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RECEIVED (inchude Endarsers Name, If Appicable) | TO CANDIDATE | OF LCAN (Inchude Endorser's Name, Il Applicable) | TO CANDIOATE" | REPAID
(MM/DO/YR) {tf Applicable) (If Apphcable) .
R \ ' o s P X Y
N [David Teheer @l . I Bansp +—" |0
| b M| S prq v jous
A thamedon Iy S5y | e
N ’

A | 200

75

! e

TOTAL (PART J)

s 100,

‘Orsclosure taw iequives candudite commitlees to d'scloaa ihe relationahip of any rolstive
making 3 contiburicn to the commities Retallonship must be shown o the thind degme of
consanguinity (blosd iclalives) and afinity (relalives by marmiage). (See Pags 2 of fonms

packet ) M sumane of conlributer is the same as cankiida’e, but there Is no famikial
relatonsh, enter ‘not appicable” in the relationship column when X apples,

From Schedue E - TOTAL LOANS FORGIVEN $ [O'U 00

g {2060
TOTAL QUTSTANDING LOANS END OF REPQRT PERIOOBO [ :

[

Page - ___o©

SO

cZ2Ld3H Wd $T1:98 HNHOW 99-91-100

SONBANSHI

2T

8sL

+ZSE




FOR INSTRUCTIONS, SEE BACK OF F(

~

DISCLOSURE SUMMARY PAGE
Y

i
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Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
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(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
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" . tond

Schedule F: Loans Received total (Attach Schedule F).......SY.0.M\ 5407 e
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UNPAID BILLS (From Schedule D - Attach Schedule D) ...

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......c.cccccoorvninnnn. teveesnns
OUTSTANDING LOANS (From Schedule F @QJ@\%OOO ......
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y
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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. For Instructions, See Back of Form

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

TS0 N

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

Fil. SENATE DIGTRICT 3
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SCHEDULE
T A MONETARY
- {-{Rev.06/97) |  RECEIPTS

22 2005 |/

¥ [J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLmCAL Acnou"comﬁrj.lm 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.
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* Disclosure law requires candidate committees o discioss the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
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familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
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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.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME '

D% Gl C. Je
l/ < 371 5. Brixd] * oo,

o Mrf/ Ruste
1/’]/0/0 ok Mﬁ Al Th 5354 / 0V, 00

|
|
|
!
|
}

o TR
\lrf Oé CK# QW&A} o 50,0?)

1906 ™ 1705 m%\@

Toom % 149 | Bilimighon ML Ygoiz =175 J1 0w

iD#
i

A T 757

¥ Jolpr /Malc Moés2

|
[ Jos - :{zm%#f;m 25,00

ID# Tod [ r b —
g e

]}(Lf/()[, CK# sztﬁ@ §3é0 [¢0 .00
|

“({Ob CK# 1‘5 Wt"'\k
I

‘5)’6‘{4
ID# "ﬂ%ﬂ\x K-\
(db CK# [02) #‘J}Wélbo : /0_(}' 7

o A
l‘{' [OQ CK# E‘%&r%{gm LfO 00

oL Sz
SUB-TOTAL : /{ 565' -

TOTAL (if last page of this
schedule) | $
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marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate. but there is no Page of
familial relationship, enter "not applicable” in the relationship column, (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(including candidate's personal funds) /

J04NSoN

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

k. SENATE D (STRICT ?

+—=>

SCHEDULE
A MONETARY
M4)’ (Rev. 0§7) |  RECEIPTS
5 ”
2 2 2047». _ CHECK THIS BOX IF
0 AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) Ll@’LE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD

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 IFFOR |
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* Disclosurs law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanqguinity (blood reiatives) and affinity (relatives by

marmiage) (See Page 2 of forms packet.). !f 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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CONTRIBUTIONS —~ MONEY TAKEN IN

(including candidate's personal funds) f
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SCHEDULE
A MONETARY
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-

[;] CHECK THIS BOX IF
’b é} AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT_EE) US*»TME 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.
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* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f sumame 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 + . .iM

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 = 1.

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE ]
B MONETARY
(Rev. 09/97) | EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM
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DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) - EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE Rt S
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare 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 aiso be detail itermized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF + L AM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM
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3
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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 Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising,

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’'s committee.

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

polling, managing, organizing services must aiso be detail itemized on

(Refer 10
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Schedule G by the amount, purpose, and date of each type of expenditure made by the person/antity on behalf of the candidate’s committee. (Refer 10
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