FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DiSCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

{Rev. 12/2005) REPORT

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

For Office Use Only 5// CP

Leonad Dr  Towa S,
IMPORTANT: Indicate by # type of committee you are reporting for: | / Logged “é Q.
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 }County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 }School Board or Other Political .

Subdivision Candidate ( 8 )JCounty PAC ( 9)City PAC ( 10 )SchoolBoard or Other Political Subdivision PAC Computer
{11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: &u’; D
Candidate Name o’ Palitical Party (if applicable
by 1 e“\)‘\ e\t § y (if app )
Mack  Lepnar IS o L& oca,
A K [} T
Office Sought Astrict (if Senate or House)
S L <—-’)$lv 2/ > (
B 7
Late reports are subj -pessible civi piffal penalties. Pursuant to iowa Code section 68B.32A(7) the candidate, for a candidate’s committee,

and the chairpersog, for anyfother, E‘bf\co mittee, is the individual responsible for filing timely and accurate reports.

ﬁ/‘ \ Die36% 2 S /9-06

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AMFILING A Q= g -o 6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Locai Committees, enter Date of Election

County & Local Committees, enter County in

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

S —— e ——————————————————————————————————————————————
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 ) ~ 'Y
of the last reporting period or must be zero if this is first report filed.} ..o $ 13

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below).................. 2

Schedule F: Loans Received total (Attach Schedule F) ........ccoooviiiiiiiiicn e

Schedule H: Total Sales df Campaign Property (Attach Schedule H)........cc..oooiviiiciiii
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL............ $ S99 Y

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) .........., 3 N ééo -

Schedule F: Loan Repayments total (Attach Schedule F)............ccoooeeiie

CASH ON HAND at the end of this reporting period (if final report balance must Y
B8 ZEMO) (ABCH DR=3) ..oveeee ettt ettt eee st ens e et ee v e st ereene e ee et oo eeeneen $ —

i
**UNPAID BILLS (From Schedule D - Attach Schedule D). $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... e $ 21 839
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES x_ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ / o0

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




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁmos) i
(Including candidate’s personal funds)

‘ [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

dm&d /6"' <Aoo

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
‘ $
12581155 | cxe A krset 20b
ID# Wagne P Tohnsonr
0//05’/0L CK# .97572 /\al’ejt’dc/' AVZ. 200
labpeton, L8 /377
ID# P Gtricca A, 56’/3/77[61&
0//05/06 CK# 614 Countr Ctub Lane 20b
Spewncer, £A 5730)
tD# /Trchardd Noah
150} /¥ -
oifostor | K e S¢. A5
Spencer, h  5/307
ID# Rolf & IMosbo
0//06'/0(, CK# Box /37 5
/?_enq brand &, A8 5057¢ - 0/37
ID# Larry Olson
. 57077 Lake Shore [y
0/ CK# e D . 0
/05/“ Okoboji, IH 5/355 00
ID# 7?”1/ & Eransta?d
) .
6/ 0{7'/0(, CK# /32« 274w ‘Lanz gjq
Beone, zp  5003¢
ID# Gerald M Kirke
i f) CK# Y17 Locust S¢. /oo o
/13 /ot Des fHpnes, TH 50305
ID# Dr. &eo,yg P B rry
0///;7/0" CK# 709 Pleasant St. 50
Lenison, TH 57842
ID# Lhe T K nop
olfivf, | cKe 1826 1% Ale N 5
Lenispp IR Sivu2-les5Y
SUB-TOTAL
s2704.d(,
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 @ 3 —
marriage) . If surname of contributor is the same as candidate, but there is no Page / of S

familial relationship, enter “not applicable” in the relationship column. (for Schedule A) ~



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,ﬁms) M,QE”CE’E,';’%
(Including candidate’s personal funds)

[] cHECk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
leonard hor T v
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.
DATI PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% David Keisz s
I HA3F T - Agoth
D///X/ol, Cks# ._ St H00
Donison, TH 514%942- 740
ID#
pe ter —72{,‘4 /7 en
3s00 Ave N/ /OO0
61 /1y CK# B
/1% Jos Cedar Rapids TA 52405
1D# Robert D Lohrmann
Po Box 1o /
[13/oc Manilla, TA F745%- 0140
D# Beth /}r7‘oé Sln?zr
0//”,/ CK# A709 "K" Are /50
& Denison, ITB 57442
ID# Mrs ESu 2N Garrett
0//20/0(, CK# «75479 AP Se, 200
Arion, TAH 5,520
D# John Blsom hatl
0121 fow | cxe 7R Haggis Waey \ 500
/ Marion, 7 53302~ 93 34>
ID# EL«?zne, Gochenowr Y
01/21/o0 | ke 075 179D Tl ‘ J40
MNondamin, TR 57/557
'D# [Jana D Ih?@ rslicv L
[enison, A S1442-)/0Y
10# Dovglas [D Dchmide -
0//2//0L CK# RCFF A e woood Pr /OO
Lenison, TH — SI¥Y2
ID# Eclwen A. Gase e
e/ /% CK# A4 N 10D St 50
Linispn, TH S/7e2
SUB-TOTAL
$/550
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 o the third degree of consanguinity (blood relatives) and affinity (relatives by 2 ‘; -
marriage) . If surname of contributor is the same as candidate, but there is no Page of S

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)

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

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

] cHeECkK 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.

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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# mbirf /,5 nKer $ s
61/21 s, | o /336 Bohnker f110A 25
/)e’!’lt"so/l 1. G4 ri'i‘%yr;’,")f)ld
ID# Clarence o rman
0//;?/ /% CK# Chareer Oa K, <ip 57435 /00
ID# C:UZQ, n H Mj /
. 033 icdal Pt ;
0O/ CK# 0 / 3 /00
/Q//O(’ DM'\ <k 5/942-))34
ID# Dirane 2&) c’tto /
14045 Concore
CK#
01/21/0, Areadia, wih 50
ID# Loberr F B//oqwn
6i/ae CK# /737 (ermcnfAve ’ Ly
/23)oe Holstein, Lh /025 0
s ID# Derric & /e Frerok
0 J/JR‘)/M, CK# 1314 4B Rye N /00
Lene son, kB 5H/IY¥YD
D# /Nark Segebart
01735 /o | cxa /520 354 B /00 v
ch ] / / ﬂQ
) ID# /jauﬁ/ass Josc,na.n 17
0’/25/1)(, CK# 714" Fhrkview Dr. (;75,0
(enison, TH 57942 ‘
ID# — ,
} Terre UM rich Va
o‘z/ol/% CK# 575 Sunset [ 50
Lentson, 7H S19442
| ID# j},an &, .Vajg—s
O/'/gﬁ/ob CK# ’?G Y67 Lincotn Lo 5%
ese Union 7 5225992 |
SUB-TOTAL
$§ 75
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 . 3 5
marriage) . If surname of contributor is the same as candidate, but there is no Page 3 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁﬂm) RS SiaiA
(Including candidate’s personal funds)

. [C] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Leonard For Tope.

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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Doncel & Hienemann _
1945 Olson [ Y oas /
02/02/% CK# /7S5 Dfson L. A50
waukee, pp
ID# Chartes S Tphnsen \/
02/ nes CK# 4935 Mesa Capera r /000
2/0"'/0(-’ Aes Vegas NY _ B914p
ID# John g‘ [can e
ﬁi/oa /og? CK# Po Bae #3/ ) 50
6’/{2/’)(4){;@/[ Ijq 5/5 3‘7‘
ID# /ZZ/{ Ae V/ti') m&){{ﬂu?h/[h /
02 CK# AN LpseerDr, /00O
/07/04’ Des Mownes, ~qp 503/~
ID# /“-ar’("/ /'/u [f' 17647
/ //0" Ao Grove, w4y 57445
1D# 0 6 00/701/2:"
. i 1522 Cpen ery Ciub D —
02/ o5 CKit , ¢ Y - A50
/ /06; - pancer N AA F51230] QA Ny
| Kobore i //0¢) ,
02//4/% CK# Va2, é’a 24 R K50
boldfetld TH 50542
ID# S
, , Therman Ezsiiy) ,,
02//5/06; CK# /310 l@/){/’) /7Vz ‘9 éO

/"urWLfZL ﬂ ;ﬁ‘é?é/fO

D# Janct Goodeno)
02//5/0(0 CK# Po Bex 22/ 250
i da é'roJ;‘er:[/-? S/¢44
# —_—
Joan I Scotter v
Ui//?/ob CK# /80 Schay SE. /oC /

[Nerion TH 523024059

SUB-TOTAL ‘ _
s4) 00 _|

$

TOTAL (if Iast 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 ,\/ i 3 oy
marriage) . 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 SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'_%,m) MSQEEFQR}TS
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L @04’)&"‘0{ ﬁ" b‘eDWcL

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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Lollicm A, Ehm s
. 920 5. 2. S,
OR/r7 CK# e o 2T K50
/ /ou W Des Mornes, IR SO205
ID# Cincley Hahn
7 .
02/7/p, | CK# “osv CoitDr. 3 5b0 v
Lese oo mgmf&/ B GOl
ID# C:‘ncﬁ_/‘ ~ahn
02//7/0(0 CK# o500 Coir Dr. QD’D
Lo _Des MMpines, B 502(nf.,
ID# Tohn Ao’a ms
. CK# JOAN. ﬁusc sSé. R
02/17/n, Totecto, Ah SA342 /9
1D#
) Lo, g an A bc;)n Orsde/
6217/, | cre Sy W D Se. A50
© 1es Mpirgs , TH  5030a- 409
ID# Sheryl Vehs
03/15)p1, | cke 12" 5 49 Sk /00
o7 est Des /nomeL\—Jﬁ
Iobere L. Vehs _
03‘//5’/% CK# 1601 (oo hcver Cir 50
Ames LA 500/0
ID# MNMaurice Sweanton
-~ — &? -
03/ 157y, | cke 371G~ /70D S¢. i
Grose Lake, b
ID# Jovan Scotter
03‘//6’/0(,, CK# /80 Jchoo) St. 50 \/
Marcon, A 5 302~ A0 39
ID# Viniba T Smith 5
03,//5'/047 CK# Y405 [onoremee Dr 5
Pinora 7. H50A e
SUB-TOTAL
$/540
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 )) \S-
marriage) . If surname of contributor is the same as candidate, but there is no Page ‘i of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) Al
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Leanard  for lose.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ‘ INCOME
, ID# ﬂattz,/ T, Sorenson s
U 3//Iy/o(a CK# 80/ " ~ .P}'\ d(_‘(m 6”(1 S5 &\Mrt 6’0
Ames, cin 30040
ID# Frederick . Stein blz)of\
i R3X7 éhadﬂ Grove Kd -
03196 | ok X5
7 Jesup, wiA  S0LYY
ID# Davicd chg‘za Y
; 9 t
03/15 foe | cre 23%7- 2007 Se 350
Dencson, wbA 5443 = 740 X
D# Jani'ce &Cbﬁl;t‘/ér‘
03/,9-’/0(0 CKi# A3706 S hamrowk Arve 5D
Rersan ,wtn S/050
ID# /‘?Ou_/ 5(;}'\1,().,‘())[:21\52:*6)
. ' ¢h
3 CK B0 S /2 sk 250
03w Nevada, 1./  S0R0 )
- ID# vick: /Yensirg _
63 //j /0(’ CK# Lo ISJX /&oﬁ- D U
/’7/’&6076 /e / ﬂ) 5027%
ID# David Oman
. 743 - 537 5¢. 500
b CK#
3//570[, Les /M. nes WP 503 )2
ID# L, Bernard /9&#750”
05'//970@ CK# Bo) Wwadena A’c/ /00
Fagyette, AR __5A143
‘ ID# ﬁ.&e{h 2 tm'hajt
i 103 W Mmawn
03/15 /oL | cxa . J oL
/ Marshelltpwn, T S50/5§%
ID# Crorles S. Tohn son , /
03//5/06 CK# 4935 lesa Copelta Dr. /RO0
Y SUB-TOTAL
$A 675
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 (biood relatives) and affinity (relatives by é, 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of S

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)

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

Lesnard  for wlower

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

[] cHEck THIS BOX IF
AMENDING FORM

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.

“DAIE. PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID# Debre- Larson 6
03//5/0(, CK# /7 ?"2 Neovla Av 100
Jetferson AH 50129
D# Prtricia Me dauakb-h
. - CK# 3131 Freur Dr. ApE #0323 J000O
03-/}3/0(’ Pes /Moines, Ah 5032)
ID# Webster /N rehmann
03/ 15 fdel, TH __=poo3
ID# ﬁﬁblyf’) )L/Qn hYY2Y
, 32729 200 HOO
03 / 5 /01, CK#
I HKeoba , AB _ SAALY
D# Rovrbare B. Hovenner
/)3 / CK# .
/ j/o" 5 Davepport, 48 52300,
# ! 7
Aclam H »
y: ' CKi# Hedo - 20D Ave ADO
A/ 17/oc Milo, 08 50/ bk
ID# Charlene Taecobsen \
03/15 /o0, | oxx Foolo Crescort D e
Ceclar Falls \0A 530643
. ID# Jule V. Gorsche
3’3//9’ Jo, | cke 635 K63 fHwy /00
windiunpla , w08 S50/25-8592
X ID# William Grecrer )
‘03//5’/0(9 CK# L1OANW Des MMeinsd SE. N /00
Ankeny, 98 50023= AD3)
‘ ID# 7Y von G 6”0 ot
03//5/,, | cr# 2785~ 20 fwe N A5
‘ Fore Dodge, ~in  J0350] —
3 ’ SUB-TOTAL
$A 875
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 V) —
marriage) . If surname of contributor is the same as candidate, but there is no Page of 3 Y
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)

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

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.

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.

DATE PAC 1D NUMBER NAME AND ADDR OF TRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
—_ NUMBER INCOME
103 Croie MHameen s
03/’/5/0‘9 CK# 3272 300&7 Se. 26.0
Keota ,\2B  SAAYT
ID#
_ Denny  Ejueti )
03/’/5/% CK# PO Box |87 500
: ApKeny wip  S06R)
ID# Reeyinatd Ciause
: CK# G/2 [oukh Vire 500
03//0/'/‘)" Jetbeirson 0h 306,29~ L50%
ID# Tames C/L)g’c'sfeng_of) S0
5o | CK# Y375 /Lo Av
03//')// /?DL‘La/ H 5/357
ID# Ponealcd Coon
63155, | O (777 Quesc Av 5~
e Jeflorsen «OA S0/29—T7/
ID# Jp— ;
| 5 a5 ’
-/ CKi# 6 Box /36 ‘ /U0
03//5—- oL [o5toria, 0P 5/340
1D# /{é?l’/ G '//7(1/6-50/&))
! inboo Or.
- / | CK# /07 Aair o 50
03/l5 /)L = l(‘fﬁ/ar Falls, w8 58L/3
) ! lovvd ward LSrenzer
b3l) CK# Broo Hardwidk [y A50
s /%“ . Tobnston, AP S56/3)
Khonde S Bureh crcbt
~/ CK# /5YLE £ Gredgsione A5
JZ//j '/OL Fovnkdaon Hils ;_HZ ysaLy >
, ID# flark H. Busksh)
og//g' /o, | cke Aoy sk PAye B 20
Viye - U :
SUB-TOTAL
$2255
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 g 3 S
marriage) . 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 SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) et
(Including candidate’s personal funds)

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Awonardl for A e
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.

DATE PAC ID NUMBER | NAME AND ADDRESS OF GONTRIBUTOR " RELATIONSHIP AMOU v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
’ D# Dolores /37er/ s
63/15/06 | cxs /745 S Dela J0OO
Mason Cotly, b 5040/
ID# Fand %/b(/tsnn 4
. /409 a/nboia Or, 50
CK#
3//5/0" Cedar Falls, 4P 50 ¢ /3
1D# Duowne Hérﬂhj
‘ PO BRax 455 JOo
CK#
3/15 /0. Well Lake , oy SI%6L
> Tetfrey Lo, our ber
CK# 7 ALP =
3//5/01' West Des /YV0ines, scddp 025~ 50
Bacrn J. Schechinzec =
3listoy | ifee 1y se /7%
HKovweca ﬂ,a, Mo LI
ID# Lw jz f(r Jo
3w/, CKit NW e 2B St

/06 - c/m 0B 50325

. ﬁsﬂph Proctor
3/15/pe | o /08~ 30 5t /060

[Des oines B S03(2 4L
, D Lorna Stephock
3/,x CK# 573 Iwoirehead 4, /0
//5/0L L da Grove, S S/445-11)2
ID# M Kevin /770 Lauﬁ/ﬁ//n /
3150, | O 4244 [osterDr. 350
23 FNnines TB 533/2
1D# Kene V Hollvah
/) CK# /121 Se#t/ers Lane A5
305/o1 Denison ZB S22 1159
SUB-TOTAL
$22710

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 q

marriage) . If surname of contributor is the same as candidate, but there is no Page ! _ of k; 3 S
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms) i iaiig
(Including candidate’s personal funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ieonarol for \Apowoo-

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.

“DAIE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] _RELATIONSHIP | _AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME

. ID# CCI rol B 0 e $

B/as)o, | coxe Ar6o /?m/)ff’st Pl /0
Tonja, TH Soy5- 9439
Io# David Minehart
j /75 [fNlaple Av
CK# ople 4
(B/QI/OL Norwa/k, A S0271 A
ID# Teon K, ruﬁ%}; 50
i CK# /12%3 -/70 Ve
B2 o, Donnellson, 72 52635
IDF
B&l”bam /a(’/ [o‘ﬁ
' 5y 7 Chard, Dt
A wmwﬁf 770
ket | Lo s i
3/ CK# Y0 W (oashin hm t hter yoxs
% Lok Ciby, 2
ID# TJamie Buerr %
03/01, Joo, | cK# TATe NW 137 Ce 250
Polk Cityy 1wl 50224
) ID# James /’V)Myerg
130ty | o oo rsoion Porksas /040
Lest Des IVpimes LB 55204
ID# Gm é’{:gmw
o Ao §D S¢. /
CK#
03/ 0%9 A rlinatzn, <28 Ssboy-1046 /0
ID# Lo an ecke
03/ivpe | ok 1927 (508 S 50
57 H)/dfem I 57025
. Phoiti's Heastedt
3(21/p0 | cxe B_ona,a g5
SUB-TOTAL
$/770
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 w 3
marriage) . If surname of contributor is the same as candidate, but there is no Page ) 0 of 5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)\




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Ref(\),,oa RIS
(Including candidate’s personal funds)

] cHECk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L eonard %r whpioa

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.

DATE PAC ID NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHI AMOUNT 1~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
___NUMBER INCOME
ID# LT Solber s
ba/ﬁ//o/, CK# 3750 578 J60
(’14///7(//[, 7’[4 505 A8 - 9009
ID# D Scbmede Ovm
0321 ), | o Schleswig, b s, A00
ID#
_ Cher ;ﬂ Prtreses
D3 CK# 577519 so0 8 S5¢ .
/X//M’ Aplatein 0B 5/0245 /?b

, ID# TJelanne Farrems
CK# 497/ Orange A
b323/p, _ Betttmer 728" 50933 /900
f?agcj;y; 3 Lmde’wbrac/) a5
j CK# / V79 G :
03/ 2// Ofs Leavehpor ﬁyjﬁﬁ 52041950
ID# HAlrce Fi?/(/y/é/;Sg/)
CK# 1576 [hdepe Ao
B/ 22/ oL [Ao/s teen ?:0/7 570 27 F43H 25
'D# Jon §C/’)abzn /? .~
CK# /15Y Y Av 5
0t/2/os Dun /aﬂw:ﬂf) 5/5R9- 4000
ID# g/WOkCﬂ cjc,thd{
0‘//0//A(a CK# 5055 27 @Jé‘_ 3o
Batty Crie 78 s/004
D# /7/(1/127& /c 7
CK# 1L Birbort Vieco D 5
W/J//dé mann,'m} Yyl ew5/:‘ﬁ’5'
ID# B Hess P
| CKk# A7 S Grart
o 9//0//44 4 arrpl/, ﬁm = Z;/ /4
SUB-TOTAL
$] 0S5
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 o
marriage) . !f surname of contributor is the same as candidate, but there is no Page / Z of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as

Leenard for hwa

on Statement of Organization)

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

[] cHeEck THIS BOX IF
AMENDING FORM

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.

DATE PAC ID 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
/ ID# kanng  Husteclt s
/oc Caep/e Grove, (gf 50533 700
ID#
/ CK# 53 ﬁ/ ey » /40
03/, , 35 - )36 S,
26/06 /—/0 /s t.b(.ng a4 5/025"3 00¢
ID# /MNarc. yl) &Mon
03/27/o, | cK# 111 7P ubgere /40
Holstein ah 97625
ID# Tetf Vahs
4 CK# SY53 //04Z S, /25
03/27/0(, balva, 714 57020 - P55
/ 1D# /)3?.41 ry Thompsen
03/a3 CK# 8569 O /06
foc Le/Mars A 37031
ID# Shirley )5 Re, f
;o J657 [, A5
CK# 0lGe Hir
Mg/ag/dé /A0lSteen {/M 50025
ID# é% T Heoftmran 2
d3 / CK# G085 54//[//5“’) /D0
/3//46 Sipuy Ctty, TH  5/)34
1D )
* 6')”47 /7sversten
03/3; /a CK# 705 Stone /ark Olvd/ /U0
¢ Sipu s (g, oA 51103
Ib# Richard & lo.lliams
. | Y
03/%/ /s, | Siows Oy, cap =)0y /04
ID# L incla V7
. 2/ by
033/, | ok ZZaRA N 50
Soux Coty SAR 510 Y
SUB-TOTAL
$ ) 0O
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 / 2 &? 3 .
marriage) . If surname of contributor is the same as candidate, but there is no Page of o

familial relationship, enter “not applicable” in th

e relationship column.

(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 Statement of Organization)

Leopard for Ao

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 1S 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.

DATE. PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER

_ NUMBER INCOME
ID# Renald 1y Flatt s
. /2375 S ‘ ‘
03/3) /o | O [ s, gz S /20
1D# Terese T Luk
Y < Ve r
05’/3//04, cr# S,ZZi 2 octé//npwé?//ob 7
ID# em.ly etscl o
, 2 W oashrrb y ,
04//0/“’ CK# LZD& &w sh ['0475 "y d,au?lxe/ /00
ID# G]OS\{ N Q)f\b\ N
25D Mpxon DAL _ i =
OH/1o ot | oK RN Gy ok 05
ID# Yools Feddessen
O4/i0/en CK# \%ch)?g' EoSkor &x \
Too G, TN 51444 o
D%
Rayg ¢o .
W /io/oe | cke Lot T lomes St P 1}
- “Cdo. SR N S\ddb
Aimn ConouweS
Hholote | .., 1929 Cuhe Auedire =D
D% “{\:\ge\kh'}-&; > 2lo
< N\ \. A
OH/\O/OO Kk \\Q\E\\ L_o}c\d MaCk Aveiue \Qb
AN NMEN 12 SAN
ID# Guchis OHo Orist
™Mo oL | ok B0 KoStnel ‘ =
/ fulstesn AR b\@b -
ID# (Grocdon L. Sprense ™
vy CK# o Rox 2N Q‘S
10/ Goe AN 91020

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$5 )5

$

A 3s

/5 of

(for Schedule A)

Page




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)

heonocd oc oo

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.

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.

TOTAL (if Jast page of this schedule)

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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page

DATE "PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID#
DH/H)/O Lo CDQOU—Q( $
OHUG - 16 Sk
o Io\Sten LA 51025 20
Ot/ ID# ClnoS\o e (\3\ 0N
10 K D S0 “D
Ob | o SRCmMm L)\Ka j[A DS
D% 3‘/1&6\)«’1 i‘(ﬂ&g}({“&(\%
Or/io/o| Dconce Cay LA G, 5
ID# %\z 511 Lo \:kBoC u\ﬂ% 5
. A \)0&4\»1
CH /i Jow| e+ HD\S%Q@ A a62s LOD
SN
o jo U@%\ ol
[OH /e | cx U . 2=
'D# Rk Y
™ /oy 15°S, Ha PAd.
[oifpe e W cdorlnc o S0 50
D# dan  Wical e
oH 42 O\ aal R
/05 [ov| cxe Gund V&\&U k D :
o ngri\ Yons Tlone
7 eo i
O4/05 /04| K# smm L«{?)e?I«A D5 £
ID# oddny YO Vi
O05)0o | ox g praibs 2 tombug S o 2
Hnlabin 1A =
e e
S50 | o folgen TN i [
s115

(for Schedule A)

oféé‘}:)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

L_eonad Por Towo—

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

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.

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.

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

(for Schedule A)

“DATE m—m—m AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D# BEuohe. Gacrely
alal 200 S ¥
ot o Aden TR 960 =5
al\Qo 0. Leongd
101 Oadut SF 50
GHrelo. o Storen Mk T 5B
‘ Do LalSon
04/{);)-/0‘0 CK#t "B Ned'aAse gg
3 ssan, SD4g
ID% Pudienn A ’é\ N ¥
CK# e Sk AR
CH/ m‘/O(O KonseS t\"\\l MO oyl %
> N R
od/OIo/OFp cr# Qalog [ TA 51020 &0
ID# 20
ptodos |, a8 \3& G ¥ Q‘é
t‘)w&o‘(m A K5IV .
ID# \ck\ .S oN
O‘/t/ﬂ[/(jlp CK# _‘& MQ‘é %
\eSUR L O ¥
ID# \b%w\\v\:&\\,\p d\oﬁ%
o CK# Ll 139
et o A -
Lo XX\ -
O—Hﬁd{)‘p CK# *Q'IS"I—G\ Gogr - DRAEUR X B0
WA SN PAH
ID# D-edon € »?c\m@(\«,em
S| Q .
/0% Jp o P =0 S \QD
SUB-TOTAL .
$755
TOTAL. (if last page of this schedule) s

Page IK of & J)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma il
(Including candidate’s personal funds)

[[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Leoroed o€ \Guson

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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.

"DATE ““PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
o Fare a7 .
0o Jog | ck# AA90 Hwy 77 . /00
/oc Newel), W 50503
1D#
g‘” ohabrr
04,4(// oK /EY Ucon Av 25
06 Loy lep, B 51529
ID# K obertb}éu/ /5081
A205 Horvest Oy 300
CK#
0(/4? 4/09 Coralvil’e, b s394
ID# ”oézrt 2hanns
CK# ‘ /00 whndldly 50
0 ‘f/g‘//% G’rundé-/ Center, s 4h 50635
ID# gzaw gu.o Koh!
, CK# 0455 LAy 5—2)
05‘/2%/09 é‘/’u’”d‘,i&/)hczt i Snl 3 ¥
ID# Alan K Tubda
/B00 Doenic A Lanl yoor,
ID# /0 G/ /Qeedo/
6% 24/or, | oxe so/ 4 Bp N ; /o0
fHlumbil Ol e AsF 50548
D# ga/z/“n A Leonard
, CK# 536 o0 HAr
54 MYfo, Molsten, w1n 57025 3¢
ID# Josiph /7] Bremer
04‘/2‘,%4 CK# /ALY GebSsE /0O
Jzs ) 297 ) 2B 1) IR
ID# Fagéjerc Schiutz
,f% bé -

SUB-TOTAL

$935

$

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 / (— W/ j —
marriage) . 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)

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

Aeonard Jor wlp e

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.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# iﬂ»trc@(j,a, 7 e s _
04/ CK# /0 ve 25
/ 4%/0@ - 7 achia Z;M S0L5%
Eclewanct %W .
042400 | S L5 J0eB <2 50
Aavaioba, e/w Sogyt 7
ID# Hay Bee
s//a. 3 /70
CK#
0¢/¢7¢/D(g Coorre clidr w//(, &;M 9/0/4 j’b
1D# ) , ;
T Ndna Hlanscom
04 CK# BYOR Spcth Slver £od S0
A V6 7
oury (dliy OB T1/0F
1D# ) teenley a7 TArvridde
s CK# Y343 Dlcd HAakeport Lt S0
017(/‘1%/[)(0 Syvun (2Es .28 /06
ID# Deror C%CJZM rede
v CK# /{),%27 M(/q gv /0()
0%/ 2401 Lattse Cresk, RB 5 /006
ID# Mazon Msodenow
7 Batele Crut Sh  Tro00 /25
o Henneth A Blain P
) CK# 18 77 Orangt S¢.
1//41}[/06 LHror, g h 5144 Y
ID# Laved & Heasman ’
b4/, | oK /AAT W Y. H60
- CeA 4B 5730/
Heben “Z()éhé(% ,
0’7’/;%10 CK# 0 Box /i /4§
SUB-TOTAL
s8) 0
TOTAL (if last page of this schedule) i
* 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 i &?/‘))
marriage) . |f surname of contributor is the same as candidate, but there is no Page 7 of S
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁwm) asieaid
(Including candidate’s personal funds)

] cHeck THIS Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Aeoparol PV ROV

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.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOU vV IFFOR |

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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/ ot wlole Mive, 08 I/I4YG
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0‘7%254/06, CK# JoA Haven Are “75
Correc tornvioge <0A 570 f
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Oy | cxe 307 /308 Se. 5
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SUB-TOTAL
s 440
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 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of M ‘5

familial relationship, enter “not applicable” in the relationship column, (for Schedule A)



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev_‘}mo?,) MS;“CE;.’,‘,F;YS
(Including candidate’s personal funds)

] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VSMM % 0 dowi.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
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SUB-TOTAL —

s(75

$

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 ’ a}g f e~
marriage) . If surname of contributor is the same as candidate, but there is no Page / Ci of S
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)

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

dwnmd ﬁi’ “lovr:

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.

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.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# fvina Steenbeck s
¥/ Ck# 513 Plovre heaed Av 2o
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SUB-TOTAL
$J020
TOTAL (if last page of this schedule) R
* 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 (plood relatives) and affinity (relatives by . M (3 S-
marriage) . If surname of contributor is the same as candidate, but there is no Page 2 O of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAw,oa, asiaaid
(Including candidate’s personal funds)

[T] cHECk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Aronomd %Qn edowe

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.

DATE PAC ID NUMBER | mm AMOUNT | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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oL Cloct HAake 4P 5&‘»‘2?
ID# Davect &fe Slechta Y
\ epers A O
oY o | Vacs, Oggﬁ " swes
ID# Sylvia A landh feald
04/ fi .| oK# L7 10 S 50
- Churdan, A48 S0050
%&j{rgﬁ 64}@%:#; 0
| cka Vo7
. Zb/o ¢ = [‘Zo/igmh S/025°
ma clun ‘_
04U | CK# MYJ 900
/06 o J?f /)é?"/ééO'n
D) Rolon | K mL@W Con tri bouditrg 70
ID# Nark Ca/\ﬁlwm o
b5h3joe | o ’c‘fZ'méZ E—Jff; 3/0/2 o0
ID# ju/mm_&aap ' .
b5/03fpe | CK# A755L 5258 S¢. /25"
Chariten, 4 5ps49
ID# OaJ.d Burkiorn
05/03 /5, | CK# S0 7 ;%““ggf;a » /00
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SUB-TOTAL R ” 575

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 2 w 3 ;
marriage) . If surname of contributor is the same as candidate, but there is no Page L of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ,,m) M
(Including candidate’s personal funds)

: [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Aenord Ao \doro

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 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.

DATE mm— RELATIONSHI AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s, 14 54
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 : M -
marriage) . If surname of contributor is the same as candidate, but there is no Page Z 2 of 3 S
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev_l'}ﬂm) Sl
(Including candidate’s personal funds)

[C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

@fwmuﬂ o Apwe

/
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.

DATE PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
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. $ -
05“/0‘//oe CK# 2973 NE /39 DL 3
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, ID# Mask Lo d
D‘)//bl//db CK# /1541 7 =494 /00
Do MNoinar  HB 53314
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Cedar Fally, 4R 506/3
ID# Thomas Piirec y
05/0 CK# Fe27 705 St. 0
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SUB-TOTAL
s 73
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by M ,‘_}
marriage) . If surname of contributor is the same as candidate, but there is no Page 473 of 5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A) ™




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L%Mn aAd! Al’ IECU o

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.

"DATE PAC ID 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
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SUB-TOTAL —
$/57S
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disciose 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 Page 2 17[ of 3 >

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) ""Sg‘ggﬁ‘ﬁé
(Including candidate’s personal funds)

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

A eonaad for Towe

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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
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j SUB-TOTAL
s/, 20
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 Y - \i@ _)> 5,
marriage) . If surname of contributor is the same as candidate, but there is no Page 2 9 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)

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

Leonad fo- et

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.

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.

"DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ]~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
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4 SUB-TOTAL

TOTAL (if Iast 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s 735

$

Page 2& of

(for Scheduie A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms) Al
(including candidate’s personal funds)

: ] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 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.

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.

DATE Wm RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# e ( W .
66/12/oe | cx g0 S ebibake Je. Sucn 333 5
sy Oy s Tilol A60
ID# Darsed? V)acsbaon )
b5 )dfse | cxe B¢ € At 50
U hallsa, A 576573
_ D# [reda 7oil
057/2/00 | oKt /65 Hing 25
vlaa $hove, i Trses
D% | carania. (LA
o5 /Al | cke A j;“;iwzljb' oot 50
m . /
Vi | o S etk
Oli2/0L | cs 03 dlamp - Kaaknor 500
t‘/u«';aium wifl 5,029
1b# Bntren
b5//2 o | cke ;1553 R0 Jéjl ea /60
.
Ty St y
05 Ji2/u | cre o5 we O
e Ceolpr Favts 1A 350673
/ 1o QDM Aine (Yawasn
Ub//;(/alp CK# Loy Teal ’25
Nditand Ay 50962
_ D# Heorn Faick
()‘5//1/06 CK# Ao55 I5vHBAH, 75"
Heoge A ake, g 52730
ID# Rsnasep & -m« HrdCF) —
06’//1/0(‘, CK# Ao/  Oarclis. - o5
e Clellaua o & SUB-TOTAL
$/O |0
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 2.7 k? ,2 —
marriage) . If surname of contributor is the same as candidate, but there is no Page of S
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)

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

b(wndem wlowa,

[T] cHeCK THIS BOX IF

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

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.

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.

DAIE | PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
, ID# Lhied C sFuene s
0512 Joe, | cre 3720 virtage Pg /0
MM(\’ A 50702
ID# MW 77 Cororeq
o5 /157 CK# 1700 Bovt A 5‘0
@ Cheston , yn 50304
ID# ,[)ﬂh"d /{/"adl_ ) .
éﬁf//ﬁl/d(, CK# 1935 3o St Foo
e bl 0730
ID# % ’7
med (ultotd
05/5/6¢. | cke ‘U e 973137 o9
D# % Foew Brrtrr
07//5/0¢ CK# / 75‘7@ Ay{ /OO
Clevten , o) 53732
ID# Pawt 20 talle
o5/5 foe | cua 7703 Universcey Ay Apt 194 A5
Ceotan Fallo ,df  TobI3
ID# af‘dy,cb' d okl W&L'el 5‘0
U5/15/e;, | ok ?‘lo /Q&Z(Eny T 7t
W 518 V(s
D# n;“ .
05 Ir5for, | cka ; !a/ow W abned St. /00
— Aa /?70:;“;4; vIA 50209
Ooeg Llzete 3
06’//5’/0(‘, CK# re4d 196 St A6
Ancte 0 S0620
1D# Linn'o Aiibspreeen 5
6515 Juy, | oxe KR 2 0
Deogorgh MA TR0
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.

$/35/0

$

Page 237 of :
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(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 Statement of Organization)

dwnmﬁ{m bt G

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[] cHeck THIS BOX IF
AMENDING FORM

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(8), 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-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
| 'D# Ancire _Ne/ o s
05715/t | cke 1320 Djcken son At 0%2’ erty /80
o ﬁ/?rml M éw ﬁﬁl:(_ﬁ.
sall S chwoch tepber ,
o5l Joy, | ck# gr0 & /2% se. fﬁ /00
Neveda, <t IJ620)
ID# Lichardd Parkrn
o5/ Jop | cx €5 R35 ndeerr Cluk Traid 50
Feveda , 9 50207
ID# @ 7o g 3 0,
/ CK# 735 £ s . A5
65 /oc Hevada, <If 5420,
_ ID# /?ﬂ.ymmd Hasaed |
0571 /,) L | cK# 9/39 11/& Se. 50
Tlevada, x4h 5020/
. 1D Qavid Oevore _
Db’//&/ﬁé CK# 91 Jhagbark 50
F Ll /,ﬁ mﬂ” 5220/
y y Bruee Aeli J P
O54¢/fpe, | CK# 1Y Glenviees [, , 50
o S N sines, TH 50&1
i " real
0¥/ % Jse | cun nt .05
o3
CK#
DF
CK#
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 2? of gg(

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

Leonard for Iowa

[] 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 IOQWA 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.

DAﬁ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# D hy C
orothy Camp $25.00 v
05/06/06 CK#8842 1547 410th Ave
Bryant, lowa 52727
ID#
Donald Hughes 20.00 v
05/10/06 CK# 3912 Hwy 136
3541 Bryant, lowa 52727
1D#
Mrs. Faye Bull 25.00 v
05/08/06 CK# 2200 2nd Ave S '
4575 Clinton, Towa 52732
1D#
Allen Upmeyer . v
05/10/06 CK# 250 12th Ave N 10000
3508 Clinton, fowa 52732
|D#
Lewis Todtz 100.00 v
05/10/06 CK#2866 3614 9th St .
Camanche, lowa 52730
ID# b Kn
Kennet oemer 100.00 v
4/27/06 CK# 1525 6th Ave S
3687 Clinton, Iowa 52732
|D#
Denise Schroeder 100.00 4
5/10/06 CK# e 4071 160th St
Brvant, lowa 52727
ID#
Bette Petersen 100.00 4
5/10/06 CK#5509 1331 400th Ave
Bryant, lowa 52727
ID# Lubb
Loren Lubben 100.00
5/10/06 CK# 20303 17th St
8135 Maguoketa, Iowa 52060
ID#
Floyd Marx 100.00 v
5/10/06 CK# 3861 Hwy 136
10026 Bryant, Iowa 52727
SUB-TOTAL
$ 770.00
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page So of 35

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
ONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘%,,oa) RSl
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Leonard for lowa

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# I v
ames Veenstra $100.00 4
5/10/06 CK#8949 700 Orchard Ln
Clinton, Iowa 52732
ID#
Diane Cassaday 100.00 v
5/10/06 CK# oen 3110 Harts Mill Rd
Clinton. Iowa 52732
ID#
Maurice Swanton
100.00 v
5/10/06 CK# 3716 170th St
3049 Goose Lake, lowa 52750
|D#
Trula McDonald 100.00 v
5/10/06 CK#2347 1098 345th Ave
Preston, Towa 52089
ID#
Grace Countryman 50.00
5/4/06 CK#3452 1162 Kossuth Ave ‘
Kingsley, Iowa 51028
ID#
Janice Keyes 50.00
5/5/06 CK# PO Box 434
3968 Marion, lowa 52302
ID#
Julia Burnham 10.00
5/9/06 CK#5077 204 North 6th St
Forest City, lowa 50436
ID#
Shirley Corwin 30.00
5/8/06 CK#t 5o, 6102 Waverly Rd
Cedar Falls, Iowa 50613
ID# M
Lois Mens 25.00 v
5/8/06 CK# 636 24th St Place
4202 Nevada, Iowa 50201
ID# David M
avid Mens 100.00 v
5/9/06 CK# 62905 Michelle Dr
1100 Nevada, Iowa 50201
SUB-TOTAL
g 665.00
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 '3 / 3 5
marriage) . 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)

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

Leonard for Iowa

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 {OWA 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.

DATE PACI1DNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
ID# Janice Cod
anice Coder $100.00 v
05/09/06 CK#I456 3692 N Dayton
Ames, Iowa 50010
ID#
Steven Cassabaum 250.00 v
05/09/06 CK# s 62944 Sunset Dr.
Nevada, fowa 50201
ID#
William Couser
250.00 v
05/09/06 CK# 20408 620th Ave
1329 Nevada, Iowa 50201
ID#
Ray Lounsberry 250.00 v
04/28/06 CK#5 025 64923 Lincoln Highway
ToFs Nevada, Jowa 50201
Stephen McGill 100.00 v
05/09/06 CKty o) 62918 Michelle Dr 0
Nevada, Jowa 50201
ID# Ch
Tricia Champ 100.00 v
05/11/06 CK# 5105 SW 16th St
4440 Des Moines, lowa 50315
ID#
John W Tone 100.00 v
05/11/06 CK# 500 4323 Grand Ave, Unit 217
Des Moines, lowa 50312
ID#
Richard Hammen 50.00 4
05/11/06 CK#s, 11543 NW 109th St
Clive, Iowa 50325
ID# iR
David Reisz 300.00 v
05/11/06 CK# 2387 240th St
5277 Denison, Jowa 51442
ID# )
CK#
SUB-TOTAL
$ 1500.00
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.

Page __Z__Z_ of ___2;

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Leonard for lowa

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

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.

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.

DATE PAC ID NUMBER | NAME AND ADDRES ADDRESS_OF_CO'N_TR_?-_TIBU OR I~ RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# David S
avid Stevens $100.00 v
05/11/06 CK# 350 1005 C St
Woodbine, Iowa 51579
ID#
Alan Jentz 100.00 v
05/11/06 CK# g, 1032 Ridge Rd
Denison, Towa 51442
ID#
Ervin Pauley Jr
05/12/06 CK# Box 14 100:00
2034 Denison, Towa 51442
ID#
Samuel Cogdill 1000.00
05/12/06 K#7954 3737 155th St
_Dunlap, Jowa 51529
ID#
Rebecca Constant 50.00
05/09/06 CKH# o 22950 Weston Ave '
Underwood, Iowa 51576
ID#
Andrew Rest 50.00
05/05/06 CK# 6948 Pony Circle
1317 Shepherd, MT 59079
ID#
Timothy Demuth 2400.00
05/11/06 CK# 4 909 20th Ave PI #8
Coralville, Iowa 52241
ID#
J. Richard Hebrechtsmeyer 500.00
05/10/06 CK# Charles City, Iowa 50616
2330
D% Schneid
George Schneidermann 250.00
05/12/06 CK# Rock Rapids, Iowa 51246
2881
ID# L Ellerbusch
ester Ellerbusc 100.00
05/12/06 CK# 308 S Kiel St
9150 Holstein, Iowa 51025
SUB-TOTAL
$ 4650.00
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.

Page 3} of 3 5

(for Schedule A)




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[J cHECK THIS BOX IF
AMENDING FORM

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

Leonard for Iowa

STATE CANDIDATES NOTE: iIF 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Patricia G
atricia Gress $100.00
Denison, ITowa 51442
ID#
Maurice Swanton 25.00
05/01/06 CK# ., o 3716 170th St
7 Goose Lake, Iowa 52750
Karl T. Gilbertson
2000.00
05/10/06 CK# 1609 Rainbow Dr
1168 Cedar Falls, Iowa 50613
ID#
Shirley Friedrichsen 50.00
05/13/06 CK#9390 1531 Eagle Ave
Holstein, Iowa 51025°
ID#
Joe Henkelman 100.00
05/13/06 CK# 201 Boyer Valley Rd '
Denison, Iowa 51442
D% ly Lueth
Beverly Luethje 100.00 v
05/09/06 CK# 748 14th St Pl
Nevada, Iowa 50201
ID#
Harold Medick 20.00
05/12/06 CK# 53321 Ave
Cleghomn, Iowa 51014
ID#
Norman Medick 20.00
05/12/06 CK# 53321 Ave
Cieghorn, [owa 51014
ID# i M
Vicki Mensing 20.00 v
05/11/06 CK# PO Box 165
Fontanelle, Iowa 50846
ID# D Soell
oug Soellner 25.00
05/08/06 CK# 214 S Main
Galva, Iowa 51020 —
SUB-TOTAL
$ 2460.00
TOTAL (if Iast 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.

Page 3 I of 3 7

(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 Statement of Organization)

Leonard for Iowa

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.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) .| TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rod Edward
0 wards $250.00 v
05/14/06 CKitys3, 14006 N 32nd Ave
Omaha, NE 68112
ID#
Thomas German 50.00
05/12/06 CKH ¢\ e 5139 210th St
Holstein, lowa 51025
ID#
Terry Schechinger 2500
05/12/06 CK# 3130 340th St '
Manilla, Iowa 51454
ID#
Unitemized Contributions
05/10/06 CK# 50.00 (4
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 375.00
TOTAL (if last page of this schedule)
$5O 3 I A,
* 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 3 5’ 35’
marriage) . 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

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

[ cHeck THIS BOX IF
AMENDING FORM

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

Leonard for Iowa

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# .
Knop Photography Photographs for campaign
§01/03/06 CKi#t 600 2nd St $ 88.58
Ida Grove, IA 51445
1D# . .
Hotel Fort Des Moines Fundraiser Rent
Jo1/06/06 CKt 1000 Walnut St 500.00
Des Moines, IA 50309
ID# B .
yron Originals Inc Envelopes and Note cards
HOI/ 16/06 CK# PO Box 279 148.40
Ida Grove, IA 51445
ID# . . .
Lori Morgan Campaign materials
12306 | oy 9725 Beck Dr 202.40
Plano, TX 75025
ID# US Postmaster stamps
J01/26/06 CK# 7.80
ID# .
Raymond Smaliey campaign work
J01/26/06 CK# PO Box 22 500.00
Sherrodsvilie, OH 44675
ID# Polk County Republicans Exhibit table at Caucus
02/06/06 CK# 621 East 9th St 200.00
Des Moines, IA 50309
I .
D# Lori Morgan consultant fees
102/08/06 CK# 9725 Beck Dr 1000.00
Plano, TX 75025

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

5469714
$

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(D

(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.

| Reset Form |

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

Leonard for Iowa

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

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# Lori Morgan Supplies
f02/08/06 9725 Beck Dr 142.95
Ck# Plano, TX 75025 $
1D# . I .
Lori Morgan Invitations, Printer Ink,
w02/08/06 CK# 9725 Beck Dr Envelopes,campaign materials 582.75
Plano, TX 75025
ID# Mark Leonard Refund for Forbes event postage
02/08/06 CK# 1362 Hwy 59 780.00
Holstein, [A 51025
ID# ..
Byron Originals Forbes events flyers
ﬂ02/08/06 CK# PO Box 279 840.05
Ida Grove, IA 51445
ID# . .
Grahams Magnetic sign for Promotional
02/08/06 CK# 13 E 2nd St US Hwy 59 Products 77.04
Holstein, A 51025
ID# . . .
Pottawattamie County Republicans Fall Dinner
02/21/06 CK# PO Box 1572 150.00
Council Bluffs, IA 51502
ID# . .
Lori Morgan Handbills, flyers and postage
102/21/06 CK# 9725 Beck Dr 289.19
Plano, TX 75025
1D# .. - . .
Christian Coalition of Iowa Annual Spring Kickoff
02/21/06 CK# Point of Grace Church 1000.00
305 NE Dartmoor Dr

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

SJ861 - 74
3

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 2

of (a

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

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.

[} cHeCK THIS BOX IF
AMENDING FORM

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

Leonard for Iowa
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#
Sheryl Leonard Travel Expenses
02/27/06 1352 Hwy 59 2518.73
Cka Holstein, IA_ 51025 $
I1Dd# . .
Lori Morgan Handbills, flyers, postage
02/27/06 CK# 9725 Beck Dr 404.03
Plano, TX 75025
ID# . .
Hotel Fort Des Moines Fundraiser Rent
02/27/06 CK# 1000 Walnut St 3200.00
Des Moines, IA 50309
1D#
Grahams Name tags
J02/27/06 CKi#t PO Box 519 16.11
Kingsley, IA 51028
1D# . .
Hotel Fort Des Moines Fundraiser Rent
J03/02/06 CK# 1000 Walnut St 368.46
Des Moines, IA 50309
ID# .
Sheryl Leonard Rockford Jewelers Reimburse for
03/02/06 CKi# 1352 Hwy 59 fundraiser auction item 1050.00
Holstein, JA 51025
ID# Republican Party of lowa Pledge Plan Membership
J03/10/06 oK 621 E 9th St 1000.00
Des Moines, IA 50309
IDd# . . .
Hotel Fort Des Moines Fundraiser Bill
r03/ 10/06 CK# 1000 Walnut St 476.41
Des Moines, JA 50309
SUB-TOTAL ] $ ?033 .7
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 Scheduie 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 ,s of ‘9

(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 MONETARY
(Rev.07/03) | EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

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

Leonard for Iowa

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Grahams Name Tags
03/14/06 PO Box 519 16.11
Ck# Kingsley, IA 51028 $
ID# Daily Freeman - Journal Printing
HO3/ 14/06 CK# PO Box 490 4231.19
Webster City, IA 50595
ID# Jo Ellen Hill Paper
03/14/06 CK# 1475 NW 92nd Av 83.74
Clive, TA 50325
ID#
Lori Morgan Consulting
103/14/06 CK# 9725 Beck Dr 1000.00
Plano, TX 75025
ID# . .
Lori Morgan Flyers and handbills
fo3/14/06 CK# 9725 Beck Dr postage 369.98
Plano, TX 75025
L ID# US Postmaster Stamps
03/14/06 CK# 39.00
ID# Byron Originals Business cards
J03/27/06 CK# Box 279 549.20
Ida Grove, IA 51445
1D#
Mark Leonard Travel for Forbes event
j03/27/06 CK# 1362 Hwy 59 1449.69
Holstein, IA 51025
SUB-TOTAL | $ —’ 7J g 9/
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 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 Q of 19

(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

[] cHeck THIS BOX IF
AMENDING FORM

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

Leonard for Iowa
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .
Mark Leonard Travel fees for fundraiser
03/27/06 1362 Hwy 59 1310.19
Ck# Holstein, IA_ 510258 3
ID# . . .
Economy Print & Graphics Printing and postage
03/27/06 Webster City, lowa 1215.00
CK#
ID# . L
Capstone Consulting Printing and postage
03/31/06 CK# 906 SE Kinningstone 1250.00
Ankeny, IA 50021
IDd# . . .
Economy Print & Graphics Printing and Postage
H04/O7/06 CK# Webster City, Iowa 774.98
ID# . .
Lori Morgan Campaign staff work
[04/08/06 CK# 9725 Beck Dr 1000.00
Plano, TX 75025
ID# Lori Morgan printing materials
104/08/06 CK# 9725 Beck Dr postage 149.99
Plano, TX 75025
ID# Knop Photography auction material for Forbes event
104/27/06 CK# 600 2nd St 62.01
Ida Grove, IA 51445
ID# .
D Byron Originals Envelopes
j04/27/06 CK# PO Box 279 117.82
Ida Grove, IA 51445

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

25879.?;’

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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of {0

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset 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

[} cHeECK THIS BOX IF
AMENDING FORM

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

TOTAL (if last page of this schedule)

Leonard for lowa
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
J D# Towa Presidential Watch
05/02/06 CK# Webster City, IA 415.00
ID# Karl Gilbertson mileage
+05/08/06 CKit 1609 Rainbow Dr mailing fees 1863.00
Cedar Falls, IA 50613
ID# Tim Demuth staff
05/13/06 CK# 909B 20th Av Pl mileage 2396.17
Coralville, IA 52241
1D# . . . .
Knaack Flying Service Flying service
405/ 15/06 CK# 1441 Osceola Av 825.00
Correctionville, JA 51016
ID#
CK#
ID#
CK#
1D#
CKi#
1D
CKi#
SUB-TOTAL | § g 4/ 279 7

534 640,

77

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(p

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

Leonard for lowa

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

SCHEDULE

E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Bob Adams Use of vehicle $ 1,875.00
03/01/06 413 Lynn St 750/month
Carroll, Iowa 51401
Don Knop brother-in-law | photography 1,465.00
03/04/06 201 Moorehead St services and prints v
Ida Grove, lowa 51445
Ray Schwichtenberg food and drinks 164.33 v
03/09/06 810 S. 12th St for fundraiser
Nevada, Iowa 50201
Jamie Buelt spa package for 150.00 v
03/04/06 9296 NW 41st Court auction
Polk City, Iowa 50226
Denny Elwell food, drinks, valet 800.00 v
05/11/06 4000 Turnberry Rd parking for
West Des Moines, lowa findraicer
Gary Steinlage supplies 181.43 v
03/13/06 424 W Linden St
West Union, lowa 52175
Val Wiese postage 100.00
3/13/06 1699 Faith Ave
Holstein, Iowa 51025
Gwen Ecklund supplies 123.32
03/14/06 519 N 19th St
Denison, Iowa 51442
Mike Duffy meals 180.07
04/27/06 7400 Jersey Ridge Rd
Davenport, iowa 52807
Lori Morgan sister staff fees 10,500.00
05/14/06 | 9725 Beck Dr
Plano, TX 75025
SUB-TOTAL | $
15,539.15
TOTAL (if last | $
page of this
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood 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

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

Page / of =
(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

Leonard for Iowa

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

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
Randy Morgan brother-in-law | staff fees 6,300.00
05/14/06 9725 Beck Dr.
Plano, TX 75025
SUB-TOTAL | $
6,300.00
TOTAL (if last | $
pageofthis I 77839 15
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page Jl of 9‘

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN

(Rev. 07/03) | PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULEH TO
. - EACH REPORT, MAKING
[ conard go s, Jowwa CHANGES AS REQUIRED.
O CHECK THIS BOX.IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY * PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Scheduie B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired* Report
-0
1-1-05 ) lap dop 121¢ 95 | /oco
Lo lyf\fo‘f‘
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $__
(TRANSFER TO SUMMARY PAGE) $ { ooy (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page | of -\ . Pages

(For Scheduld H)



