700l )35 0005 G140 T34

FOR INSTRuUU 11UNS, SI:E BACK OF FO FORM
DISCL.OSURE SUMMARY PAGE DR- . |_oiscLOSURE
COMMITTEE NAME (Mustb same as on Statement of Organization) (Rev. 0(1/2001) | ) REPORT
/
IMPORTANT: indicate type of committee you are reporting for: m Comm. # ,
- Index
1 YStatewide/Legislative Candidate ( 2 )Statewde PAC ( 3 )State Party (4 JCopnty/Local Candidate .
)County PAC ( 6 )Ballot Issue/Franchise Commifiae; ‘ W’WM Committee Audited
( 8 )YSupport Siate of Candidates LY " 2= e pey B0 ) Computer
W
CANDIDATE COMMITTEES ONLY:
0cT 19 2006
Candidate Name ﬂ L li§cal Party
T L \/ K g W .
Office Sough -

District (if Senate or House)

174 C/)l/f S uﬂ"a:f VL §5°

L Gglags sl

A,
SIGNATURE OF TREASURER (or peéon filing this report) DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

AMFLNGA_Dato be v / 9}. YL, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

{JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

STATEMENT OF CASH ON HAND
CASH ON HAND at th2 beginning of the reporting period. (This is the total of all monies heid

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.) ... $ /0; 7 7 é ' fr
o}

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind befow) ......... cQ~0 ) 7;?10 ‘ ﬂ 0
Schedule F: Loans Received total (Attach Schedule F).........cocccoiniiiie L —_
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............................ -

Schedule H applies to Candidates’ Commi Oni

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... & '2, ,! 55 S , é Z

Schedule F: Loan Repayments total (Attach Schedule F) ... -
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zer0) (AHACH DR-3) ....ciuiiiriiiiere it et e $ 4‘ /40' ? ?
~UNPAID BILLS (From Schedule D - Attach Schedule D). $ - ,
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................ooicorreerscrne $ 323. 40
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccocooiii $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES __‘{NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Friciis of Tim LvKam_

A

(Rev. 06/97)

MONETARY
RECEIPTS

(J cHEeEk THIS BOXIF

AMENDING FORM

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

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

DISCLOSURE BOARD.

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

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

Vsl

g
CK#O’ZDé 7

/Z%// Z}mék/@cp?#(,
4

Vol

o* 5177
CKE3 3 X’

$350.00

] A O ké’é’zj
e M 02240&5
(oot/er %WZCU/&S// 307

cJé Tsland, :/:// é/aa/

/0,00

iD# fgzé 7‘{ B,,, \Struotuw,l V/\cuvxer
%”7/% okt /7S Q::,;‘S‘e 500,00
7// o K077 |Meart faas fyrﬂm-/ Z'Z“M'/aef .00
Cofe | %0007 7| e 3% %5105, B e
‘ 975 | W)l PIC )
A %ﬁ%ﬂéﬁ sevd  sw
y/ / iD# Lyrme ViCa niberfin
/04 | SQ@&WJZV “eosu3 A0
37 O £ 63/ C‘/gd, "Uwon LPAC _
d/ag ;:#oaaoo 3 -?5 0036/,@/:2 Y 4H3W.00
% o ;SJ;ZZ’LVZM'LEZ ;:é\z{ 2807 .00
?// D# (433 a/// &aé ﬁwa»//ﬂmnew#vv o
L hap g
Y/ 0‘4,’ wo\:ﬁ mmiffee ot 7 u:j,
/! / 6|0 2552 é’f’é Di(?;ﬁfifd TA_ J’oazZ:ﬂ- S2.00
SUB-TOTAL w',
TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

Page

$

[ o ]l

(for Schedule A)
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A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev.0807) |  RECEIPTS

(Including candidate’s personal funds)

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

PT// ol s 07C NS L_y Kam

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
thgg: agg ;’gg lz\c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DI RD. )

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

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

NUMBER INCOME
g/ L0277 /mzzu«/ .
12/04 | e 5 1)g 5 ééé band. Ave. Swte /70 B0000

5 MNojaes, Ta_ 50303 -=20507

¥ \D# twen = tzsi s —(Wetten
/ﬁ/{)é CKit L:?{;/o "RucKs, Ml\ﬁ»mringﬂ’ b, 20

ven ot ch/ SRAEFON

5/ ID# 40é7 jZJLUa, dﬁaﬁ% /0'4(/
50 Westow kisay # /00 : Q0. o
ot | s as |3 G ofn Tl H Hoe0

JZ; ot | ce g&;ﬁw@%ﬁﬁﬂ flue. 25,40

Vengort , Fa S50 L

f/ ID# ' R f‘/"\w\(d @ < PR
AL o e N N T

g/ : ID# t%?\u@ Frenz,
A : &5 W 35% S
JJ/ 06 | ** ' Davep ol Ta_ éafﬂ 6 2s. 00

? o# u/l/—ﬁérﬂuzed/

éﬁ/ﬁ é Cr# é 5/@())\;61// bu:lﬂ ns ‘ﬁ«vw(wusew //‘SO&
;?/ P 53 wéneaj (,Oouk«ays Loan] 145~ a’O. O
78%74 R0 7 %02“ Z/ é_z‘zcﬁsﬁ?/ ? e

/ o SUG5 ’7—/,0% b Ll e " Trate .
07 3/04 Jo Iy Trades J66.00

CE:/D%" %ﬁaﬁstw :r:)kﬁfw/
5 | re ‘
Ty |ow 105 Linatin Jo0.20

Vegort, Lo o5a50¢)
SUB-TOTAL ${lz‘/aw

TOTAL (if Iast page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by : Oz / [
marmiage) (See Pags 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Friends of Tin LN Ko,

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.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeek THIS BOXIF
AMENDING FORM

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

* 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 refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNILAMCBCE:ECK (if applicable) RAISER
INCOME
f/ 1D# @/ nan N s
W, 00
o J‘/””gﬁ I :
- ' Michelle +{e
2771 77 Conlor A, Hve. R5,00
Fabi = %ﬁwm <az/
57 G o i
07 iD# % %s
o~ [Ned
%3/04 ;’j élldw&:e, LL:;:a, I\lﬁgm%) .00
g/ / a.u_d)//oz7e«,/w iNnvi |le.
%,
23 /04 C';# R uclltf:»t .._I——OV :;ovc?w/ i
OZ" T e e R
| < O+ 0. 0
&/OL E;# %QZQr*%; %]j_:d/ _?\ Savou) 0
é _ -5 «ze:ﬁ)oyt % ‘7.53(?03 .
5/ o )( e riTZ -
1 V LS Ooe Q‘U ‘
53/04 cr ”ﬁﬁeﬂm vl_";a@(é"agos\ 500
57 , ID# Q@ .
| USt N, 00
55/0 A C';# Jﬁ%iﬂ@w\» _,uji:, 59720 -
D ot
2\3/04 CH# ; éﬂw\*’k g)’}:ld view Foe| 0750d

gm’_;, Lo 5200

TOTAL (if last page of this schedule)

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

SUB-TOTAL

95,00

$

Page. '3 of U

(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Fiends of Tim Ly Kam.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TQ CANPIDATE' RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ,\-f %‘}v /l INCOME
8/ \D# am S : e(7
567 (edar’st S04
I e AP
S/ 1y OZS‘JDLASE Ucaléé
;&/04 lc;i# /Z{l?ﬁ\éjmnow f&’ga?w)f A5, 00
een M. Madegran—Hll
3IR33 {é@novi +o ):& : 4. 00
/;' 3//04 :;:# /Y\mv{:%wd—éa :Irlar S350 54
57 et :\_"‘r\ O,' y < 4
93/ 06 | o BRI 2T sagys 52,00
g/ ID# Susan, FRembgre
133 I Eoooo Siud . 0. 00
é@//aé :;';# {g_&vbg_)ort; :lg'a, L2803 51
OC =2
: S04t )ﬂol\/’é\ est Blud. )
%é/ 0 : ;/ga_\/e/mﬂ)ﬁ) T sasil S2.00
?/ j a doc.
(3 I oSt S0.0
é{é’/oé ;:# miﬁ&,()or(:ig_%&/ fi%b‘ '
% . TR Ovi , o
5 S ¥ s /)
‘3//04 CK# }<’7 /\/Q% . lé;a/ 53}5’0 X500
7 : 1D# 2nnnNe ey en o\;je.r\ L
ATAYE e Clair TSy .C
0/‘3/04 CKit Eg‘j‘\) &/%‘r :é:?\, 2 sos RECO)
57 ' ID# ynne m e«ﬂir\ :
raencAo ve. )
bl | R 25,00
SUB-TOTAL 37500
TOTAL (if last page of this schedule) s

Page 6/ of H

(for Schedule A}
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CONTRIBUTIONS — MONEY TAKEN IN
{ncluding candidate’s personal funds)

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

Frends of Tiwml Ly Kam_

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.

A

(Rev. 0687)

MONETARY
RECEIPTS

[ cHEEK THIS BOX IF
AMENDING FORM

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

DATE

PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER r w / +ﬁr INCOME
57 : 1D# | » & s
A3]0¢ o W@”ﬁﬁ%i%@q 50
5? 6N ccu in ain
0 32 Cfi 9 .
a/i é :;:# U e,umyt To_ \355’04 A5.0C
i }i
%5]04 CK# o'zoz/V;]S gﬁ“’ A ' 05:00
) Doy szaor{: I’Q_l Sas o/
7 e 25200
0 W O
, o6 ::Di# %‘w G{Vusa) Ifo 622'7,,24, Y
I/a_,m o0 .
vies )
Z;/ oc | u{AV.AQP . 5.0
a?/ ' pengs b Sugrene 25500
"%7/ 06 :: ,.qg) 3\?/\4540/ ?%agoé -
57 t Qrec .
5 ) \L,\ c% gé IUO
é’é/ 06 :;:# @;é”g}%t :Z’a../ @?ﬂsl
f/ : " :
53;/0 25, 00
. é o 53‘5/\12(/)1 '.f’ax/ \QS‘)é
as oy | o STeoart BRipstein /
0 (2;# ?ode‘,iﬁ;awz ) Ljwd /06.00
S, ' ot a,n
/éé/ﬁé CKit q‘ﬁ? /5 ng %?7 S0.00
SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

£350.60

$

Page

S o |/

(for Scheduie A) |
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Friewds nf Tim Ly Kapno

A MONETARY
(Rev.06807) | RECEIPTS
[0 cHeek THIS BOXIF

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 ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
sEa | e, omRny | R | o
NUMBER INCOME
6?7 / ID# @U@, (/uhm (\,\ L\A,VV\_, $ /A
/ / o# G7/( I@ba) (’}j jyy
550- ) A5,
AL | 2195 Nes Rones TFa. Sh31 2.0
/ ID# /R/?;;}g//em. %45&&1/ /0,00
Afo¢ ;’:’ fe cawa @?f 45753 '
5/ / 3677 F ] .
/o;/ ) e
Hjog | éwlwiz”ﬁ% U I i
%
L,L/O L |« 2%00 w/é-/—a wn p&_rkwa-\/é aﬂﬂ 00
/ % o ik musot‘hak ot 5.
26 ;:# /.{ / EA nm@ T sl 20
eU&/L Qi’ )
/ 7/ //{, @w’
4/ v¢ ;Z# \fe%we #Eﬁ\.r&/ LAV 3 \% o0
s 5 9% St 4,00
ég/dé o ﬁwow& Ta L850 ( 5
7 / " ol e3kaa// 0'7'741/ RO, 00
o . .
LS
? < oKolik
wir Ave. "
Ag 96 | S«uewmgb S 523 . 40

* 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) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if Iast page of this schedule)

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

769,00

$

Page é of / /

(for Schedule A) '
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

[Fieads of Tren LN Ko

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.

A

(Rev. 06097)

MONETARY
RECEIPTS

[J cHeek THIS BOX IF
AMENDING FORM

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

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
7 iD# %&ﬁ a\g‘ Lind] Q,Gb s
3‘0 CK# : aad vi ewc - &5 ¢
0é Eldes a(q, e, To S274F e
|7 o# Joseph Zrost i
€9 Ckit PO Boy 73 A5, o)
06 l.‘“’"\ Qivve Toa. 5L2375¢
ID# o~ T
% vy S5k, Bhomber,, S2. 00
¥y CK# remo £ . ' , U

o* L098
345

ﬁ ’(vr -
SR Y P e 300

\ 520, 0¢)

o L/74
Wity

Des Moines, Lo Sv309

wWa_ bekjel/
0. oy CeFHD
est es

/00, O

[Hoiaes, 12,@0?%5—

%7/ cranl %ﬁfm&s—y@% 21, Yoien 207 7%
06 HIASAS” vche Ix|apd, 2/ L /0] /20,00
9/ o Vs e 3 257 U0
/% | Dot Fa_ ,.53“?%7 '
Ty B Py Pl 77 e
V€
96 |** 983 \west 155 Moimes, Ta 503 - 203 100. 20
ID# ﬁo—zo & uad C‘Jh/ gﬁét_zm LG o

CK#gi

3/ 5 L
Ik Tilasd T/ GI90]

A5, 00

%o

ID# 4'700
CK# /7[%9/

(fssoaiatet
of ol

Auve.
L Yisipe

5037 - S/

@ar(cm«l Contectork

U, 5m.00

TOTAL (if Iast page of this schedule)

SUB-TOTAL

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

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

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

s%’%ftaa

$

Page

g __Z_ of #
(for Schedule A




B VR IS MW Wity e WFWEL W 8 wesse

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

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

///Vlwqj 47[ Tim ﬁy/ééuu

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

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

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

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

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
9/ ' ID# ‘ /na/;///ﬁ) /h‘ UO/Z \J‘/. $
6/0 4 |cke | S0, U
6 3@ Lo SIS/
10#
/ / Of |cxe a ews Code 7’20%0
57 T a1

9%4

3047 |

Tade Ovvlemf:’ l—n sance. Qqeu.t

@0 uis*/’au/g Play STE 34 ]
et u:l>g> Nalges 7 vaus

\

|\ @00, o

7/7/”4 - gis%/, fe&; Z’Z@ $0.00
4/7 o6 o %&?w&i S50 5 20
%@/ﬂé . “ £ ;&d? “sas07 AS, o
Ry e i djgﬂw 2.0

lD#édé[b’{

/
3”%{‘ /oé%ff STE Jo
S /770,/1&5 Ta_ S03SEA -

150,00

CKit /;3

2w, A. cal 7//0
0. (k) %47

u./hmf“ 2, ZA DS30/(

/0. 00

SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure faw requires candidate commiltees 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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, 2nter “not applicable” in the relationship column.

sLl0 00

$

Ny el

(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Friends of Time Ly Kam

|

A

(Rev. 0697)

MONETARY
RECEIPTS

O cHEEK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: I* A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

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

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

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
7 iD# 7 ;Z? £ S; W et S
/7 06 E:Qé 4 E&JZW)() %21/ S RECE \62'&&
q/ / - Towa f e dyc/ey ‘s
/)96 | /02~ gskuawé 77 /5400

7 7 é Fe N0 ,,
/7Aé :;Tjgé[ I;ﬁ?gﬂ;}{ﬁ%iﬁi@ﬂ? 590,00
Vas/or il Forrs S o Ry N
o* L0L Lowa , ‘
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* 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 consangunmty (blood relatives) and affinity (relaﬁves by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familiai relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Fiends oF Tim Ly Keam

|

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHEEK THIS BOX IF

AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Codes, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitees 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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

famiffal relationship, 2nter “not applicable” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev. 06/97)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

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

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitees 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 affinky (relatives by
maiage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

familial relationship, snter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOXIF
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)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDlDATEg—OOMMITTEES 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. (Referto
Schedule G instructions and lowa Code 58.6(3)(1).) )
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ’
COMMITTEE NAME (Must be same as on Statement of Organization)
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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 expenditre made by the person/entity on behalf of the candidate’s committee. (Refer to

PageOZ 01\5

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 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 Shte_ment of Organization)
F/;’/‘tidj 0 e Ly Fan_
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disburserment) WAS MADE
(MM/DD/YR) AND PAC
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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, palling, 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 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure mads by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMI'!TEE ACCOUNT (Rev.08/87) |  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)
Friepys o Tim LyEam
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicabie) (Disbursement) WAS MADE
(MM/DDYYR) AND PAC
CHECK
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TOTAL (if last page of this schedule) [ $ s £257 @

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pailing, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page ‘5 of “b

(frr Sehaduie BY



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page J of !
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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




