lowa Ethics and Campaign Reset Form

Disclosure Board
510 E. 12", Ste. 1A

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ke

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

Towans 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 Political Party (if applicable)
David Hartsuch Republican

Office Sought District (if Senate or House)
Senate #41

pm §.30
PRI TR Vs e 2
FORM
DR-2 DISCLOSURE

(Rev. 07/2007) | REPORT

For Office Usé Only /(o 3?

Comm. #

Logged In

Scanned

P ]
Computer \.U ﬂ,\:S
Audited lef_(‘-o 7 <

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

Qw/ L. U= 543 -523-8rye. 8&/25 />
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I A
| AM FILING A 101 ?06 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
@CHECK IF AMENDMENT TO REPORT DATED 10/’7%06 Local Committees, enter Date of Election
11/07/06
[J Check if this is final (tgrminatiqn) report andv attach Nptice of Dissolution Form DR-3. County & Local Committees, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held
I —
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.) ................... o $ 2,183.77 /
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
] - N L 32,975.38
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................
2,500.00

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....cc....... $ _
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).......... 17.986.66
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) .......................... $ 19’672"[49
*UNPAID BILLS (From Schedule D - Attach Schedule D)oo 8 Guql.el z. $ 568826
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
**OQUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c..ccoocoiiioiiiis e $ 9,960.00 —
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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




For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKENIN .- -

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Ofgénizalgon),ﬁ;‘

Jowans fo.

He te v

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(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
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

o3/i/ok

D%

CK#

isc <eash Coots, ’,éc)é»\

$ é_@a

I/‘

5113 /05

ID#

CK#

)11,,'}<- CQ}L; Co‘,Vkéa)f £

1500

9/30/04

ID#

CK#

7,_1’1& NeYo Ol Beemrte
trVeresy

4. 3%

ID#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#
CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

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

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

marriage) .

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

s $0,38

5 22525.3%

Page [ of /

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM T SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM CQMMITTEE ACCOUNT (Rev 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

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# Qvad Ci%, P,
7/M/éﬁ' CK# 292/ /325 /S‘;‘; 17" fecé)w?///é"' 7 Fo.ee $<?Xa
[l g I 1241 Shroid Be & /18200 ac

ID#
7/2,?/4" CK# Z‘OZ// ) / l /&Zt}o

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | § L eoo.00)

TOTAL (if last page of this schedule) | $ / 7

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 , of /

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
Y D INCURRED
COMMITTEE NAME (Must be same as on Statement of OrganiZation) (Rev. 08/98)| INDEBTEDNESS
lowans For Hartsuch . .
/] |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. g i
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods ar 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.

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*
$
David Hartsuch Victory Store Signs and
01/02/06 2127 Nicholas Ct. Brochures 4,413.75
Bettendorf, 1A 52722
David Hartsuch Toner supplies
02/16/06 2127 Nicholas Ct. 154.00
Bettendorf, 1A 52722
David Hartsuch Office Supplies
03/21/06 2127 Nicholas Ct. 133.32
Bettendorf, 1A 52722
David Hartsuch Postage
03/28/06 2127 Nicholas Ct. 14.04
Bettendorf, A 52722
David Hartsuch Victory Store Signs
04/13/06 2127 Nicholas Ct. 698.71
Bettendorf, [A 52722
David Hartsuch Supplies
05/01/06 2127 Nicholas Ct. 274.44
Bettendorf, 1A 52722
SUB-TOTAL | $
5,688.26
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $
5,688.26
? ~Cee O\m‘a:n«‘
Page| 1 of !

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

Vst

(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.




F CTION. ACK OF FORM
OR INSTRUCTIONS, SEE B O SCHEDULE

F LOANS
(Rev.07/03) | RECEIVED

-— %

dowee Ke.- 17714,, 73-(”/41/ & REPAID
CHECK THIS BOX IF

“AMENDING 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 $ 7 4 60 . oo
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP 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)

pa.u%[ (é/‘wédgxﬂ, p sésvf,w
g/w/% 2127 Nocboles < a,..,V,AUC

&ﬁaw@ﬁ/ 24 5272

A

one
LS.

TOTAL (PART ) s_ 24500, G0 TOTAL CASH REPAYMENTS (PART fl)

$
From Schedule E — TOTAL LOANS FORGIVEN $

"7 "TOTAL OUTSTANDING LOANS END OF REPORT PERIOD % 7?éé§ 59

*Disciosure 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. Page of

(for Schedule F)



#3/09/2005 81:08 5638238442 HARTSUCH PAGE 91/21
FOK INS | RUCTIONS, SEE BACK OF FORM CORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

W!(ﬁ%?

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

Towans For Harrseeh

IMPORTANT: Indicate by # type of commlitee you are reporting for: ] 1 | Logged
( 1)Statawlde/Legisiative/Judge Standing for Retention Candidate ( 2 )Slate PAC ( 3 )State Party Scanned
( 4 YCounty Cantral Committee ( & )County Candidate ( 6 )City Candidate (7 }School Board or Other
Political Subdlvision Candidate ( 8 }County PAC ( 9)City PAC ( 10 )School Board or Othar Political Computer
ubdivieion PAM 11 I nea . .
CANDIDATE COMMITTEES ONLY: AuUIcY
File with:

Candidate Name
Pavid HarTsyeh
Offica Sought

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319

- . e Fax: 516-281-3701
Late reports are subject to possible civil and crimina ~Rursuant to lowa Code saction 68B.32A(7)
the candidate, for a candidate's committee, and the chalrpersori'“‘ru% er type of commiltee, is the

mdNIdﬁ responsxble for filing timely and accurate reports

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A Lo llvl 06 REPORT FOR /(Z)NON-ELEC'HON YEAR.
(report date) Indicate by #

[ JCHECK IF AMENDMENT TO REPORT DATED Local Commitieas. enter Date of Elaction
{1 cnecl if this is final (termination) report and attach Notice of Dissolution Form DR-3. Counts & Local Commitiees. onter Coumy in

(You must continue 1o file reports until a DR-3 is filed.) which Election is hald

STATEMENT OF CASH ON HAND

CASH ON HAND at tha beginning of the reporting period. (Total of all funds hald 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 thig is first report filad.) ... e $ 7 I’ . é [

ADD TOTAL MONEY TAKEN IN THIS PERIOCD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)....................

3287500

Schedule - Loans Received total (Attach Schedule F) Areh £
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..., rene
Schedul lies to Candidateo’ itfeas Onl
SUB-TOTAL .crvrmmsenmeesserees $ 33 606,61
4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expanditures total (Attach Schadule B) (*"also see debts and loans below).................. '2, 5 5 Q Q Q

Schedule F: Loan Repayments total (Atach SChedule F) ... oottt 2vyehé
CASH ON HAND at the and of this reporting period (if final report balance must .

DE ZEI0) (AUBEH DIR=B) ottt e e oo s b LA IS e n et e $ IE 0/ Z' 9-;
=UNPAID BILLS (From Schedule D » ALECH SCHEAUE D) .overerooeeereesseeeesres s ssessseersss oo $ G, U4l . 0|
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ... oooooeoeoeoceceeeersssisssessesecee e $ 16, 450 .96
=QUTSTANDING LOANS (From Schedule F - AHACh SChUUIE F)............oooccccoseseormeeooomeseesroesesoeeeseosons $ 1460 - 00
CONSULTANT BREAKDOWN (Schedula G Aftachied?) VvEs NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 ronh €

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



99/089/2005 ©1:088 5638238442

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

HARTSUCH

(Including candidate's personal funds)

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

Towans Fer Hartsvehn

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

PAGE B2/21

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

[ ] cHeCK THIS BOX IF
AMENDING FORM

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

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOUNT |+ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED EFUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ guua Haw Keye P AC ;
2]49/06 | cxa P-o. BoX T2 55 0 2op0D
193¢ Dts moines , T A 5035+% \oyoore
ID# \zﬂlun teer PAC
CK# 0. Box 1555953 )
T(27/7 6 9794 Aashville, Ty 37215 \,00¢-00
ID# Anhdren Ko L
7136/0 | CK# GVD Acholas CT
95’63 Gerrendort, T4 52723 lo-00
0¥ Tavnyan Mmc G6-ee o
CK# B0 [E. weils 5T,
734106 golo C-eneseo, Tt GlFSH lo-00
D¥ oy Peere PA/C{V
. 6ol Grand e surte (70T
lo Ch# P50 -00
[9/00 24 5g PesMeines , TA 503c0c
tD# The LommonweaiTh PAC
UF Scherl 5T. PN Floor g-00
CK# 11070
115%l00 25603 Boseen . mA olo§
iD# ¢ ;/
ash ~ (elie ndrm/s€r .
1elioleb CK% oty 7 Pv bo-00
D% KKenn €Th conion
1olesfee | cke Ly gy o5 sprimy 57 25.00 | L
Pavenporr;, THA 52927
e Ci Ty of Tonnyaen @ bad
ye[ 2ol | cxe P.v- Boy 4HIO0 Yo-0r0
Uy g4 Tohnstonh , T A 50’3’
ID# lror;/ Erevemire
Voltoltf | cre Hy05 peatnersrvne RJ 0.¢0
§302 Bertendord, T4 G792 5
SUB-TOTAL
$1g, uws. w0
TOTAL (if laat page of thia ochedulc) s
* Disclosura law requires candidale commiitees to disclose the relationship of any relativa making a contribution to the
committee. Relationshlp must be shown 1o the third degree of consanguinlty (blood relatives) end affinily (relatives by
marrlage) . If surname of contributor is the same as candidate, but there isno Page l of
familial relationship, enter “nat applicable” in the ralationship column, (for Scheduie A)




89/089/2805 01:08

For Instructions, See Back of Form

5638238442

HARTSUCH

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Towans

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

For Havtsveh

PAGE  83/21
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: !F 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCI.OSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# James  an {955 en $ —
)(/lbfﬂe CK# 2o Mmiddie rd. Fo_ao
46l & Daven pnT T4 52503
ID# Ooylfég M Loty /
U vnker b
v b CK# .
Ll 133 301 Berrendert, TA 5722 tor 00
I0# Koy $ torr
v CK# 3534 Adam CT. .00
lel7l06 7730 Betrrendord, TA 52723 95 0
0¥ Gvegory Adam son
CK# GO win sron P g0.00
\elgfeo TIT7 Betrendorf, T4 5722
0% lzvmoaé ‘rrat;en bero
101 glﬂe g;l 3 Daren Qert; T A 52507 9
ID# Benjamin van Raat+e
CK# UAqQ Schrel Hnse RS. 00
1ol olo 5673 Betrendort, T4 52723 22
\D# Bonnre O-bbs
730 Hawtherne Dr.
CK# .
Lelivlo@ Ty Getrendort, T4 52723 2500
ID# Reid $chroeder
\oltef | Fo3 Reok Tsinand [ TL Gl 3o | lgg-00
ID# IKenn eth Cro pen
Ck# il eresr 4ve
I0ltelo dova Davenport , T A G003 25.00
1D# Deb oran lﬂfr;\/:f e
CKi# abf [N k14 (4 .ﬂD
Ll toldb 1540 waltoetrt (T4 52773 >5
SUB-TOTAL
s Y1 7%5.00
TOTAL (if last page of this schedula)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by a
marriage) . If sirame of contributor is the same as candidate, but there is no Page s Schedolee 5

familial relationship, anter “not applicable” in the relationship calumn.



09/839/20805 B1:83 5638238442 HARTSUCH PAGE B4/21

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN [N (Rev. 07/03) RECEIPTS
{Including candidate's parsonal funds)

] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Organizatjon) AMENDING FORM

Towans For Hartsevch

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE |QWA ETRICS 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(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Judy Can d{ger‘d s
CK# H7g0 Mmay f7eld Dr.
’ﬂ/ Tlﬂe 154 ; & eTTren d t, TA 52723 ga 00
ID# Carrer L€ beosgy
CK# G oK LA .
\lloloC 055 Davengorr ,ZA4 G603 5000
ID# Tohin Seia shenk 7r.
CK# 1730 HaArmen y Cct, B
1doloe | “*3037 Berrendor, T4 53722 toe-o0
ID#
Vin t}ﬂ, SmsTh o
CK# BY 05 Pan orams (r, 00
1e121v6 205p Parnora , T4 502106 70-0
ID# IQ.;/;"T‘Ljon:e
CK# UB5C Schae f-ercl )
10lefre %i4s Betrenderp, TA52123 50-00
oF Don Chclul‘ed olud
CK# Y Mc Claetlan v ]
lel4lro 12434 Davenporr, TA 52503 les-00
D¥ 155 -‘F;wawaﬁo; = Reivel -Pic
CK# v Pe %
1elalre Ysig Mu$ coatine, TA 570l 215004
ID* oo s Bankers vnite ;h L-epislative (De€ci§rens
CK# oo vW LIAVD A€ 20
U2eloe ST TUonhsteh ,TA4 Gol3) 1,07 Ogp
D# Hel Qlr:n/'r wel ke )
CK# UY &7 54vh € Halren Pr, 79
Wirloe | “16ouS” | Betrendort, T4 52759 50-0¢
oo | o6 SobS el crny e 25.00
9|1folo | cxe 2035 Red winy cT. O
9/ 7775 BetTendw f, THA 537273
SUB-TOTAL
$%9475 400
TOTAL (if last page of this schedule) 5
* Disciosure law requires candidate commitieea to diacloss ths relationship of any relative making & contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marrage) , If surmame of cortributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column, (for Schedule A)



89/09/2005 91:088

For Instructions, See Back of Form

5638238442

HARTSUCH

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

Towans Feor Bartsrch

PAGE 85/21
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 (D NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONITRIBU IES MURKE |MAN $/5U U YUUR LAVIFAIGIN WAT AMVE FILINS
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

UK TE PAC ID NUMBER NAME AND KESDRESS OF CONTRIBUT5§ RELATIONSHIP /-\MOUN-Tr Y IFFOR
RECEIVED (If applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
\D# Dennis Lonard $
CK# Gt B Hayes 5T
a1l o6 3e70 Prvenport , ¥4 52 %07 50.00
ID# Mickac( P fpy
CK# P-0-Box USH -
22106 7414 Davennsrt. T4 §3I40% v .00
ID# I:_Ifgaﬂbf G0 PAC Town
14 ClO pMP, InC
CK# 31 #3 Univarsisd L, voe 00
21106 02 % DI merne s, FBA 5008| i !
ID# Sve Scabers
CK# 303 Crrele prive Rivdirdale
014]16 714y Dettendat, T 4 $2722 duo-v0
ID# Truin khzg h n
CK# ey Middle R4.
U106 Bots 5211¢n d,r8, TASH#TI loe p o
P* o722 z FAEML ~Foun .
H3I E. LotvsT SF. $ui're 3oo
CK# Z.
alvilep Nga Des Mmeines, TA 50309 #5000
D% lyp Homeboilders 4457¢ atren PAC
e oI R ou™ST
0’!”,06 K#‘Q {E ﬂ.s/ﬂ.’ih.(._‘,'l:A ‘ TO 352 ?‘50—00
ol D% etot Aetor Carriers pAC
q16(¢ CK# -0 BoY bl32!. €5 Mofnts §tmtion 9'00 00
b 733; Pes moines, TA S03r9
ID# Helen Bovenmvyer
q15({¢b |ck# Houy Trecirne or 00
s a Bertendorld, TA 627322 4
ID# @0 @ Fownr Tndvstry pAc
7l CK# Aok walmt, serte Loo Ggop-00
2lob 2357 Des Moines, TA 50309 _
SUB-TOTAL
s 30 50,00
TOTAL (if last page of this schedule)
%
* Disclosure law requires candidate committgss to disclose the relationahip of any relative making a confribution to the
commitiee. Relatlonship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by
marrlage) . If sumame of contributor is the same as candidate, but thera is no Page l‘t of
familial relationship. enter “not applicable” in the relationship column. (for Schedule A




00./00/200E

Gl GO

ECO0000110

HARTCUCH |

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)

Towans For Harisvch

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

nagC GC./01
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

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

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

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

commercial purpose by any parson other than statutory political committees.

r—— PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE RECEIVED FUND.
(MMDDYR) | AND PAC CHECK (if applicable) Neons
NUMBER INCOME
1D# C;lr‘dlyn Scott - $
Q74 5. Hampteh
CK# le.0 o
‘”5[06 7565 BerTendo 8, TA 92790 g
|D# O'VCQOI G-ute sell Jr.
ok 12 ¢ Begniand Ct. %5.00
4(171o(, 2992 Bettendsrf, T4 53723
0¥ william Knelier
Hig *ITh 9T,
CK# 00
U1elve looH Des moines , T A 5054 i
iD# Vayry mc Cibb en
V703 Robertsen Dr,
CK# [
Uil 1A% Marshalitonn T4 50(5F b0 00
\D# Dan wWhalen P
K 332u0 - 2o Th Ave 000
il oG 1054 beclaire , TA4 53153 4
10# Bryce qumgarﬂ
UGID -3 gTh 5T. [
CK# 0o 00
alulo6 3327 Urbandale T4 50332
ID# Tvdith Ben evcnfﬁl
9(12[06 | ok Sgal Crargin flvid CT. 0.00
{ Uoug Bemtendwt, TA G572 7%
ID# Fvban FraZer
/ - F¥IDG 5T 4T
gl ok (397 LeClaire TAYR2793 lod oo
ID# P Kay j:arr
3834 Adam CT,
CK#
vlg (o6 3¢ 74 BetTendorl, TA 52732 loe-0e
iD# PDenvse [Eilersd
glalol | cks WM enwmd Ave 0-09
a7y Poavenpert TA LQgo3 — >
SUB-TOTAL
$ 265.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relalionship of any relative making a conlributlan (o the

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

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

Page { of

(for Schedule A)




09/09/2005 ©61:083

For Instructions, See Back of Form

5638238442

HARTSUCH

CONTRIBUTIONS -- MONEY TAKEN IN
(including candldate's parsonat funds)

PAGE 87/21
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
o —
Jowans bFor Harisvch

[ 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 |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

CAUTION: Secticn 68B.32A(8), prohibits tha use of information copled from reports and statements for soliciting contributions or for any
commarcial purpese by any person other than statutory political committees,

TATF “PAC 1) NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE |_AMOUNT | v IF FOF
RECEIVED (if applicable) - TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
L3 Mark ziée mo;& R
_ 294 Luana
Gl15006 | O sy Post viile, T4 52163 too
ID# N - JR—
o R Ehen Y _
gl13/0C 7259 Daven pert, TA 53403 oo |
ID# T Feryg Bl
CK# T3 Mmaplewerd pr. 3o | L
%lvlro 436 Bettenderd, TAGITI
D# Valerie Frels l .
CKit 1eB0 Prafri€ ista Circl€ 7
l4ivg wq73 Gerrendorf , TA G272 5
D# ﬂaﬁ’n‘c&a Ea}glaqjer
P31 E. U3 5 . —
{f{l'/d'f/ CK#)(‘,yu ngrenycfrT, 41T HBv /s 2
1o TOANNE Mmes5 man TresT |
CK# GFL0 Rem img tvh R - ||
9/’71196 FotR FPerarendorf, T 4 Y3733 25
ID# Mar g a‘t,,‘;r H(,;{;er‘ _ ]
CKit Lo Lakeland Pr- ! [
91/9’/”@’ %37 Paven porr ,TA 52807 d
ID# Depron 5T 1K
CK U3Up Edwards cT. 90 —
Bl1/06G Ugrb Oovenpert , FA& 53%07
ID# r}‘oae er Mall .
CK# (33 Wopd lan ve ‘
%/ﬂ/ﬂé 3799 PoverpaT, TA 92907 i
D% T/’OZ(«! € ol nTaJ - o
Foo b5y FR5Th ST -
CK# |
41400 sHo & e Clasre T A4 527153 L2
SUB-TOTAL
$ 415.00
TOTAL (if last page of this schedule} s
* Disclosure law requires candidate commmfilers todisulose (hereiatioisiig of any relailve making a contribution o ihe

a
committee. Relationship must ba shown to the third degree of consanguinity (bload relatives) and affinlty (relatives by

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

Page

b

(for Schedule A)



098/89/2005 91:08

5638238442

HARTSUCH

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldate's personal funds)

Iaw.-mﬁ

Foer

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

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

PAGE B88/21
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

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

NOTL: ANY PERCON, OTHEN THAN AM INDIVIDUAL, THAT CONTRIBUTRS MORE THAN §750 TN VOLIR NAMBPAIGN MAY HAVF FIl ING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Secton 8YB.54A(5), pronipits the use of informaton copled IOTITTEPOTLs and statenznts fur sulicitigesntributiona or foramy- -
commercial purpose by any person other than statutory political committees.

DATE PACIB NUMBER | MAME AND ADDRESS OF CONTRIRIITOR | RE ATIONGHIP AMOUNT v IF FOF
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/IDD/YR) AND PAC CHECK (if applicable)} RAISER
NUMBER INCOME
ID# Cladys melolt
: CK# ua l} Duenper WLl Or. $ -
élaloe 17260 | Betrrendort, T4 537522 loo
ID# Phrill;p corain —
(4N ‘}'T’pamgfjﬂ pr. —
Ck# L_._
6/?/06 hdea Berrendord, TA G723 7Y
ID#
Q. /W-rgzs ch l&f et
[4]0C | cka “Ug5t fchaefer LT, -
1 ‘?/ %006 Betrondaf, T4 53722 60
D# rm; bare th‘kvenn er I
. CK# |2 Ww. Y1Th 5, L
A 17 %0 Paverpuwr?, T4 £ 506 50
1D MNar Har1svch vrie7T #4- - |
. CK# T P FPuyc O, /V,U'ﬂ”e ‘ oo
7/3’/06 1ot OPewn-<ers Creve, T o 517 by o
ID# C»en; Boyd L-t-C.
i CK# 1165 B. LotvsT o~
l7(00 b0uUY & Pavenpsrt, EA 53603 e
ID# Tanniler 65T ——
FLOE (-verchen (T —
CKi#t —
Gldloe | o 5, Betrendert, T4 63752 70
ID# Fran Klin Beciker ‘
CK# . N
gl4loe 3043 Berrerdowb, THA 63792 59
Io# Filen Sverens P
CKit LG Fverness vr. —
gli)og 5723 B etrrendorl, TH 53722 4
1D# Tan rece (~olds berr/ _
Foud Lehrml Ave.
of. | cxe 7Y L
%1%/ b H710 Betrends P, TA $I7PR 75
SUB-TOTAL
$1M495.00
TOTAL (if Jast page of this schedule) s
* Disclosure law requires candidate committees 1o disciosa the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consangulnity (blood relalives) and affinity (reiatives by
marriage) . |f aurnama of contributor is the same as candidate, but there is no Page 7 of
familial relationship, enter "not applicable” in tha relationship column. (for Schedule A)



09/09/20085 ©1:08

For Instructions, See Back of Form

5638238442

HARTSUCH

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be seme as on Statement of Organization)
ro by v, 5

For

{leir T2 h

PAGE  99/21
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[ cwsor tis oov e
AMENDING FORM

STATE GANDIDATED NOTE: I A CONTRIDUTION 13 REGEIVED FROM A 3TATE FAG (FOLITIGAL AGTION GOMMITTEC), LIOT T1IE MAG IBEHTINIGATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIRI ITIRS AND SHOUI D IMMREDIATFIY CONTAGT THE ROARD.

CAUTION: Sectlion 688.32A(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.

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 v IF FOF
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
—_— NUMBER INCOME
ID# Janvece (roldsberr 3 L
CK#t AgHY Central . o~ LT
413106 470q Berrender L, TA 55752 L&
b# Elizapeth Fincher —
CKat g3 wells Ferry Rd — |
g(5lot 5045 Betrendorp, T 463732 Lo
D# De-rd Dmnm’l nd —
220 Bechte ‘ : -
CK# L
9’5/06 2192 Getrendord, TA 52702 75
ID# Pehna Urexler ‘—
CK# UYpl 5tene Havén [Ir. Lo — |
91 7l0¢ 7305 Betrtonduf, TA TITF —
D Patrick [Flaher ty ——
CK# 2430 Creenbrier Pr. o~
%7106 Foya Betren dort. TA 59753 L7 —
\D# Tevdd He‘ld}brm\dd
Cash Getren J.rrp-, TA 53773
1D# : ————
John (fush
CKe fﬁu[ Victeria Ave -
7195106 6315 PaverpevT, TA 52 %07 V214
D# RoberT Gambple
CK# Ta5 @oth 4T. |
alglo T43 WesT Des Meines \ TA 50906 729
1D bUvo Towa ResTUranT A$secintren
’ ”] ' L! 7 ~
CK# Y595 Pevglas fveTe
al¢lob 572 Peo Meines, TA 50332 150
ID# F“ ne p_r/b N P —
/ | ok 1 gyo w.»\pli'é%’ MrH RE —
4l4loe | ™Y p0s Fecit Pay v A 22030 Lo
SUB-TOTAL
$ 1355.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g
marrlage) . !f surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicabla” in the relationship column. (for Schedule A)



09/89/2005

For Instructions, See Back of Form

91:08

5638238442

HARTSUCH

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

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

Fovan s Fer Partsech

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 3TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

PAGE 18/21
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 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 statemants for soliciting contributions or for any

commercial purpose by any parson other than statutory political committees.

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IF FOF
RECEIVED (if applicable) ’ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AN DNPL?h%B%gECK (if applicable} Iﬁ/(\jlgﬁl:
%3 2 ” ,
06 CO0G2 down Certibied Peblic AttronTs —PAC
0”7/ CK# 460 ¢ lbce Park RA. Scite BoO $ -]
VBB | Lty 550 | Wesr pes meines \ T4 50905 100
D% & o Ye Fowa O5TCO paThit PAC [
450 - 12T ¢ 1 —
CK# e
ale ol 15 %3 Des Meines, TA Go3po 500
tD# 03 Mid Americnn E—n-erpy Samm—
ok E’ggeg,vadp./iv rnm eand Lovmmy{iTcee —
: © yan ve. I
%|2/06 — (| Z22Y Des Moines , TA 50305 25¢
Toserh T<£ ling ‘—
CK# TG Lo Th Fork Pr. [ —
Ueplr6 0732 Way Kee | TA 50263 5
0% James Hahn .
CK# Q00 wesT W1 : ~
al4)ob \'F A0 Mustee tthe, TA 53 76| Loy
D% Go714 Fowo Ped rrrry PAC
CK 535 5-w. GTh 4T . su,17¢ A 0 -
glgsioe |~ 21 Des Moines, T4 50307 Lo
ID# 600‘4 ./"f?‘;yc((ar.‘d C~crrdsnl &ontrxirirl
CHEIFAPAC
CK# by £741 ~& T /f‘l/'t- . - | E—
5[99[0(5' L‘"‘“‘.? P(/eﬁ E")w":;‘;, TA bo3rel ?’5ﬁ0
ID# ¢ (1@ Sou‘h‘(';l Ac;m\ ~Touwn Pealers [
‘¢ Pek E5gUHO -
CK# .
i | (532 WesT Pes Mrines ;T A 50265 |50
1D# AVEIB -Fownn $afle Tnyy
Rol F §TrectT AW Svitre P00 —_
CK# —
ook 2071 Waghingten, DC 2 oeoH 500
ID# vernsem Meninga
, CKi LF3L 1= U3 *d 4T —
Lolilv 2671 Pavenp,rr, TA G407 Lod
SUB-TOTAL
s H652.00
TOTAL (if last page of this schedule) .
* Dlsclosure law requires candidale commitees to disclose the relationship of any relative making a contribution te the
committea. Relalionship must be shown to the third degree of consangulnity (blood refatives) and affinity (relgtives by &I
marriage) . If surname of contributor is the same as candidate, but thers is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)



083/09/2005 ©01:08

ror Inatruotiono, 8oo Raocl of Form

5638238442

HARTSUCH

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

PAGE 11/21
QRN F
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBRER N THF DFSIGNATEN 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 usa of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any pergon other than statutory political committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONgmp AMOUNT v IFFOR
RECEIVED (if applicable) : TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabls) RAISER

NUMBER INCOME
ID# €073 TFouan .Aq-edrz% PAC s
lool t(—rand ve —
: CK# L
%195 06 a4y WesT Des Moines . TA 50365 500
D# CoeTa :ggwu cw;m vite e o Avtometive '
etarler
CK# I rétice Rark Rd. R
glilob ;6L WesT Deb Moings, T4 52365 244
D# Or. Benjamin Shnoerman _ '
‘ CK# el 35 Ave ‘ |
$lIilob U3gg Myiine, TL GlLIC% 434
ID# /Yllah‘n‘e O—nvfse _ ‘
Uilo mMangr Driv
CK# :
Flislvo |"“oi57 | miverdaie , T4 52725 A
ID# Mary Lanvyz Ky
3Ulg 1T 9T, —
CK#
gllalob o043 Berrendrd, TA 53722 l.ove
ID# -/Ym;y mereat £
1aqt Saw Tese cT. —
CK# o | I
gl13lob |~ 334y Berrendol, T4 53722 g
D# Peborra Zorehvan — Lot 77
CK# 2alyd E-16™ or. . e .
glitlot Cash Davenpert, TA 538D 7R
D% boa7 Deere P AL Towern
| CIF 66l Ovand Ave LintelTeY —_
%lalot 2462 Des Moines TAG0304 500
ID# o3 Touwa pDentai Abs0C revtron P AL
CK# 5530 WesT Parknnay 5viTe 100 -
gl4l0© 2059 Tehnstenh, TA 50]131 000
I0# o242 Hy-ve€ (Tnc. [Empley €<'s PAC
§520 westenh foavknwy _
CK#
{qullé Ll lwresr PDed _st-/9vs, A §0DL56 2‘5_”
SUB-TOTAL
1200
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committaes to disclose the relationship of any relative making a contribution lo the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativas by 0
marrlage) . If surname of contributor is the same as candidate, but there is no Page l of
familial relationship, enter "not applicable” in the ralationship column. {for Schedule A)



09/89/2005 01:893 5638238442 HARTSUCH

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding Carndidaie s personl i)

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

Fowans [ov |[Hart svch

PAGE 12/21
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 IOQWA 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 statutary political committees.

DATE
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v {F FOF
FUND-
RAISER
INCOME

leli3jre

1D#

Cat
10965

Pawvid miiier
19%% Uewbery

BatTavia, EA 52533

1od

112/06

1D#

CK#
Y AL AL

carol bampe- (-e¢h rmann
1318 Heshiand Paric Nr.

Betrtendwd, TA 53722

57

ID#

CK#

<
a
o

ID#
CK#

BENIRG

1D#
CK#

[D#

CK#

ID#

CK#

iD#
CK#

1D#
CK#

1D#
CK#

T

TOTAL (if last page of this schedule)

SUB-TOTAL

* Digcloaure law raquiras candidate committees Lo disclose the relationship of any relativa making a contribution to the
committee. Relationship must be shown to tha third degree of consanguinity (blood relatives) and effinity (relatives by

marriage) .

{f surname of eontributor is the same as candidate, but there is no

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

Page

$ 15000

Ls3287504

” of

(for Schedule A)



93/89/2605 ©1:088 5638238442 HARTSUCH PAGE 13721
FOR INSTRUCTIONS, SEE BACK OF FORM . SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
Iawq ms  [—er Hartsech
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbureement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
{ / 1D# ‘?é;SSIZPI\ Machihe /7//
7/24[06 | cke 19 %0 g9nrest, n $ 700 .00
9‘0/0) Gettenderd, TAGI? 22 M
I (L vad Ciry Press Printing
724100 | cke 20 \%95~ 19T 5. v0-00
2030 Metine, TL Q1265 6
ID# .
Guvad Lrry Press Prinrhy 5 o
1(24/06 |CkaFo 2| | 1375 157 o7 500
Meiine, TL @265
ID# 9 . .
vils ¢ye D¢ r‘cr/')ﬂll recT 1t/
5106\ che ggna | 787 E15. 0 T 0 Aactihg \75%-00
Pavengnt, T4 52507
ID# C h . -
re5tran ~c17Z chie Wwdeesb
T13c/0b | cke PPy U5k Scihae fer cr. bog- &2
G etrtendort, T4 53102
1ID#
(ash bLand; -
FUO© | CK# 2o 31 4550 502 Fendvacy e P 7O
Rettendal, T4 733
ID# Chyostran A/t‘rfah Ke wngeb
%11%/0C | cka HH5C Schae fer cT.
F035 | Berpamdech, T4 53752 bU§.62
ID# Wrvad oty Press P ting
‘ h 451 rintin
17176 | cka 1335 19T 4 00
CR02C | uciine LGOS 741370
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 Schadule H. (Referto Schadula H Instructlons.)

Expenditures to persons/entities providing consulting. advertising. fund-ralsing. polling. managing, organizing services must also be detail itemized on
Schedula G by tha amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committaa. (Refer to
Schedule G instructions and lowa Code 684.402(3)(i).)

Page

X

of ‘1

(for Schedule B)



99/03/2005

8l:08

5638238442

FOR INSTRUCTIONS, SEE EACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE T0O 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 EQOARD.

HARTSUCH

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

PAGE  14/21
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

Towans For Hartsven
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ﬁﬁ%ﬁf
NUMBER
ID#
CK¥ 202 \/ 0 j/—p $ /9/
D# Guad Coty Press
(7] FPT 5t rintiny
Al CKE 20 D4 l/n;u"fm ,;:elaw P ‘ | 255.50
iD# 9(’“’ Cye Df’fﬂ'r/”q:’ / Diret /V)ﬂ('lc'by
95106 | crngyne | TP E. 534 9T 228 lo-0 0
Pavenport , T A 52507
ID#
Machinhe eston Tne .
e CK# Jp 3 1530 7rare 9'7'? ﬁ-@h( 50 -00
Betrendorf, TATIIPR
ID#
CK# ?,0 3| \/ 0 ]: D /
ID# Chris5 wetzenice wiag €5
9I9l0@ Ckit MFTe $chae Rer cr. 903’63
032 | Gerren doct, T4 62722
1D#
Marvre Fptvs Ad e b
P-0. Boy 1031 ertisihy 306-00
CK# -0
15lvo 2033 | motine, TL 61 260
ID# Cra vhix oche (vaphiC Deslign
41506 | crs | 952 ALe cbrhe Citres 550 -00
Ve Mrirhe  TL GLIGS
SUB-TOTAL ] § 3 272 42
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must alzo be inventoried on Schedule H. (Refer to Schadule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising. poliing, managing, arganizing services must also be detsil itemized on
Schedula G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidale’s committea. (Refar to
Schedule G instructions and lowa Code 6BA.402(3)(i).)

Page

)

of ‘1

(for Schedule B)




©9/83/2005

gl:@8

5638238442

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE ROARD.

HARTSUCH

PAGE 15/21
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

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

Towans Eor Barisveh
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
LD niif)aNum?SeR) {D[sbul;:(ePEar\rli?lTWLi\RSEMADE (DESCRIBE TRANSAGTION) EXPENDED
(MWDD/YR) O D PaC ey
ECK
NCUP:\/IBCER
ID# Y 4
Coty et Tohn Gron =
hdvai$€r EpenT
416106 | ck# ¢0-Bex W10 3 :
2035 | Tonnyren, FA Goi3] \?0-00
R Chres gtz en ke
q“’f{d(ﬂ CK# W5 %Schace fer CT. W’l’ €5
do30 Betrendet, T4 52T 606’,6:9-
ID#
vad ¢ty Times i ‘
197k | cka oo . Tzlird 18 Advertising |0 00
9‘037 PDavenporr, TA 5250 (
ID#
CowesT
219210 & | ckx P-a‘/.l}a)t‘lﬂﬂ"f Tele(p ben € 0q .
P39 | veartie wia A9l log-47
ID# _ )
TNy Kinpdem fom e Minisrries
. 37d €
i R T T R p— vendr Tav] 000
ID# Thy Eingdem Com€ yy;n (s 1res
q123/¢6 e B 374 a7 Advertibing .00
CRE 2040 | Daven port, TA 550! F90-0
ID# /;:_whme P¢sign Tnc ~
15 %p Lrare brreeT -
‘71?’/06 bm?”"’l Berren doct, 2 452722 ﬂ,{n 249¢.00
D Chris /Vi'rzoah lﬁflc , ‘ .
Wizl F0UD | nerr enderl, T A 52779 e

SUB-TOTAL

TOTAL (/f last page of this schedula)

$25¢6.11

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising. fund-raising, polling. managing. organizing services must also be detail itemized on
Srhadida (3 by tha amnunt. purpnze. and date of each type of axpendihire made by the person/entity on behalf of he candidata’'s committee. (Refor to
Schedule G instructions and lowa Code 68A,402(3)(i).)

Page

3 of

L‘

(for Schedule B)




03/03/20085

@81:08

5638238442

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 18 AVAILABLE FROM THE JOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

HARTSUCH

PAGE 16/21
SCHEDULE
B MONETARY
(Rev, 07/03) EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

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

Towans Feoer FarTsve h
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXFENUINURE (DEDSCRIBE TRANSACTION) CXPCHNDLED
EXPENDED (if applicable) (Digbursement) WAS MADE
MM/DDAYR
o) | ARG
NUMBER
1D# ) ry
Gells exe 0rrect ma _
CKit TEa E. I s, ¢ O RreecT madling $
10/4lop FOUD | Davinpurt, TA 62607 20416
ID# Tantte fw;)lgnhﬁ
CK# FE 20 w. ¥ 5 Conbel tihg
[olulop F0UY | Pavsapert, TA 5200 o 15%.00
|D# Follb €¥€ Dire ma)|
ckr . _ | g8a = 32 #O pirecT Maliing
lolulrb F0UGT | Daven pwt, TA 52%°7 2020
D% Qemd Loty Press o
CK# 1325 157" 97 printTing
14113106 FO4b | maine, T (1265 1E3.00
ID# nited HealThiarc Health Ins fer
g0 Linhiein Dr. - 3
CK# L.l
AR | C¥e o Zdina, ma 55 UG rempley < e
ID#
CK#
1D3¥#:
CK#
ID#
CK#
SUB-TOTAL | % 1606 00

TOTAL (ifiast page of this schedule)

314 556 66

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertlsing, fund-raising, polling. maneging. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each lypa of axpenditure made by the person/entity on bahaif of the candidate’'s committee. (Referto
Schedule G instructions and lowa Coda 68A.402(3)(i).)

Page L"

o4

(for Schedule B)



09/89/2005

@1:088 5638238442

FOR INSTRUCTIONS, SEE BACK OF FORM

HARTSUCH

PAGE 17/21

COMMITTEE NAME (Must be same ss on Statement of Organjzstion)

:}'_OWQV)9 Fev [Hartéech

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

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

SCHEDULE

D INCURRED
(Rev. 08/08)| INDEBTEDNESS

— _1 CHECK THIS BOX |

IF AMENDING
FORM

An ‘incurred debt” is a debt for
goods or sarvices ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

has been received,
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
Pavid Hartéren \/[cdwy 5 71eVe 4/.9h05 §
(3176 P27 wvichotas €T & Prochures th{l}f75’
Betrend orf, TA G722
2N/l “Toner (54 .00
—7(9,[06 C/Pﬁ;le Sepplie$ 135 53

7 (o%1eg

Pestase

tH.od

wl13/o6

Victory Stvre
509 h%

6959 7]

5 (oG

Gepplies

A74.HY

/14106

Hoetel Renan ]

$0.0%

SUB-TOTAL

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

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

Page

3

g, 774 .49

$

1 of 9’

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness algo includes aach person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing pertormance. =nNter the hame of the consuitant who provides U1 procules seivices ful ilems such as advertising, fund-raising, polling, managing, or
organlzing services. Reporl on Schedule G the nature of parformance and the estimated performance reasonably expected of the consultant.




A3/89/2005 01:08 £638238442 HARTSUCH PAGE 18/21

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organizstion) (Rev, 08/98)] INDEBTEDNESS
Towans [For Hartsven 1 CHECK THIS BOX
, IF AMENDING
NOTE: Debts previously reported that remalin unpaid must be included on this 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 sarvices ordarad or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) ;i%egfft‘:]e br“;;;?{iﬁ,’a‘defﬁ{ﬁ’ the
regardless of whetsr;\epr an iﬁlvoice

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"
. $
]
Pavid Bartsveh Eood p—él’
2197 Archelas CT.
\whisleG Eondrais4r (el-23
Gertendard, TA 52722
Rantal Lar 6. 30
T3]0 6 1
“/“{{d(p (/ﬁ#f(f fumph'i’-” 1’}(}.00
ng £ .
17115106 peaTay *5%. 54
SUB-TOTAL | $
bl (I
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ %
b Uy, ol
*If actual fiaura is unknown. show “estimated" beside the fiqure. Page a of 9‘

{for Scheadia U)

CANDIDATE COMMITTEES NOTE:

“Incurred indabtadness also includes each person/antity with whom the candidate’s committes has entered into a contract during the reporting perlod for future
or continuing performance. Enter the name of the consultant who provides or procuras services for ilems such ae advertiging. fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of parformance and the estimated performance reasonably expected of the consultanl.




09/88/2005 01:08

5638238442

HARTSUCH PAGE 19/21
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: E IN~KIND
COMMITTEE NAME (Must be same as on Statement of Organizsation) (Rev. 06/97)] CONTRIBUTIONS
SO
Aonans For arrsech
1 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED 7 IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTICN
Repebirtan Party g Toun $
21 E.atn Radre Ad 0
7 N, 76%-%
aeloe | o, Moines FTA G030 By g
Radrg Ad
alslei Dredyedve 350.00
OrrectT
1127106 Mact pesign | V1000
L/ Setup [PrinT/
1014l 0 — Pestage et | ), 534,47
l4fe & Prifrars
Prin r"-k 1,6 2299
et o A
[V“V/V& .._J»-' ﬂi‘iT‘Kﬂ,f‘J
Pavid pavisech _ boan o4
ql16]06 | 2127 Avengras et Cand iduTE Sepwas/ 9 7%.00
Netrendord, TAGIIZ2
SUB-TOTAL | $
16,480.9¢
TOTAL (iflast [ §
page of this
schedule) | 16, ¢4, 90
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ’ of l

committaa. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (ralatives
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 tha relationship calumn.

(for Schedule E)




U (N ) UL JIUIND, O DALA UE UK

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

Towans Fer Hart sreh

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

7460 -00

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of foan, such as a bank, must be shown if a third party is
invoived. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. D7/03)

LOANS

RECEIVYED
& REPAID

[ JCHECK 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 RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER - RELATIONSHIP | AMOUNT
RECEIED (Include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MM/DD/YR) | (include Endorser's Name, I Applicable) | TO CANDIDATE* | REPAID
(MM/DDYYR) (If Applicabls*) (If Applicable)
$
TOTAL (PART J) s Avht TOTAL CASH REPAYMENTS (PART Il) s Avvhé
From Schedule E — TOTAL LOANS FORGIVEN s Avhé€
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 146000

*Disclosure law requires candidate commitlees to disclose e relationship of any relative
making a contribution to the committee. Relationship must be shown o the third degree of
consanguinity (blood relatives) and affinity (relatives by mamiage). If surname of contributor is
lhe same as candidate, but there is no familial relationship, enter *not applicable” in the
relationship column when i applies.

Page

/ of

[

{for Schedule F)

80:T80 GOBZ/60/60

cPPBECBESS
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1Z2/8¢ 3o¥d



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Stafement of Orgamization)

Lowans For Hartspch

PART |- NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev. 02/%6) | EXPENDITURES
BY CONSULTANT

(00 CHECK THIS BOX IF
AMENDING FORM

PART Il- {TEMIZED BREAKDOWN CF 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
EXPENDED NANE AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Toan (e Sunderland {MM/DDIYR) (Disbursernent) WAS MADE PURPOSE EXPENDED
Mailing Address
$
2920 w. (3" 5T Nroh €
City State Zip Code
Paven porr A4 G500
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD {MM/DD/YR) PERFORMANCE
From_ A3 106
o aliglob $
ESTIMATES OF PERFORMANCE
sus-ToTaL  |*®
8

TOTAL (If Iast page of this schedule)

Page

Vg

l ull

{for Schedule G)

80:T0 GBOZ/60/60

ZPPBEZBETSG

HONSLawH

12/12 3Fo%d



