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515-327-0767

19 06 11:28a Bruce Spurlock
FOR INSTRUCTIONS, SE| I
, SEE BACK OF FORM I Reset Form g FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 12/2005) | REPORT
VRV P . TN & - __r For Office Use Only
NIU,K \an tatten v_L oW St Senate comm. # /
IMPORTANT: Indicale by # type of committee you are reporting for: ] Logge
( 1 )Statewide/Legislative/Judge Standing for Relention Candidate { 2 )}State PAC { 3 )Slate Party
(4 )County Central Committee ( 5 )County Cangugate ( 6 )City Candidate {7 )School Board or Other Scanned
Polilical Subdivision Candidate ( 8 )Counly%ég«? ity PAC ( 10 )School Board or Other Political Computer
Subdivision PAC_{ 11 ) Local Ballot Issue Feps o N A
CANDIDATE COMMITTEES ONLY- LTS Audited
Candidate Name I R File with;
N TS 6\?’1 A j l erl Sy lowa Ethics and Campaign
"// ~ & Disclosure Board
Office Sought 510E. 12", Ste. 1A
State Sc,ﬂ e Des Moines, lowa 50319
f Fax: 515-281-3701
Late reports are subject to possible civil and eriminal pena uanftc lowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, other type of committee, is the
_indj ual responsible for filing imely and accurate reports. ;
n L0 '
oy, v, (519356401 1[14 Jos
SIGNATURE PERSON FILING REPORT TELEPHONE DATE SIGNED
~ R
I AM FILING A (O ! | [Ob - 7 f |q ! Db REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
[LJGHECK IF AMENDMENT TO REPORT DATED Local Commitlees, enter Date of Election
D Check if this 1s final {termination) report and attach Notice of Dissolution Form DR-3. ‘
. . . County & Local Committees, enter County in
(You must continue to file reports untit a DR-3 is filed.) ) IS
which Election is held

STATEMENT OF CASH ON HAND

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

commitiee. This .amountv MUST be the same as .lhsla cash on han_d atthe end I- 5 a 7] ‘ . 58

of the last reporting period or must be zero if this is first report filed.) ........cco.c... . i, 3 [

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..............co....... 72 1 6 5 O ‘ O D _
Schedule F: Loans Received total (Attach Schedule F)...... ﬂOﬁ’leV\/IO&HS ....................... @

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ocoovrereooeee e J

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....occocuvrrcnrnn $ 17,841,538

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedule B) {**also see debts and loans below).................. #‘7/ E b7 ‘AL‘*
Schedule F: Loan Repayments total (Attach Schedule F). ... i @
CASH ON HAND at the end of this reporting period (it final report balance must AN i
be zero) (Attach DR-3)...... p ....... gp .......... ( p ............................................................................. $ J O i I 54 \%L*-
"UNPAID BILLS (From Schedule D - Attach SChedule D) ... e e $
“IN KIND CONTRIBUTIONS (From Schedule E - Atlach SChedule E) ...cociviii v esn v 3 -
“*OUTSTANDING LOANS (From Schedule F - Aftach Schedule F).........oeii e $~
CONSULTANT BREAKDOWN (Schedule G Attached?) A_ YES ____NO
CANDIDATE COMMITTEES ONLY: i .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ l | Lf‘a Lf |

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




Jul. 18 08

For Instructions, See Back of Form

11:28a

Bruce Spurlock

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

Nick Van P&‘ch 1%( Towa Stede Sencate

Reset Form i

515-327-0767

SCHEDULE
A MONETARY
(Rev.07/03) | 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 IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOCWA 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). pronibits the use of information copied from reporis and statements for soliciting contributions or fur any
commercial purpose by any persaon other than statutory political committees.

* Disclosure law requires cardidale committe=s to disclose the relationship of any relative making a contributiop to the
commitiee. Relationship must be shown 1o the third degree of consanguinity (plood relatives) and affinity {relatives by
If surname of contribulor is the same as candidate, but there is no

marriage) .

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RgLﬁONSHW AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# (ind Lopcman Bendt $
{50 qi18 Aloine D joC
510 | e 5035 [ea Vo165, TA 50338~ 1438
L5 |0k o E)gsgp I:?:DﬁM”»f'O/w \o0
3 NGersp it Ave. )
N e b Dss/\/\omjgs, TA 50314
[ o# Debhorah Ritter |
HS}DB cke 5954 (537715 NW Torgerson Dr a5
‘ DesMornes, T4 Sp3iv-2030
e o7 Donna Bdger
- 53717 NW Targerson Dr 0
T: i I?(caMmm;iJA 50310 >
Kachhleen Macheth . ]
bl5|ob 08 CaK ( reek, Pl 00
e o o
b# ¥ Hugan
b5 |ob 3 |33 e De v,
b o T3 e e A 50333 5
- N B Alvord
bl5 0k 5130 Southecn Hills Dr 0
) (;Z# bAdT Ik:s/ﬂ;mes;j}\ 50331 5
|
0 FranK Praswell
aEY o] 5W. i9th St )
o150k | e 12 B Morties, TA 50315493 b 50
015106 |ounzy [T B oo
cwinzd L ot ™ 52,3 3141 JOO
| D4 MarK Radosevic -
i 350 1%+h ST 15
fo“a’Ob ck# [O1D l’/\le:;"rl%@ﬂlﬂﬂfifljpf 5pab5 115
SUB-TOTAL
s 500
TOTAL (if Iast page of this schedule) ;

Page I of 3 _
(for Schedule A)
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For Instructions, See Back of Form

:28a

Bruce Spurlock

515

-327-0767

p.4

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's peraonal funds)

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

NicK Van Patten %rjfowa Statte Sendate

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

Reset Form El

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

[] cHeck THIS BOX iF
AMENDING FORM

NUMBER AND THE 2AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLCSURE 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: Seclion 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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDDE) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D#
‘ Robert Knudse a4 ) \
Db 350] Thornwood Circle 0C

bia

okt +393

West TA 50365

b2 lob

|D#

okt 4457

5 MiTnes
Jeffvey Zirhel
1%

T i sie
ohnerDr?jE’A 50131

50

1D#

Lxirin r .
rerouso Puckyuay 4100

5 |0b | 5100 '

CloTel e 18 e 5
' arer’ NOYA

] | { PK 5035 9
el o ase e 50
. ‘ ID# Jehr Snyder
b1 0b ==y 1 Court | L

) J o 5718 West If:g}‘}J nes, TA 503bb |00

ol 06

ID#

M Kcvm M Céhhrl

e 1300 L%él mDrSwZC%TIA 503id
1O#
Prad O‘Pum
t Aye. D
|29 0| o 0753 0 iones, TA 5032 /0
o ]M(erK L. Z‘egn(m
" u Li h P
”7 /% ;Z 14b ipgo;ﬂ\//z}égfm 53163 [C0
: asiver ‘
‘ ‘ { - H lLf"aOl Weﬁ‘fbl/\hq R< 15",(/('@571@ ,
L , 7/ b | e 518 | West DesMeines, 50266 A50
A F}Dt’lﬂ&_juuldeff‘
7}7/0b cki |b33d  |PAC 5 flssit 00 __M)

M(ﬂneﬁ j}} Comm «#ee,#él‘h,

TOTAL (if last page of this schedule}

SUB-TOTAL

s (100

$

* Disclusure luw requires candidate commilte 25 10 disclose the reiationship of any relative making a contribution to the

commiltze. Retationship must be shown lo ti e third degree of consanguinity (blood relatives) and affinity (relatives by

A a3

{for Scheduie A)

marriage)  |f surname of contributor is the same as candidate, but there is no Page

familial relationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

11:28a

Bruce Spurlock

515-327-0767

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Niel Van Hitten for Towa Slate Seaate

Reset Form I

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

[ cHeck tHis BOX IF
AMENDING FORM

STATE CANCIDATES NOTE: IF A CONTR!IUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND ThE PAC CHECK NUMBER N {HE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTL. ANY PLRSON, OTHER THAN AN .NDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibils 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | Y IF FOR
RECEIVED (if applicabie) TO CANDIDATE™ RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# (onnie Whitehead 5
: 0b | oxe |One Beuch Dr. SE. Apt 2300
! h/ b - A5 | ot PeTecﬁbw‘a)] FL 33701 50
K.95. Waj+man
g 7837 Datrota Car
7’ /Db oK 63 V§€3+ Des/Mones, TA 50266 50
o# Farth Elder
1705 | cxa- 45 Drciacd Ci, |
el Piﬁabam?\ti—ﬁlh 1A 50337 oC0
D% Maria Wittern
7 !]3\/()‘9 ckr 5077 15505 Litt]e L_eo\‘F—TT" . 50
. West Des Munes, TA 5036k
CK# ‘
% i
CK# l
D%
CK#
D4
CKH |
D# :
CK#t !
D& |
CK:¢ |
SUB-TOTAL

* Disclosure law requires candidate comniitc - Lo disclose the relationship of any relative making a contribution to the
commillee. Relationship must be snown lo i e third degree of consanguinity (plood relatives) and affinity (relatives by
If surname of contribulor is the. same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

famifial relationshig, enter "not applicable” in the relationship column.

s 50

s 3550

P P
Page é of \3

(for Schedule A}
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11:239a

Bruce Spurlock

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST ThE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER ~OR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA

ETHICS & CAMPAIGN DISCLOSUIRE BOARD.

515-327-0767

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

bt {ob

ck# [03Y

AwesT

P.D, BoX alio4-
lﬁem&t le., WA G8111- 901

Phone Servc€

CANDIDATE NAME AND ADDRESS TO WHOM PURPOQSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
" XPENDED (if applicable) (Disbursement) WAS MADE
¢ 1MVODIYR) AN PAC
CHECK
NLEABER
EE Benjaren 5451”37 Disposable camerti
11106 L (3500 3.W. 1ath Flace d hiadd inK. .
i / ) os |03 Dago/\/\m nes, j:A 503i5 o s A
D&
o urilocK . - - .
bl' fob CK# 1035 IOSDC?'O@KV\/ d Drive He nKed st ' HE Hak
- % bandale A 50393
" EpoLL Treat fickeb {or ,
0. Box 35361 Q. oo
-lo_.PSIOb CK# |03 Ses/\/\mrws TA 50315 éporﬁox’c “+earm 3
BE imen Bish Consuthing Services _
I } Des/l/\mnes IA 505|5
10# MJdWEﬁT RST/W ) | '
L»v} 9\*]% CK# | 033 TR0 N.W. 6&\\/%1\/6 Pbﬁ‘r Cortrel 5300
) ,Johns'ion TA 50i3i
ID#

24,5

L 13 |ob

1Dz

Cre [O4-H

rjamen Bisho
550"0 S w |SkHA Jaw
DesMorrwes, TA So03i5

Consihing mpe)

website,
L\a;‘mza‘h fn@j"’ﬂq

168,35

b)1a ol

; 10#

ki Jot]

Dffice Max LH%ST

bOJ\OS E.

Des Mones, TR 50330

Pirer inK, Stapler

bb. 3

SUB-TOTAL

$ [T54.04

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

“urchases of cerlain campaigr properly costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Schedule G by 'ha amounl, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidale’s committee (Refer to
Schedule G instiuctiors and lowa Code G8A 402(3)(i}.)

‘Expendi(ures to persons/entities providing consulting, adverlising, fund-raising, polling, managing, organizing services must also be detail itemized on

Pageh,[

3

of

(for Schedule B)
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11:28a

Bruce Spurlock

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
JANDIDATES, LIST THE CAMNDIDATLC iDCNTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

2AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IDWA

£ THICS 8 CAMPAIGN DISCLOSURE BOARD.

515-327-0767

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX I+
AMENDING FORM

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

Nick Van Pitten for Towa State Senate

th“%)/ Dales ur locK.

Orccmuﬂtﬁoﬂ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATEC 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EZXPENDED (i* applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND 1,00
CHECK
MNURK -
10+ i .
Llib|0b g«mm Bishop | Tee 4 papel
+o4 35(5 w. 13t+h Place - 3
CKE | DHA $ 5.
| DesMoes, TH 50515
ID#

?(ol !L/Ob Ccx4 DL B?ij%&chz\/%m Egégé\ /M&:h ng 430,00
1Di; B 5hD ) & . ’
oé“%ma# 08, | Consiching Seniees| | p o

KO;&D/D@ B4 [O4H Db/\/\;ne;]m 15@5;5 5

ID#

ck# |DHH

Benjamen bl%hOP
2550 3.W. 15th Place
ch/\/\mmcﬁ 1A 503i5

[ rsuling Seonces
(LD

ID#

DFF e /MoK

Frinter Tnk

71|06

cx# | DHE

: 1

, j@%) 50230%

: 5020 5. 4% St Yt ,0
o 3ot 04k Dij/\/]mﬂeé,IA 50330 !
Benyarmen Bishop | [ pro g 0S| |11 ol
'l (b/% cke | OH T o sw.1ath Place L 3 b(0.00
Des/W mrws} ,IA 505}115
D% 4 el — D o i
é’f?! on ok Bhrern| Flag Magnes A, 140,45

‘Wf\l\Ob

i

iDE

cre |09

/V] 63 — M idWest Businggp

5 Hnd Avenue

Dcs/\/?mﬂcb TA So03i4

*v

Lease of partel

SUB-TOTAL

TOTAL (if last page of this schedule)

M5 331

i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cardain campaign oroperly cosling $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.}

-xpendnureb 1o nersonsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail ilemized on
Schadule G by “hic amount, purpose, and date of each type of expenditure made by the personfentily on behalf of the candidate’s committee. (Refer to

“ehadule Gins uciens anc lowa Code 68A.402(3)(i).)

Page

of3

(for Schedule B)
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11:28a

Bruce Spurlock

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

515-327-0767 P .

SCREBLE .
B MONETARY

(Rev. 07/03) | EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

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

Nick Van Patten for Tona Stade Sendle

Tl

cK# D50

5t .
(P?toj\,)%ox'cl'llﬁ
Seatte, WA 9811j- 94

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATC ID NUMBER EXPENDITURE (DESCRIDE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

phmo, Servite

s jA7.14

7 /1o

1D#

ck# |0 5]

Beniwren Bisho
Se0b A 1At Pikee
DesMones, TA 50315

Consulting Senvias

(A weelds) g
Ot’qam'mﬁZn Me&ﬁh/q

(33719

1130

ID#
Ck# |05

L0300 S.W. MEH N

[\i 138 \/CU’] Pa.ﬁ@’)
_ lz/{\/&
Des Miines, TA 503341

compider cable
Md PC;F) ey

55.5]

iD#

CK#

ID#

CK#

iD#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

$IH1H.89

TOTAL (if last page of this schedule)

37667 A

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosling $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must also be detail ilemized 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 commiltee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page \5

of »3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NieK Van tatten for Towa Sfate Senate

NOTE: This schedule reports money loaned to the committee which is deposited in the committee accourt.

~
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 80(»’0 ! OO

PART {- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank. must be shown if a thid party is
involved, Include loans from candidate’s personal funds.)

Reset Form ]

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[JCHECK THIS BOX IF
AMENDING FORM

PART !l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiver mus! be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRTESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) {If Applicable*) (If Applicable)
$

TOTAL (PART 1)

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

relationship column when it applies

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART 1)

From Schedule E -- TOTAL LOANS FORGIVEN

Page

[ o

s O
s @

$ 8()00, 00

{for Schedule F)

11 90 s1°1INC

egeE

Woo1dndg 20onJg

£.94L0-4L2E-STS



FOR INSTRUCTIONS, SEE BACK OF FORM

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

NieK VanFHen for Towa. State Sencate.

PART { - NAME AND ADDRESS OF CONSULTANT

[SCHEDULE

OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

PART il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses shouid NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
6 o h EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
eN(amen Disop {MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing AdQdress |

32500 S.W. 13+h Plate

City State Zip Code

DesMpmnes TA 50315

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From (0 ' [ IOb
ro__1]1k]0b s 4315.00

ESTIMATES OF PERFORMANCE

(am pmjr% Manage(

SUB-TOTAL

TOTAL (If last page of this schedule)

Page J ot ]

{for Schedule G}

g0 61 °I'NC

ege: il

Woo[{4ndg aondd

L9L0-LEE-S1S

Ol



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Must be same as an Statement of Organization)
. . - o . )
Nk Van Pitten Sor Towa Stade Senate

PART [ - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE
H CAMPAIGN
(Rev. 07/03)| PROPERTY

l Reset Form I

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

] CHECK THIS BOX if

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased r
(Schedule Bj Purchase Current
or Date Received | Description of Property Price or Est. Value a! Fair Date Name and Address of Purchaser/Danee Description of Properly | Sold? Sale Value of
{Schedule E} Value When Market This (MM/DD/YR) YIN Price Donatian
(MM/DD/YR) Acquired* Report
- Rersonal o
. . k]
H \ n ‘ 0b |( prplctes & 4 IHaHl| same
Mo ror
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ S
(TRANSFER TO SUMMARY PAGE) § _| 144 ]

(TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. heside figure

(Attach Adaitional Schedules if Needed)

Page

[ o

|

(For Schedule H)

___ Pages

gp 61°1NC

epe:ll

Woo[J4ndg 2onJg

£.940-4L2E-SIS

7



