FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
Denise O'Bricn for S ¢ Aricul For Office Use Onl Zf’/’{f\/
enise rien for Secretary of Agriculture Comm. # )

IMPORTANT: Indicate by # type of committee you are reporting for: | 1 | Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned ——r
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer L / Ié) 2
Subdivision PAC (11 Local Ballot Issue ) -0' ] 'y
CANDIDATE COMMITTEES ONLY: Audited ___JO |9 -G (o
Candidate Name Political Party (if applicable) File with:

Denise O'Brien Democrat lowa Ethics and Campaign

o Disclosure Board
Office Sought District (if Senate or House) 510 E. 12" Ste. 1A
Secretary of Agriculture Des Moines, lowa 50319
Fax: 515-281-3701

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

22T -39 6

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AMFILNG A__May 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
May 19 (amended 10/06/06)

[/ CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - )
. . . County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) . L
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the e
committee. This amount MUST be the same as thg cash on hand at the end 9856.19 -
of the last reporting period or must be zero if this is first report filed.) ..o $ ’
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 24,970.77
Schedule F: Loans Received total (Attach Schedule F)........c.c..ccocovoiiioiiooeiee e 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................coooooevovovii e 0.00
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....cecvrvrrarnraaens $ 34,826.96
SUBTRACT TOTAL MONEY SPENT THIS PERIOD “‘M ws ¥ - ST \
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and 10ans below).... ... 21,756.95
Schedule F: Loan Repayments total (Attach Schedule F) ... 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 13,065.01 o
be Zero) (AACh DR-3) ...t $
UNPAID BILLS (From Schedule D - Attach SChedule D) ...........o..ccoovvooooeeoooeeeeoeeeeeeese oo $ 5.21552
*IN KIND CONTRIBUTIONS (From Schedule E - ARECh SCheGUIR E) ........rvvveeooroooooooeoeoeoeoeoeeoeo $ 371541
~OUTSTANDING LOANS (From Schedule F - Attach SChedule F).......ooooooooooo oo s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) L_ YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's persona! funds)

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

Denise O'Brien for Secretary of Agriculture

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

] cHECck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID
# Lana Ross '$100.00
01/02/06 CK# 9059 502 N 5th St., Marshallton, IA 50158
ID# Kathleen Delat
athieen Delate 250.00
01/02/06 CK# 230 Raphail Ave., Ames, IA 50014
1D# Kaooie S
appie Spencer 100.00
01/02/06 CKH#, o, 3735 Beneva Oaks Way, Sarasota, FL 34238
ID#
Ben Burkett 50.00
01/03/06 CK# g9 Box 22786, Jackson, MS 39225
ID#
Roberta Till-Retz 2500
01/03/06 CK# yso, 600 Manor Dr., lowa City, 1A 52246
iD#
Ivan Webber 250.00
01/03/06 CK# 3770 1275 16th St, West Des Moines, 1A 50265
1D#
Mark Ackelson 100.00
01/04/06 CK# 5525 Schweiker Dr., Des Moines, IA 50309
ID#
Nancy Bobo 25.00
01/04/06 CK# 61 1146 38th St., Des Moines, IA 50311
ID# i
Delma Harris . 100.00
01704/06 CK# 800 Chestnut #409, Atlantic, [A 50022 mother-in-law
iD
# Junior Wohlenhaus 2500
-01/04/06 CK# 1210 E 12th St., Atlantic, 1A 50022
SUB-TOTAL 1.025.00
g 1,025.
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 1 45
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

(Inciuding candidate's personal funds)

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

O Brvien s;or&mdawl/ of A

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# dennmy{wz(\ . e
ol fb4/oe 7030 As =N. 00
/‘(/ CK# bt (s /N 1A s0abs S59.0
ID# Cavol
Dr-
olfosfol | cks 305:’!0', ‘o,;(?saa‘}) 0. 90
D# Shephan e a[,,
OI/o?/oé CK# g,;w Ma;: % 05/39 .00
ID# et 1cla. Bier nbaym
0//04/08 CK# qu ‘5"‘1'3 £e. 50.0°
Haslett, M1 45524
iD# Jucall nks;.mnhauser |
1/0/0d 1186 SC _ OO
J / /0 CK# Hum€$+°“ A <$DIA3 25
D# Faunl Las/ey
or/] o 306 Crshoier Ave <O.00
/”/D o Aves. «A 0910
ID# Sue Kan A Je(szm
ol/n/ob CK# 3T Tgemfer [0D.00
s /Yunws (A 0310
ID# /M
o//fa/oé CK ﬁm‘i(%fr:é& 9 /5. 00
o w/ Suseapy g
0lf13{% | Wiavie Ba 21»? 5 5.0
:z'gw« Cfy (A 0
ID# 1l Hensfe
olf1zfo% ok 9&03 He;/# Vot <. g0
Ridonti. (A s0022
SUB-TOTAL :
$ o
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 ;;

of 43

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

O Bvien £ &cwam/ of AX

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

] cHEcK THIS BOX IF
AMENDING FORM

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

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDNI?JASB%FAECK (if applicable) Iﬁlgcs)sr;

ID# TMmT/ZFaFYR, _ [:]
o [ | T 75
ID# Reth Loe f
01/17/0(, CK# baé,-f;\'fb'\f\ Y)‘Qo‘/so 3'0'0—()
iD# Sue &Yn;"m
01/16/06 | cke zzr&é—:!' R, 30.00
ID# L{.SJ\ PMYVls
oz//:,/oc ket C;:a/::iﬁjo 62 //}%‘&7694 a5, 00
Y.
1D# th ney ‘ié,.!,f.!/'
01/19/08 | oy o BW}{ . £2). 00
vre | K165
ID# Dick Bvovor B
OI/M/OA o A%[am‘?o ldg}ngé‘?&& 50,99
ID# ea,/\ @’ / m v
0’/'5/“’ CKe# ,30 5ol 0.0
fhn le [)4 50036?
/ ID# Q"M \‘W
oJ/l¥ 06 67426 D.
¥ o M/an'(f 1A 5003~é /02.09
ID# Anne M-OV\
O//H/dé CK# P.O. B 3% 50.07)
;lar\l ﬁ bé;éa
ID# Tonna LgrSen
01/R)8o | o o767 Faleon /605D
rm;fL S0910L
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 candidats, but there is no

marriage) .

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

Page ,E & of i

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

O Bvien

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

‘Qr( &C‘(’Q)‘l’a\z\/

A A

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

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS ZECEIVED FROM /SgTATE 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 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Gina MEAndvorws
01//(,/06 - (01 Lowa $/§,JD E
Aoy 1A oo
1D#
1/r/0® &wa RS /0200
olfr/0b | o Atlanbie 1A sDo3
ID# Thnie Hammend  ueb)
1/34/04 3¢3! Boss B /0950
o/ ‘// CK# I A CS/DZJ B’j
D% Stephanve C/phes (web)
ol/és’/o& CK# /D08 %A ” ggo&m 35050
s ID# Reter Blosrne. (“"‘7 o
9ol o5 /0 ébSNW Tun 00.
/ e C;Z(L (i 7(, 97“40—33#9 /
ID# Man ,ot &YJ
(579!
1D#
Bob Gvonsic
0!/57/ 02 3/}1 IQ ran olud. #1f S.00
/ / CK#/58‘7 st w[ lﬁﬁ -y o
1D# E Wa WJ
ol b7/6b >60] FTI % st
o / 'D## 2674 I{;ﬁja GOy Jylﬁ kaé% 20.00
LivnAon A'%q
02/87/06 CK# 3535 "P & $2.00
_ 21545 /V\\apj /Z»g):s/y;ﬂ Affoézo
Y/ lnrp
ol oy /9 5 o
ot sy ng [A S)ioY 500
SUB-TOTAL Do

* 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)

Page ﬂ of ‘/ 3

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 op Statement of Organization)

O Byren.$oe Secve aV\f of «4;(

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

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER = INCOME
ID# /Y\avgw\j A. NSHA
01/37/06 CK# /1§05 v ST $30JD (:
(o A—{-/M'll)o, 1A %O&QQL
ib# Leslie som, Hetsa
O/bt/bé CK# _ 3)’1 3. /MMOM 0‘16/' ()’D
ID# l55¥ P szz)if'l"q:f = H
a 53 4 )
o}/}?/oé Ck Drm c\‘\? {abor {‘/ ‘(M“W 4’/01)
ID# )Te Chy Sten (web)
. 134N 5" -
og/oa/ob CK# A‘Z/ A So003 $D. 00
. ID# “sondro. &(Jjé_n (web)
02/0% 9095 NE B a5, 00
07/ / o Bonduwcant tA 0038
1D# ﬁﬂf\jd /f’u ‘es (X)
0. s /A3 066 )
ksl E;# 2 S)/uof S@st MD 209/0 il
5“7/7 f 9.0
XA | 5143 Urha A _s0352 >0
1D (Dmmef&hn \/
93/03/06 |4 s oA cres (90.80
ID# m e fgullﬂu\éﬁrn&kuf_‘hm
03/03(%6 | 4 401 C Tn Swite 11 350, 0
1L53% Siguy+7ﬁ¢( - sD 75’7103
1D# Srnathan Rrde (s
05/0%/06 # <O Jun _ /08'0-0
x6 44 Lellogg A So0I33
SUB-TOTAL . q% 9,00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives 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 ‘S of ﬁjg

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 07/03)

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

O Brienfor  Seevetay of 145(

[J cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# fo. M TastoL0
03/03/06 | cxe /3 LY N %1“5\ 32,00 :l
/457 E//oha{"’ (A S0o073
D% y~e§ 4 .Jahvxsm"
90
08/03fob | CK# 755 @WM e ( 1 ?:*q SON 5 (08
ID#
vlc D. (e
914 73013 3
ID# AY’]/\ (,(k %‘ Cure
05/05/08 2040 ‘ (0.9
/ / e >t Pq gg/ﬁz :
iD# 14
Caro e m\m«ms
0‘;/03/0" CK# 2 _ 39 .90
E:.r Ae M 56556
1D# A\
oalﬂq/oé oK nas Jajfar\ym E‘/ {0»0'0
Luscrw_es NM $5017  (web)
ID#
’B)b 51,\,/ 1V0lV\
03/mfor | s Q)h 50,00
403, /,4) ne LA SIS
St ID# ﬂeve*w\ SL{[[!UO\V\
a>/1ofo
“Faya) Lol fA )M S0
ID# ’&Ue{ N
05/“’/“ CK# 104 Hig PYN NE 5000
S136 £ =)L Ajéc 1%4 Soa0
ID# T Dorna O
0>f1of6% | 55 Fancth e Pl /0.0
(985 Ginnell |A SN

TOTAL (if last page of this schedule)

SUB-TOTAL

$6%0 . 0D
$

* 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 thers is no
familial relationship, enter “not applicable” in the relationship column.

Page 6 of '12 3

(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)

o of Ae

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
ID# Podick 0.7 ’;qsolzr T
03-/10/06 CK# 20> N Sth $§0'()0
s Fa‘.f&w A t,aﬁ’é
R
oS 4o Vickdna
o>liafoe | ok# 3010 Cumberlard (A 5084.5 2.3V
ID# /Ma SReverson
Q2 pfok t8‘v7y Otern lle Kb(u»[ .
I/ "l e 1A st 90-00
D S‘m,\ oA - Sones
10/0b (60 Cxlbvidcy Ane $90.00
o3fof% | cur 257 L. ql,%‘,q Sttt
ID#
Pobert 3¢ swc
0Z/1Y/0b | oy /73 flam /0 J.o0
3%x619 Sante Q{E;«L CA Is0ea
ID# Cyvenus Singer
02/ /ol 6533 olé )6/ , 5. 00
/ / o a3y t@ Ayfmm S5 - 0%
1D# 1\( W ;
03/rfo% | ciex @Ml Ave o S0.90
5553 ﬁ 50010
1D# ”;z
oa/lo/oln CK# ﬁé g == 013
ID#
L()/ /[um
24 S’f’ S 00
oa/zv/oé CKt g e [ézmro{l A ) 35,
/ /u ID# Lnde, R, KL,.LA schmit
0a/1D "~ <9, D0
- H,«f NE 6873 ¢uneb) &0
SUB-TOTAL $9‘/D(ja
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

committes. 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 refationship column.

Page 7 of . 5

(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 Cjianization)

OlByren. Lor 5@@@1%«\/ ok

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THiS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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
ID# GA\/IO5 CM}S& ’:LKS* $
ook 355> W 3 00
/‘f( o Drs Mornes |A So32d (wed) &
ID# Shre Davis
03[11fot | cxa 67019 Goldon B/ 0.0
1544 Atlantic 1A S009% '
ID# Ekuc, l{-%,rns bml-ln AN )
b OB W 0.0
P | e | lelllle cp sowr | 0|3
D% =
Oand £ Zahr
o> nfok 5133 Lov eur Mem . RA (0000
/ e <o6% j’uwf { 15102}0
ID# by O Oy 550!
03711 /0L 75333 IWAQ 74 0.00
7 | gy Anita 1A 0030 s
ID# /-k/erk Pl N 3%
03/17/0% | cks 603 £ FO .00
/ / Zaz;f? ﬁ-ﬁlgnﬁ% )o(? SO0
D -
Jde m: (a‘)\
4;.,//7/01» CK# /")’?(:ZI) o T _ 0.00
bt DoeMognes JA 0345
/ ID# Cesaxie S)VZ:MO“S
0H11/0b | cke 203 SN -
“ [oFy Bl e \af/ﬂ’ SA5SéH &OOZ}
/ D% may‘l:rxc_ :Zibf\n%o 120,60
03/17/04 | ck# St w 0.
)7/ - =i phst Ménmvs A Snaes 4
Jarvs £ Toe
oofrifr | Sos b #PINS 5t .50
2385 konsett (A soyd¥
SUB-TOTAL ] 5’ "3 Jl)
TOTAL (if last page of this schedule)
- $

* Disclosure law requires candidate committees to discloss 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 of ‘/5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

O'Oyrvere Cor

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

onf

[ cHeck THIS BOX IF
AMENDING FORM

o/ﬂg

STATE CANDIDATES NOTE: iF ACONTRIBUTION IS RE!EIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Dand C 007 Tlams : T
o/ 0b CK# 6'5‘73 /02 D. 00
>/ 6%/ Villlsea |A s0s6o /
ID# Linda Pca’wlel’[h[- g?m;e/\
b 20635 170 _ “n.
o3//08 | Guthrie Grider 1A so1S 30.00
ID#
Dee Ann Poreyvect v
I5/0% o (st fe M <
ih ;:# $009 Mf‘klﬁrﬂw\ LA >34 S35
f L 607 —
SaS, N bth 1>t W o
o:u/m/db K a3 ST A s34 R,
ID# Yvve (o Sewr
Q,/l?/u’ CK# %7 3v- ﬁ"/{/l’(} /{)VO oV /
12A% M Marvon LA szl -
1D# Squ L. F‘,f’l&erm(‘l /
(371 M : o IIA sa314
0% Gy olyr Palme’ =
7y CK# /3,{,5 Y U)ulf - JD
o/ 4559 [0 Uk \A 55304 =
ID# Dand Gav] Osbrers %
a),/lf/ab CK# 31X }T\ol IA“@ A) _ ‘1‘ $’0’L)Z}
875 Mt Jfecvon (A S03/
ID# Susan %&agf«%%{m . P
oN%//e c Shas | = <
ik “ugr > LA £2333 o-
ID# \T;l nl ﬁ/
Oa'/ly% CK# _ 1903 &af :a ,’bt/\ /4?‘( /50- L)Z)
1925 °s [ STV} D
SUB-TOTAL
s 4l0.00
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 171
marriage) .- If surname of contributor is the same as candidate, but there is no Page ? of .3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

osy of A

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

:6(\%

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS
[J cHECK THIS BOX IF

AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Pass i Ndﬁk”/ \le\ § . i
oShet | o ol B, G 3.
D#
(o Hummi 4 00. oV
ID# M 7 /4 I 4 o
bL Ao [ EOPh Avc
03/t Y sasy Anamase | ws ,‘90'00
ID# Mant cgpg M‘qu-}»k.,
03/5 /64 | CK# 5 Creston A 59307 5.0
D# k;'d\awirp //)4 CCQ;{QV
& /303 m 09.90
pah kil Allanbe LA 000> /
ID#
Glends. Earre ﬂ/
(o= n .
b B 1A z/f 50020 7500
ID# /<;qv07\ ﬁe(w\ (cash)
0L rswm LoD
o2f e ézest‘m oY 72] 20
- IDF skmétc)a{e;rwn
§/006 Ht & s
/[/0 o Osceo o a/ﬂ S:zis’ (cash) 200V
ID# ﬂ‘GYC.lU\. ﬁu 51—
03,18/ /“u cey S OV
D# sam V) ~
oz/ae/oz Kt / | ]/_5 203 A;éknj/og P /50.00
y Y
—2/0 — 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
if surname of contributor is the same as candidate, but there is no

marriage) .

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

s 437.00

TOTAL (if last page of this schedule)

$

Page /D of L/g

(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)

OB for Sevedu,

of

A

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

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS R%EIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) | : RAISER
NUMBER : <] INCOME
ID# An . Rhine hart 7 $ SR
o % | CK Po Bl Sl !
9/93/ /1 30 wbw IA <Sa3ES QOmD
ID# /41
OSAB oL | ck# 0 ‘30)6 L ~O.
/ D5 .«ch v Iy dossdt 0. 00
| e Do fannan, 5050
0D/32/56 | CK# o1 % .
5% §964 amosa. A S350y
1D# S _\L o
Luc«s st
0353t | cK# 0
o ¥ ¥25Y ¢Maa (A seoty 30
D7 Poarbave~ rov - et
09/3?/06 CK# FlBO ] oA v 2550
950 ] + ce | SASY]
0o ﬁmcvtKA N Toober Cweb) >
69/17 0L | ck#t [00] [\ St VO
(g/m/ F/A ils (A €0é/3
/ ID# 2/ 0 AV\&V 50 N
o(Hfoe | cke .
4 /67 35 064’)4 20
ID# n C v
oa/af/oz CK# /7 /%3 99011‘ 71', [00.00
l6¥5 W A L) 30)
¥ Aar ?cz{‘f’b /
oShtfeb |4 . 50. 50
/ (o] ;a mk{ Iy 540‘/44 50
05/97‘/0‘/ # 410 Clintmn st /(7?)()-0
SSH A 123/
' SUB-TOTAL
s8a5.5)
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 Page / / of ﬂf 3
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)

O Bvien Ev Socvetas of AV

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS FZCEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE**| RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
D# Suore Pern : l:
o 3/[aY/0b Fo1) Puff k< ,
/2% cx 563) waes_plw‘l Sov) 9 3009
ID# Jack & /-{éf/h
o 7 69y (& .30
3/36’/ - (8% A ;/VL()-W s |A go34 2590
ID# J<visten &/
Do 100 M Lovald Pr HE &Jl)
oo/, CK#,ug rees 17 oo <
ID# < )MADM > 53}
>4/0b 594 S -
0# / Cf‘(#ﬁ/ﬂa~3 wlvzthﬂ‘\xahéngrfrd g;@g /05 .JU
ID# /nw A% vg ) 6
03 /34/6 (0D TV
foAl | s cny | mtaia sozo “SBbd o/
D% <hev) (. C+.Lark
o & 1oy W 1o OO
Aol Jow Atlante (A 50023 S
1D#
/ndr)l n P{)MQ Al/ﬁ
30 I nolate -~
o}’os/aé e (550 (o /ot nes ,i[ So323 $0.00
ID# Y ! (m )
osh3ob Jogr 514 1 Vigw D (M2 [9-00
Soylob | cxe Mm‘; y S{ 506727 )
ID# Eobef Y CCAJ}\
073/03/6b ) Sopdh st Jo IV
[o3/0% | oo Lot (A 73
ID# Sheila C fousc
03/03/s% | cxy Ss 3 3 SH.J0
9L ines | 6’0 pIP)

SUB-TOTAL

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

marriage) .

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

$715.00

$

Page Ia of ?3

(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,Statemment of Organization)

O Bren for

M‘L o‘![ ﬁcy

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F ACONTRIBUTION IS RECEIVED FROM AQATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oA Zeo & Lardls . |
OFop3ob | cki 3¢/ ISivgran Sl /00.50
Yoy ng) Mﬂ}xﬂf\(‘ (A Zp3N
Ranald Q e cgon
o3fo3fol | ok address wof pewnt 7 /0050
So-19
IDF Wa lter atﬂe Shofwell 2
0Y030% | ck 4o, 4 JD .
*o¥ [ 559 s Moves (A 503)3 d
iD#
EM aal M s
0‘9/0‘5/04 CKe 2 434 /6080
4928 Dg ./l\mfv$ A <6312
ID# O’ Brien
Tim )
ofo3or | cuy 440 s oF SE otter” /0090
4oy /)'mgm .r‘\/ (A _So4p)
o7 nn D Jhyle
VY | oy e 67 200,
254 Challe H, H TA /S
ID#
C (mw Haw
O#OS/OL CK# \'j(f'}' . aod’l)
(371 ’Dgs Mowws B S03/3 Y
1D# L@n n (cas
e | cku 4%]\ 69% 20.50
03/03/ ;}.sﬁ‘mws tA €93/3
1D# ‘(i }
0’5/03 ¢ | cxu 240 43A 5t Q5. oD
& /58 Des Monwes A 50313
ID#
Mavy C ¢
oo | . el @Eﬁ, 1z Bl 75 .00
(o1 Kenyom pal 559
SUB-TOTAL
$940.0
TOTAL (if lIast 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 Page ‘ 3 of ﬁ 3
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
A MONETARY
(Rev.07/03) | RECEIPTS

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

[J cHeck THIS BoX IF

AMENDING FORM

O'Bven £ar &(,w@tav\l/ of Aéz(

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPUAN(IZB(EPAECK (if applicable) I;R\‘/(SSIS'I\EA!E
ID#
. Dale F Shultz s
03 Jo3/0L 14 Fax el | .
e | 2l TownCity (A _Soads 00.
/ ID# Teva L. Dq%t){im
03/93/0(, (03] J6th -
A R EEEPA Des Moot A sp3¢) $9- 00
ID# De Lauft Coch)
0?7/05/047 CK# 3503 Man Bl East /00 50
Wi | Em mq:iqs ?ﬂD/S/AOM
miln G tehmann _
0‘5/0?/0‘ CK# B%‘J’,S [6th Av< a‘b-da
99977 Winferset (31 0973
1D# "~
! by~ Joves
0%/51/%% | oy Vo0 olbnidse Ave $00.00
3583 Tl Cly A Sod¥e
ID# /Pde/g A ?xfwmn
3/07 ° y 5D,
o/)/oz, oK I'awu&jy A st SO
1D# -~
\)‘D)"‘ Fﬁl{([o"\ -
6Yo2/sé | ke L6586 [rdlan Crebl st $O. o0
25 ¥ Atlantic 1A Sovos
1D# Kodh Lear. ~(4;;If'1'
09/82 1163 (AN PL 300.50
oYt | $7%5 Knoyville (A Sb) 3y
ID# /Tlo)’lljue G . Dﬁ-:‘cadb o
O%/09/0% | cki H4op ) &im 07)
/o7 559 Afjlm M/—{ 153333 !
recn L i her
oa/o‘i/ob - 451 Park Dr 36 50 .80
(32 Do stay 022(5

SUB-TOTAL

TOTAL (if last page of this schedule)

$ /35
$

* 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 / 4

of 43

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(fncluding candidate's personal funds)

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

O'Orien £ sm}w[y of As,

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX I

AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting 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# Shannon (¢ Nayn> # . s I
030? 0b CK# 3&5 MS'?— Aj #/1 Y“(w - ‘
12392 an{a'mhs MY SsH) 50")2)
Y ID# ’Bem,?mkﬁe /Vé Oy 20.90
03%/09/06 | ck 9 aveau Y /00.
/ .D: 1Y ”m/crlv MA ol s
nwyn Beatly ~7lansern -
.00
oYL | ckit ‘?/"7 érzz S
§/ / _ 334 A}ﬁh A bam,D
ud i
03/09/04 | K s Eb "wnfe b (00 .50
- 46S¥ /nmnemzL/lj m SSYDd :
e er\
03/0"/06 CK# 8-3% S ) /47& Cr. j)‘f%e’f /00-00
5127 Owmaha A}i $5/3 g() )
1D#
’Pdﬂl' 9}1101 G U Y\ ca }\
o0Yo?/d2 | cke 19775 G ooth A ruaj .00
?7/ / - AIEUA/Z,,L L/vé kf%oj 0
Ba{ a Yo =% - -
| cus | WG AT 0@
' ace 9@#\*\
$15 IR dserswod Are .
037/0?/06 CK# F iT <200 chb) b0.0’D
ID# /Michael B Searcans
ogyrt 0b CK# ol VR 4 /VM./ Da,oa
3/ ( 3335 j@#lc WA 25117 :
/ / ID# YS-F“
o3/1¢/dp S
o 3/97 ;bwnn)g ™m NI 03534 /209
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 sumame of contributor is the same as candidate, but there is no

marriage) .

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

[1020.00

$

Page I S

of 47‘3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 07/03)

[ cHeck THIS BOX IF

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

O ‘5{\%«50( 30&{'0\'«1 of /45(

AMENDING FORM

STATE CANDIDATES NOTE: (F ACONTRIBUTION IS RECEIVLD FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Enn Indbe l—_—]
O#’y/a&’ CK# 155 / l&’\A(? $as.do
(15, i Eau M $5)9
ID# K 7-; 4(5
03'/’7 b CK# ? S¥AR
/‘ S¥ot -:/va\ lvl} L0130 /00-5?)
ID#
“14) SZY'B allc KA #A3] /DZ’)@
CK#
oYfot ey h’dm\s bus Pﬁ /710‘?
e»wv me,’fm oL ¢/7? <D .00
CK# Y-
o3wfok 2 | e s G s0na
1D#
OYWob | cke 84 Zlcm; / - 09.8D
Yl (070% é—P 030
ID# fob D w / t& w\j 0?)
o1} /ole | cka Zq‘ﬁ 0.
/ / . 2010 /lmn a | 5/638
D Oran '6 .
03//4//017 CK#t ‘7, £0.4D
2639 AM Av N M 4Bl
1D
03/14/06 ok «74 H»thzd? o /(o (nek) SO. 50
/ <V/es 7—/\/ 37765
ID#
!
Ave ¢
03/13/ok | ok )ﬁ N‘b t3 ) /50.57)
Sz’v (ﬂﬁu/ M SS)sd
ID# P4 \
o3hzfos |, CHEs Showdren Ave 5.6
- S .
me[ts NS4
SUB-TOTAL é OD
s67S.
TOTAL (if last page of this schedule)
3
* Disclosure 'l:\’av'v requl;;es candldatehcommltte:s ;‘o dlzclose th: relatlonshlr; of alny rela:lve maklng a contﬂbu?on to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives
marriage) . If sutrnamg) of contributor is the same asgcandidale, bustJ thetrye(is no ) b {relat » Page [é of 4,5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN

(Including candidate's personal funds)

IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

O Ovien. £oc Seare

J—MKA«

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F ACONTRIBUTION IS RECE!VED FROM A S'IQTE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPLR;:BCE:ECK (if applicable) m:'gfn’;
T -
$
oXufol .30/ vy (a - |
3// e 'Phoemy AZ— §S0)a abdi)
v, ID# \\canne, D o{%\f
0 19/0% 3< O\ S o
CK# - R mm H v Bl 6370% /2S.00
OF
M Mane quH
/200 7 0/“«‘{— 00‘00
Yot | o /47“(4?3 E J;U“s wao | M
ID# Cevol PRavt
03/)?/0,6 CK# 12, ')\;qmpf /}P‘('édb $).80D
o2t JVy M oY
?/ ID# 1
OSRKNRL | cke X0 OB
/ _ 7% v MY /Jsos
/4
oot | ks 43 >$A/bqn7“95rs #¢ 2.5
o / — So¥ j% Pq;! MA SS/IpS
\\¢nm 's Fv'e -,
03/)7/06 CK# [25SS lr'afe /f}lm el 35 .00
[ 3¢ =llics l,k D 210%
|D#
Chevy/ [/(/ls over”
O%/H/OL CK# 126 &Wﬁlz M /O0.0D
1/ MY NY 002
D# Dave £ St
03/r9fo2 | ous 34550 6 19050
204 Geass Ualbs €A FS9¢S
o# Reo - Slephani ;P%/Sohwe&
(D19 33/
o?/n/ob K g P AR /50.60

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.

s &35 ,00]

$

(for Schedule A)

Page ‘ Z of 43




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate's personal funds)

O' Brien. G

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

S?-ONJ‘M o«KA't%

[J cHeck THIS BOX IF
AMENDING FORM

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

DiSCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR}) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kavl GoekeN
037/'9/0" # 2149 5 F/z‘:’sm G $9~‘50"(>
S132 Cerdernial CO g1 '
ID# Jessi¢ Smoeve.
6'#}3‘//06 CK# ¥?! o o N #3035 335.00
1t ;:»szﬂff / %/03
IO#
Anne Kine
730 Dufl Ave J5.90
i i " hond des (A Sold
AT )
0/ /ob 2’% vt &n <. o0
P | o Stas Nelerg NI 59663
ID# Lml«;)ff SJIA.;LESM
3150 )0t (50-67
oYor/e | ox ¢ 7b Cy/)}v)ﬂﬁlf A <0533
iD# A |omre
ow 0% | ck# AZ;O 1b4n =t J/ul 309 /50.5D /
129 P&s Mornes lﬁ 00‘{?”‘/
03/rjot | cux rdrarsoc “:‘ vlle Mews /300D v
JJQ Hh st /?es Marws A
ID# 7'0'7'\')'\1 /hak; o
03/3§/OL CK# F32 NE Kamres b~ eh) SOU‘D
A—w{(ﬁm‘{ (é‘- S};QDDZI
ID# willvom ANS
03550 | o 06 Cl‘“ I 50.%0
25%% £0010
ID# [Leidn l?,w D
03/25’/0(0 CK# PO B 3 /00.60
2079 /lzms Ak 73737
SUB-TOTAL P
$&45.00
TOTAL (if last page of this schedule) s

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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 z of ‘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)

O' Bon for Seow;(‘m\l/ of A<,

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory potitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER
NUMBER . INCOME
ID# <ot 'Serﬂ,\ae/f o .
0350k | oy 265 Doyt A At + 215050
_(0%% ‘Sf(Pa.M L $510d
ID# 3 her
03/?://0L CK# ’Pf\/g\:;% lgm'd Cuet) /0?).0'2)
/nmnuxp»’b MmN SS¥#09
D# Sendo. R; \rl,{7 [gfals-/el n D
9095 ME i
o¥) otfor | ok Mmd |A so0035 %o
iD# gr\naz% lf;(r{ag\ N> - Heoe 3¢ oD
y R 35 B ’0.
o4/fos/ CK# : &pp#s /:i;'o”"foé Curth) S
ID# W s
04/0‘/% CK# ' ﬂ'&{ﬁﬂ’}f& tueh) [00.60
CJW 51/; A $0b13
o yw 1an L
(weie <
8¢ zty S¢ S.00
04542 | o Lincoln ﬁ: 65502 S
D# Helen D Gundevson
(] {7
A R I o A /208
ID# anyo. Bon - Laresland s Fara .
o‘//o//oé CK# IPO ) i pe $00.00
436 Port leuﬁz/&ld/ 4005¥
1D# BVMQ Yo~
oV/pl/ol- CK# ol Locust St 35,0‘0
3035 Atlante (A Sovso
ID# Chester L &uinn
oYbifob | o Lo¥1, Bth ST 0. 0
3759 T Mornes JA  S0304

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 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 1 z of _‘L

(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)

O'Brien for Seoretany

—(Ay

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

T cHeck tHIs Box IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS £ECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Anne Kanten 5 D ]
P 36 0.
0 G I - NP :
1D /ha A/.)la/ -
0‘//01/04’ CK# (\/ 1 &5.0D
996 % AHam 14 A Songo
ID# Ambp_ry ledecl 13voumn
OYhifo® | ok 3339 'S Pav A 35.00
/2] szh[\,'lp,c HL#A LA
iD# Hollornd Ho
dffo//oé CK# &?9»:5 umm"%'ﬂ' tedf /0.0’7.7
4039 | Tswe :/v (A Sé&‘éo
1D#
0¥/ /be ’3‘%0 /"” /"é"”"{" 5).50
fifpe | o st | /adnd A s0l56 /
ID# [ader /rlﬁuﬁxgml N
/0% 132 Elsire <$O.0
OV/D /o o 17725 San Francisw C%" 941D
1D# 'D: - m
ov/n/ob CK# (ooﬂw th&AM 50.00
(009 Towa Cly (A 45
iD# /Vlgrje%e A[&Y'YD -0 >
Yy A S x+h - _ /D0
o¥lorfe E;#aﬁa\ %%f\ﬂlmm [A So2eS
Ji kad. o5 -
o¥/51/ob Bor 33 $D.00
gl :;Z# 2520 %«ﬁuﬂmm A s015%
e AMa P
o'f/n/ab CK# lo‘f Sun o‘?ﬂl o 25.00
4330 acest .h, (A <0436

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.

s 495.0D

$

Page & of 4 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

O Brien. Loc Seeretar) of Agu{

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHEeck THiS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER éﬁ . INCOME
ID# Ke " )
04/07/% - 37?% )5 Zwoya UWLD/ $/ 206D
(vES Tucson A2 $5739 '
ID# “Patnek Bo':ou
oNfor/oh | oo Fm 28N P sasse J5.0D
- oy va f tov Pobuyc 157
word Contey FODu (S D.00
offorfor | ok Y69 ] &Yl‘:g ;u)/ /os/é /2
ID# mn '£( L{/ h m 5 00
0.
o‘//d‘?/ o CK#/S&'? anj L? §0X16
ID# Anagveu) S Tjshev
o‘//b‘?/oé CK# 3307 (alns S0.09
269% Venice CA ‘709&7)
ID# Chad Hewns
o'{/l*//oé CK# S0 AN Pranlhin A B ywp}‘t‘*) 35.90
1677 /MLM\ Wl S3705
ID# NE\ /Y\am\o‘ﬂ’
otk |9 o 5a Iumeu M Solog 30-00
ey e 47 ”
¥/m /0% B\ 15 /00.
o¥/H{ CK#3<>% o A <oad)
/ ID# ay l«’h 7{
o't/rfoL 745 S B 200.50
/ 420 s Mares (A SO3
ID# Anne P Riovdan _
0#/11foL | s 2659 993w Ln 35.00

S0

(A S04

SUB-TOTAL

TOTAL (If last page of this schedule)

$

$ 62‘5 OD ‘

* 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 (refatives 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 9 J

of 4‘3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

) b(\% Soc

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

3@0&)1'4*’[ of Az(

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ’I’Yaz_inch%l)U\»ci:f . %
SO {0
Mo | soey Atlante (A 50003 3300
ID# Laun) PY!Cb .
oY/1#/de | cxa Hos Ao flerst stter 700 -
2297 AHa2¥% 1{ %a S 0033,
ID# " Daut L (llams /
¥ /n 2% 31§ Pdf ot 7‘02)
il e Atlonte A spoaa >
ID# ﬂ"ﬁ!‘
o ufok | cxs 7/3 \/ llogg 055 A< <a-00 e
(377 2,«:5 e fgﬂow -
ID# [<enrer mépev o
MY | iy £o Lol 1! 2700 |7
(4 Pane LA 50039
iD# Mauvrere /Ylﬂé« /
¥/1[06 (50K Sth Ry SE L 5
° /' / o 354 [?Eﬁptjs A 53¢03 s
D% 4 10 lqm, :
o fufee | 3963 Black Diarend RL 500 SY.F) /
e | Talb i el
ID# D Ak her I} 1N\ Yo (A3
0'//"//0" CK# 3850 R-63 | _ ’ S"/’JO a
{905y 14959 /Uavw (74 S0l
ID# QY\M
ook | o e a0 ||/
a3 ’ﬁmmjﬁmc Rl 639o% _
ID# /
oY/ bk 13- Arbo‘—};/ﬁx% et <4
[ttt | ce 3% Pleasn I 1| H_ 56357

TOTAL (if Iast page of this schedule)

SUB-TOTAL

sbl.50
$

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

marriage) .

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

Page 33 of d 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

- BY\% QZ’*( '5‘?6%‘['&'\/

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

o«fﬁy(

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAG 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
ID# AV D Meyle l ?
<"'//""/04’ CK# Y ! } SO
_ 2336 c%(& 4, I fA 15421
me ™
o#/14[ob | i 3//9 nW %%h Av‘ S4.0D /
297 /4;{; ny [A  S0003
ID# Pusoel|
ofJlfol | /l)}r‘{/ 204h Pl (cah) 27.90 /
Lagoro 1A SO
ID#
Bronwyn 12 - Ha'ww/\ J
A 919 ‘Gva (cash) S37.00
o‘//N/ CK# 1$ T a
ID# Sode N
o‘// 10k | cke ¥ 02 aﬁ/«fbdk‘ﬂ‘ leash) 7.0V </
ID# awruz\f ( )
offwjoe | cke ‘HZ\' ° N7.0D /
M‘j{' 075 ivs A SO65
ID# hovy v
o¥f ol | cks 6110‘} ey (ot 59“ - (cah) Y /
Af’/a.m e Eﬂﬁl 50039
1Do# Pateicl Stan
ot//)'f/l?b CK# (5%l o Pl W (cash) 27. 00 v
Lot it
1D# <D 5o
o¥)rfjse oK Al‘wz;t LU ll;wmew (cas™) %/ .00 v
Nes Mo |4
ID# Havold Ced W = oD |[/
o‘{/u{/ob CK# Caffw)& 1A (cas ) >
SUB-TOTAL a9
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 3,3 of (1[,5

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personat funds)

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

' Byren. for Sead'm\,/ of ﬂg

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

[(J 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.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mavie. rarpror Iz
o&//ﬂ//ob CK# nstut s 0!\*‘» 1A (ca.}\,) s &7 J0
iD# Todd 41 Dyl —
1y Aw A S¥#.00
o¥)ré[% | cua Cﬁn Ve (ca sS4
) D# Pass $he Hat- bk:uw/rai#f oo _
/oL Sarveey, 1re oh 5%
o/ [/ CK# T vlzlmwll\ 5&{2\'7’ ﬁ(:{t ) 3
1D# Pol frcket 5 ot RISy
o'f [rfob | cke 5!:[?:(::’& wl";"f'i (cash) 335-00| [
Towed ol "y =
04 [ /0 Jo. 104k 3+ & 309 "7.60
[ o BosMNows i# 5309 2
ID# Telme Harrs (canry —+ m,ou«\ Y S
/1o 1 500 CRsin N 2720
© /”"/ CK# Ree Atlartic 1 Sroan wdsd Lo
D% - .
o S, g Can) st | 27,00 | [
0¥/ Mo CK# A-f?aw{w X o0
ID# Teever Rariys Ccasn) son 7
o%|14[02 | ks /g;’{‘a‘ Oﬁiq%;d’ﬁ o <7
. L
ID# / H v3 h
o/ | ., églagbl ch myni{ Ccash) 27.60 v
e
o7 Keuin Moy cash) %
oY ithoe S tf =7-00
o [ [ S et
SUB-TOTAL

TOTAL (¥f 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 sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page }'{ of ‘fs

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

O Bvren «gw

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

Seow;l'a»«/ oF /43

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J check THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 6\’\0\ nn ‘(Yl 4
(cash) /
a‘///‘//Ob CK# ‘5“76 o‘; ﬁ}f‘ ca g Mot |8 27.0
/0+ e | / S G
ID# Mavle EHwad?
o*f/m[ob CK# 1316 gs«tslrl\l.r\ as. 00
S
o 25Y A Huppe
ifab | cke 9759 Synset Tevt £, o0
al 5259 |l Hh £0338
I Susan Fh 1] . oD
o){ b CK# 3’/ Fﬁ\m ! 5 . _ 75.-
/.;J/o sl (owa Gty (A S35
/ ID# Oane Shultlew wih
o‘/J//Oe CK# 6@(ééa\ /OOOD
1583 Olcaba‘jr \.A €)3s5
I0# Tevn L Dawsen
) ‘//;u/ob CK# 031 bth ST $90.90
Mk/ﬁiﬁo____wﬂm \A_So3//
ID# P tavboum  (cash)
odfufoe | cke g booi . 30.00
74 S639]
iD# AsS .Hlj?{' 0 Brien /
09/35/06 CK# V*jfa'w & 'fl‘ EU’O{ H?i‘.u Y/ . OD
Coop Xapids 1A ash)
= e |
o3 |30
CK# .JO
o¥/3ob 2456 Loon Papids A Sposs
y ID# R}{akqn(’v/" Clayk- ) J
oY/a3/ob | ck 2432 Vire . [0.00
/ 2032 Man, [l A S)4sY
SUB-TOTAL
$ 643 oD
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 Page of "/ g
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)

0'6*(\% ‘(’-W Sﬁcwl’o@t/ é‘( /15(

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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 relatlonshlp enter “not applicable” in the relationship column.

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 INCOI
" Chocter T & : %
[0%] THh -
o‘(/}i/o(’ CK# 5770 {m'% M <oz I0.00 J
iD# JM. @ C <M /
?H A%—L "
o[l | ™ 4o59 Audedon (A Sboas 35.0D
ID#
Denlse We,ux”/ 5?’ /
) W),
oYTPoL | ooy ARt A S0028 o0
ID# Mavie B eholtes _
0‘7/370& CK# 535 130 ;" 0. 50 ‘/
3)36 on boprds A s005F
, ID# ;&;i;ﬂ" &kom\éivj <0 20 /
oY/a8/0 0¥ 30tk )
/ / o A pss—s%zlzf $K3E
ID# Poedh o
o¥/.:;3/oé CK# Y443 ’fonawadja. Dr [00.00 /
. 2350 )ng;s A so3
1D ‘/
¢/>%/0 7ZZ t—’«lm {re /DD .0d
¥/ / g lc;:# 7364 g};&*‘lﬂ S00l
vl Narr)s bWLLvn\,- /
Bog (17 <D. o0
oHfagppe | o (oo¥ @«)%Z LP%(L Co 304! Lo
ID# Sohn Re
o¥/a5foe | 1301 Sofn S+ At E-U/ 100.09
1637 Aes (A SHolo
Y/3%/0b 2000 <D . 85D
k) “ 4707 Qs_ﬂ\_m%r A S0310 S0
SUB-TOTAL

$400.00

$

Page 2-«‘9 of ‘f%

(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)

O'Bvien for Secvetars of /46»

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION l!RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER F INCOME
iD# m. Kosale 2ield
otfsfot | ke 1904 £ coalnct S 1305 25.00
14 e /ﬂo»% (A s0%¢ |
D% [laven L-Themsen
°"'/3“5/°"’ CK# | 7 [00.00
e, Cumbrriand |4 Soz43
Jame £ Push
ofofol | ks 1360 /ZL‘}'ZK Ko /50.00
3% Chals /vi [ 4533
Lauve. Tewnsren Cueh)
OV/BQ/DO CK# 239 (a 514“ Pl _ 2‘5.130
Highlawd Pavle 1L 6o03s
iD# Susan L Koberts  (.b)
0Sfoifsb | cix %Eiifvw 3S5th 3t [00.02
\/ [A PO Y
0# Potricial Lyyman
05/03/0&7 CK# 93(95 éﬁenmﬂﬂxﬁ Dr (web) 2.5.0?)
Tws Mones |A $032
ID# @Y lA)»
08/o03/0% | cua S A/% Qﬁﬂ (web) <0.00
= AV\LWIM (M 50033
Cavol Gola [
oS/03/0% | cxa 3¢5 B > Cuek) <. 5V
Granv | “jb{:v 43003
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SUB-TOTAL
5 635.00
TOTAL (if last page of this schedule)
$
* Disclosure 'I?aw requires candldatehcommltties to dlzclose thtfa 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
marriage) . If surnamepof contributor is the same asgcandidate, bu?thetl};(is no )  {retat > Page éz of
familial relationship, enter “nqt 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)

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

O‘&\-%QN&Q\-{}&VY o[ .Ajv

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

O’@nm -pv( -SZONJ{Z{Y\/ o[ /43

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTIOV(IS RECEIVED FRgJII A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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.

$

s335.02)]

Page P z of
(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 on Statement of Organization)

O'Brien ?N&udw:/ of Aq

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

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y 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
$ .00
TOTAL (if last page of this schedule)
$
* 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
marriage) . If surname of contributor is the same as candidate, but there is no Page 30 of #3
(for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Inciuding candidate’s personal funds)

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

' Bvien Cov Segetan) of As

] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 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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7 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.

$495.00

$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Stateme

O'Bvren Ex Spoxet ary 0 &

t of Organization)

] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% /{ S Sozep N
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

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

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




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

(Including candidate’s personal funds)

COMMITTEE NAME (Must be \:1}7.9 as on Statement of Organization)

O Orien. For Sacvefan of Aq

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 i1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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.

s 30000

$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

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

O’B{\e;’\ C«Semd-am/ JFA\j

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D 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
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SUB-TOTAL
$ AR50
TOTAL (If last page of this schedule) :

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate’s personal funds)

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

O Brien for Secw’{‘my/ of /43

[ cHeck THIS Box IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y 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 19500
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. Retationship must be_ showr} to the third degree of consanguinity (plood relatives) and affinity (relatives by S
marriage) . If sumame of contributor is the same as candidate, but there is no Page 5 of ‘f 3

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)

O'Brren for &ow}aw(/ of A%

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J check THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION [S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 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

$372-46

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.
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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 on StatemAvt of Organization)

O 6‘([61\ -?0/ icw(q(‘a\y or(

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

(J cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBJ: ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER N INCOME
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SUB-TOTAL
s226.0
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 sumame of contributor is the same as candidate, but there is no Page 37 of ‘/3
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

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

O Bren for SzcmﬂLmy af/]q

(J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO' CANI?IDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL s ,70'00
TOTAL (if last page of this schedule)
$
* Disclosure |av|v r:squl;\e's candngatehcomr?mies :10 3lsdclose th? relationship of alny rela:rve making a f$ontribut|on to the
committee. Relations must be shown to the third degree of consanguin 00a relatives) and affin relatives
marriage) T‘fsutmamef of cotntnbutor is the s;me asgcandldate bu(iJ thenrye(:; nO: fves) end 1y (relaives by Page g g of 5&3

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)

O'brren £ov Secvedony o Ag,
I %

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THiS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) s

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

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

-familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)

[J cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same ag on Statement of Organization)
O 6{ pey\ M&Lm/ 01[ As(

STATE CANDIDATES NOTE: (F ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR 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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TOTAL (if last page of this schedule) s
. Dlsclpsune law requires candidate oommmtehes t? glzclose th? relatlonshllp of alny relativle making a #oqtrlbutllop to the
rariager . If surmameof contibutor s he same as candidate, butthere s no o T (eSS by page_ 40 o 43
. {for Schedule A) .

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Asc

[J cHeck THIS BOX IF
AMENDING FORM

O Prven for 5exm%m\1[

A\

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 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
$370.00
TOTAL (if last page of this schedule) s

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column. -
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

O'Bvven Lo jeme)\’w;/ of AZ(

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR 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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TOTAL (if last page of this schedule) '
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* Disclosure faw requires candidate committees to dlzclose the relationsl':xp of a|ny (rjelat‘lve maklng a f<t:_ontr1but'|on to tge
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
marriage) . If sutmam(-;tj of contributor is the same asgcandldata bugtJ the?;(ls no ) i ’ Page ‘/3\ of ‘/’3
(for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

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

O'Grnen Lo Sor

sedin

N CHECK THIS BOX IF
AMENDING FORM

V

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS LECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y 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

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 surame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicabie™.in the relationship column, .
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(for Schedule A) .



The following items from Schedule B of this report were deemed to be unallowable
expenses. Denise has reimbursed the campaign account from her personal funds for
the following items, with a check dated 09/21/06.

On Schedule B:

Page 8 02/17/06 Shot Tower Inn (food) 17.92
Page 12 03/03/06 India Star (food) 12.70
03/04/06 New Pioneer Coop (food) 9.90
Page 13 03/06/06 Newton 66 (snacks) 8.54
03/08/06 Panera Bread (food) 5.28
Page 14 03/17/06 Owen Cirist (unlock car door) 31.80
Page 15 03/15/06 A Dong Restaurant (food) 12.60
03/15/06 Starbucks (food) 4.77
03/17/06 Valley West (food-part of $21.79) 1.78
Page 16 03/22/06 Subway (food) 6.71
03/22/06 Carrol Food/Amoco (food-part of $42.00) 10.00
Page 17 03/27/06 Panera Bread (food) 3.66
03/27/06 New Pioneer Coop (food) 6.94
Page 19 04/04/06 Delice Bakery (food) : L 10.36
04/07/06 lowa Bakery Cafe (food) 6.31
Page 21 04/08/06 Perkins (food) 16.04
04/09/06 Blue Strawberry 17.00
Page 22 04/19.06 Burgies Express Cafe (food) 6.40
04/19/06 Burgies Express Cafe (food) 3.55
Page 24 04/27/06 HMS Host Fox Sports (food) 10.81
Page 25 04/30/06 Machine Shed (food) 21.60
Page 28 05/12/06 Arby’s (food) 3.70

Sub total $228.37



FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form |

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES:; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
C%ITTEE NAME (Must pe sampe as on Statement of Organizatio
M /ﬁ
CANDIORTE PURPOSE AMOUNT
DATE D NUMBER (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable)
(MM/DD/YR) AND PAC
CHECK
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SUB-TOTAL | $ / J 9 )
TOTAL (/i last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more musf 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
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. ( Refer to
Schedule G instructions and lowa Code 88A.402(3)i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N 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

K] CHECK THIS BOX IF
AMENDING FORM

C(()gl NAME Mu :ﬁ—s;me s on Statement of Orgamzat:on)
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TOTAL (if last page of this schedule)

:5?, 59 24

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 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 88A.402(3)i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

)ﬂ CHECK THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must afso 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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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 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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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 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

o

2%

(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.
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(Rev. 07/03)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detall 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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Rev. 07/03)

MONETARY
EXPENDITURES

ﬂCHECK THIS BOX IF

AMENDING FORM
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O’ 6‘/\% 0
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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474,59

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Rev. 07/03)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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B

(Rev. 07/03)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

(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 10WA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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COMMITTEE NAME (Must be same as on rarement 4ol‘[Or anization)
O Byret Coc Seore a.A/ j-}(
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, 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 _ 8/5/

(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.
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TOTAL (If last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
' \ (\e/l’
O Botren Sov Sec ary of
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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TOTAL (/f last page of this schedule)

$220.04

$

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 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Rev. 07/03)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

(Rev. 07/03)

MONETARY
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TOTAL (i last page of this schedule)

$ 1.75

$

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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(Rev. 07/03)
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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!
O Brent e’ o\q/
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, 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 /L

o %

(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 [S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)
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' Bven Lor E‘ed»eﬂf py)
CANDIDATE NAME AND AbDRESS TO§WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NCUTVIIE;EKR
ID# M-;“B on ire aﬁ?lcm’f‘)mx@a—
CK# 260% N«E/ 2| B act 1‘”‘8"‘4 $20 .50
09'/597/03 = 0961‘{' A:rlxlogoj/‘/\/u 4))0 fiem Yb 4 'g 39
44 137 Derocxahie- mm—[)
obifth | CKi 4 69 Aﬂ,; i} 20.00
/o) | By Loy ,
ID# 32;{31%1? Rem . Corcten| | 900 tepy ad aw;-(;(_
OY%/01/p8é| cke AL P35 table JO
/ / (105 et 4 \w%l v?%sa‘m £f({ Crn \ 2N 75.
ID# ﬁhé‘nmsiwm(j Dpy-)vd’ Ao( ';\ 0(‘ )11“ 0,(_
0‘//&%% CK# /qu h——s-}— J - L’G ' a,b/ (J'D
/03 Onawa f‘f? Slo¥D | cmuventina (:é,dzt '
ID# .
BYMM aww g a
OY07/0b| cki S96 54 Chuca /199 o0
oo oy | GEREY | ol sl
ID# BViene Hamszj revmbase FO’ oshy‘ 535
o CK# 5‘?&&‘{ h( o mad .
708 s f g #42545 o
! O/so/\ le
03/3//06 CK# . 2nd .‘L’L“Q{f o.')-@ oV
i Dedt Af/m he /4 @Wzﬂ M”j
ID#
s -

_Defot

1@(1

SUB-TOTAL
TOTAL (/f last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to 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 iowa Code 68A.402(3)(i).)

Page (2 of &5

(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.
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(Rev. 07/03)
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EXPENDITURES
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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)(1) )
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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COMMITTEE NAME (Must be same as on Statement of Organization)

O'Onen Lo

Secvetor] oF Ay

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
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SUB-TOTAL
TOTAL (/f last page of this schedule)

S5%1. %5

$

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 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 committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (M

st be same as on

O’ Buten. ar Secreta

atement ;f[)rgAjnizaﬁon)

64/51/0é

CK#Q,/‘ﬂ{"

o
ik

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#

$37. 39

1D#
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SUB-TOTAL

TOTAL (/f last page of this schedule)

:433.97

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

ﬁ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must

me as gn Statement of Organ/za:/on)

o) b{\m v Sta
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
3(5%%;% RD) (|i[f)Aa EE:%%JEC';:) (DisbuEsXeF,fe';qulTWL:\RsEMADE (DESCRIBE TRANSACTION) EXPENDED
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SUB-TOTAL

TOTAL (ff 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ creck THis Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on S{atement of O jzation)
OB rienLor —Lm\/ & A
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
_
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SUB-TOTAL
TOTAL (if last page of this schedule)

$377.67
$

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIs BOX IF
AMENDING FORM

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

O'Brren. Gv Secre A of As

/130

201k

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
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SUB-TOTAL

TOTAL (if last page of this schedule)

Sj43¢.33
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

ﬂ CHECK THIS BOX IF
AMENDING FORM

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

O'Ovien o Secvetary of

AZ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER ~ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AggE%,?(c
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SUB-TOTAL
TOTAL (if last page of this schedule)

$549.7L
$

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 committes. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)
£

MONETARY
EXPENDITURES

Al

CHECK THIS BOX IF
AMENDING FORM
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OBvren

(Must be same as on tatemenioo;?rganization)
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CANDIDATE NAME AND ADDRESS TO WHeM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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SUB-TOTAL

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 Scheduie 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Denise O'Brien for Secretary of Agriculture
/] CHECK THIS BOX
) ) . ) ] IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

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

An “incurred debt” is a debt for

goods o

r services ordered or

received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
04/30/06 Hudson Bay Company fees and administrative expenses
2006 1st Ave. North, Suite 206 for contract to solicite pledges by 5,215.52
Anoka, MN 55303 phone and collect contributions .
SUB-TOTAL | $
5,215.52
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
5,215.52 A

*If actual figure is unknown, show “estimated” beside the figure.

Page

i of 1
(for Schedule D)

CANDIDATE COMMITTEES NOTE: ' .
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FORINSTRUCTIONS, SEE BACK OF FORM

O

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

of Ay

SCHEDULE

E
(Rev. 06/97),

IN-KIND

CONTRIBUTIONS

N Zdt cre
RO [} CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CAN[?IDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) Ke M;;ﬁ%?&%[wlw * (if applicable) CC:J;RIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the

S3D.4/

TOTAL (if last | $

page of this
schedule)

Page

Jofa

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

COMMITTEE NAME (Must be same as on Statemn:

O'ﬁ\/l% F&Y ela*/ of

of Organization)

Ax

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

O CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTlON VALUE CONTRIBUTION
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SUB-TOTAL | §
318500
TOTAL (if last | $
age of this o
psgchedule) 3,’]1 3‘4/

*Disclosure iaw requires candidates to disclose the relationship of any relative making an in kind contribution to the
committes. 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

L familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT
COMMITTEE NAME(Must be same as on Statement o nization)
g O:F?a CHECK THIS BOX IF
fJY\e o N SQO‘G {ﬂ‘Y AMENDING FORM
PART H- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses shouid NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Consum DATE
) EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
CGYV)‘G M\@/ / Blue SZaVVZ\ / Lﬂlﬂ" G\(bw@ (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
2015 Lvth (13t &m# #s
Zip Code
L(Qh\w‘v\ NE LElé 5/
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From A‘UDY ) } / ,LQUDZ
To w& $ 3; 000 00
ESTIMATES OF PERFORMANCE
$
ma ﬂ"f() "\'\ Co V‘\oglﬁ(éﬂ(ﬁ ’F‘e aﬂ e SUB-TOTAL O
| ————]
FU\ Wﬂl 2] l@ TOTAL (If last page of this schedule) $ O
1
ARend A4 Ca NPALEA&M‘B
I Page / of /

(fdr Schedule G) .



