FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT /V
. /D For Office Use Only l ([]05
Cl 7£I 26en1s 7:‘;/‘ Qf GPC?SS/C:‘/ Comm. # { - /
IMPORTANT: Indicate by # type of commitiee you are reporting for: | ( | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate tate PAC ( 3 )State Party s o
( 4 }County Central Committee ( 5 })County gﬂ)‘ggdale {,? (7 }School Board or Other canned —
Political Subdivision Candidate (8 )C Y- I?AGL,( f{; @(RQ))S hool Board or Other Political Computer H,'

9
Subdivision PAC ( 11) Local Ballot Igsugyf e
CANDIDATE COMMITTEES ONLY: }‘

>
Audited T}~ 307 <]

Candidate Name \ A A N ’ - _Pblitical Party (if applicable) File with:
/3 7~ Gre 55/6/ om /) ‘?k e P A/( c s lowa Ethics and Campaign
" ,..M Disclosure Board
Office Sought T District (if Senate or House) 510 E. 12", Ste. 1A
57"" ﬁ: /Qef /.QSM]L“%’ /;' Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual res ible for filipg timely and accurate reports.
W/EM JIR-ZS(~AREH  Pecember 26, 2008

SIGMRE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A M "/V / ?/ 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
S, 2o
wECK IF AMENDMENT TO REPORT DATED /‘{Q/ / 4 2 06 Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

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 %g 5 ? % 35
of the last reporting period or must be zero if this is first report filed.) .....ccoooeiiiireins $ 4 i
ADD TOTAL MONEY TAKEN IN THIS PERIOD
| 2 750 co --
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........c....c.cccce.et v
Schedule F: Loans Received total (Attach Schedule F).......cooooiiiiii i
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cccccooeeniniine o
(Schedule H applies to Candidates’ Committees Only) —
SUB-TOTAL oo s 5/, SRE. 25
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7 ,? 5_:; @ Z
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. yd . -
-

Schedule F: Loan Repayments total (Attach Schedule F).........cooonini e

CASH ON HAND at the end of this reporting period (if final report balance must é( 7/
2, 27 33

be Zer0) (ARACH DR=3).. .ottt s e bbb e

*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccooviiviiiiniiiecnce,
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ [

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

Citizens

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

4’ c ‘o&t (>-rass [emy

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

k[ 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
g}éﬁéﬁg’;&gg THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU?OR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a comributiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$

so75.

Page /0 of ?(

(for Schedule A)




For Instructions, See Back of Form

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

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

Ci‘?’"uﬂs Eor Pazf Gr«ssle,\;

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.

CAUTION: Section 68B.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSWIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Thomas J. Anderson
0// 13fot ckt 773 /78262 - /0 H S¢. $/00.00
6' eené s a 5’0 63“
" | Unifemized 25 00
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Waverly , &A 50677
SUB-TOTAL . 54{ oo
TOTAL (if last page of this schedule) s
« Discosurs aw requires candidals commities o iscose 1 1ol o e avas) nd iy (rolatves by V) A
mariage). If sumame of contributor is the same as candidate, but there is no Page oS eﬁm %

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

(i tizens Lor Ca t G—rass(e:j

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

CAUTION: Section 688.32A(6), lowa Code, 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.

03/o¢ /ot

CK#JQC;“,

yo2 Carstensen Drive
averly . LA So677

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AN DNF:,ASB%I";ECK (if applicable) 'F:‘élgal‘é
1D# Gene SAandesr
o1 /1%/s 45 BunkerCircle S o0, 00 :]
/ ckt Jrd g 50,'/{!,-1-71 2006 2¢ /
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* Disclosure law requires candidate committees to disclose the relationship of any relati
committee. Relationship must be shown to the third degree of consanguinity (blood rela

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

ve making a contribution to the
tives) and affinity (relatives by

1D# & Orankhoret
03/06/0b | caipygg (0¥ @-ow Circle 2500
averly , IA L0677
SUB-TOTAL . 00
TOTAL (if last page of this schedule) ‘ s

Page \3 of é‘

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

(itizens Soc ok vassley
~J

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

HECK THIS BOX IF

& C
MENDING FOR|

M

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 JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATJQ%H'P AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDN'LASB%:ECK (if applicable) ::;?;ICS)E/E
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03/10/06 CK# J 203 /)(,‘a..i:t. Ave. L 2 f.j? ‘u\\ AP0, 90 -
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SUB-TOTAL

* Disclosure law requires candidate committess to disclose the relationship of any relative making @ coqlrlbutior_i to the
commitiee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

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

(for Schedule A)




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 EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

X cHECK THIS BOX IF
AMENDING FORM

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

a"‘:'ZCAﬂS p°f P%{ C"V‘Q.Sslg\.r

CANDIDATE NAME AND ADDRESS TO W;"IGUr ’ o AURPGQSE AMOUNT
DATE 1D NUMBER EXPENDITURE 3 s (DESh’& E TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE HW y
(MM/DD/YR) AND PAC ’ s
CHECK ST
NUMBER
ID# Staple s
Yol '
2/0%/0¢ (542 Flammang D machme. 7
/ / CKE o) 7 Wateres, ZA 51500 Ferx s /7.2
ID# Staples -~
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CKe /0/? -Nafef/oo,IA;o702 supplies .
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o2l ?“ Ja{,&fod iy co
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at V305 per mile

| 3(. 7%
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/
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. SUB-TOTAL |'$ 5 %4 o

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsct be dela.il 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 68A.402(3)X1).)

Page

/

ofg-

(for Schedule B)



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 EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

X cHeCk THIS BOX IF
" AMENDING FORM

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

Citizens For Fat Grassle)

CANDIDATE NAME AND ADDRESS TO WHOM 1=+ v - . PURROSE | AMOUNT
DATE 1D NUMBER EXPENDITURE T LDESCRIBE TRANSA&TION)} EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE T I L
(wOn) | WP Ve
NUMBER v AT
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SUB-TOTAL [ $ ¢ 7p¢;. 9 57
TOTAL (if last page of this schedule) | $ 9 25 3.0k

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also ba inventoried on Schedule H. (Refer to Schedule H instructions.)

i iti i i i i i i i Iso be detail itemized on
Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, grganlzlng services musg also :
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 68A.402(3)Xi).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM R y tF . FORM
DISCLOSURE SUMMARY PAGE | Reset Forn DR-2 | oiscLosure

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

For Office Use Only
C[{'I.ZMS -ﬂor P&." (J"PQ.SS/&% Cmm"’m—i&a__s‘

IMPORTANT: Indicate by # type of committee you are reporting for: | / Logged (0 D/
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 jState PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candid 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City /44 chool Board or Other Political Subdivision PAC Computer

( 11 ) Local Ballot Issue r Audited

CANDIDATE COMMITTEES ONLY:
Cagdidate Name

Office Sought

Staze K epresentative

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

ZI2 RS/ -FBSF _MaplSy Rocé

URE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
T e
I AM FILING A maj / Z 400& REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. I’r , /'”/?‘/u}' '
(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Loca!l Committees, enter Date of Election

County & Local Committees, enter County in

{J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. h ocal
which Election is held

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

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 6/? 5?4 35’
,1 /

of the last reporting period or must be zero if this is first report filed.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... 07/ ?05_ oe
Schedule F: Loans Received total (Attach Schedule F) ... 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............... o

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ ?[ 0 6(7 32
Schedule F: Loan Repayments total (Attach Schedule F) ... O
h f this reporti eriod (if final report balance must
CASH ON HAND at the end of this reporting period ( p é‘g, 5{_;0. 0}7
**UUNPAID BILLS (From Schedule D - Attach Schedule D) % 5
o
O
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Cibicens & Pat (rras.slez:\-

Reset Form'

SCHEDULE

A

(Rev. 07/03)

MONETARY
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.

CAUTION: Section 68B.32A(6), lowa Code, 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFSXSBCE:ECK (if applicable) II;%ISEAFE
o Phyllis Schwe chel |
$
iOI/IA/O{a ckt Y18 | Po. g,xfu,— 26,00 :'
= Austinville, ZA 50‘0L
Verna Kiinkenbors
ourife 00 | SZEMTA 2500
ID# "Arthwr Nordm
01/13/0¢ J10Y - S Ave, Aptso¥ 8.0
C';#ago?;l Waverly, 1;46{0'2’;?7
D Lon L C/'sé/.ﬁlaa? 0o
U1 s 9190 | 2/ 7 Rend Hve 2.
ead/yn, T4 50648
ID# Witliam M-Kelly
b///"’/o6 ekt X747 fo’SoX Y21-70r9 30 Are 60.00
D% %“ verly , TN 2
heke' R e sn s “eials FararHect
0//,3/06 CKt Gl 98 A 8Yo2 Yq,/l:ﬂue 50- 60
e 9 7o
VGn 6 M. Il er
O///R/oé, ekt g I7L |17 West San Marnan O, 250-°°
kg terloo, T4 So070Y
ID# Galen €. M ler
O1/13fob cs 3 346 | /9367 <70t Sé. /oo, oo
_ AV/;_éo_«Lf—“ So¢//
Ross . Chr'stensen, DOS :
01/1 5/ cki 300 |FYT Vi s¢ R§-29
Waterloo, FA S0702
ID# Eugene Sul
olf18/06 cke 174/ 6 //fug9 ﬁeﬁs:{h’e Or. /00.2°
ampton, IA SO4Yy
SUB-TOTAL
s 75.
TOTAL (if last page of this schedule) s
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{(Including candidate’s personal funds)

“Reset Form.

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

Citizens Eor (% G—ra.ssle/\/

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

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

[C] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNZAN?B%:ECK (if applicable) IF:JACISEAIE
1D# Thomas J. Pndesrson
0//’?/"6 CK# 7/07 0 /78362 - 770 ¢ S¢. $ foo.00
= %gemL;M
et Asmys
0///8/0é CK# 01;2:\3 First Ave , N /0-0°
- (;é;b{ I:‘/Javw(:! (TA SO ey
| / ballant
o//12/o ’a/ / 00. 00
[19ohocs 7300 |Z20 sl sn anoss
ID# Hakho FoKken
0//18/od g ayg \2/6a QuailAve /00.00
as. /79
ID# Lester Zelle
olf1%/o R0 Hitlerest Or /0. 00
/1704 cus5168 | veriq TA S0L 77
ID# - ~
.les fHemp /""ﬁ
0//758/0d TG Ps- F5 08 OFchid LA 09
/‘ / ICK# /22 Larkersburg . g4 50665 &0
D# /Varc Labt/n
0l/r¢ YR N o wasrt Or., A5, o9
/"% ekt Jo/3 gga(, Falls, ZA $0613
01106 | o oo fulinds. as.
06 P-4 & Seavertlas/ .00
ok /378 Ne«)/-é/ lord, IR Z O
ID# b—éeg lo 9 9e
OI//?OQ # 1509 Koot Kidye Or. 80.2°
:)'; 2423 Liaerty =4 5‘?477
& det
| a V5 A5 e 3000
Laverly , LA 50677
i : SUB-TOTAL

* 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

TOTAL (if last page of this schedule)

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form

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

( tizens Lor Cat G-ro.ss(qj

SCHEDULE

A

(Rev. 07/03)

MONETARY
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.

CAUTION: Section 688.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER R INCOME _|
D# Gene Srudes | |
Ol 15/ caujyqg |98 Bunker Ciccle %/ 00,00
;0:'/1'!/754 .6’0 (73 2‘(
ID# :
w ne Mv //(/
Ol/ao/o; CKe, 45 ’7/"gdwf¢o’ s¢ A§.c0
/o/gfg éc'tt", A 6—0“6
ID# Sqlvia fawkher
Y a0
o/ ao/o‘ CK# 0l (fark S¢. A5.0°
/ 537} Z/)—yrcc,nc , Ta 50626
ID# ur s < mgth
O//acyoc cK#97 § //7E/.sé-on’?ve. 50.00
Clater/co, TA &6 70/
ID# .
Marcra Kroke
0//a9/06 260 AshlsCircle £0.00
/ /0% 7423 % cukee, TA S0463
ID# Rona /o dansels
03/01/06 | cyy S0/ Zngersolt Ave &co.00
1/806 |2 Zagerse
1D#
Narq & o/ naro
0d/fol /oy, ckiy 3 Y0 ﬂlg Augusta Crele R 50.00
}_4{7/4 terloo, TH Lo T0/
ID# Lec.llahiul::ckrjs s 500
6/01/o¢ ot Schnl (dge i
1D# Harold & aGeschul/ée
007/0‘/0‘ CK#JQ‘}“] yvo.? aa.fsjém.sw Drive &5-00
averly . LA S0677
ID# a Brankhorst
SUB-TOTAL ; éﬁ 00
TOTAL (if last page of this schedule) s

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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

(itizens Soc Fok vassiey

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.

CAUTION: Section 68B8.32A(6), lowa Code, 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF:JA’;JB(IZEI;ECK (if applicable) Il;/élg:\iﬂRE
ID# Jechic Stertmay .
Me adows Prive S1¢0
0&/06/04 ckt F03 | Zjl" : af':;::"gy 5:‘“7‘;" o25.0°
ID# Robert Port-manm
03 /rofo¢ | oy 71dy 293 Mrarms Are o0 00
= /y errace Pack, o 677
TrenaS<hne// 50.00
0a/10/ok ' A A 0.
hof CZ#553 Y by Th Shess
D Virail SchuaKe
03/19/06 | o 362Y¢ 536359 cond 56,5E 26, 9°
oo
ID# v ¢//5 A 2t
O’Z/"?J/ 04 cxx 533y %ﬂfg; it‘nc o/n Arec. e £500.00
- a /;‘Vg,._&-}‘a Ho63a5
</ an
03/a3/0¢ CK# 7,,2 4 //0{07 Ki/Keel CLE. /00, 0%
a, /A R2IRY
0_3/ ID# DOAA/'? .zc—'{’“je
Box &0
/‘%6 N 0PI | PlaaFreld, THA Svéés 50.00
ID# Davrell Aeedhiam
03//5‘ ot 26 12 966 Bluebird RoA. 05 00
06 O( |Greene, 4 50636
i 7 IDF E/r'zag:ﬁ{ Abkes
[0 Po. Bex oo
[og | o 3330 | Austiaville, TA 40608 0.
44 / o 2 /c{)M;Z e )
236€% ar ve . o0
fo /0é KRLEES | Cacar Falls, TA $06/3 oe.
SUB-TOTAL

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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

CLJ:iZ&nS Lor Pat (frc;Ssle.».‘

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Staple s

;i/olf/oé

CK# /0/7

(54 Flammans br.
Walelteo, I4 Solor

Fox machme

s /9.257

ID# Sﬁlﬁés =
,7/4‘/05 | 5% Flammang D7 Pape; anel oT71ee été e

CK# /O/g Nd"eréo,_[/fjo;o‘? suppfles .

ID# USPS

2! 4 Joackson St

oo
g ,3/06 Cr /0/7 Siroux Ci%, ZA S0/ 574@,’1/’5 73
ID# TJacod Kossman . Fembursement  For
2(15 /06 247 S Sait AdiSH L eage 432 bmils | |3/ 9y

oo

Swux C LA sy06

at Y305 per mile

ID#

Greene Recorder

¢ 2/9 S Seconel SH 1eLS ers”
//lé/’ CKE [ (O Greene, 74 043¢ / F L6 .00
/ 1D# @,f/i}r /C:l)un?y* ?iéua&
16/06 303 ain ST s pgp el oo
[/ KON | Alhson, 24 sv402 newspeY el
ID# Clarksville SYar s
/1 S Mean ap el .20
///é/)é CKE 01X Clarksviile , T4 5069 /Zéwjﬁ 4
ID# 5_4///')33 Aews Review
il o o | ST T poper | 2o

CK#/O/Z

Parkers bury , TH 50&6:

SUB-TOTAL
TOTAL (if last page of this schedule)

S5%5.07

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta.i| 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 68A.402(3)(i).)
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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 EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

Ciltizens For Fatr Grassle)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# Javer]y VewSpapers
// / W Eremes qPes/ oo
/6 3 ewSsPap L.
%5 o jo /7 Waver)t, TA 067k /! ’
I ID# USPS 2
es/ag
/17 oé |crt jp /4 ew Hantfird, TA Soidh P 7 é‘ ot
{ ID# uUsrs
mPS VL 057‘“ e Vel
/"5’/06 D6 | pea) HartPordd, FA 5044 Stamps ¥LOTIE [0

ID#

CK#lpoz(

fchory Stere
}zcoo 50‘/ 30"’&57‘.

Daweapert;, T4 52802

Sard stor5, barn
Signs, bumper sheke)
aad pPencil/s

s 413719

D#

Vietet y Stere
5&90 s L) 30?’“52‘.

Daveaperl s TA 52802

Car /"[aynef 5’)'!5

715¥%

ID#

Pat Grassley

Reimbursement For

7/ - - »e e
[ 9¢ Union Ave mileage] Pestae, T
706 o /5023 i?tlt/ ﬂ‘"‘:‘ﬁn(,IASMdD A'o'f'e‘?, ,mw/ ﬁam::aj Lg?b

ID# VieTory Stere 100% m; ez ST WO per i e

.
/06

CK#

(o2

$Roo SW 3Zoth SE
Davenport; TA $2502

Notepad's and SACHTs

166.2.34

ID#

CK#

For-_ Cam pacon

SUB-TOTAL

$g503.25

TOTAL (if last page of this schedule)

$9049.32

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried 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 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 68A.402(3)Xi).)
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