13:598 5152324324 WINSTOMN CHAPFE

11438/28823

FOR INSTRUCTIONS. SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

Reset Form |

LL PAGE A3
FORM
DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

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

Chacles Brawn Br  Stde

Re Preen )laf/'oc,

IMPORTANT: Indicate by # type of committer you are reporting for:
( 1 )Statewide/LeqislativeiJudge Standing for Retention Canaidate ( 2 jState PAC (3 )State Party

( 4 )County Cantral Committee ( § )County Zandidaie (6 )City Candidate (7 YSchoal Board or Other
Dotmca! Subdivision Candidate ( 8 1County PAC ( 9 }GCity FAC ( 10 )School Board or Other Politica

Subdivision PAC {11 Local Ballot Issue

Candiddate Name Political Party (if apphcable)

For Office Use Onl

Comm . #
Logged in
Scanned
Computer

Audited

15277

CANDIDATE COMMITTEES ONLY:
O harles  Braon
Qffice Sought District (if Senate or Houss)

Hpoce__ot Jﬁaa_zaaﬁﬁ_»&, H g

Rflpob/f(,ar)

Late reports are subject to possible cnvul and criminal penalties. Pursuant to lowa Code section 68B
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, s

32A(7)

File with:

lowa Ethics and Campaign
Disclosure Board

S10E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

the

575 4320099

individual respggpsibleer filing tmely and accurate reports.
% %

SIGNATURE OF PERSON FILING REPORT

{report date)

[JCHECK IF AMEINDMENT TO REPORT DATED

TELEPHONE

I AM FILING A

REPORT/oPm LECTION

.6\* 5

of Dls‘kb\:{o &orm DR-3
/

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reperting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must te zerd if this 1s frst report filed.) .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributicns total (Attach Schadule A) (“also see in-kind below).... ..|.

Schedule F: Loans Recaived wotal (Attach Schedule F) .o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates' Committees Only]

SUB-TOTAL......

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B Expenditures total (Attach Schedule B) (""also see debts and loans below).
Schedule F: Lean Repayments total (Atach Schedule Fi

CASH ON HAND at the =nd of this reporting periad (if final repert talance must
be zero) (Attach DR-21.. .

“UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule BE) i e
=QUTSTANDING LOANS (From Schedule F - Attach Schedule Fi... ... v

/| 7-06

DATE SIGNED

ndicate by #

(2)NON-ELECTION YEAR

Local Committees . enter Cate of Elacticn

County & Local Commitiees, enter County 'n
which Eleztion s held

.................

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Sciedule H - Attach Schedule H)

STATE COMMITTEES: Submil a reconciled sampaign account bank statement in January of each

year.

£8.19

£,9%9,. 00
—_— —

.——O-—-—'

2,02%.19

52% 6%

_0 —

3@35 /5

___YES _X NO

—_ O




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inch,ding candidate's personsl funds)

158

5152324

324

WINSTOM CHAPPELL

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

Chailes Broava Tor

State. /?eﬂc;senﬁzf > |

STATE CANDIDATES NOTE: F A CONTRIBUTION |3 RECEIVED FRIOM A STATE PAC (POLITICAL ACTION

PAGE 04
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE), LIST THE FAC IDENTIFICATION

NUMBER AMD THE FAC CHECK NUMBER IMN THE DES'GNATED COLUMN A LIST OF ID NUMBERS 1S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGHN
DISCLSSURE 30ARD

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the uss of information copied from reports and staten
commaercial purpose by any person other than statutory political committees,

O YOUR CAMPAIGN MAY HAVE FILING

ants for soliciting contributions or for any

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | + IF FOR
RECEIVED (if applicable} TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1o# SMacrice Fte ecald s
2/22/06 | cys 2t7 w. 34 St#3 lo.00
- Boone, TA S036
Terr Bransf'ad
2_/23/06 CK# 1324 274Ih Ln, /0c.o0
Jﬁpnxf.l'ﬂ 520 36
o# Ecik " Charter
2 /2706 | cks 27 Ik s, 25.00
Cawlzn&qto JA Sw46
0% Tames °‘Brawn
e/RTb6 | cke 2o Pillon vnele 50.00
Dnbb;gu(.’_.IA Scoc3
ID# Rich” Brandt
e/2¢/0C | cus 921 (39t Avwe NE H307| Cousin 20.00
Bcu@w waA 78005
0% Mark 5‘hcc+cr‘
2/e8/06 | ckn (626 Vo Story S, S0,00
8aom:/ Ih  Svo36
0% Gob Qrond‘i"
3/25/06 CK# 128569 weetr Ave, Rd, vnele 25.065
6orlmq+an TA 5260/
D# /-y/e Qender
2/28/06 Crit Ifee  Jongurl 41, 25.00
Bocne “za Svoz6
D% —
Ke,wm Qraun
2/e8/05 | cua 10%0 Vajentine An, Cousin 2000
- .Br/r/;%,r{-on A 8240/
Dick ~Wagner
a/88/06 Cr# 1904 S, /gfam 5‘/—, SOq 1L |
Bypling fon A SzZ&eod
N SUB-TOTAL
s 405,00
TOTAL (if last pa]_ge of this schedule)
$

- Disclosure law raquires candidate commitiees o disciose the ralationship of any relative making a contribytion to the

committae  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by
If surname of contributar 15 the same as candidate. but there is no

marnage)

familial relationship, entar "not applicabie’ in the relationship column,

/of(é

(tor Schedule A)

Page




11/39/2093 13:58 5152324324 WINSTON CHAPPELL A

For instructions, See Back of Form ,.B?Sﬂ "F"’m._a SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN

{‘ncluding candidate's personal funds)

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

Charles Brava for Stafe Rep-

(Rev. 07/03) RECEIPTS

|
(] cHeCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRISUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMIMITTEE), LIST THE PAC IDENTIFICATION

D:SLLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting cantributions or for any

commercial purpose by any person other than statutory politica: committees.

LUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED CO_UMN. A LIST OF 10 NUMBERS IS A\/'}? LE FROM THE {1OWA ETHICS AND CAMPAIGH

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIFP AMOUNT 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK 1 (if applicable) RAISER

NUMBER INCOME
OF Da.vi { Bracn I ;
3/ )/06 CK# lqé‘f C'a‘cmaﬂf' C&MMO”j ‘ Co LS ZEOO
Nogmal T4 G176/ i
1D Eari Taylor
3/1/06 CK# 66 L' Ave | CS.00
_ Oadeq, Th  S02/2.
Alfied Jensen
3/2_/06 Ck# ITog Kake Sle/le/v 25,00
GOOm; TA 50036
'D# Judy ~ walden
3/e/00 | cka 1Uip GR™ Ae VE Adt-in-law | 20-00
= Kepnmce, whA Fies
Jack S:n h ]
3/2/06 CK# 2620 Hickory Fve. ' uncle 25,00
A, Plegionl, ‘T4 264
O# R. Me/via lvl-zmjon
3/3/06 CKe#t /oo ¢ par/(w Or. 50,00
— BOOﬂc; A 5’003,6
Bonnic H-'aH
3/3/06 | cxa g0z [907Th R5.00
- 3 @ar_ TA 5&036
Tohn Anderson
3/9-/06 CK# oY Country clob O S50:.00)
- Roo ne LA Soo36
| R
Jv /0(3 A Coméj J
3/6/06 CK# 210 Boone Sh . 25,00
Roone, TA- _5‘0,9
o# Ermc, Gchn 15
3/5/0,6J CK# 1302 Quif 00
eoone T A 50036
SUB-TOTAL
s 3/5.00
TOTAL (if last page of this schedule)
$
" Disclosure lsw requiras candidate committees to disclose the 2 lationship of any relative making 8 contriivtion to the
commintee. Relatonship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by é
marriage) . M surname of contributer is the same as candidate. but there is no Page a of
(for Schadule A)

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



1173072983 13:50

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

5152324324

WIMSTOM CHAPPELL

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

LC’?GNIC} qu vn ‘Po‘f

Steife AC/L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 57 ATE PAC (POLITICAL ACTIC

PAGE W5
SCHEDULE
A MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE:. LIST THE PAC IDENTIFICATION

HUMBER AND THE PAC CHECK NUMBER IN THE DESICNATED SCLUMN. ALISTOF!C NUMBERS IS AVAJLUABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOS3URE EQARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 8B 32A(6),

D YOUR CAMPAIGN MAY HAVE FILING

prohibits the use of information copied from reparts and statements for solicitng contributions or for any
commercial purpose by any person other than statutory political committees

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIEUTOR RELATIONSHIP AMOUNT - IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
104 Kewnn Miles 5 100
3/6/06 | cxs 203 S Cedar 00,00
Boone, TA sSv036
D# Z
and\. O'Mcarq .
3/6/06 CK# Zol //V J st Sister 52,00
InA.ano/q JA  So/2S
// 0% Richard B(‘aun A
3/6/05 | cke 646 S, 12+5 the /20, &
Bor lingtpo TH S26g Father o
1D# po:/:? fa_s Q;ac@_,_
3/7/06 CK# 2223 Y &, 2.50.00
Ferey, TA 50220
O 77 ,
Ken Braog
3/1/06 | cxs 2106 Aw Schaol St bother | $v.00 ! -
- Acn/q"nv TA szl
Mack 518//
3/706 CK# IS8 Indilana )4&6/ ES.OO
- Mes/ TA Soo14
Steve Kramer
3/3/06 | cks 10 Tama St 2500
cong. TA 50036
/ D# \fczme,c Petecson
3/8/0f5 |cke 1327 Arqs St 25, &
/ Eoonc;, 0036 ©
D% Dean Drent _
\;/;yog Cr# 7215 Joplin AvE. bother-ir-lan| 30.00
~ ,chﬁzudl!g. A SSpd)
N # Steve Schleisman ;
o6 | Cke cfoao Aariqold pro 00.g
'/ Aeme s ﬁj 500/ 9 g
SUB-TOTAL
$ 755,006
TOTAL (if last page of this schedule)
5

* Disclosure 1aw requires candidzte commiltees 10 disclase the rejationship of any relative making a contribii
committae  Reldtignship must be showrn to the third degree of sonsanguinity (blood relatives) and affinity (
If surmame of contribuior is the seame as candidate. but there is no

familial relationship, enter “not applicabla’ in the relationship coiumn

marnage) .

tion to the
alatives by

Page 3 of 6

(for Schedule A}




11/39/2883 13:58 5152324324 WIMSTOM CHAPFELL PACE 97
For Instructions, See Back of Form Reset Form a SCHEDULE
. o A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07/03) | RECEIFTS
(Including candidate's persona! funds) i
"] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM
Chartes Brave Br Stale @6/3,
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO COMMITTEE). LIST THE PAC IDENTIFICATION
SUMBER AND THE TAC GHECK MUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS ANG CAMPAICN
DISCLCSURE E0ARD
NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TIC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Secction 63B.32A(8). prohibits the use of infarmation copiad from reports and stataments for soliciting contributions or for any
commercial purpose by any person other than stetutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBLTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (if applicable] TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% Sandy Saw yer 5
3//5/06 Ck# ca1 ' 11> st 2500
Boonpe TH SX36
P
1o# Tom  Rocen bavm
3/16/06 | cxs 2007 Linn 50.00
800.1;, TA 50036
¥ Russell Christencer)
3//5’/06 CK# 237 Ssw zrd cs.00
qur;n/ TA Sez/z
10# ’ N .
NRuT Mactin )
3/20/06 | ox 1272, 155 &, 3L0g
Boone, IR sonit
O# Dovglas —fwderson
'3/2f/06 CK# w78 1207 S% 0.04
= A—mP.ﬁ T# SaxY
Steve Prannes .
3/3'/016 CK#t 2oy Npble FHIls SC.00
Booe, TA Soo3ée
D .7
Kevin  Pearson
3/2 Vaé CK# 1716 SE ALan 500
Beopre, LA Spe36
1D# 7
Kathy Brewa
3/23/06 CK# 122 ’s. €5 Aent .00
= Boslia afvn/ TA 5250/
Koet  Phillips
3/25/06 | cka 1253 Moble Hills 2506
- Boone, TA svo36
M“f(\a M [‘{’b mq
3/ 21/06 | cra 203 TRUGEr foe, CGviF-iaay 160.07)
scheyedan, LA S135 ¥ .
4 - SUB-TOTAL
$ 385,00
TOTAL (if last paﬁe of this schedule)
3

* Disclosure law requires candidate comminees 1o disclose the relationship of any ralative making a contribytion te the

commitiee  Reiationship must be shown 1o the third degree af consanguinity (blood relatives) and affinity (relatives by
If surname of contributar is the same as candidate. but there is no

marriage) .

familial relationship, enter ‘not applicable’ in the relationship column.

‘fofé

Page

{for Schedule A}



11/39:,2083

For Instructions, See Back of Form

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

13:58

5152924924

COMMITTEE NAME (Mus! be same as on Statement of Organization)

é’;qr /C’; ﬁf&un

State KRep-

[
Reset Form 3

WINSTOM CHAPPELL

PAGE 45
SCHEDULE
= A MONETARY
(Rev, 07/03) RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F & CONTRIBUTICHN |€ RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC \DENTIFICATION
NIIMBER AND THE PAZ CHECK NUMBER IN THE DESIGNATED COLJMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CTAMPAIGN

DISCLCSURE BCARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

YQUR CAMPAIGN MAY HAVE FILING

CAUTION: Sectian EB.32A(8). prohibits the use of information copied from reports and statemants for saliciting contributions or for any

cammaercial purpose by any persan other than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (f applicanle) TO CANDIDATE® | RECEIVED FUND-
(MM/DDAYR! AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Sally Ceovetor
3/2"/09 CK# ’57'8’/ Marncock Lr > 25.00
_Boone, THA Szo3b
10% Tim ~I<urten bach
B/ 4/06 | ckn 2636 1 St S, 500
/Vf,mdc%ﬁ So20f |
D# Lare Schroeder
#/5/06 | cks 1396 Peony Ls, C5. 06
= Boan; A Se03H \
sarvin  Walter
L"/ 1/06 | cka 2035 Lpwapry Clob B/Vo/,T 30.00
= Amf; IAL oo’
TJane Weniger
‘7‘7/06 Ck# 184 5aerEf 54, } aw e50. oo
Borlingtpn . TA 3265
1o# E‘Cd fe:(I)Ef‘ iR
""'//706 CK# 622 Brookridge Or. /Co-08
Boon®, T A sag036
o# Owain Beten
41906 | cxa PO Box wyy 250.0¢
Baong, TAHA SP036
1o# Pale Brandt
4/20fo5 | cke S15 SuMpa Rd, /o0,0p
fontm| Gly, I 522/
o Paul  Oaytpn
4/21/op | cke 770 leat 1d, 75.
Boam’f,l“/i— $P035
0% Bale " Drent
;/‘/Oé CK# 363 /vw ISY—T—LM, bafﬁ--i,,-/m /Co. o
Siatrr. Thano ¥
4 SUB-TOTAL
$ Q5o0.00
TOTAL (if last page of this scheduis) s

* D.selosure 1aw requires candidate committees to discloss the relationship of any relative making a contripution 10 the
committee  Relationship must be shown 1o the third degree of consanquinity (bloeod rslatives) and effinity (talatives by

marniage) .

If surname of cantributor is the same as candidate but there is no

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

Page

5 o

{for Scnedule A)




11/39/2893

For Instructions, See Back of Form

13:

56

5152324324

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidste's personal funds)

WIMNSTOM CHAPPELL

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

Chartes Bmu, for State Rep,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTO
NMUMBER AND THE SaC CHECK NUMBER IN THE DESIGNATED ZOLUNMN, A LIST OF I NUMBERS IS AVAIL

DISCLOSURE 30ARD

NOTE: ANY PERSON OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

Reset Form | SCHEDULE
o A MONETARY
(REV. 07/03) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FOR

COMM|TTEE), LIST THE PAC IDENTIFICATION
AELE FRCM THE IOWA ETHICS AND CAMPAIGN

O YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B 32A(8) prohibits the use of information copied fram reports and statements for soliciting contributions or for any

commercial purpose hy any person other than statutory political committess.

PAC ID NUMBER
{if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
MV/DODIYR)

e M ——
NAME AND ADDRESSE OF CONTRIBUTOR

P
RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

D# watson

Stac
7 1702 St,

5/3/06 %01

CKit

B&ng I Soe36

T IF FOR
FUND-
RAISER
INCOME

S 50,00

1D#

MMax Harland

CK# 2%t6e Talt St

5/4fo6

Clty TR £0220
r7

$0.00d

1D#

(D#

CK#

(D%
CK#

TOTAL (if last pa¢

SUB-TOTAL

ge of this schedule)

* Disclosure law requires candidate committees (c gisclose the relatianship of any relative making a conlribution ba the

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

man:iage) . .If surname of contributor 15 the same as candidata, but there is no
familial relationship_enter "not applicable” in the relationship column

$ /05,00

s 2 9Y0. o)

Page é of éi

{for Schedule A)




11732872003

13:58

5152924324

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 BEACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAJLABLE FROM THE |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

WINSTOM CHAPPELL

PacE 173

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

Cﬁquc?S Bfaon

for

State Re £ tecentative

\

CANDIDATE NAME AND ADDRESS TO WHOM BURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENCED
EXFENDED (f appiicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
ID# Boone MNews Repub/l‘am
2/1/06 CK# 589 2136 Mamic Eisenhower /VcwngaFPf Sovd. s 56,00
Boone, TA S0oi6
ID#
Charles Bravn Reimb. Tor pa,sfage.
3’/8/06 CK# /5 1251 Nople Mils 322,52
(o LAl S effe
Boone, ThA Svos6 For ‘e“"d‘a"“'\j Jetrer
ID# Staple s
3/13/06 CK# 45 1323 Euc}:e)re sY. PQPGF\J Gnvcloﬁgs 18,16
/%meg TA Svoos0
ID# Poctmaster
3/14/06 | ok 85 Arden ST Stamps 78.00
/ 592 Boone, TA 50010 P
ID# Repoblican Party £
Fo a owey i
4/23/06 CK#/5‘73 2l E S ’J‘i’ Candnda'}‘a C/dSS 50'00
Pes /%,ioeg TIA S0309
10#
CK#
ID#
CK#
(D#
CK#
SUB-TOTAL S ;2 9‘63'
TOTAL (if last page of this schedule) | § 58‘{-68

THIS BOX APPLJES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centain campaign property costing 500 or mere must aisc be inventoried on Schedule i

Expenditures to persons/entities providing consulting. advensing, fund-ralsing, polling, managing, org,
Schedule G by the amount, purposse ang date of each type of expenditure made by the person/entity

Schedule G instructions and lowa Code 68A,402{31()).)

(Refer to Schedule H instructions.)

anizing sarvices must aleo be detall itemized on
pn behalf of the candidate's committee. (Refe: to

|
|

Page

/ of /




CUNR YD I VL HIUING, O L DMy WO 1 wmayy

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

Charles Brava Tor

State Keff%en Fathe

NOTE: This schedule rieports maney loaned to the commiitee which is deposited in the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD % 3/,635, /5

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of toan, such as a bank, musi be shown (f a third party is
involved. inciude loans from candidale’s personal funds.)

SCHEDULE

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

[__JCHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reposted on Schedule £ - In-knd Contributions )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorsers Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) | (include Endorser's Mame, If Applicable) | TO CANDIDATE® | REPAID
(MMIDDJYR) {il Agplicable®) (it Applicable)
T $
TOTAL (PART ) s TOTAL CASH REPAYMENTS (PART If) 3 -0
From Schedule E -- TOTAL LOAMS FORGIVEN 3. TO—

‘Disclosure law requires candidate commiltees to disclose Ihe relationship of any relative
making a contrbution to the commiltee. Ratationship rust be shown to the third degree of
consanguinity (blood ralalives) and affinity (refatives by marrage). if surname of contiibutor is
the same as ¢andidate, but there is no familial retationship, enter *not apptcable” in the
mlationship column when it applies

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD

Page

s 3635 /5

/ of /

{for Schedute £

CHET/BE/TT

@siel

PIEPIEISTS

O MOLSHIM

T3ddvH

g

,.

11



