FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organlzat/on) 2 5 200 (Rev. 12/2005) REPORT
6 Egf Office Use Only ;
/4/ e ‘y‘-’D 4 I
Kon[{ch d 7[ ZMs Q( \ %’l Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned S
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer u/ YZ— b |~
Subdivision PAC (11 ) Logal Ballot Issue ) [U . “ G,u =
CANDIDATE COMMITTEES ONLY: Audited >
Candidate Name Politica4 Party (if applicable) File with:
Cond A /l’ / / & U é /.‘Cro\m lowa Ethics and Campaign
) o r Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
5 b= te K 0 (¢Seu .[4 f.y,_ Des Moines, lowa 50319
Fax; 515-281-3701

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

individug#responsible for fili nd accurate reports. S¢T - Tefo- tS3 U4

SIGNATURE OF PERSON FILING RE‘PURT TELEPHONE DATE SIGNED
{ AM FILING A A l"/ l5 t ;Z' daé REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ) Indicate by #
ﬁCHECK IF AMENDMENT TO REPORT DATED 5,/ , 7/ é’é Local Committees, enter Date of Election
D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committess. enter County in
(You must continue to file reports until a DR-3 is filed.) which);EIection is held ! y

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 / L/ Q} 8 / L
of the last reporting period or must be zero if this is first report filed.) .......ccceoiiniininc $
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘/ ‘/ 0
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............cccoccunee. 4 8 é/ :

Schedule F: Loans Received total (Attach Schedule F)........cccoiiiiiccniicnnnncrecren

Schedule H: Total Sales of Campaign Property (Attach Schedulg H) ..........coccvviiiieeereeeeee e

(Schedule H applies to Candidates’ Committees Oniy)
’qq 0 ? 7 * 5 C

SUB-TOTAL ....cccoocrnnnussrnnaa $
%, 42l. 57

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)

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

CASH ON HAND at the end of this reporting period (if final report balance must / 0 677- 7 7
be ZEr0) (AtACH DR-3).....cooiireriicirree et et ne et scn s e bbbt s et b b $  _ -
*UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccocoiciniiencnne it anseee $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccccoinniniiiciiiniccniseniisen $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccciiciniiiiiinnncneneciininees $
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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




1

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)
Cz)n cerned Qﬁ 2amMQ Qi W e L

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

=} EHECK 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 D 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# T A fHoen K 5 o
/’R?—-Dé CK# QSJ_Lf DOS&V‘I‘_SW‘/’IﬂS DV‘- /001‘ —
las Uecas, VV 8973
ID# s toph Fleshe - 0o
A- 800 | cre 2sso Middle R, St oo /OO =
5 RBettemderd /A 5272 2
# /)qa}qﬂ Low A/é//’)['}zje;f- 50
X -2 7-0b} cki /o] o 2rd 57 Se 56 50. “‘
Dayenport A Sz 50/
1D# L .
‘ Marcia CorH s
3-25-0b | ck# 2119 &£ 7%St So.°° —
Davepport rHA Sz507
iD# - D
, ) Georye Thvenen I/ e
2250l | cke Y7 Rivervieo Park Di A5 7 —
Bettendor+ 1A 52722
. philip 8 MAllen Ti-
}’27’060 CK# cY8s &J/f K{&{}‘C{ Rl /00 ¢ S
Bettendp—~ 1A S2722
ID# Da vy §ch/a/o/</oh/ ol O
3-27 0 | ok /015 Codfcit- Aue So. .
- Bettendd— (A4 52722
King StcKwick o0
3-27-0b) cke o033 Liilre [ S¢S So. _
Drvenport 1 32300
ID#
Dovy Chailed _
3-29-0( | CKk# S Meciellan RBivd. So.9°
Dgveprpdrt |/ 52503
- ‘ ¥ /i Arbisse Sy 0 .
326 -0(p | CK# 2ir2 Winding 1411 Rd. ~
Davevpor? A 5288 7
SUB-TOTAL ]
§ GXS
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 c’
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)
Concerned G tizens

L3 Mitles

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

[ oveck 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 copiéd from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

RV o port |/ 5250/

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. D# Te Ay Golds i
3/30'—0CD CK# - ZO?LP LVV?&M LV(\ $/00.W —
betten dori (A 52722
D7 p > )
Williay Ziwnv kewich
572506 | cpu Y9 4o Black hawok. T 4. _p.oo —
= bettendor+ 1A 52222
Marsha  fHlean
%’2/7'060 CK# R35r2 3 V284N Sj* 504 coe =
- Betevdi 1) 5272 2
( Cavte LefBBeav
3./Z—g’0(p CK# 26 ok Lin. 4 54 00 —
- Davenport (A 52503
7
2 Themas Gellhavs .
530 00 CK# e3ds daynes Rd. So. °° ~
Bettemlbort (A S27222-
ID# Posnna Powell _
%2000 | ok d2/0 & syhn H J6 0, °0° :
Dovemport 1A S2507
D% ‘ —
Nancy Deofsch )
Yot~ 0o | ong (o5 Lheilinjon Ct. So.00 [
Peifendsct: 1A S27922
DF .
R Richord A ++ne i
H-3-00 | cke zol W 2nd ¢ 00 J06 . °° —
- Davemport 1A 5280/
Michae | Frecimive .
4-6-06 CK# 4505 pagiha-stone ol S¢.0° _
Pettendo~+ A 2722
¥ Morlin Volz Sv 0o o
H-( -0l | ck# 203 QO 3rd st =0 .

TOTAL (if last 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 refatives) 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.

s L50

$

Page 9" of

b

(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)
Concerned G+i2epe B Miller

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

[T] erEck 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 D 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# : . .
Cynthia €hyecke S, .n _
Y-d-00 | cxe 2(1 &Y Napsinekeec O 26.
- Lelioive. JA S2753
L Jfobert Noth .
H-% 06 | cxe Ss) Charte CaKs Dy 56 .° L
- Bettendort 1A 527222
_ Caro | Gchrmgann e V
U-5-0(, |ck# (514 HiShland f&n‘( Dy 20,
= Pettendys (AS2222
/}e/hjavm[ n Voun Raal +e-
q‘(’O(P CK# 499 2 Schoplhouge R /00 00 sl
oA, doc A <222 2 ‘
ID# Lorette. Glowac K/ L/
L{”%'D(O CK# 5/70 Cenfer A s50.°°
e ifendory 1A S272 2
'D# Dicvo-Le T Pham
3-28-00] cke /428 Burr Oak pPj 76,00 —
- Pettmdors 1 5272 2
, Caroline. Ruh/ oo ||
-2 -0 | cke 733 [ernwood Ave So.
Dplreanport 1 A S52503
0¥ BV. Nordhop o
H-2-6( | cke 2614 fuavher’ clen . 56. —
BesdiAmdot JAS272 2
ID# / s
o Willigm Mobl
¢ 106/ cya /05 w59 s eff/ S50.0°0 —
- Daverport A 52800
Judy M /gen ber .
) . o0 [
530 00 | cke Y$74 3¢ s+ c;e—,j 50.
Bodde s B S272 2 ‘
’ SUB-TOTAL ‘
$ L g0
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 c
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
MONETAR
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,'_%ms) RECE,pTE
(Including candidate's personal funds) -

[} cfieck THIS Box

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

Concerned Citizens Br M ller

IF

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
. ID# Sames Slaven s R
L{*(O“’DCP CK# 2070 Luvndny Ln 30‘00 bt
e tendort 14S2 722
D Johyvy Dool , ,
UG ~-00 | cke 7 Mighland Grees 7 Son.-¢ —
= Pettemdpod A S2722
R Scot+t Vaw Voorem -
LF”@’D(O CK# 273% €lwm St 50.0° —
Davemport (A 52§03
I waliom  WiiKe s
L{’q’O(@ CK# 25447 Deer K}JJ‘C_ ot S0.° ——
=z Bettendory 1A 5272 2
. Duncgn CGumeron
L'f’(o Olo | cxa | 0gK Park O\~ 200.°° —
Betiendvrf jA S222 0 \
ID# ;
, Bruce Clar&
H-L-06 | cke 2134 Andvew 75.°° .
= Bettendor4 (A 52722
, Pryan Sievers _
-6 06 | oy 277 25 )t Ave 56.¢°
- New Liberty A 52765
D I’
Denice Mavrl
F-6-00 | cx Yfro  Klack hawk ot So0.%° | L=
- Wethenmdoct 1A S2722 2
MarK Cimwmernany g
Y=1-00 | cke 2437 Fujton Av. 50,60 ’
Doavemport | 52803
ID# Sohn Bush —_

'5*36'&@ CK# Svot Vickrwa Ave )DO.“’

Davedrs | A S2507
SUB-TOTAL '
s | LoS

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
Page L{ of

TOTAL (if last page of this schedule)

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. (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)

Gncevned Ghzeans B Miller

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

E{HECK 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 F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Io# Cinda Leois $ .
Ld~42 -0l | cka 3900 yerseq Ridje RA- 3>, 00
Daveinport 1A 52007
ID# iy .
, Renny KaR lvdd, T
- -0l | ck# @12 Rickee o, /25,
| Bettendory /14 52722
) b# Jud i Sunderbruc iy —
H-5-00 | cka 2038 W Mayea St 50. 9
Davenpert 1A s2804
ID#
) : Marie Z(@J(’C}f __
d-14-0b | cks 72252 5t.Andrews R, 500.°°
- Bettendsrt iA 5222 2
. Kennevh Kovpa ! ) )
U ~HL~00 | ck IS Egqyle Poinke Pass 30 . °° -
= Ropids &Gidy 1e  Geiz278
Lesnard Porter
11000 |y 34358 MNalcgon Dr S0, 0° ~
Betdten dorf LA 57,7 22
ID#
o Joan Hohn «
140k ocr Ysr; Thornwoed > 50.9°
i BeAtendorv (A 5272 2
D#
. oD StHerwalt
—f |- < oo N
L{ K 0k CK# ’55‘-/5 W Harbor O 50.
ettenobris (A S22 227
ID# /}arlgarm Larson |
(Y- 00 —
Y [9-06 CK# 2021 St-Oavid >+ So. :|
. Redtendorit- (A 52 22 2
ID
, Peter Agneco 00 o
"= 25-00)| oK 3965 Tam -0 shanter D 100
oitemdoct JA 52722 —
SUB-TOTAL ; .
183
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commiittees 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 5 b
marriage) . [f 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)

Con cexrned

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

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

N VR

[T EHeck 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 D 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
| ID# l’)/]mrg“ﬂre/f' Fovrbe v s
H-17-0b | cus 505 Gyraple~ . 0. °° -
- Bestemdor+ 1A 52722
Lori Memdel
41-0b |cxe 3/60 Lundiy L 100.%° -
P ttemdori (A S272 2
DF
Mark Ross
4-7-00 | ok 2528 Buckingham fue 3. 0° -
- PBettemdor+ T4 s272 2
o Sally Harpei _
Y600 | cke “/}/7 Ryan . 50,00 —
| Dayvemport (A S2F07
- o¥ Joh n Avehe v
U-Y-0b | ck# 2614 4T Auve 20.°° -
Molije i 61265
, ID# Fodith Driscoll
32400 | cka 3835 £ 6| Blvd: 30.°°% | L
= Do\u{g\ﬂoﬁ (A 52807
. {o Pottrat = _
R LA P 370% Ridsewoed D 50.°° =
= Davenpir+ 1A 525807
7 -
_ Wida) Har b
S-270b | ek 7000 Tes Ridpe Rd /00, oo —
- 0V empor t J A ST
|- loc] ., fonk MQJ,,soLM 26 -0
DF
CK#
b0 QU SUB-TOTAL T
s 445
TOTAL (if last page of this schedule) —
$ "f,ﬁ‘t» /)

* 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 L of {'

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE lOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

(ov:(:umo/ Codizens Q\r el

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-9- 06 | ID# loinda Mo ller ‘ é}’f&v{g St mbotsemond i3, Y
CKE 1o 6766 brdges Cooa ohese + dfce 5-:7¢)/-v5 R
1000 p o fendhd " TA S22 =g &
j-16-0c | ID# oP Poats Poen ke u\y Anpg yncevieat s W27 ¥
Kt 2610 ol e
1002 /%sm}.n T4 520
!"‘}6’06 ID# Tsle C’[D(« 4%\4{_@1‘%__ el ey
CK# 1803 ﬁg@m‘@ Torsn 53737 | lownd hble discussitm ¢4
iib/(.'n*/‘4éc$
0"2"5‘0(’ ID# Vv?,f‘as er{ Lo Alewss co5t —;”f’S 69. 55
CK# [(DO$ saed W 3otk St
Davenpoct TA 52302
3-10~ (b | ID# v.cfw Stece < com Srgus B Yards Z3%.57
CKE 1005, £ g0t Siceod b
| oﬁm fazqt Tk 52302
ID# - ,
—(2-66 ooy, Shote . Com Socvess 3775, —
M P 106 b Vm > Gy 30t ghtect | 7Y
u&nfg)f Tk 59%0Q
2.2 0¢| ID# Londea gmo””*[f ‘ [Y/g.g,._je @mborss vt 129, 3%
L7266 1ies  Lovc Q VJ 9
CK# D oy 5—'}-;\, & Q( %4 (e
10072 ﬂc#m/mﬁz TA S22 fo 3 5
{-1%-0%| ID# Londa M fler faskate + et pac/ g2). 56k
CK# Dt AT £z€jés lopeh Oy‘/ﬂésej fa -y
é{_‘&"/ﬂ%r@ TA 5’&7‘21 \/[lZ-Jv.S/Z{ b/y Z:‘Wﬂm
- , ~ SUB-TOTAL

TOTAL (if last page of this schedule)

$ 92,3073

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail 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 g\-

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
L EXPENDITURES

(Rev. 07/03D

MECK THIS BOX IF

AMENDING FORM

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

Concened Chizes for

/qr'//e../

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
g~9-0b | IDH oP frmdig Aacl Bosh Tavetes Bxn Y6, 12
Ck# fp0q | %60 {os & o Romdicacger $
Moscad e TA S22
5. /006 | 'D# Vﬂ;,},\ - Latecrises Yood Srga YT ealls EY4R. Ly
CK# 19> | G200 50 B0 Sbreet
ID# -

=

e T ey W
T s Oy
P\ L K L
474 il >

e

&>

CK#%
ID#

CK# M
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

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

S 104878

2 R45F

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

& of

2

(for Schedule B)
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FORM

DR-2 DISCLOSURE

(Rev. 1212005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must ba same as on Statement of Organ/zation)

Cotecid Codivprs boe Mllec el | 14

IMPORTANT. Indicate by # type of committee you are reporting for: | [ ] Logged |n8{b)
(1)S:atewide/Legisiative/Judgs Standing for Retertion Candidale ( 2 )State PAC ( 3 )Stats Party

{ 4 )County Cantral Committee { S )Ccunty Cardidate (6 )C ty Candidate (7 )Schoot Board or Other Scanned
Patlical Subdlvision Candidaia ( 8 jCounty PAC { 9 )City FAC ( 10 )Schoal Board or Other Political Computer
vigien 2AC {11 ) Local Baligl Issue — .
A N%i"ﬁlne COMMN TEES ONLY: Auditad
oandmnn Name Politicay Party (if applicable) File with:
-w(k /4 //(/’ € /0 LS Ceaen lowa Ethics and Campaign
T Disclosure Board
Office Sought District (if Senate or Houge) S10E. 12" Sto. 1A
é.}-& f{ K?ﬂ (¢S5eu .l‘. 'f.z,q_ Des Moines, lowa 50319
= Fax: 515-281-3701

L
Late raports are subject to possible civii and criminal penalties. Pursuant to lowa Code saction 68B.32A(7)
the candidate, for a candicate's committee, and the chairperson, for any other typa of committee, is the

individugrespongible for fil nd accurate reports. S¢T - Tefo- LS55 'S
_@/ % > 7 S$63-35F=PIIF— S 16-0¢

SIGNATURE OF PERSON FILING RE TELEPHONE DATE SIGNED
R
[ AM FILING A / l/ 15 1 ‘2 é REPORT FOR (1) ELECTIW )NON -ELECTION YEAR.
(repon date) = mdnca(e by #
i .
[CJCHECK (F AMENDIVENT TO REPORT DATED 3 -1 B UG | [Local Commitiees. enter Date of Election
: !x\nf\"‘ AR e L
] Check if this is final (termination) repart and attach Notice of Dnsgolutlon Form DR-3. . »-'“”\§County 2 Local CommIfioos. antor County in
You must continue to file reports until a DR-3 is filed.) & e e ElBCUGN 15 held

£ S
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginring of the reporting pariod. (Total of all funds held by the
commiltee. This amount MUST be the same as the cash on hand at the end /é/ 2} g / L

of the last reporting pariod or must be zerc if this Is first report filed. ) ..o e

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘/ ¢/ [)
Scnedule A Cash Contributions total (Attach Schedule A) (*also see in-Kind below)...........ovine 1 g é/ )

Schedule F; Loans Recaived total (ABCH SChadule F) . ... ceennne s
Schedule H: Total Sales of Campaign Propany (Attach Schedule H) ...

{Schadule H applies to Candidates’ Committess Only)
SUB-TOTAL ..cooocrrrer $ 19, 099- 5¢
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (T also see debts and loans below)................ g (/2 / 5 7

Schedula F: Loan Repayments tota) (Attach SChedule F). i ernines e
CASH ON HAND zat the end of this reporting period (if final report balance must }0 677 7 7
|

DE ZRIO) (AUACR DR3) . itrier et e erbet et 4o eea e bbb S
JNPAID BILLS (From Schedule D - Atach Schedule D) ... it $
"IN KIND CONTRIBUTIONS (From Schedule E - ABEN Schedula E) ... e ssinsat s $
~OUTSTANDING LOANS (From Schedule F - Attach Schedule Fl. . e $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDATE COMMITTEES ONLY,
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Scheduls H)
STATE COMMITTEES: Submit a reconciled campaign ccount bank statement in January of each yeor.
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ADVANCED INS SOLUTIONS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s porsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Q; Neerned GFvemc Q\ ~ SN e~

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

Boo3-o10
SCHEDULE ]
A MONETARY
(Rev. 07/03) RECEIPTS

[] creck THiS BOX ¢
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETH:CS AND CAMPAIGN

DISCLOSURE BDARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for sollclting contributians or for any

commercial purpose by any person other than statutory potitical committees.

DAY PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicabic) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
B T A Hoen K 5 o
/’3-7'_'9(9 CK# 25)_‘./ th?;’ct/“f‘.()wwéj.s fDV- /00’0 -
Lgg Uscae, NV 89/ 3Y
. 0% s topher Fl¢she .
A~ 8700 ok 2sso Middle Q. St 3oo joo:°
Letterdart /A 5272 2
ID# /\ﬂarﬁ Low /\:j&«f'}{.li‘c r— o
A -2 7-0b| cke o 2 ne St St Se/ 50v°
Dayenpgert KA S280)
. 'D# Mavcia, Cort s s
3-25-0l CK# ,?//9 £ 4’/70"‘5-\«—. 50' v —
Ddverport xrfH SzF07
1D# v
o Gcerge Thvenew I/
D-25 -0 | ek & Kiverview Park Dr R5.°° —
Botdemgort 1A S272 72
o philip 8 Allem Ti-
3"27’0(0 CK# IASS 1Y &j/(’ KIO(J'Q 'Qd /Olj 0o
Bettendo—t 1A S2722
1D ;
# Da vy §ch/ap/(ah/ (
2 =27 Ui, | ok /015 Coxtelt= fue So. e L=
= beitemdory 14 52722
K1ing St w ek
A laff ) o0 -
3-27-00 CK# ooy Lillrce S S+ S 50‘0
Drverrpov /7 5250w
34 .
D Dowvy, Charsled ) «
2-29-0( | cke S meclellan Bvd. S50.9° [_.___
Deveprpor+ A 52503
# ' . y -
'0 M A-bigse i~
- l600s | CK# Jiz 2 wlndf’Z,/ﬁ// Rd.
Daven port |4 I2567
SUB-TOTAL
s GLS
TOTAL (if last page of this schedule) ;
- Disc osure 12w roqulres candidote commiltoos to disciose the relationship of any reiative making a contribytion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatlves) and affinity (relatives by ('
If surnama of contributor is the same as candidate, bu! therals no Page of

marriage) .

farrilial relavonship. enter “not applicabla” in the relatlonship column,

(for Schedule A}




05-16--2006 09:32 FAX 563 324 1999 ADVANCED INS SOLUTIONS Kooy-oro

For Instructions, See Back of Form SCHEDULE
— \4
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,%m:;, Mgg‘égféﬁs

{Including candidain's porsonal funds)
[ cHeck THIS BOX F
COMMITTEE NAME (Must he same as on Statement of Organization) AMENDING FORM

r s - e -
oricerned G rigeus Lo~ Miller

STATE CANDIDATES NOTE: |F A CONTRIBUTION I RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THZ DESIGNATED COLUMN, A LIST OF ID NUMBERS I8 AVA|LABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE EDARD.

NOTE: ANY PERSON, OTHER THAN AN INDIWIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information capied fram reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA H AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
-, D TefFrey Coldstan s
270-0(p K 2o 7t L_u;q&x,?é,q_ /00(” —
Pedden dor - (A 5272 2
A -~ Io# (.l)f”"dvv] Z}Vj k&.g.uiﬁ,lf\
5725006 | oxa Y9 Yo diac<hoo. T OF _p e° —
bettemds f 14 52722
; d MNaovsha Adlea,
572777006 | cxa 23,23  /FFm A So. ¢& =
jettevdet A S27 22
R Cavter LenBeao
5-25Cle | cks 726 Oak n. 50.°° —
avenpert (A STIC3
1D#
© Thormias Gelihavs e C
2750 "0k | okp e3Us Yawaes R4 S0 °
Betton boryr 1A S22 2
- D% &nma Powell [
3% 000 | ok dzio £ sen ot Jo 0. co —~
Do per+ ' A SZ2¥07
1D# . )
NAN Cy Devtsch
-1 00 | o Lisy wWellingon o So, "¢ —
feidendory: A S2.72%
1D# 1 .
oo R ﬂr@lﬂatdd@,%er oo \
5= C o | cke 2ol W oz2nd ok 2P0 JOUG . =
Daveppor—t 1A S0
o (,-50 0# Wichae ! FArecimivre _ 5 _
R CRuSIEN __’51‘9705 e avh teslene. gof >4.°
e tHteudo~ /A 52722
| 0¥ Mariin Volz ov 10
4= 0L | cke 203 W 3rd s 30.
vy port (A S2.F0/ —
SUB-TOTAL
s LSO
TOTAL (if last page of this schedule)
$
* Diseiosure [aw raquirss candidala committeas 1o disclose the reletionship of any ralsliva making a contribution to the
commities. Relationship must ba shown to the third degrae of consanguinlly (bicod relatives) and affinity (relatives by g~ (,
marrlaga) . !f surname of contributor is the same as candidate, but thera Is no Page o Schedojle .

famillal refationship, enter "not applicable” in the relationship coturrn,
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For Instructions, See Back of Form SCHEDULE
: . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN (N (Rev. 07/03) RECEIP™S

(Including candidate’s patsonal funds)
[} cHeek THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Concerned Gt 2gns e Mille

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE!VED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
MUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS {8 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 saliciting contributions or for any
commercial purpose by any persan other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADORE SS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED

(1f apphicable) TO CANDIDATE" | RECENED | FUND-

(MMDD/YR) | AND PAC CHECK (if apphcable) RAISER
NUMBER INCOME

3 = . .
. Cuynthia €4 ecke . B
G- -0l | ck# 21 FY Napsinekee O 3y, 6©
Lel tnivre_ LA’ 52753
B 1D# Rob{ b“’—"— /Vl:"*'/l/\
1-3 0l | cxe Ss) Charter Daks Dy So.2¢ =

12¢ Hean L yF A S272 2

0%
Cavo ]l Gechrrmonn

=S | cke I o FHShland lar Dy 256 ¢° —

Gotten dirs 1A §2 722

D#
Pemiam v Vean Roal e
L-l-0tp | cx# $F9 2 Soherihpuce R /0/‘ pe ——
GedAepdocyr A <202 2 o8
- 10 lorettael Glowac Ky —
{—('—‘/) CGD CK# s/90 (e fer A SO co
ﬂ)&/’é’/w;ﬁjr{- (_/Q- L2772 2~
0% Diev-t « T Phéwm
3’25-&{5 CK# /’5?25 Burr Dak, jc_oc L
- Petmplecr (A S22 2
# 1 .
o Caroline Ruh/ . o
q' Z'O(a CK# 233 ,EE,VV?U'OOLO— Sve SO ~
p s Pt L S 2X0 3
0% 5. Aordno i
L{’%”OQ CK# LG 1Y ML oV er e LY -

(50 4A2n Y Ry //4' 5270 2
ID#

o OJ?//I.QVV; Mok /e
=170l | oy ios (RS OE ~t <o oo ||

Davenport A 52800

iD#® - . )
N Judy i fgen bers 500 || —
5750 -Dp | ok Y3579 3¢ s+ Cx. :
oAy dacd B 272 T
’ SUB-TOTAL ]
s €D
TOTAL (if last page of this schedule)

3
* Disclosure law raquires candidate commitiees to disclose the relationship of any reistive making a contnbution to the
cemmitea. Ralationship must pe shown 1o the third degree of consanguinity (blood rafatives) and affinity (relatives by [,
marrage) . Il surname of contributor Is the same as candidate, but thera is no Page of

(for Schedule A)

famihal relatonshig, enter “not apphicable” in the refationship column.




For Instructions, See Back of Form

0516720068 09:33 FAX 563 324 1999

ADVANCED INS SOLUTIONS

@oos. 010

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate's parsonal funds)

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

Concevvied Citizene Gr M lle

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

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

[] cHeck THis BOX IF
AMENDING FORM

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

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 sollciting 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 T~ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECENVED | FUND
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o jos Jomss Slaven 5 !
d-G-ol CK# 2170 Lunday Ln 30.0° —
Do tepdort IF S22 722
o Johvy Deoley
H-( -0 | cke 7 tlgpland Greean X7 Son. ¢ =
Pettendoet JA S2722
. ID# R Seet+t Vaw Voorom S c
G-l Tk | cxe 2738 €lhm S+ So
DO.'\/U/\%DN"%’ A 52503
~ 0% piiliavn Wl Keo ,o
Hd-C o | oxn 3547 Dmcr Adpe o So. —
Gt it dovd 1A D272 2
D&
. Doncan Gmevron
RBettendur: 1A 5272 ‘
D% .
Biruee Clar
4-6-06 | cke 217 Andveew £ 75 ee ~
Ay Henedor+ 1A S272 2
,, 0% Dryan Sjcvers —
L,/'(:" 00 CK# 27125 )5t A _‘5{) )
Moy Li b"l\/”"ﬁr LA S27 65
o ) ID# Denice IWFVK“J,@/ [~
+6-00 | o ufro plack hawk B o Sep, ¢ | L=
orthedect (A S22 2% N
OF l
( Mork T imwmer10n —
“*’{’ULQ CK# 24272 =ujton AT S0.°%¢
Dgvenpgort | 52803
I — "
~ o DSohn Bush ) o —_—
5@7) -, | CK# Syct Jickr s Aue }OO
' Dpvenm @t | A S2807 o
SUB-TOTAL

TOTAL (if 1ast page of this scheduie)

* Dieclosura law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
commines. Relationship must be ahown o the third degree of consanguinity (blood relstives) and affinity (reiatives by

marriaga) .

If surname of contributor is the same as candidate but there 1s no

familia refationship. enter “not apphcable” in the relationship column.

Page

s 1405 |

$

1 o

¢

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
a— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{(induding candidata’s personal funds)
(] cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Qﬂ(_er.rr}e«f. GHzems Lfﬁv’ Miller

STATE CANDIDATES NOTE: IF A CONTRIEUTION 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 1D NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON OTHER THAN AN :NDIVIDUAL, 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 parson other than statutory political committaes.

BATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ARAOUNT 7 IF FOR
RECEIVED (if apphcable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

ID# Cinda Laols $
420l | crn 7900 serseq Ridyj<e Rd. 2000 | L=

Daveiport (A =2 907

|
¥ Renny KaR lvdd, sol |
=12 -0l | Ck# CPI f\’:d@g . /25,
Pettergdovd 14 S272 2
o Io# Juditin Sonderbruci =
L{-%'D(a CK# 25 ;‘L.;LV/J g/# 5-{1;10
Doaveinpert | A safod "
IDF

Maric Ziesler

Y-/t -0l ok 2252 5t Andrews o S00.%°
Bettndart 1452722

1%
Kennzh dovpa !

Ud {00 | cke 1< Eoyte Poink Pass 30(00
Rupids Gidy 1o erz78

Io# lesnard Porter
CK# 3438 pMalcyon D S0 0°

Betdomdict (A 527172 2

o Joan Hohn

Y—14-0b CK# Y,/ Thernweod 50.°°¢
fBostendert (A4 52722

>

0% =D SHerwalt

Restemale ri- (A 2 27 2

iD#
64r/9ar&_ Larsen 50 oo

CK# 2021 34 David (>
Bedtendori- (A S22

Y-19-00

Pode v Agneed 00
Y -25-0p| CK# 3665 Tovp-o-Shanter D 100,
Aettemducdt— 4B 2272 2

—
(—_
-
—
G100 | cxa BIYS Ly Harbor (D So.0e = }

SUB-TOTAL
g 183<
TOTAL (if Iast page of this schedule)
3
* Disclosure law requires candidate commitiess 1o disclose the relationship of any relative making a contribution 1o the
committea  Relakionship must be shown to the third degrae of consanguinity (bood relatives) and affinity (relatives by 6 &
marriage’ . |f surname of contributor Is the same as candidata, tut there ls no Page of

familial relationship. enter “nat applicable’ in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidats s parsanal funds)

COMMITTEE NAME (Must be same as on Statement of Qrganization)
Cencern ed G H 2ems L Aroiler

Aoos. 010

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

[J cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TRE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE EOCARD.

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 copled from reports and statements for soliciting contributions or for any

commercial purpase by any person other than statutory political committees,

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitless 1o disclose tha ralationship of any raiative making 2 contribution to the
committea. Relaborship must be shown to the third cegras of consanguinity (blood relatives) end affinity (relatives Dy

marriage) . | surname of contnbutor is the same as candidats, but there s no
famihal relabonship, enter “not applicable” in the relationship column.

Pa

$ %é-‘

E %'Z‘!»
oL o

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECENVED | FUND
(MMODIYR) | AND PAC CHECK (if applicable) RAISER
 NUMBER INCOME
o# Wioegaret” Fovrber s
Ho17-0b | cxe [50%  (aapler . 0. °° -
Bevderndort 1A 52722
J I Lori Niemgle !
-1- 0 | ok 3/60 Lundiy L Joo.%° —
e Fendovt (A S272 -
g 0# Mark Recss o
- /0 | ke 522 /*'ucﬂfruham Fre 30 ° _
e Hcindart T4 S22 72 2-
| Sally farper
U0 -00 | cks Y37 Ryanm 4 50_00 ~—
Davenporl (A S 2Fo7
, o# Joh pn Arche
U~ -06 | ce 61 ]y Aue— 20.°%° —
Molije 1o 61265
ID# Todith Oviscoll
22400 | cke 5835 £ 6 | Blvd: 30.9° s
- Oavimport (A S2p007
, ' tfoyd Pottrat =
L-{—rlp 00 - 370% R,"(/J&MJOOA/ >~ 5/0 00 =
Davenrpivdy M+ S2f07
D# )
PR /\//&/JL/ IHay b 00 .
D'Z O(() CK# Joo0  Tewtew Lldfe Rd /00,
eV port J A 527
D%
| - |- o0 ke é-ak A&‘)usd""“'\/t ;ze.t/o I
CK# -
SUB-TOTAL

¢

(for Schedule A)




05162006 09:33 FAX 563 324 1998 ADVANCED INS SOLUTIONS oo ourn
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rov. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizetion)
(O—m[&{rfu,cf G‘)"«f2-¢v_5 [f‘;\r M—‘//((
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
j-9- 04 | ID# Liade Moller Evponse Cetmborsemant 3. F¥
CK# o { pa«sé«jc 3
-
j~16-06 | DR O‘D P\'-"\'{‘“"Q P‘,‘V\{\,AU\Y Asrpg dneeiment 5 1207, ¢
CK# 2610 Aol /—Je,ch
100 | sicdoe T4 S270
J=2.6- Ok 1D# Tsle 07/( Cz\»/?('\' Lunclhgain Moot "jj 98 .07
{ .
CK# 603
&
1D# 5 ..
- 15-0¢ Vefoiy Shore -com Npews c=5t 4‘)9’5 £5. 55
CK# [@03 su00 S 2ote §4 77
De v o ¢ + TA S0
3-10- (L | ID¥ Vore ey Stere -« Con §)-j,‘_ 5 73%¥.57
CK# (py & ’
2_(2- 06 1D# V.rcf’g.r)r Shote . (o §urm\/§ 3 775, —
CK# 700 b
3-27roe 10# L"/Iﬂ(a /3 '/(—"f égﬁt‘«;( @mborse mamt™ 129, 3L
CK¥ [pp9 pad-agc
(-1%-0%| 108 Londa  Mofler ga1.5&
CK# {0&5
- A
SUB-TOTAL | S )’37‘1.33
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of certain campaign property costing 3500 or more must alse be inventoried on Schedule H. (Refer te Schedule M instructions.)

Expenditures to parsonsienlities providing cansulting, advertising, fund-raising, polling, managing, organizing servicas mus! alsq be detall itemized on
Schedule G by the amount, purpose, and dats of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

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 D CHECK THIS BOX IF
PAC CHECK NIUMBER FOR EACH EXPENDITURE, A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

D d g By ey

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
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SUB-TOTAL | § | a%]‘
TOTAL (if Jast page of this schedule) | $ 8‘ 92‘ ﬁ

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 or more must also be Inventoried on Schedule H. (Refer lo Schedule H instruclions.

Expenditures to persons/entities providing cansulting, advertising, ‘und-raising, poiling, managing, organizing services mus} also be delall temized 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 Cade 68A.402(3)(1).)
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