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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
; 8 For Office Use Only
6/-@'7&1\ ‘{‘Uf g‘%q‘fe /‘/0({52. ‘/C?A{) Comm. # _ //084
IMPORTANT: Indicate by # type of committee you are reportmg for: | 4 | Logged In 6
(1)Statewide/Legislative/Judge Standing fqrRetention Ca A RP AC ( 3 )State Party
( 4 YCounty Central Committee ( 5 )County ¢ fcpate (B“} \ﬁ!ﬁ School Board or Other Scanned
Political Subdivision Candidate (8 )Countyl PAC™M{ 9 )CHty’ PA 18 | Board or Other Political Computer
Subdivision PAC (11 Local Ballot Issue .
CANDIDATE COMMITTEES ONLY: OCT 19 20 b Audited
Candidate Name N \_?7 A ch! Party (if applicable) File with:
N A e Y FEiLEDA- \IL"—* . lowa Ethics and Campaign
\ —— Disclosure Board
Office Sought District (if Senate or House) 510 E. 12™ Ste. 1A
Stel e R o QFe . E R o ’ Des Moines, lowa 50319
Fax: 515-281-3701

TN
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 responsible for filing timely and accurate rgports.

L . R4, (U2-366-2871 X Ol L. 200

NATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED 7
I AM FILING A «)L(_ l ‘-% / CI/’ ; oo 4 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

r;: wheck 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.) 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 heid by the

committee. This ?mount. MUST be the same' as 'the.: cash on hand at the end / 4 3 O /—9
of the last reporting period or must be zero if this is first report filed.) ... $
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).............ccccoeeee. j i (@] 5
Schedule F: Loans Received total (Attach Schedule F) ... cee e e sves e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..., —
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ..coovrerrrcrnreen $ 5. 335 /9
SUBTRACT TOTAL MONEY SPENT THIS PERIOD VA S/
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................. l lé O
Schedule F: Loan Repayments total (Attach Schedule F).........cccoiiini e, —
CASH ON HAND at the end of this reporting period (if final report balance must j 0 7 j 1/ 2
D ZEr0) (AHACH DR-3Y..cuiuiiiieererereresiierree ieesers e s e e seb e s s b s eres s s n e b st r e $
*UNPAID BILLS (From Schedule D - Attach Schedule D) ............cccoeiiiniiiniiiinics i $ ;
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccooniniiiiinniii s $ 50% i
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ —
CONSULTANT BREAKDOWN (Schedule G Attached?) ___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.
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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)

Blet)

for

. 5‘7[5*6 )Lf/o'us e

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.

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

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

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP ] AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oF Heo. Ay wonther
7~/7’0t7 CK#5’2 5 O 26:.‘;?&‘{5:!‘./;‘/1‘:1”’7 ThfZAL $25 —
M ssoyr: j/m()-cﬁq; 4 5/555
1D# Eddith Bai -/’?74 Har?
- . el Aad 501 lane —
G ]-0b | CKt 2176 ; oo
/ 2/ Pisgeh, Zq. 5/544 /
ID# Barne é{]/}’lu f'/)n/
~ / st —_
) —)-pl | CK# 307 50
) =17-06|°“ 2332 bunlep, rq 5,529
ID# //05¢D ?ﬁ,ﬂl’ﬂew 54.;/0
v/ -0 b | CK# 25232 daguar foo J0o0O
7 4 XZZ 3 Uuderwrpod L4 /574
ID# 7(;,;4 -Em% Schaben
-0k | cke . 164 con  Rpe —_
78 173 ¢ Dudlap , Ta. /527 =¥
ID# W apitn —hnda Brew sl
. | CK# , Doy 3% 2o
[~ 2¢-<b 4704  \Gresent za 51526 A
ID# Shela 4 7?;,4?
N_99 _.f | Ck# 2/ - 27063  »40¥ 57 o0
7 '22 ob VEL (}{Mdowc-wlzr T 5/<76 /o0
D# ou q/:‘;(kl Benson
. X s70 elden guaks D7 -
N=22-0b|K* jy 5 .
122 -0 750 Counesl Blufts ¢ 57503 A4
'D# kelly - Joan  Sceft
A C’ Aa. —
Y- 22-0b |kt g |AYT Cenfenlury
A _ Lo sisel &4
Meid. Dohse
- Fdléwoed Rd- -
-9 CK# 25 /14 Fdle ) .
SUB-TOTAL .
s 595
TOTAL (if last page of this schedule)
$—__ -J
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I é
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)




mff

" 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)

B/{‘H\ ﬁ-r

State //0 £se.

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

[C] cHECK THIS BOX IF
AMENDING FORM

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

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

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

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

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

marriage) .

TOTAL (if last page of this schedule)

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

$

S—

Jg"?/
" DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | T P AMOUNT _ V%?OR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
™ Kenne th H@frhfws' s
T2t | j5,q |2E07° T Joo
/3 Nawao  Za _ 5/640
D# g 4‘*%;1.;’.”‘ fj&ﬁe K’f{ ;i /d
7-27-¢6 | ot 6,5 24 - 578 Ne
7-27-% _ 1002 | jiudecevocd  Ta £757¢ 25
‘PW-' doan .}5{0&1/4"
J-31-00 |y s |H1E EE S 5
' = g Haney CreeK 4 S/542 Z
Dyt =Chntt SHegon
g /7 ﬁé CK#] / gy‘{ ””e-ﬁl({"”ZI‘e_ef‘;’ﬂe— ’75 -
A 6 2 Q o £ Z / K
1o Joij ¢ "j:fj %:C;n 7";/'
< CK# i 2272 Weoedlen T - -
? 8/ o 735% é oH  Ze L1503 2‘-{
iz, |t 5o
o377 |7 5 R S o
3
- 77 7 8 ak ] —
.ng/fk—/\’gf orine ved
] - CK . s KkC CTr -
f I/ 06 #8’0€7~ gp‘i{‘i-[ng T4 S5/043 ]5
io# J’ﬂ,ff 4 ,Qm den T Conmem .
» Q. 3 2 23 < j -
Q)06 | 505 |5 TFa" s/503 250
0% frm‘rj‘c;} G‘T’/la%a 20
-7~ ¥ rbor ofe Saon /50
)76 1925 | 7875 Zq 5/57 3
5’ ID# Pew‘e’SufZﬂ Pacdaj' -
- /939 washlboard woa 5
-1y of | ox 9660 Cg__Za s/s07 UB-TOTAL jﬁ
- 8 725 1,310

Page Vl of 5

{for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NA ;yu

Lo

st be same as on Statement of Qrganization)

§/’4’é ' //0[/56

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

[] cHecK THIS BOX IF

AMENDING FORM

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

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

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

(30
DATE PAC ID NUMBER | NAME AND NTRIBUTO [ RELATIONSHIP ] AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
__“NUMBER INCOME
| ID# B Betl Dehce B/‘C"H"&f\ $) _
¢ ~)¢ 6| CK# | ‘ Joo
. Ade"u%mé e 5)4’571
0% p/hc;/ﬂ?qsu i(aﬁkrgn L hiFgon _
1< ~0L | CK# /1 2754 Ghe Jo
6} s [p [Cll e Cle N gind iI@ 5lc4g o
; Michgel 74@Cf/€f 250
Yy CK# i 1jo
R /&6 i /704 s"/)af (_'Z%y ‘29 S757/
§ -1¢-00 | cxe 2594 }{A{éfur,esdxk 5
= 6657 Gasoen Wy 92604 -
?o ev L(le,rlal'f '
7, 2-00 CK# .. 12/7} Seneeq way 5 -
8723 oux QL -A, 'f’L SLI6 Y \0
0¥ James W0 Schaben IP '
"~ - CK# - - | F8/9 Hwy 37 i 00
7 20k }467 Dunlap, 9 51529 /5’0
iO¥ Dalbent Q}Wan/t Heicter RFamP
. | ok %23 ;7Y §F /ﬂ"
G-2-06 ih'ting  ra, &/943
b# / m.'zr/e/mamo-r:‘a Sass
CK# | 4ig N 3£ -
y,7-06 z 22]61 Messour; Velly Za 51555 A%
¥ 76EA- US| TS E 4 Fre
15~04 | "¢ cti o 4754 ‘;P77 3é5?‘ 5
7’ ~0¢ /3529 bty omes Zx. 0304 [0 O
o* Mo nena Gaan+7 Denoirats
o
7-21-0b cr ?; 2 ’g,‘ia“; ;oL S/iC 4o 7‘50
UB-TOTAL ' 254 8
S D S
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 Z of 5{

{for Schedule A)
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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)

: (] cHeck THIS BOX IF
COMMITTEE NAME( ust be samé as on Statement of Organization) : AMENDING FORM

for S Mpsue

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

DISCLOSURE BOARD.

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

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

commercial purpose by any person other than statutory political committees.
29 gﬁ"

DATE ~ PAC ID NUMBER | E AND ADL B I RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK : (if applicable) RAISER

___NUMBER INCOME
DF )44 Northtest Towa La Lé ’ s
-23-06 | ck# 3038 5 dake fort oune i ay
Q-7 419 Lioux ¢, /z, b ol B 1/ 7Y /00
D# Lolll 1¥eb, r, '
. 35 Pank - -
.26 -0( | CK# 2,
G-25-06 3496 |4 3  sisoq 25

ID# Sy -
¥ 39 Council Fate zoum Cepe Fund
./60? Cal? 5"05/'”/&% “t"

g CK# V
g-25-06 2043 |wetecdoo, La 50703 , 290
1D# ; P . ’ 7% « %
, Vee en G
oo ke (L ST 0 e 50~

/ﬂ’?'Dé 243 Wesmones, Ly, 503/7

Su Jlohd A erice s PaC | —

CKit 7 /9E SN Syt 500
paé/ﬁ’é 2307 éaggﬁ ofea D, U;eaoof /oo
ID# 4an /q:f’r;jw; -
- g : o2.0 ow Lan -
10~§-2C | CKbgy o4 Py dney, Zg  TIL52 /5
ID# h’l.t./mu, §. Hall n
' 70% valley Vicw  pr B7 -
jo-§-06 |* 4300 e.3. fo £/503 59
D o | Elaine fieree Petersen
, 306 £/ ¢ Dr.ve v
!"7"'/7"06 CK#7634 67,30 on /(/69- 29046 ’25
OF Ch
p.s ﬁer
ﬁ -
_/1-0f | ck# Jo2r 5. J& > y
10-17-00 |0 (329 |50 5 [ 1e  sos33 20
5 TD# /Juohaa,hé/h/f/
R A Y 16 Lreadwa : )5
o~ J0b7 | Red out_ za 5/56 22

SUB-TOTAL | J3es

o T A%
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 (retatives by

marriage) . If surname of contributor is the same as candidate, but there is no chedule Ty

familial relationship, enter “not applicable” in the relationship column.
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" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate's personal funds)

for

<

COMMITTEE NAM/EZWust be same as on Statement ofOrganization)

¥z

Hpriae.

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHeECK THIS BOX IF
AMENDING FORM

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

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

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK

NUMBER

E AND ADI

TRIB!

[ RELATIONSHIP
TO CANDIDATE*
(if applicable)

3305

Y IFFOR
FUND-
RAISER
INCOME

AMOUNT
RECEIVED

JO 17 -0k

D#
CK#

Kastleen

W e

2693 foese Mills Trail

7"7;‘,59(9&(1' N VQ//?‘?"# Zza

51556

$ _
20

10-/2-0f

5335
ID#
Coge Fynd

CK#@Jéé

T BEW, hoool #22
Sa4c "L G

68127

oo

10 -12-06

ID#
CK#

Omeha, Meb. _
Moncna Coqaty Dimolrate

ﬂ'l

Foss

hat

g0 -
7z

ID#
CK#

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

marriage) .

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

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

SUB-TOTAL |

TOTAL (If last page of this schedule)

$
s 705 |
Page J of 5

(for Schedule A)
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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

[:]l CHECK THIS BOX IF
AMENDING FORM

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

Bletl

f;r‘ S‘”?L&ﬂéé

Hous o

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
S 6 ID# ca,vfzé/\ /(gr}ﬂ‘f/n? Com f({)lz Qt/n_\/5
76 1739 €. HArand 4ve. D
7 CKE 5 903 | $/6%
Desilpioes, zo 5034
D# Canter Printing Cant pain 0445 74
9-3/-06 CK#,Z&O;,; AL5g %
ID# ' : ) Camtpan  &-gne
. CKt Cm‘hr ?f‘}rﬂlu ng pat The o 49
206 | " Qg0 & 7¢/, 4
g- 304, o U s &,”4%07/‘” 25
: CK# 200 6 o J 07 .
ID# Crescent Conatition adVerFisgmant .
-4 | CKit Box 2o 36
94~ AP97 | Cresiut, Ta, si526 o |
ID# Neela Haz ot adyerteemat
JO =100k | cks Be+7 Le
2905 |Josla, za 5/559 2
joém -ab ID# Layaﬂ #efa/l~ C)Gs‘ir;/ev* aohw/vk‘“ln ot
CKt0q kogan Lowa )36~
’ ID# ‘ﬁun /({f ﬂ%fa*""r aJ/erf‘c '6\//)7‘5;;;" -
Jo 1o -0t ke 20 /o Dunlap , & 79

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

%/533.48
$ .

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page

/_

ofl

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

pebeth (let

o St

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK :
NUMBER /1833.0%
ID# Answe Womabne® | g4 ﬂ/,;g e
J090-6ck42p1 1 |Chawa, T @ Seyo S0 T
ID# et Seilael | g d pot- Frverrnon? _
JoJ0-(l ckeappz | 20# 20 g
ro/? onawa , xra 540 0
DESBFI [y, Vally Tomes | gdvar-tfiserats
Jb S0-0b| CK#,, . ;. , 27
"30/3 M sSouri Vd//a,, T4 51485 §
ID# .
CK#
D#
CK#
D%
CK#
ID#
CK#
ID#
CK#
SUBTOTAL| S 22 €o. (g
TOTAL (if last page of this schedule) | $ 22 l 0 (&

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 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__z-_._of_z__' o

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

B

letly €or

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

Stote

Hoyee

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

O cHecK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ITSEH#, Pac Name Jist |3
10-1v-c4 [ 0
besio'Nes, ZTq 4 0507
Sally Vi tamyus A0 +-Shi.%
o114 S er G.‘f?, Iq. g0
SUB-TOTAL | §
TOTAL (iflast | $

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

page of this
schedule)

0

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

Page _1_

[

(for Schedule )




