
File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12'", Ste . 1A
Des Moines, Iowa 50319
Fax : 515-281-4073

COMMITTEE NAME (Must be same as on Statement ofOrganization)
Iowans For Hartsuch

IMPORTANT : Indicate by # type of committee you are reporting for :

	

1
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :
Candidate Name
David Hartsuch

Office Sought
Senate

Political Party (if applicable)
Republican

District (if Senate or House)
#41

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code sections 68B .32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT

I AM FILING A 10/1 /06

Reset Form

(report date)

[CHECK IF AMENDMENT TO REPORT DATED 10/

	

06

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

S6 S _ kz.3 - R
TELEPHONE

El 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 .)

STATEMENT OF CASH ON HAND

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FORM
DR-2

	

~ DISCLOSURE
(Rev . 07/2007)

	

REPORT

For Office Uso OriTv
Comm, # -,--I
Logged In
Scanned
Computer
Audited

DATE SIGNED

Local Committees, enter Date of Election
11/07/06
County & Local Committees, enter County in
which Election is held

2,183 .77

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

J 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 .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . . . .. $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
17,986.166Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
19,672 .149CASH ON HAND at the end of this reporting period (if final report balance must be zero) . . . . . . . . . . . . . . . . . . . . . . . . . . $

"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . .1/.g . . .44!~.~ . .' .~.~ 7
. . . . . ". . . . . . . . . . . . . . . . . . . . $ 5,688.216

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 9,960.00



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statemerliaf Cfrganizajion);':

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER 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 .

SUB-TOTAL

TOTAL (if lastpage 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

	

L-of_j
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID#

CK#

ID#

ID#

CK# s S-1

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 ofeach 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 of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM
S

eset Form SCHEDULE'

EXPENDITURES B MONETARY-- 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 kICHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# ~tl Ct Prevf F~ .̂ J
AeC-¬~~-CK# ~/ ol,~ 14 6/L.6 Stiavlee de, /8w, aft

$ 780_o0
ID#

/Zs~~ CK# V~~ l&7- Ve
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUBTOTAL, $

TOTAL (iflast page of this schedule) $ .r '



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Iowans For Hartsuch

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

An "in
/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goodsDEBTS 11

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

receive
end of t
regardl
has be

--Set OYi~ ;r1a`

I~fi

SUB-TOTAL

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

5,688.26

5,688 .26

`If actual figure is unknown, show "estimated" beside the figure .

rred debt" is a debt for
r services ordered or
but not paid for by the
e reporting period .,
ss of whether an invoice
n received .

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 consultant 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.

SCHEDULE
Ell INCURRED

(Rev. 8/98) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

DATE
INCURRED
(MM/DD/YR) I NAME AND ADDRESS OF PERSON

TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

David Hartsuch Victory Store Signs and01/02/06 2127 Nicholas Ct . Brochures 4,413.75
Bettendorf, IA 52722

David Hartsuch Toner supplies02/16/06 2127 Nicholas Ct . 154.00
Bettendorf, IA 52722

David Hartsuch Office Supplies03/21/06 2127 Nicholas Ct . 133 .32
Bettendorf, IA 52722

David Hartsuch Postage03/28/06 2127 Nicholas Ct . 14.04
Bettendorf, IA 52722

David Hartsuch Victory Store Signs04/13/06 2127 Nicholas Ct . 698.71
Bettendorf, IA 52722

David Hartsuch Supplies05/01 /06 2127 Nicholas Ct. 274 .44
Bettendorf,IA 52722



FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

TOTAL (PART 1)

PART I - 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.)

'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 when it applies .

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

TOTAL CASH REPAYMENTS (PART H)

From Schedule E - TOTAL LOANS FORGIVEN

	

$

TOTALOUTSTANDING LOANS END OF REPORT PERIOD

	

$

Pageof
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

t£ REPAID

VA CHECK THIS BOX IF

AMENDING FORM

DATE
RECEIVED
MM/DD/YR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A livable*

AMOUNT
OF LOAN

/ ~4e-v~ ~/,Sao-
~-

~`P~-> ,.F S-4 .s27

rr+ e

C

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE"

IfA livable

AMOUNT
REPAID



09/09/2005 01 :08 5638238442

	

HARTSUCH

WIN
.

	

.

	

responsible for filing timely and accurato reports

COMMITTEE NAME(Must be same as on statement ofOrganization)

T(/Wig n .5

	

I~v r

	

t4k rT 5 p~fr h
IMPORTANT : Indicate by # type of commIttee you are reporting for :
( 1 )StetaWIde/Leglslatlve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 8 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or other Political
Subdivision DAC

	

( d 1 ) I nngl t~allnt learn

FORM

DR-2
(Rev . 1212005)

DISCLOSURE
REPORT

I-UK INS I KUCTIONS, 5EE BACK OF FORM

DISCLOSURE SUMMARY PAGE

SIGNATURE OF PERSON FILING REPORT

I AM FILING A to 11L11 oco
(report date)

CHECK IF AMENDMENTTO REPORT DATED

[] 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 .)

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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ., . � ., ., . . . . . . . .$

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 anolies to Candidates' Committees Onlyl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

REPORT FOR

Iowa Code section 68B.32A(7)
er type of committee, is the

"Y6 3-Yz3-RY1y21-

	

1011~10Z~
TELEPHONE

	

DATE SIGNED

STATEMENT OF CASH ON HAND

Indicate by ##

Local Committees . enter Date of Election

SUB-TOTAL . . . . . . . . . . ... . . . . . .. . . . $

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) . . . . . . . . . . . . . . . . . . ., . . . . . . ., . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

Computer

Auultou

(2)NOWELECTION YEAR .

PAGE 01/21

For Qlfice Use Onty

Comm . 0 1(6
Logged

Scanned

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12", Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

County 8 Local committees, enter County in
which Election is held

/Ir O h G

'4~ a 0), -C

zvahe

-UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

~pF

	

144 I . " 0 I

,IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

~P~

	

~6$~ " ~I (v

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . ., ., . ., . � , ., . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

VYES - NO

CANDIDATE COMMITTEES ONLY :

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

	

$

	

-vo n e,

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



09/'09/2005 01 :08 5638238442

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be soma as on Statement of Organizatlon)

ToWoths

	

Fvr (lArt fvc.h

HARTSUCH PAGE 02/21

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

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

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

TOTAL (if loot pogo ofthio ochcdulc)

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 consenguinlty (blood relatives) and affinity (relatives by
marriage)- If surname of contributor is the same as candidate, butthere is no
familial relationship, enter "not applicable" in the relationship column,

SUB-TOTAL

Page

	

I-of-
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PA ID NUMBER ti1~1~_1~I~lel~hl :{ OH CUN I HISU I UK REIATION5HIP AMOUNT ~J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# VNWa 0%,w K-0-yre n --G
/®6 cK# P. o . PGlc 'Ta 5,57- G vov-oa

I ~3v1 t)-os -,Kaine 4 X.* 5'03/-1
ID#

vO1 vn t o, r p
-jig rld 6 cK#

5-x71
gel P.O . D0?c 15'~55a

I Uoo-oo~t'~'~h vr' 1 T 1
ID# /~' h dryw ka.y
CK# qfZ

1 I'f Nrro hoM S G
tU " O0",4 *1 dart ~7aa

ID# -rotVnyf /W G Cr-ee

7t~~1~6 CK" iota
33ci 0 " watts 9r-. UD&-ehoe& xi- ~c s

ID# 6Cla7 p ee re P A c E:1lol v0(o CK#
~H

66 G &-rr-"++d AC
qr s< peSr~trfn~ y.¢ 5'o3a~t

I D#-(lie&

N5F $cti," l Sr . a.'.a Furor
l,C)OIJ'd0CK# a

~r(o3 0oyrsh n'tA oalflg
ID#

~ CK# C C4 y V /cello Pvhd rw1Jf-cr bvf~o
~UI~ r!Id c

q
y h

ID# K-enn 47h can ion

ell I t0 CK# H aOy
5 prn"

5,/" o
17 ~t v~h r~'r'~ :~74

I nit
fi6 ,
TY .

Cr IL - U-f/nn yra " I >cd l~~3

tai91l06 c K# 4 10 Nv-lt0
HN ffa°1 Tohn9"h

y
Z~ 50 1 3 )_

ID# LUri (=r,oe mi rC-

1rltta10 h CK# rrl3fl~l
N".5r, 14'1arne ,rsn.nt 1U 50_ Uo
13 -t 1-r-4 i dark ;7- f 'S ~;'7~11



09/09/2005 01 :08 56 0,8238442

	

HARTSUCH

	

PAGE 03/21

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)

TOwAhy

	

Fr/r

	

OnYTSvch

SUB-TOTAL

TOTAL (if lastpage of this schedule)

SCHEDULE
A MONETARY

(Rev . 07/03)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

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

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

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

	

If surname ofcontributor is the same as candidate, but there is no

	

Page

	

of_
familial relationShip, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMlDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID# lot WleS Votr)-Pp4's en

I CAW6 CK# 2g&,1 41#'ddfc Ad .
0411 .r7' x.+ 9-a S6o 3

ID# Pay i e, Ac tvlly
Lta1Jr 0cmII:~Y t~~''41

CK#
f3 r T nd" ..~ Sa7aa I UU , oD

ID# KAY f cvtT
Ivlyld6 CK# 3~ aH ~Ja" cr .

't73 D a-di-t-wn dorf, x.¢ S'?7~a
I D#

(-rE 0'ry/y 4-daw+ yoh

~vl~lo(0 cK# 0 we 07`r SD-ad
7177 e - dhFa700

Ib# Lvan~, 5fiott-~n b~>~
/ CK#(L'~1 ~T67 4~~~e ~-vG U, U0

V O~
~2
J ~aV~h arT

I D# (~Gnj a nnJh Vii h 2 1 t

Ivl6alofo
CK# ~t~f4fZ yGbr'I NwSe Rd . a.j`.C~ p

fffs73 f3 c~'r~~ da rQ, ~~!- x'37 a.
ID# 0ortbi IE G-t'bb y

l ~rllrrl06
CK#

(D-TI 7
a7 3o "w-Morne Vr,
t3 1Wt" oLorf XA 5a7?a

ajr. 00

I D# a~e4d 9Gh rp cd ¢t"

1a1J010 6 CK# 1.41170 -31011" sr .
1 oa-ovr-WA Ikd , x1- ~l ao 1

ID# Icemn eYh Grn Ker+

1014,1(o CK# tarI ( rrr,csr ,tve DaoLl of Dar~ti ~-t 7: 3
ID#

ffeb orc~,h

i~l laldb
CK#

.5r9
ak &L41 ^ ~aTti Ave

I co 6--1 1 t& T r X-r!- Sc? 773



09/0$/2005 01 :03 5638238442

	

HARTSUCH

	

PAGE 04/21

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

-Towmh 5

	

Far

	

hl'nrti- srrc h

SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

El 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 S750 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 otherthan statutory political committees,

S U13-TOTAL

TOTAL (iflast page ofthis schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relatl~e 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
familial relationship, enter "not applicable" in the relationship column,

	

(for Schedule A)
Page -' of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FLIND-
(MM/DQ/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 71vd~r Can at-er 0
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For Instructions, See Back of Form

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

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

Tohrot m__5

	

FGY

	

hj-g rf fcr t:h

RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

STATI_ 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 (;UN'I RIBU 11=6 MUNt I HAN WbU I U TUun uhUvlrAiGly ivvAy nmviz riuM5

CAUTION : Section 6BB.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 .

SUB-TOTAL

TOTAL (iflast page ofthis schedule)
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A
(Rev. 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

	

Retatlonshlp 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
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of_familial relationship, enter "not applicable" in the relationship column .
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDryR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# perlnl5 Can and

~~a1~d~O CK#
~1w71p

l o,j$1 I p_ Ir~ar S S T

0nrcn ori- T 'S 5e)3
ID# /11 .101 Pile f~
CK#

ID# ~~ ~d71,,~

Pv ~oX usll

h^vtnnwt .'t.4 S,ZfSU~ h"lr . o 0
(r o P,¢ C n, wlbb

ell,CK# 78r6 Gto ^p l p 3t rs
gl jHlo6 oag nr,,n"r A'SO~~1

ID# --
gv,c 5c~.bc~~

%114/16
CK7 1~

7 tter~d.[~
rzvc tZ-L4Crd.,le

u0 "v013 sa as
ID# _ .

-Trtn'In K4,i h i

rt l~~l~fo
CK#861,!

3044 /110111 ,611d I Ith .
rse-t-rih drrl ~~f'Sd7~1 ! a~ ~ ~

I D# 6077 x FA PAC-T-owa.

gllkl~~ CK# H31 E. `c IvS7 Sr . f e.r'q'8 300
3~~Oo11 ~sa n4s ~dihe TA ~o7v~

ID# Cpl ~6 Wome
bivr

ld'erb .~ss/Gi~~h+~ PrtG
~~IItlO CK# 1 v7 ace r"* Sr

t!S,M.~:h .rc,'L4 ~o ;ate a~a-an
ID# 6101 AoTor CArrrers p.fG

R((v~~(o CK# Pvnay. blal . IV 17es1jjofj,&s 5-00-OD
^16#101 lei 50#01

I D# l~clen (3ovsynw+,yer
~~51d(o CK#

~+.+
"kk T'"elrlNe Dr '

5 rat-ill41, ~P ,- sa 7;)A
ID# W(oq 3;7wti 17ndvs7ry PAtr

712HI0 (o
CK# 104 w nrvwr, 5rvite too 500-00

a357 Ves ~l,a(he; S X,,f 03ae,



00 .% 00. '!006

	

011 00

	

9000^_0011^_

	

I InnTCUCI I

	

I"ACE

	

OG,f ^_1

For Instructions, See Back of Form

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

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

Tau,n h S
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Efnei 4v c ~)

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 .

$ ZGy_o~
SUB-TOTAL

TOTAL (Iflast page of this schedule)

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

	

Ifsurname of contributor is the same as candidate, but there is no
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familial relationship, enter "not applicable" in the relationship column .

	

(for Schedu177)

SCHEDULE

A MONETARY
(Rev . 07103) RECI=IPTS

Q CHECK THIS BOX IF
AMENDING FORM
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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)

-~OInrn 115	Fdr'	t4qr'T 9 v c h

commercial purpose by any person other than statutory political committees,

Disclosure law requires candidate 1:Ununlitues tUdi*0U,C lfld'Teir;(iuiiniiiN CAi aiiy rnieiive i iaking a %viutwutivn iC iirc
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor Is tha same as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column .

SCHEDULE

A

	

I MONETARY
(Rev.07/03) RECEIPTS

© CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMEERS 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
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(for ScheduleA)
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For Instructions, See Beck of Form

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

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

Id0TC: ANY rr-1100H, OTFIGn THAN AN INDIVIDUAL, THAT CONTRIDUTG9 MORE THAN F750 TO YOI,IR r~.ANAPAirW MAY HA\/F Fit IN(;
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section bbb.3GA(U), pronlovs the use or information copied ffoTirispurts avid sLutGnici,ta fui ~uliciti,gr-contrlbutwna or far -o�yy--
commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives uy
marriage). Ifsurname of contributor is the same as candidate, but there is no
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_ of
familial relationship, enter "not applicable" in the relationship column .

	

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

CJ CHECK THIS BOX IF
AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statementof Organization)
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NUMBER ANDTHE 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
RPAPONAIRII ITIFG AND SHni II r) IMMFr)IATFIYCC)NTAC;T 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 then statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making acontribution 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 thesame as candidate, but there is no
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of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CWCCV TN14 OlCV 117-
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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SCHEDULE
A MONETARY

(Rev. 07/03) 1

	

RECEIPTS

0CHECK 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 IMMEDIATELYCONTACTTHE 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 commlttsas_

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

	

(for ScheduleA)
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'E! 6(0 10 'up &0Ga 4-0Wa- C er?l e,- ,e 1 P(-bcrc'4-GL"hT-S -/!

~ CK# `1 .50 G~ ~ce 'EP--K &d ' fvi?'e JUO

$

~.
"---&° ?,70 Weyr Pey -2s-iir-e S xh 5 Li00

ID# (4 o Yc 'f9Wsa. 0,5°1ev PoLTh r'G PAL
CK# OF0-1?T" s r

q40 ~U(o t5f63 V-cs mo-ihe5, 'yam( Fo3oG1
ID# (,Uffa ^, -ell Amtricnh &n-crgy

Ir,9fec-tc'Vd VOverhma-' Ga"7mafrte
CK#

Ia~
19(06 fr~-ahd Ave .

~5 .CJ7! l 4 his VC i'i-e5 T,+ 5(l~l(!3
ID# 7ofe ph T--re- L~"

a(6~o(o CK(
a w

I Far

n~02-(o3a v K- eve
ID#

7ct.vn e 5 ~-l-a h t~

06
CKtt h a0 trv" g r trt. ? 17 r

l13 10 A,106 L a-the~ T-4 fa744
I D# (0 0 7ol -row6a� Fvd --p rry pAC

CK# Sa~ 9 -LV, e,T- 4vi re. ~¢ ~D
d~ 0e A'I,ssvihtS, /F °7

I D# fOdON i1 , f3oe:.rtir-cd
CK# 414L ,7 0 ¢ X,+

7rr E'~
P
c
i
~
1
w
C
-T

i~tvr_ef
-

?iJ~UUc bed ^vi,,e 5U3~ot
ID# (p ltG p6?lifilst.l J4-r,'fch ^.~OEY6L (lha ~r5

e~rr- o6yx (05g40
171P (0

CKl
33 WeST P914 /yirin e,!; + 9OP (07~

(

ID#
VF:ZQ

-F��̂
!We Z-W

(1/11 0106
CK# rolikrr 1 F 4 rr�6--r ivw fvfra POO

Jc�Ud
I~G3 "ahrnprvh DG aavoH

ID# Vt(r r),,% (f dh in ga.

CK# t `63 I Ir N3 `4 ST r
1 01frld6 a47 I C UUDar~nn,.r, z~J- r o

SUB-TOTAL
$ N -00

TOTAL (if last page of this schedule)



09/0/2005 01 :08 5638238442

	

HARTSUCH
ror Inntruotiono, Goo 12ook of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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A MONETARY
(Rev_ 07!03) I

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE, IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THF nFSIRNATFD 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 $790 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACTTHE 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 pereon other than statutory political committees .

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

	

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

	

Page

	

'0	of
familial relationship, enter "not applicable" in the relationship column .

	

for ScheduleA)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 6073 3:-_alwotr Jfldclrtot, I PAC_

CK# 1 Gv f c,-rAh,.-4 Ave
ul a5ln~ a44 We s-r a wls+ne Io .~

ID# 1669- -CL _Tawe, Garnvn CMS e wor+'+~tJke.

ghll o(o
CK#

dq(6'6G

Reta%
11t1 v~ cC K (Zd . -U~ C
Lve es w1 t~It,e Ftl fo

IDF 17r . 13,th ;n.,Rn, n 5h n yrrnan
CK# & 15- - 3

y-.01 five
~laila6 L43 ~jq

ID#

W CK# 410 ,Maoer DriVe-

2t5-7 RI`v4rdnIe I<T_A 9-J,
I D# w1 Ri ry "n ,r7- K y

CK

Ll IV 1 ~T 11 15, 1, . .r
6111,106 10013 0 4-rrt � d -r4, 'r .4 ~~7aa !, vav

ID#
~ofrx At l.'rC jq l 'f

GK# 1 P'L l Sai+ rv$ e G7' .

'33 H I3 t rr'8 r.~ vr R T,- s,~17aa
ID#

7/0 6
CK#`.95

~3 "~v
ID# 6Ua7 b-eare p/}L Z:ak-c,
GKii 66(0

-A-LP- UU

ID#
(063 -rata. 9-eh-141 ;i9-4yvG rwt.7rot>1 phe

CK# 5.F.30 Weir P0;r)Cw4y 5vl 1e- 1DU
0-1/06 a0~cl ~̀vhn 5Tzh x:A 5-0 3 l )~ O OIi

ID# bafa t4y-vec 1zAC . rr»ALY ~ r',~~

Ip'~ CK#
V ,6;10 w~stiwih (lot,rK~'y

i!4.LI I.~~egT 0-d ~4?-~ Ayr ~'-~ V'C)I,L,&

SUB-TOTAL
$ ~I 13 Ox

TOTAL (if last page of this schedule)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Illou(2111W t;ttIlUIUnIC s Nerl~vlldl ruluuu)

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

Tv"n 3

	

lv~'

	

+1ar-r fVoh

SCHEDULE

A MONETARY
(Rev. 07/03) I

	

RECEIPTS

CHECKTHIS 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 6BB.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any peraon other than statutory political committees .

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

	

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

	

Page

	

d i

	

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

	

(for ScheduleA)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAM A SS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

V IF FOP
FUND-
RAISER
INCOME

al 13/A0
CK#

I fa 7

P0tvid wit filet"

1 of ff fl G Gw bcrr~I

~~1 1'~C. V~~4 ~/~ fr0- Z Jr ~

$

l U

~dh~l~b
CK#

ed ~~h

1314 HfshhP-d A4yK qr .

r34".a ..JW4, ~- 00r ;I,7aaL 5"lJ

CK#

I D#

CK#

ID#

CK#

I D#

CK9

I1D#

CK#

CK#

CK#

I D#

CK#

SUB-TOTAL

TOTAL (if last page ofthis schedule) $
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Referto Schedule H Instructions .)
Expenditures to persons/entities providing consulting . advertising, fund-raising, polling . managing, organizing services must also be detail itemized onSchedule 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 toSchedule G instructions and Iowa Code 68A.a02(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM 'a~ `.~ SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES
STATEPACCOMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NVM66R FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

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

T-C/Wcl h5 r'vr r vo
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID# pe-3gh /h4Chihg
7I?4/0!o CK# go/01 IF~; v 944 re 5t. jZ4h~ $ ?UO -Do

13L~?~ndcrl4 ~~-s~-~aa
I D# QvAd CI'ty Pre45 Vrihn`h.y

7/Ajob CK# a-oa0 l7as" I4f-j" qr, 67a-ao
4ivtrhe t Pi, rpia-6~

ID#
Ce,Ivad GI - I-)( Pr-e4 5 Pr i hti.y

7(aq/06 CK#~ / 02F ilJ~ sr . 7 ~0 0

713i1ab

ID#

co 2-oaa
0115 t Df'r1c7- mot,nr'I
~~ev~

,(.e
rr

.
sa~7

niir'~lGT ~1~Ir{rhv ~1Jr^- V-fJ

I D# C h r 1*5 tra i n ,v( -7z Ch/Ce_
fir

VV K J .e~
wU~ a71Wa(O CK# ;tclf23

`'I Pry'G 9G(nRe cre

I D#
a6jLp
lolsh Irnhdi~%

`W91V1o CK# a.~, a~ Gf'LlrsfT f~vrldYOtt7Cl
17 e ft t nd.,P, z,00 5"Zl3-

ID# Ch ri4fan eviTzeh Ice VV at _q "C .5
~f l glOG C K# a'p a7 4 JrFw $611 "t e A-gr CT,

G C)Pier~-~ndrrF~~ i* 5; 7a'a
ID# lZvqj ctyy

g5r 15r" jrp-4451710'4 Qr~nfihycK I f 5'.I 3a-o0irLdbi ~~ 1~L 6l 3~oy
SUB-TOTAL $ 1v,

TOTAL (iflast 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 personlentity on behalf of the candidele'e committee . (Refer to
Schedule G instructions and Iowa Code 6BA.ao2(3)(i).)-

Page

	

.
'OL - of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM 2~' SCHEDULE
,
2' SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE rROM THE IOWA AMENDING FORM
ETHICS 8CAMPAIGN DISCLOSURE BOARD.

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

owa>n5 Far l~r C,V-I
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#

CK# a0 a7_VOTO $ "15r,

ID# ~VAJ cc - 'y poeby
91711"0CK#?0~~

"F ;) I-" yr ~r~ kitit-9
5S 0~tatrhe.

ID# Owns eye DIYICr/f9,," 1 Dire f mq ; li h
dl~,~/06 CK# Spa r-. F)rd }r. ax 0 `~ o N .0 U

Pet&,,ea erg _ .f- Sat Vr7
ID# MRWh e peltjo h rhc

~lll0(o CK#2030 1"t) 9-t re ''~'a~~ a
~-2h~ 3SU-c0

I D#

CK# V0 TP eel',
ID# Gh ri5 /vr%fZCh lGe. w n y S /-

q[91C~ CK#~o3o?
H `65(y 9C nol;g J'tr GT . 0ir-(001

Ip#
~t~tTvrE 6vh

Ad&-4rrt5i ti,y

CK#a,U~l~ /I1ociKE, Z~ GI766

~-~ . ~~x Ia3 r 3d~o-v0

ID# Glra pbi?C ChG frr~p h #"C DeSl,p ti

q I Slob CK# I V90. Ate, GI-The 4r0is5 O

1q16 I~ GI
SUB-TOTAL $3 ;n

-I ~
TOTAL (iflast page of this schedule) $



09/09/2005 01 :08 5638238442

	

HARTSUCH

	

PAGE 151/21

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
Cf"harf ila I ; by thn nmmmr. riirpncP . snri r1sta of PA(-..h type of PxpPnditurP 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 3 of__4

(for Schedule B)

FOR INSTRUCTIONS, SEE SACK OF FORM I 2n SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE 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 (Mustbe same as on Statement of Organization)

T-oW r r1 $vch
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# cf,'ty c4zrvHh orti

gly~a6 f,,9- # .,,)( 410 -hdr~i5ir ve~TCK#~a3~ (2-U .OU'T®hhy~~,~/3- X13!
ID# ChrlS /VI;''rZ Ch Ke-

AII'~~a(° CK# 4ff-fro 5oh .te kr c'T .
Wei,J

~c
aU3(v ~Cthend~r~', ~.¢ ~~77a

ID#

;voe . `r `y
e~

std h4YVOV16 CK# to l v o
2~ ~ T P ,t-4 ., prrr r 1:,4 sa tse r

ID#

q ICol06 CK# P Iaq .y7
3~ yeafifile " I tit

I
I

ID#

~118j~°h CK# III ~3 0Id $ V~ehd, r IA 0 ,6
I/4V40171ro'r , `-d

ID# Th.Y r-ihfAM (s'Nt E --yh n i g 1r1dr'
q1~~1®(a CK#

III E 3r~ s,r
Advevl ; 6i I .P 5-o C)Q

f~GHD Y)are~ p.rr, =/r S7~d~
ID# /41 ,tcti ;?te_ ae sqn :p7hG

~'
r7G LK i IF71w 4rw.ri t rracr -~'

7-- ~ JU " 0 O
y ~ sagas

ID#
GhriS ,Vc;-rzch I_e

CK# . N ,`5!v yalw4e-f4r GI- VhR of e 5 ~o$. a
~3 c rr c..1rs~, D ~F Sa7~

SUB-TOTAL $

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

HARTSUCH

Purchases ofcertain campaign properly costing $500 or more must also be inventoiled on Schedule H. (Refer to Schedule H instructions .)

PAGE 16/21

Expenditures to persons/entities providing Gonsulting, advertlslng, 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 ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Coda 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ;'' te e! SCHEDULE

EXPENDITURES. 13 MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE ; FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

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 ofOrganization)

Taw ",tih Fwr F40+r"rfvG h
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMtJtN tAYLNUI I Urlt (DGJGRiee TRAIJ3ACTION) CW`ENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAG

CHECK
NUMBER

tal~llak
CK# ,?O,q

3 PtivzeprYT~ ~~- ~~'ffaT
$ ao q. 7 fo

ID#
bah i~Ge f � ~erlRtid

CK# WfrJ ST cob Sv l Vi ';,9

ID# OU) h 8)(,e- nlrl 4'Y irla "'1
" ,rA

_
pT /t1Rr t hgCK# .

~fltly haven P.-n, rA sa~~7 2-ad o
ID#

13a,s 15 h yT' ~7ri h rlnS
CK#~pNẁ- Pl. (o la'b~ 11 ~ -vo
ID# lrhi tid l+eh 1Thfgrc t+{ .Ilth ~y ~r

gIa71h CK# 590( l.lha~in Dr .
V-mnfoytt (p (J' f3

lr>~'r P-Jd :ha, ~Iltw 5S''13~
ID#

C K#

ID#

CK#

ID#

CK#

SUB-TOTAL $ ID o6 -Uy
TOTAL (if lastpage ofthis schedule) $ 5$6 "66
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same ss on Statement ofOrganization)

,4Gtvq n ~

	

(-~Y, 14arTi v C ~q

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

HARTSUCH PAGE 17/21

SCHEDULE
D I INCURRED

(Rev . 08/98) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
DEBTSIOBLIGATIONS 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 .,
regardless of whether an invoice
has been received,

*If a ctual figure is unknown, show "estimated" beside the figure .

	

Page

	

I

	

of
(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 . t_nterine name orthe consultant who pruvldes ui piuuwcs seiviucz fui ilems such as advaniaing, fund-raising, polling, managing, or
organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD"

I~~tVc~ ~Irt~v-Ph

t R-7 wtch cllst.4

6,etre ~d . 5 ~̀N,7 DrGl~

VG'G~fy 57~re ~ACy~S

Gh gyre S 4, L4 01.757'

`To n es

~l a~1~6 5v®l~l6Cs 1 ~l- ~~

~t'~~~~y 5y-rre

Si:'~hs

?-7 Ll L/

Hare I /zeh 7-9 6 ,3

SUB-TOTAL. $

77
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
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HARTSUCH

FOR INSTRUCTIONS, SEE BACK OF FORM

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

1yw 4 n5

	

tray

	

(aar^I-5vcIi

NOTE ; Debts previously reported that remain unpaid must be Included on this
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)

*If actual figure is unknown . show "estimated" beside the figure .

PAGE 18/21

SCHEDULE
D I INCURRED

(Rev, pt3/ga) INDEBTEDNESS

[] CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

Page a of ?-
__(for Schedule U)

CANDIDATE COMMITTEES NOTE,
'Incurred indebtedness also includes each personlen(Ity 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 consultant who provides or procures aorvices for items such ae 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 .

DATE
INCURRED
(MMIDDYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD"

1U115/a(o

Pa~~d I4Arfi srGh

stay ~rt;amAs G7 .

(~t~?~n~ar$, tiA 5"a7~'oZ

(=vv d Ae,r

PI-Kd VA Sir Lice a'3

'~dlo ~ (l~".~-at Car cfito . 3 G

Ivlt!~ (dto 41 , -e suppjs, ~5 J/). C/ C)

laf 151~~ pv5712y 4

SUB-TOTAL $

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

FOR INSTRUCTIONS, SEE BACK OF FORM

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

-~GN-~t h 5

	

~r

	

l~ ry' yvc h

SCHEDULE
E IN-KIND

(Rev . 06/97)
I

	

CONTRIBUTIONS

® CHECK THIS BOX IF
AMENDING FORM

PAGE 19/21

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

f

	

of--I-
committee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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 .

DATE RELATIONSHIP DESCRIPTION ESTIMATED J 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

~!. VbiilA n P,9rtY ~.tpW'tt

~i1F!l ~ a^~
.v

a-d
Oss ~ ~ U3d

In off~ ~Id
X1115/0 ~ ProJvCtr. h 3 Sp ,OD

L)iro,cT

~1271v6 ~rat r~ pas~~n t 1 v -od

ytTt~P IDr~tiT/
lo~Lij0

A~1Y~+fe ~~ II'V3y .y7
P"s,rq.d

IF h r 4- I r6 J<-a-9c1

~~rl l±alo(o

t

dP®4rca1

Pel vi d H,O0 ?S rr C h y vof h ~~

1) 6" 719-t Cr- (a hd iAit re 5e~ w~.~~ of 7~00
Y3.e tr.c h d.~ a, ~ As,7a ~.

0

0

F7
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COMMITTEE NAME(Must be same as on Statement of Organization)

Tvwar 5 F-&r "rf

	

~

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

74(g) - CC

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source ofloan, such as a bank, must be shown ifa third parfy is
involved . Include loans from candidate's personal funds.)

TOTAL (PARTf)

	

$

	

/i2'y h",e-

`Disclosure law Tequires 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 when it applies .

PART 11 - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reportedon Schedule is -- In-kind Contributions.)

TOTAL CASH REPAYMENTS (PART II)

From Schedule E -TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

$ /"h e

$ W6d "UO

Page

	

I

	

of -_-~-
(for 5chedule F)

SCHEDULE

F LOANS
(Rev. D7Ifl3) RECEIVED

t; REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MMIDDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Appfcable)

RELATIONSHIP
TO CANDIDATE"

(If Applicable

AMOUNT
REPAID

DATE
RECEIVED
(MWDDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TOCANDIDATE
(If Applicable")

AMOUNT
OF LOAN

S



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ta tool vi 5

	

f--&r

	

fl-m lo 4 tri s,

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant .)

Name of Consultant

7oirii t- IwndtrtnnJ
Mailing Address

31V ~11-o

	

W.

	

61" 51-
C ity

	

state

	

Zip Code

17-nvdh pwr- ,T.4-

	

6_): ire G

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MWDDIYR)

	

PERFORMANCE

From q11310(-

To aIIIsrldto

ESTIMATES OF PERFORMANCE

SCHEDULE

G

(Rev . 02/56)

Page

BREAKDOWN
OF MONETARY
EXPENDITURES
BY CONSULTANT

[q CHECK THIS BOX IF
AMENDING FORM

of t
(for Schedule G)

DATE
EXPENDED
MWDDIYR)

NAME AND ADDRESS TO WHOM EXPENDITURE
Disbursement) WAS MADE PURPOSE

AMOUNT
EXPENDED

h~
5

SUB-TOTAL

TOTAL (If last page of this schedule)
S


