FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

R&Sét@l

FORM
DR-2

DISCLOSURE

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

Nick Van Paten for Towa Stade Senate

IMPORTANT. Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candir
(4 )County Central Commmee ( 5 )County Candlclat

Q State PAC ( 3 )State Party

(Rev. 12/2005)

For Office Use Only
Comm. # l { ﬂ ;g
Logged lnts.{,\

Scanned

REPORT

Computer

Audited

Candidate Name

NicK Van Patten
Office Sought 0 . jct (i
a,wee Sendte \@}3"” — 3

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12, Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.3
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is i

2A(7)
he

Indjvidual responsible for filing timely and accurate reports. -
Ve, Haanan 485-K90 5/18 )bk
SIGNATURE OF ALING REPORT TELEPHONE DATE SIGNED
1 AM FILING A I ! i !Ob - 5! ]Lf' /Db REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[ CHECK IF AMENDMENT TO REPORT DATED

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
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
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) .............c.ccooooveviveeenene

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H appligs to Candidates’ Commi only)

SUB-TOTAL..........
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)

“*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

C D Y:

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

¢
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............... s A4, 3717
............. [2A035.487]
............. 0
_____________ s EERINS
............. $ 549,95
............. $ é?qo’ 0000
............. $ . o0,

__X_ves __NO

s | |44 4H

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 personal funds)

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

Nick VinHiten o Towa State Sende

STATE CANDIDATES NOTE:

DISCLOSURE BOARD.

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAIU

ot Bl SCHEDULE
(Rev. 07/03) RECEIPTS

(] cHeck THIs BOX IF
AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIFICATION
IABLE FROM THE IOWA ETHICS AND CAMPAIGN

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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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribu
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (re]
If surname of contributor is the same as candidate, but there is no

marriage} .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

ion to the
atives by

s |45
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o D

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

|
"

I R’é et Formi ’

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Nic¥ Vin Pitten tor Towa State Senate

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

] cHeck THIS BOX IF
AMENDING FORM

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.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrib
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (re|
If surame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last pje of this schedule)

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

SUB-TOTAL

s 401
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(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)

NicK Uan Patfen for Towa Stafe Serate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIL

DISCLOSURE BOARD.

| Resl_e t Form l

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

] cHeECK THIS BOX IF

AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIFICATION
ABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL

TOTAL (if last pa

e 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) .

familia! 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)

Nick Van Patten for Towa State Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIL

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIFICATION
IABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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SUB-TOTAL s , 0
TOTAL (if last page of this schedule) s

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

(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)

Nick Vean Paten tor Towa State. Seufe

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIL

DISCLOSURE BOARD.

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIFICATION

ABLE FROM THE IOWA ETHICS AND CAMPAIGN

5 and statements for soliciting contributions or

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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SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribuion to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (re]
marriage) . If surname of contributor is the same as candidate, but there is no

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

TOTAL (if last pje of this schedule})

atives by
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(for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
(Including candidate’s personal funds)

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

Nick Van FitHen o Towa Stede Seate.

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
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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 b 8
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Nl Van BidHen tor Towa Stafe Senate

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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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* Disclosure law requires candidate committees to disclose the relationship of any refative making a contributjon to the

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

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

Page 7 of ;S

(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 pn Statement of Organization) ) .
Nick Vian Faten fo- Town Statfe Serede

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

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

3 cHEck THIS BOX IF
AMENDING FORM

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 soficiting contributions or

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

DATE
RECEIVED
(MM/DD/YR)

PAC iD NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSH{P
TO CANDIDATE*
(if applicabie)

AMOUNT
RECEIVED
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TOTAL (if last pag

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributi
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rel
marriage) . If sumame of contributor is the same as candidate, but there is no
familiai relationship, enter “not applicable” in the relationship column.
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SUB-TOTAL

e of this schedule)
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Page 8 of 8

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(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.
COMMITI_'EE NAME (Must be same as on Statement of Organization) .
NicK VanBdten HJor Towa Stete Senate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBEH TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC

CHECK
NUMBER
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SUB-TOTAL
TOTAL. (if Iast page of this schedule)

SIFREY

$

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 detait itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity of

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

1 behalf of the candidate’s committee. (Refer to

Page ,

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUN

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

T

MONETARY
EXPENDITURES

THE
IOWA

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as_on Statement of Organization)

NicK VanPatten for Towa State Senate

| C/\NDIDAT: ] NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
EXEEAI-\IFSED ('i?amﬂ? EC) (D/'sbusg(eFrJrlwser\vaB[\-ll-Vl;JARSEMADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) AgSEFé}(C
| e T |l |
HIS 3500 ice organizgctior
i ID ck# | 009 Pos Moires, TR 50505 'ﬁe Wqﬁ $ 10.00
, ID# Dell Anancicl Services| Rersonal compicer B
“Hl"l IOB ck# (01D 'f’)‘ﬁj;#n'\]_%( H788.{255H3 B| dnd me‘FD(P |43 S
ID# Owest Phone services
{06 PO. Pox ailo4 HY5, 00
4l e o Ceattle, WA 98il1- 9304 15
| 'D# Tricia Cha TInK et Note Cards, N
ol s jo13 | 5100, W | Business cards 48, 14
Janlmg | IK, Courtly Fepublan| Fyrdiaiser for o
L{—&DIO& ck# [OlB P’% Wﬂy i E‘]{‘CHC Pfuf?}ﬁ 70.00
| ID# Victory Store, o . -
45(810‘9 ki |OI4 55‘00 gyw' '+€7 i Sl\(jﬂé H,980.84
DAvmpor’hIA 52805
P /Vcho'nalcl Leﬁer SV Brechulres and
L’_lagld) ckt | DI5 %M0|m€ TA 505,1_[ Posfaarcls 3 .60
| 1D# Benjamen i News castt Sfory DvD, .
%138/06 okt 1Ol 5;22"”5’ ; JS{*E Place  |pnnter pa c,r;y{?c;n;, 120,34
Des Moings, TA 50330 epe h!:éh l14 NVTer
SUB-TOTAL ﬂaaq' 33
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule h

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, org
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity

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

|nizing services must also be

on behalf of the candidate's committee.

i. (Refer to Schedule H instructions.)

detail itemized on
(Refer to

Page \9\

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUN

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND|
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

IOWA

(] cHEck THIS BOX IF
AMENDING FORM

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

NicK Vanpaten tor

Toya Stte S

Senate

CANDIDAT™

NAME AND ADDRESS TO WHOM

PURPOSE

AMOUNT

DATE I'D NUMBEH ‘ EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (\f\ﬂ}pphcap‘m) (Disbursement) WAS MADE
(MM/DD/YR) o 1 SEF&/?(‘U
| o Tule-= urlOcK Markers | bindeys,
28/0b | lo5 9 OaKwiod Dv ce wWdstebasHets, -
L)L’ I ok 101] Urbandale, TA 50333 g@amm S%LPPII?,'D s 131,5)
o D# RieK WtherfJ Fundraiser nses
“HaX,bb ok D)8 %@/%)a;‘jﬁeﬁj% 50333 bevemaesw 43,30
D7 Naﬁm\/\/ide %Hrs Inc | Rent for cam aﬁi’)
M8 [0 | o Tob E 3 lanrters = ,
l ck= D19 e Miws,ﬂgosoq l’\ec«cllbl/t/t - r? 5 00O
b7 ThaaChamp Dffice Jet Hrirtey,
5606 5105 sW. lbth oy o
6106 | o 1030 | T, Mrines, TA 5035 lg?ﬁg?g%;g“g’jéer 435.8
ID# WA, bostal Service T |
5lelb| o o3 Ao e Ny 17,00
‘ DA QW“’T F "ﬁml ﬁVLS DeOOSIT tor Dln“f‘l(ﬂl A
511406 033 11 o, P m%ﬂ% MN 56!()30 phore Sedvice ADL0
ID#

Ov

ck# | DA

\/OID

ID#

LBy,

ansc

wife ] v v prder on D /.00
&[4 [0b| ok |03 e Sy, S0 \/Va“rcf]::qms 107
SUB-TOTAL | $ l5|4'

TOTAL (if last page of this schedule) | $ 60

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, org
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity ¢
Schedule G instructions and lowa Code 68A.402

@),

(Refer to Schedule H instructions.)

anizing services must also be detail itemized on

n behalf of the candidate’s committee. (Refer to

Page 6

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM ‘Reg|

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
THE

CANDIDATES, LIST THE CAND!DATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE]|
ETHICS & CAMPAIGN DISCLOSURE BOARD.

t Form

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

IOWA

[] cHEck THIS BOXIF
AMENDING FORM

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

N K Van Piten 2 Tonwa Stade Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
s
" v MBS MidwesT Busioess[ ol eobies of chistrict
5“4’019 ck (035 |1615 . Nd Avenuie %ﬁn QO] fory s 347,30
566 1:iwr\es,:l:A 50314

ID# wes ~ R |

SIH{06 | oo pabs | P Pox Ao phone Seyvice 183,39
“eittle, WA 98111-9304

b7 Ben'umen Bishop. ﬂoﬂﬁb(.hl Fee ,
5 140k Bah S 10 Place | 503 487,50
~I ] CK# [0a] D%Mmﬂ% TA 50315 (,(MY)PMO ma\qu’

|D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

|D#

CK#

TOTAL (if las

page of this schedule)

SUB-TOTAL

51063 .19

$14055, 37

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
Schedule G insiructicns and lowa Code 68A.402(3)(i).)

on behalf of the candidate’s committee. (Refer to

Page L’_

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) ) . (Rev. 08/98)] INDEBTEDNESS
NieK Van FaHen for Towa State Senate [J CHECK THIS BOX
] ) . . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Form FORM

Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardliess 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*

. Mezz.0di's Appeh zecs and
’ 4519 Fle’“(—DdVe be,V@(ZM'@S ( 12za, (has,
LH%{DE Desloires, TA 50331 cmd“wé‘.%nf, beer).

1549.95

SUB-TOTAL

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

"1549.95

"1549.95

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

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered intg a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such jas advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance rea ly expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
i E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97% CONTRIBUTIONS
NicK Van Piten for Towa Stete Senate -
CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIE‘I’ION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
| Jackie n.r _ sister |8oo _5!14!\%1:( |59, 0D
Ab|0b| 377 m , crrace coins wrt
West b1Nes, TA 5036510 name on back
SUBTOTAL | §
[59.00
TOTAL (iflast | $
page of this (?
hedule) I 5 : UD
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ‘ of \
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afﬁnxr(relaﬁves (for Schedule E)
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 INSTRUCTIONS, SEE BACK OF FORM

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

NicK Van Peten for Towa Stecfe Sendafe

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ N / A

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

“Reset Form |

SCHEDULE
F LOANS
(Rev.07/03) | RECENED
& REPAID

[ 1CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER aELATlONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN {MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable®) (if Applicable)
. B D $ $
54| NieK Vo taten Self | 1800
v feo ] p . ~ -
4’;.{_1% Nick Van atten Self 5.000
NIk Van Hatien
1[3/06 Self | 4,000
TOTAL (PART ) $ 8 ) OOO TOTAL CASH REPAYMENTS (PART i) $

*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 marriage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

From Schedule E ~ TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ _&L‘Q__

Page

' of l

(for Schedute F)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

/M CK VA~ ﬂﬁf@v ot Zoewa STArE SEearns

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE
G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
@é _ EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
P ITAM I o AR15+Hor {MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
o0 Se /27 Frace _
City State Zip Code
DES Mmos~e5 T $o 3¢
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From__J3 ~8-o¢
To (14 -6 s _9872.5°
ESTIMATES OF PERFORMANCE
o , suptotaL |°
(/,),»\/’4/4,.,« MAr-ACEN
TOTAL (If last page of this schedule) $

Page

[ ol

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY ﬂ H CAMPAIGN
(Rev. 07/03) | PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organization) I Reset Form g AET;\I";\:: ESE::?I:.AEKI'IIN?
N iclK \/an PJCH—QH ‘6 r Towa 51‘17‘—(5 Sﬁ ‘ﬂcd' e CHANGES AS REQUIRED.

] CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART il- SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value.of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired” Report
Forsona

4]”}06 Compucter+ |8 11431l same
Mon'tor

TOTAL VALUE CAMPAIGN PROPERTY THIS, Efpoml' ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ _| |44, L (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page l of I Pages

(For Schedule H)



