor is the same as candidate, but there is no Page of 6
(for Schedule A)

farmitial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES — MCNEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

[J CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Miust be same as on Statement of Organization)

Citzens Lo BN Schnickel

CANDIDATE NAME AND ADDRESS TOWHOM | PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC :
CHECK
NUMBER
| ID# st
6/19/96 CK#'“_\(,Q HWV ‘Zé:jﬂ St,‘(o‘ C%IA"QS ok (edHex $ ?63
7 Mnadons &7,
‘ fo shanastes _
bf23fo, | CK# 11SD AOSew Ciky, T . So ol SHarpS 3. 60
ID# )
_ Gaxy Reed
7/6/06 CK# [} 51 13 Gl w Toueel 9»( levtexs [8-0'00
Capeyi\\e, O Y302
B ID# vas? Teuwan -
J/5v6 |ok# (1S - m(l?;zz;'\:;)ﬁ. SoYo) erveleper T-3%
ID# fostoastes '
'7/5‘/06 CK# |1S3 MoSon Gy, JA.SOY0) Stanyds ((7.©0
, Hoy 122 V> Cople
7/6/06 CK# (1S ¥ l\/\ogm\ovjiﬁ Coro) pres 3¢ 08
' ID# SHoples
Py 1222 CopTeS >c
)/c’_/aé CK# 1155 Modon Cidy TP .SO¥S P‘.*S v
iD# N Po cfpeatdex
)z fo6 | ok# il se (rsSon Cob, T SO Yo/ Seelf 3200
SUB-TOTAL]$ (, 37,0\
TOTAL (if last page of this scheduie) | $

THIS BCX APPLIES TC CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be invenicried on Schedule H. (Refer to Schedule H instructions.)

]

| Scnedule

o

- Scneaule G insiructions and iowa Cooe 58.6{34). )

| Expenditures o persons/entities providing consutting, advertising, fund-raising, coifing, managing, organizing services mustalsobedeta!’l itemirzed’on
G by the amournt, purpose, and date of each type of expenditure mage oy the person/eniily on befaif of the candidate's commitiee. (Refer 1©

{
l
!

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
. ’ ) (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
O CHECK THIS BOX IF

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Cilirans Lo Bl SAiorel

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE 1D NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED

EXPENDED (it applicabile) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

1D# \N(\‘N\l‘-&‘\' pcf e

it/o6 | cke )i Hwy tze 7 (g S $ '
// DY e G o, SoYoL envelop (0.6 (¢

ID#
CK#

iD#
CK#

ID#
CK#

N ID#
CK# .

ID#
CK#

iD#
CK#

ID#

CK#

SuB-TOTAL[S /¢ ¢

TOTAL (if last page of this schedule) | $ YNy, 7 ©

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Reler to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(1).)

Page _ 2z of _2/ -

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E

IN KIND

CAtansS toc BUL Schiekel

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION

<&7 P hotes

cfg[o6| czt & T $9.03

Pfes Msiras  TH. Se3e9

SUB-TOTAL § &
6 0%
TOTAL (if last | $
page of this .
schedule) 6? O
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of ]
{for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




