Fite with:

lowa Ethics and Campaign Reset,FQF gt R
Disclosure Board wedn T ol
510E. 12", Ste. 1A -3
Il:Jes, l\él;)isngzalgvg?asomg FOR INSTRUCTIONS, SEE BACK OF FORM ZUW S :"I;; - {§ mi 9 32
ax: 515-281- :
DISCLOSURE SUMMARY PAGE -
COMMITTEE NAME (Must be same as on Statement of Organization)
lowans For Hartsuch FORM
IMPORTANT: Indicate by # type of committee you are reporting for: |1 DR-Z DISCLOSURE
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4 )Cppnty Central Committee { 5 )County Candidate ( 6 )City Candidate ( 7 )ySchool Board or Other Political
Subdivision Candidate ( 8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Eor Office Use Only
11) Local Ballot Issue Comm. # }(0 3 g
CANDIDATE COMMITTEES ONLY: . Logged In
Candidate Name Political Party (if applicable) Scanned
David Hartsuch i <
Republican Computer WK b
ngié::a%:ught D;Litlr;ct (if Senate or House) Audited 7-/?‘- 07 K

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

@5/«/ F. %4/ 563523 -84 5”/263/09

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 5/19/06 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
5/19/06
UCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
06/06/06

1 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.) which Election is held

County & Local Committees, enter County in

L
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 0.00 /_
of the last reporting period or must be zero if this is first report filed.) ..................................... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD g
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 2,746.19 /
Schedule F: Loans Received total (Attach Schedule F) 100.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................coocoei i
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ 2,846.19
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 851.32
Schedule F: Loan Repayments total (Attach Schedule F)...........cccoooiiiiiii
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 1,994.87
’:TJNPAID BILLS (From Schedule D - Attach Schedule D) $ 6,012.26
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................ooooiiioe $ 100.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _V/_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN BERET

(Including candidate’s personal funds)

SCHEDU
A

{Rev. 07/03)

LE

MONETARY
RECEIPTS

|

o

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

i

CHECK THIS BOX IF
AMENDING FORM

Towans For Hw?‘jucéf

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 political committees.

NAME AND ADDRESS OF CONTRIBUTOR

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DDIYR)

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR

FUND-
RAISER

INCOME

1D#

03f2?/ o Misc. Cass Cocbbnbotor

CK#

Y15, 00

1D#

The Nea¥ewel Le.t

CcK# J(,, XK/’?(?(

9 3/35/0b

1./7

1D#

CK#

ID#
CK#

ID#
CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

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.

SUB-TOTAL

s (o 1)

Page

' of’

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM  ~ o=/ 4= ="~ = &

LLIEL Y SCHEDULE
EX B B MONETARY
PENDITURES -- MONEY SPENT FR?M%?!VII\_II!JTEE A?%gUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ﬂ CHECK THIS BOX IF
Eé\glggic&(/&%n:?éla F(élé Eéc\é:H EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
N DISCLOSURE BOARD. ’
(o s/)9/06¢ Refor
COMMITTEE NAME (Must be same as on Statement of Organization)
Lownas Py, Halsvc
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# )
CK# ) $
NI | EeVendok 1 Jb. 60
ID# <
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
B-TO $ i_é: 60
TOTAL (if last page of this schedule}) | $ 8 57 3 2

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)(i).)

Page ] of ,

(for Schedule B)



h

IIBE/2A85 AT:48 5538233440
80 5a3s0 HAR TSI 2
S ARTSUCH FeGE  dl/97
FORM
FOR INSTRUCTIONS, SEE BACK OF FORM AGE DR-2 DISELOSURE
ARY P - o
DlSCLOSURE SuMMm (Rav. 12/2005) REPORT

COMMITTEE NAME (Must be same 8s on Statement of Organization)

Towhds Fon AARTSVCH

IMFORTANT [naicate by # type ¢f carmmitiee you are reparning fer : ~
(1 Statewide/LegiaiativesJudge Standing for Retentlan Candigate e'z ;Sta’ti ?f«c {381 ;
{ 4 )County Central Committee « & jCounty Candidate ( £ 1Cty Candidate (7 ySchooy Board or
Foilcal Subdivizion Candidate & GCeunty FAC {9 )Cly PAC (10 )Schoo) Board or Other Polllica

Subdiaisign FAG (11 ) Local Bajlot 1sgue
[ﬁNDiBA TE COMMITTEES ONLY:
Political Party {if applicable)
J ron

Va1 ATl
) Bistrict (if Sena_te or House)
ot #1/ &/

Office Sought
Late reports are subject to poss»ble civil and cnminal penalties Pursuant 10 lowa Code section G8B 32A(7)
Ine candidale for a candigate's commyties. and the chairperson. for sny other type of committee, e the

File with

fowa Ethics and Campagn
Disclosure Board

S10E, 12", Ste. 1A i
Des Moines, lows 50319

Fax: 515-281-3701 |

w’Z/JZf/

ndivi rasponsidle for filing tmeiy apd are s {eponts
W e N3 J23- 9 4qr

SIGNATURE OF PERSON FILING REPORT TELEPHONE

DATE SIGNED

I AM FILING A REFORT FOR

YL

{rapor dme)

CICHECK IF AMENOMENT T0O REPORT QATER

7] Cheek it this 15 final (termination) report and attach Notica of Dissolution Form DR-3.
{You must continue to file reports uptll 3 DR-2 is fileq.)

ON «2)NON-ELECTION YEAR,
Indicate by #

Local Committeas, entar Date of Electun

C6/od /ot

County & Local Coramittaes, enter County in

which Elecuon is neld

——
STATEMENT OF CASH ON HAND

CASH CN HAND at the beginning of the -aparting penod. ‘Total of all funds bald by the
committae. This amount MUST be the seme a3 tha cash on hand at the and
of the last reporting period or must be zera If this is firat report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A1 Cash Contribulions tota) (Atlach Schedule Aj (“also see in-kind helow)

Schedule F Loans Received tolal (Attach Schedule F).

Schedule H. Total Saies of Campaign Proparty (Attach Schedule H)

(Schedule H appligs to Candidatey’ Committess Only)

SUB-TOTAL..........

SUBTRACT TOTAL MONEY SPENT THiS PERIOD

Schedule B: Expend.lures 101al (Altach Schadule B) (**also see debts and loans below).....

Schedule F' Loan Repayments total (Altach Schedule F)

CASH ON HAND at the end of this reparting peried (f final report batance must
be zaro) (Aitach DR-3)..

M
n$ — O
a,730.00
7
/0. 0p
............. $

2,8306.00
B2349.72
il
/, 175.28

“UNPAID BILLS (Fran Schedule D - Atach Scnredule D)
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule )
“OUTSTANDING LOANS (From Schedule F - Aftach Schedule F)

CONSULTANT BREAKDOWN (Schedue G Altached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schadule H)

$ b, d/Z 26
5 SPo . vG

)
ves X _nNC

$ \.-a.._.—

STATE COMMITTEES: Submit & reconciled eampa-gn account bank statement in January of each year




Ba

88,2885

For Instructions, See Back of Form

B7:48

5b38238442

HARTSUCH

CONTRIBUTIONS -- MONEY TAKEN IN

(trcludimq candidate's pereonai funda)

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

L OWANT FoR HARTSVCH

g /

{ SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIFTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMIMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC T

DISCLOSURE BOARD

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

HECK NUMBER IM THE DESIGNATED COLUMN A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

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

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT ] 7 IFFOR
RECEVED (if applicable) TO CANDIDATE* | RECEIVED FUNC-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER

| NUMBER INCOME
| ’iD# SUTAN L‘_.(P/l{/_z;’}’f" |
'31//3/0( ok 2 603 éj/ SANDwxlly PR SYSTER | (30,00
‘ oA PEBKE, i A- 29320 ]
O# THE REEPE TRYsT Capwyn
gz//']/og ek 7 (1§95 &abr,/fm /b 39 & ok ir, 50.c0

P Vrh;f’wf’ "4 /uwfzr[ /

N

ID# Trm Trymen, /52 Proidince
192»//7/% cke 2395 |pr., BeTle nolort, TA f%&;* 250
0% Ton J. O ; /J/Oa// Pays’ - 7
03//4/05 cr<#37cM Pﬁ\, B3 e)é/fj TA Se7r- [ r0.00 ___.j
D# Lyns //ﬂlfa/ﬂa/[ 3020 Llransd B
95//(/0( ckz Jo |7 e, VQL'Puﬁd:'// /ok02 ||
D% ruz‘)?zo gjp/hj»f?ﬁ 2623 V.
) av o] 2
3N | c S TFo A2, Davewgort, 5300
Vi e gl ZE =
i YA / - i
\73//4 d/ CK# /327 174'1‘41/1 P"tf’(}’ﬂh# lA }00,170 ;—_-I
(z803
I Jvo( A Landhy, G7 8o

‘0}//‘7'/M

CKi# })l__(j

PayBrelol Jr., Bi mo/u»f

e SL7LZ- ol

So.00

01/13/1?[

1D#

CK# _{753

/\/a Froy

v [ X/ T
%}MAofrou/f [,/Vﬁl/é e)‘/f%l‘[ﬂ’)ﬂj
LA Sz

35700 |

23/ jni

1D#

CK# J’L’I{B

SHves L punit]), F0 E- 37
s, quh/ﬁmf IA 523807

Y UNTE

TOTAL (if last page of this schadule)

SUB-TOTAL

* Disciosura iaw requires canddate Committess 1o disclose tra relatonship of any relativa making a contribution to the

comminee, Ralanonship must be shown ta e third degree of consanguinity (ntood relatives) and affinity (refatives by
If surname of contributor s the same as candidate but thero is no

martiags)

familal relationship, enter "nol applicable” in the relalionship column,

s /,0/0.00

$

Page

j of}

(for Schedule A}




Ba /

A8/ 2BRs

For Instructions, See Back of Form

a7

40 56382384472

HARTSIICH

CONTRIBUTIONS -- MONEY TAKEN IN

(incluaing =andidate's peracnal funas)

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

LowANr ok

AT 5o lf

PARE W3 07
2
| oLt 2
SCHEDULE
A MONETARY
(Rev 07103) | RECEIFTS

1 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION i3 RECEIVED FROM A STATE FAC (POLITICAI, AGTION COMMITTEE), LIST THE PAC IDENTIFICATICH
NUMBER AND THE PAC CHELK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1O0WA ETHICS AND CAMPAIGH

DISCL.OSURE 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 58B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
sommercial purpose by any person other than stalutory politica committees,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHI? AMOUNT - F FOR
RECEIVED (if apphicatie) TO CANDIDATE" | RECENVED FUIC
(MMIDDIYR) ANDNTI\%B%;ECK (if applicable) RA\(S:E%

INCOM
| o Moy ber?T A. Peﬂ»f(e 2717
03/ 4 Forest Rofy, Deverjpsrt;, T 200, 80 D
Pl e s 222 - 7 : —
' 0¥ /9 J’/LS’ |
&}/3}%& okh 379/ W of/%m’ /rz/z‘ a\utnf’drf 304,00 |
o 17/ 577"3"] LA EF :P
/ L }‘"l/“ 4 ﬁ)f J J :
DL?/)}/y[ CK# 770/ 3‘//{ /} ﬁ’*) 3(’%’15{“/'5& _(ﬂﬂ,dO‘
- Q}? f7f7J/:).KZj/0 A/M/
g Q)15 an 2—/3
i Noussrn DB D P
S
=5 Jav[ Warg ; 2.7/4 YA,
GJ/U)// CK#go(j Md/,h(‘, fvag/ R ¢/2658 /aaiyol
0% LN“o?ﬂ ll‘hf’pwﬁe,{y‘/unhu, e
05//0/05 1904 Hirhirnsf Park 0.00 |
:,:yy}j ,;ﬂ*;rf%;f % 27720 Lfoo 5o,
: A Jr., 6425 e
T T bt | s
i ] Ricde, I/H?Z)Li ﬁ}z} {E
Mickaef d. ing  L80f .
Yl | cwrpre  |Savkield, Pavelpact, £A .00
X237 :
10# f//q' b¢ ﬁ—‘”dwﬁtl H/F> Ft,\,l’l/'lkj :
c{//%[ cke 55y | P Befanctovs, Th 52221 /K 00
0% & Moy,/ »( /Hm[r /5 =]
D.s%?/r{ CKe 2 )22 g0 4 #4904, 6"‘”"%”:}’ 2e.00 j
I 1-{’4 ;tt—- ‘E)&l zZJ’j
SUB-TOTAL
s/ 2:60.00
TOTAL (if last page of thig schedule) . i

* DISCIORUrE 13w requires candidate committaes 1o disclosa tre relatonanip of any relative making a eantribution to the

committee. Relatonship must ba shown 10 the third degree of consanguinity (DIood relatives) and affinity (relatives by
1f sumame of contributar 12 the 2ame as candidate but there 13 no

Marmage;}

familial ralationship, enter “not applicable’ m the relatiorshup column

Page ;

__of
(for Schedule A)




R4/08/2985 AT

For Instructions, See Back of Form

40 56382338442

HARTSIUCH

CONTRIBUTIONS -- MONEY TAKEN IN

fnziuding canddate s persona! funas)

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

PacE 04087
Feze 3
SCHEDULE
A MONETARY {
(Rev 07/03) RECEIPTS 1

[ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
NUMBER AMD THE FAL CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS i3 AVAILARLE FROM THE 1IOWA ETHICS AND CAMPAIGN

DISCLO3URE BOARD
NOTE. AMY 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 raports and statements for soliciting contributions or for any
commercial purpase by any person other than statutory politica: committees

- Disclozure 13w requires candidate committees o disclose the relationship of any relative making a contribution to the
comnumee  Rafanonshin must be shawn 1o the third degree of consapguinity (biood relatives) ana affinity (refatives by

marriage)

If sumame of contributar 1s the same as candidate, but there is no

familial relationghip, enter "not applicatie’ i the refalionship sclumn,

DATE PAC ID NUMBER NAWE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if apphcable) TO CANDIDATE” | RECEIVED FUNC-
MIDDYR) AND PAC CHECK (if apphcable) RAISER
NUMBER B INCOME
o Svsuh (=, PUsA, 4/29 | R
43////% CK¥ £ 7571 Glendlnfe g, Davenprrl; 9500
A Ao o
o# crk TG, /72 HMelfe//an
FJ//%& Ck¥ J23 Glvo . Davenp ot LA 25 00
Toak exwelly, , N3P E. ]
D_V//L/a[ ke 3087 /3P # Pwu«/MHZ, A 25,00
S.LS’(?)’%/7> 5
: 0¥ Jamesr T Pockery 1v,
AU//}/’[ CKE 2097 2¢0 /’]ap/e&# J/Kﬂﬁ/ JS. o0
BeHpotert, TA Sr720
. | To# Bty N Sevay, B2z E
ot a5ty (325 SE, Dartengnd; 24 /600
— ¥ 3. j
ID# Pevbore T Johhgop, 3303 —
O’L/a//é’{ CK:;X?)"j_' Z/d’f/’:/ Ml/l’h(, =L 2}@50 i
D £le by
¥
D#
CK# -——]
iD# F__T
; CK# | L___J
1D#
CK# I
-TOT .
SUB-TOTAL A 36(9-00
TOTAL (if Jast page of this schedule) ‘ ZJ 7 )'70100

2 o2

Page

(fof Schedule A}



Bay

BB/ 2885

AT dB

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADRE TQO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NJMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

HARTSICH

Q/AGUL /

SCHEDULE

B

{Rev. 07/03)

|

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bs same as on Statement of Organization) -
ToMANSY Fof //Aﬁ 75U/
( CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENQED (if apphicahle) (Cisbursament) WAS MADE
(MN/DDAYR) AND PAC
CHECK
NUMBER
ID# T
Pl 20 /(7 & é’mé/p.'v{t ’
! ‘ /6"'7‘/ ‘1‘4 S ﬂam/ ¥
D% <
o/ (7017/ € Fﬁﬁo‘/‘ 5/1/2/11.',(,‘ v
240 | ok 2002 PO P e /! 7 Iy
j{bJ /& - é[ 2 %
D#
: Cé’wy’z/s 7‘ }*z_ /6’ 2 c?c/é/a_'«.(e” 2.0
Uo 500! cra 200 } IS et il /)ua.f‘of ? T
/. 0¥ %7 Lh%dlo"” CO~Z - 0-?00/“7. ﬁ;-é‘;p/- Tl 24
({/23/05’ CK# 200 | % I J";“’f €s
ity E_ 37 57 D pooiin
iD#
—_ /L{uj.)ﬂ? FO(/V} H_A?‘/Q,J,j { 72
— ) . U
b///% |cke 900y | PY Bw 1037 52
[ Ll vl

%ﬁp#

ey

D#

CK#

ID#

CK#

SUB-TOTAL

> 83972

TOTAL (/f last page of this schadule)

5 834.7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Pyrcnases of centain campalgn property costing $500 or more must also be invenloried on Schedule H. (Refer to Schedule H instructions )

Expendjtures 1o persons/entities providing consuiting. adverisng. fund-raising. poling. mansging. organizing senvices must ajso be detan itemized or
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitlee.
Schedule G instructions and lowa Code 68A.402(3)(i),)

{Refer 1o

/

Page

/

of

(for Schedule B)



P4AYRBAIABS AT 49 5638238442 HARTSIUCH

FORINSTRUCTIONS. SEE BATK OF FCRIM

PacE  BR/A7

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

l}hvapu- EQ/ @f}TU(Q_

SCHEDULE
D INCURRZD
(Rev. 08/38)| INDEBTEDNESS

J

NOTE: Debts previously reported thal remain unpaid must be inciuded on this
Schedule, as well as any new abhgations incurted in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

] CHECK THIS BOX
IF AMENDING
FORM

An “incurrad debt" 15 a deb for
goods of sarvicas orderad or
received, but not paid far by the
end of the reporting peried..
regardless of whether ar irvoice
has been raceived

BALANCE OWED AT

DATE
INCURRED NAME AND ADDRESS OF PERSON
(MM/DD/YR) TO WHOM DERT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR
PURCHASED

CLOSE OF
REPORTING
PERIOD®

Otfpofo4

p&-«/‘n\ {f /%;:4’ 'fS,)c/é»
UT7 AMcholas </

Relemto-(, ZH 52722

7 S’y/(’ 9 5~J
ﬁ‘L’M

Y1378

€2/ 16/

/5900

O3/2fee |

Ot g e Sufpires

/33,

¥, }/Zg'/cw Fos” e 5 < | 1. OY
Vie fomy SPo- ,

,../
|
|
J

.Su%&dﬁ??*

L779y

H‘-cfu‘ & FO(,«.)}

P. .

;>a;f (L/K/

ﬁzﬁ "'@/‘lﬂ/ S, 12"

g e oo

iol~t Il 0rzec

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actual fiqurs Is unknown, show "sstimatad” beaide the figure

SUB-TOTAL

6011 2t

6 0/2. 26

Page

/ of /

{for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtednsss also inciudes each persan/entity with whom the candidate s committee has entered into a contract during the reporting peried for futura

or continuing pertirmance  Enter the name cf the consultant who provides Ir procuras services for items such a3 adverusing, fund-raising. polling maragina, or
Repart on Scheduie G the nature of perfarmance and the eslimated performance raasonably expectad of the consudltant

ar3anizing ganvicas,




FOR INSTRUCTIONS. SEE RACK OF FORW

AN FIf HARTEVC

COMMITTEE NAME(Nust b= sanwe as on Statemeat of O:gancza;‘;fz '

KOTE: Ths schedute repoiis money luaned (o the committee which is deposited in the coimnitiee actount.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOCD
(Ongsaal svurce of lban, such as a bank, must be sflown if a third narly s
invoeo Inciude ans from candicale’s pevsonal funds )

SCHEDULE

F

{Rev. 07/03)

LOANS

RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgiven must be repcided on Schedule E — In-kind Contabutons )

DATF NAME AND ADDRESS OF LENDER RELATIONSHIP ] AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHI? AMOUNT
RECENED {Include Endorser's Name, It Appicablk) TO CANDIDATE OF LOAN (MWDDIYR) (Include Endorser's Name, K Applicable} TO CANDIDATE® REPAID
(MNVUDD/YR) (If Applicable®) {11 Applicable)
N/ LA S /860 3
01/2#/0[? D/z . clﬂ /7(“ ""_7‘3‘),"'/&/}\ SA’-’PVZ, /
1FI0 iz Ve boles C7
geteadorf L7
52747 _ﬁ ) i
__1 .
TOTAL {PART ) H / 6)67/(?‘7 TOTAL CASH REPAYMENTS {PART )) § R
From Schedul € - TOTAL LOANS FORGIVEN §_ T
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD §_ Zf 0 ) LAY

f *Disdosure law requires candidate commitiecs to disclose the relationship of any relafive

{ making a cantribulion fo the commiliee. Relationstup must bz shown to the ibird degree of
cansanguindy (blood relatves) and affinity (relabves by marnage). |f sumame of conliributor 1s
the same as candidate, but there is no familal relationstup, enter not applicable’ n the
refalionship columq vihenit apples
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