FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
. — Eor Office Use Only
ﬁléﬂ/g o‘F !/ im Mok an Comm. # /@Q@
IMPORTANT: Indicate by # type of committee you are reporting f‘r [ | Logged &
( 1)Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
(4 )County Central Committee ( 5 )County Candid i:{ #t Qandldﬂte (7 )School Board or Other canne
Political Subdivision Candidate (8 )County PAC 9‘70'3\# a C I Board or Other Political Computer
Subdivision PAC (11) Local Ballot Issue RSN i 5
C. 1 COl NLY: 0 L ong T Audited
Candidate Name 7'_- M CT d(ml Pa ( fapplleable) File with:
M or g ay, Fo— [ican lowa Ethics and Campaign
1 Disclosure Board
Office Sought Dtstnct (if Senate or House) 510 E. 12, Ste. 1A
I&u/é f g 'lLb [ Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code section 68B. 32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the

indiv| sponsible, for filing ti curate reports
o £/ T 04yl fo( Frob

SIGNATURE OF P FLING REPRRT Z TELEPHONE DATE SIGNED
| AM FILING A 0<—7£D é - /7/ 2906 REPORT FOR (1) ELECTION /(2)NON-ELLECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
D Check (IL tto':s n;suglz:, gte':n;nz’tl:‘rg rr::::s a::ﬁ ?:ag:;gzl%e k:’f. ;mssoiu'aon Form DR-3. :: ;’;“VEI&G ;(::l isC::l'Lniﬂees. anter County in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
gcf);r::ilt;eset.reﬂis.amount.MUST bethesame.as'thgoashonhand atthe end /// //{'0‘70
porting period or must be zero if this is first report filed.) ................ocoooovviimeiveeeene.. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... '2 7 Z éj f 0 o
Schedule F: Loans Received total (Attach Schedule F)................oooiviiiiieeeeeeeeeeeeeeeee e O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............co.oooeeeeeeeeeeeeeeernnn. 0
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .ccorrvrrrrrrnne $ %9/ 773 .F¢
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 2 7 £ &; 7 - / 7
Schedule F: Loan Repayments total (Attach Schedule F)..............cocoeoiiireeeeeeeen, creeereeeenrnnnaeas o
CASH ON HAND at the end of this reporting period (if final report balance must ( / 7 { ] 6
De ZEro) (AACH DR-3)........ ettt ettt st s e e e e ea e s sas e e s seeaeeeneesese e es e $ L l l
*UNPAID BILLS (From Schedule D - Attach Schedule D) ........ $ gs5o. (]
“IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedUe E) ... $ 1% 78
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............o..c.ooiiioueieeieriece e $ O
CONSULTANT BREAKDOWN (Schedule G Attached?) A_ YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O

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



For Instructions, See Back of Form

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

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

p”‘@dfﬁ 1o [770¢5 8 11

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

/

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.

CAUTION: Section 88B.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 poiitical 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 (it applicable) RAISER
NUMBER INCOME
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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 consanguinity (blood relatives) and affinity (relatives by
manriage) . If surname of contributor is the same as candidate, but there is no Page / of / 0

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

(for Schedule




For Instructions, See Back of Form

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

Vile nds

COI;—yITTEE NAME (Must be same as on Statement of Organization)

of Tiitm fP70¥ 244

SCHEDULE
A MONETARY
(Rev.07/03) | 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 88B.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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TOTAL (i last page of this schedule)

* Disclogure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o 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.
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{for Schedule A)




For Instructions, See Back of Form

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

fiends

COMM&TEE NAME (Must be same as on Statement of Organization)

of [/ t7z [ROY9AH)

SCHEDULE
A MONETARY
(Rev.0703) | 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 |D NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), 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.

DAE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN? v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF(’JAI?BCE:ECK (if applicable) ll:‘glgsl;
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

/2¢—

SUB-TOTAL

TOTAL (i last page of this schedule)

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

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

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

e

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

[J cHeck THIS BOX IF
AMENDING FORM

o,f /,7/?7 /’)70Y'ff‘4‘h

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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SUB-TOTAL

TOTAL (i last page of this schedule)

* Disclosure law requires candidate committees to disciose 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.

Page % of !
(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTE

NAME (Must be same as on Statement of Organization)

Tﬁcnck bfpflff? /7707?4/7

SCHEDULE
A MONETARY
(Rev.07/03) | 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 IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE “PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate commitiees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 0
marriage) . If surname of contributor is the same as candidate, but there Is no Page 5 of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule




For instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organi;ation)

SCHEDULE

A

(Rev. 07/03)

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 co

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

pied from reports and statements for soliciting contributions or
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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 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (¥ last page of this schedule)

Page é of

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

SUB-TOTAL
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(for Schedule



For Instructions, See Back of Form

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

COMMITTRE NAME (Must be same as on Statement of O

ot Ttz

J igﬂcic

nization)

X L7

SCHEDULE
A MONETARY
(Rev.0703) | 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 AI\D'BI'SE 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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TOTAL (if last page
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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
familial relationship, enter “not applicabie" in the relationship column.
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(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate's personal funds)

EE NAME (Must be same as on Statement of Organization)
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é( .‘gﬁ-{s

of Timr 1270v92s

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

SCHEDULE
A MONETARY
(Rev.07/103) | RECEIPTS

[J 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(8), lowa Code, 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.
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* Disclosure law requires candidate commitiees to disclose the relationship of any refative n
committee. Relationship must be shown to the third degree of consanguinity (blood relatives)

TOTAL (Hf last page of this schedule)

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

Reset Fonn

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

[C] 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.
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L)/ - Ol | cke %6 of S1. 22 F(oo 009 .04
T2 2560 Boctoss, MA_O2SE
ID# k%in*M‘?dh Eaprrell
T2§-0b |cxe 446 [TH st Jw 2o.00
Altvora, TA 30009
0¥ &yw’l(ﬂ“ Haze Anderson.
T-2¥-0b | cke AUE Kidgewerdd Dr, L8500
A'(fljv\c., ZA- QOO?
SUB-TOTAL
s Y/95.00
TOTAL (if last page of this schedule) s

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

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

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

page_1__or 19

(for Schedule A)




For instructions, See Back of Form

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

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

Friends of Tim Morgan

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

] cHeck THIS BOX IF

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Garold +Darfene Aones
(00 | cke VRO VE 2715 A * 20 .00 Z
— Alfwna, A 50009
Robert F. Stemfe
0~ CK# 00 gﬁﬁf'{ﬁz"”f'/’/' P .
0-10-06 - 500 i 4 52005 52.00
|
Stevts + Mary Kennedy ,
0-(0-0b | cxe 22 £ lfk’ff. V. A25.00
= Mo &
E"y‘—*\ 4 Tadish Kanis 1
(0-{L06 | ck# Y42 177 54 SW, 0-00
7 Altone, T.A 59009 <
1D Kilp + Maom| Stovall
[0712-04 | cxe (0/*() seonie View Rlvd L0.00
Altoona  TA o7
D# Seott + Sue Lejbrand v
[0-[1-96 | cke Y00 seamic View Blvd 2o .00
. Alhona, T A 50007
Eric Bp/’j@-f'h, H
o) - CK# n o s. 0 =
(972-0b i Al b 7;_45'%00? 50 .0
(0712 - o] cre unitomized entribu tio 20 .00 ]
ID#
CK#
D%
CK#
SUB-TOTAL 2225, 00

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) .

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

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

Page

|s29,655°%

(0 & [0

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

J-1-04! cke

Fr&xO—Fﬁtj a ment
fo2L V.2 Ave.

Pdfa«ffmlzb ‘j %1,

COMMITTEE NAME (Must be same itﬂ Statement of Organization)
Fricody of Tim /Vfarqmzv
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
Wa - Mas-t
7’/7/047 CK# (053 /f/QaMLMn A ﬁw{e. M\( < jce $ 54’2/
'D# NewHton Manfecharing o,
TA9-06 | cke . _ 4 1 AJ:"{”'C- g M"f‘\“*‘-(/ Car )/f7145 2%6-§7
- lob"/' N fon, IA/ {020?
Mot Mane ‘{‘C}'W
7-1906 | cxs r3 157 Ave. E. l R@—Fm?zrq tor Md?k efr 7)7{-?7
_ (055 Mgt L. A 50)of Shipping + Tax
I 6 éﬂ— 0\4.\ {‘ 'f’
72§-06| o oS SEL | Lakels ¢ Copies 7627
12y Muotorn. TA 5020f
o wsPs ., e
1206 21 e . £ m (7-060
Z;# ws? | 2%, mz Th 0¥ anps '
4 Dui +
12706 | cue ,?7»7«:3/ ..2(‘:5 /%‘n Labels ¥ (O/’-%’ 503
_ (eSy Mo, o fozor

T Iy

(959 Wt oo . TA 5025 J"V'/?*'o‘i
ID#
. o O "h:t’ -
(’/’O,é //";A?c) Qﬁb ﬁl’l ,1/ Iori»\‘f J—nu/'fa/«'onj /35 77"
(960 Mefon, TA S0XF
SUB-TOTAL § $ 745— jé

TOTAL (i last page of this schedule) | $

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, 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 l

of é

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

/’/HQJS o£ Tim %r?qv
CANDIDATlE-T NAME AND ADDRESS TO WHOM

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
-
ot | BIEE | o
[ /Q’ 2 e ﬁ . " 7 -0
NG| Wwds, oA s0l08 s $ 77
1D# w&")d B wnt
F-106 | o 209 W- 4T fve . Adwinistrefive ksivtand”| S00.00
(% pMaotrn T4 SVloy
ID# G Cou—wd»ca":‘bn
-2-06 loll’ Main Ennlopes Jor invitatony | 50-7
d CK#/%J éoriwl(, IA r 7
ID#
Forhes Quick Print
X’j'Ob CK¥ g4 /l;/tj-,?"/" Sv‘.ntj._ PVih‘f’ Frvifations /33’-(73
(72214
. 5 17 /75
1300 oy | AUS 529 Ave B 2m s 75-00
D% ”
F 7 i —
K’}’Oé CK# /g‘e/é gfj ;e;q éé"'""f Enw/(zya é&&gﬁd( S. 7X
_ (066 pegston_TA 520
\af- Mart”
§FLX06 | cxa 1047 N, TH Parade awl7, ke, cops P25
ID# Necurton, MarufacturingCo.
§ (506 cru 0ig 113 (< AU‘XE' " . R¢‘ﬁ(7wm "ﬁno‘f} 700.00
N . T.
M@ & SUB-TOTAL 1 $ { J’g I 7‘5’
TOTAL (if last page of this schedule) | $

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sefvices 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 68A.402(3)(i).)

Page l—
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THiIS BOX IF
AMENDING FORM

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

Friesds of Tim Morqam

CANDIDATE NAME AND ADDRES; TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# Hy-Vee Drugstore P ;
)' ze 1 hotoprocessin
-Ig- Rlo7 1 Ae. E -
X/g% (%1 /Oz]uyﬁjv?m 5008 Pctres o Potaf tstm. | 5 27
ID# Keith Hoptor~
-23-06 (19 Pk plvd . iical < T [05Y-557]
ra f;# 1070 | Des mames) A 50311 folfical <onsafting
¥-23-06 CK#WU JHFat= 0§ Towa TECDR Civl /21»«.4/7‘7 L00.00
ID# OP Printin
.Q - 25/ Zu ) B‘(J—‘\"S C 7‘/4(
FR06|oxr ) Mase b 5224 ety Cends
73-06 - wn e, St toner B3-1¢
. A _ 1 _
C;};# o073 Museatine, J?'A S7%! 7,
' Victory Enterprises
T-1-06 | cxa 5200 _r'u/f«}Lo J"-;.“;‘a. 7 Ud‘llh’/’/¢i7“ay Pogram. | 250.00
_ (014 Daven gort TA 52§02 Jet-up
Wamda B lount
(7’§'OA CK# 1095 Rod V. 47 Ave . W yh&nitﬁq{'&)o /4’{)’/7%«{/' /AO&.D&
_ (0 % LA S0208
_ W lpent Peind
9504 | or B iy g, | Rl mant b 77
(07 Nao o, TA 50208 office f’jd/o//@,\'

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

$2y0|-94

$

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, 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)()).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Fil’lluj s o Tin Movgan
DATE | ONOMBER | o EXpENDITURE Y (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
oo | AL
NUMBER
D#
Taspir G Trtagurey Street maps  for-
50 it A
15708 o 1577 ML/ZJJ Tt 5000y | Tappr Gonty bons|* 17590
[
Us sty
74-06 wl e
CK# 1 7% .2/5/‘_/;];/1:;)«. ér;’e 51’:_0.201)’ Paj‘f“?‘b 755
ID# Forél—) Gu.bk pk nr
K06 - 7.06
T | o [°79 “Zl/e:jfvi rfrg.or <:/Wzj
O# Vickry Enterprises
F-12-06 520 W, 301 7 Ste7| Ghle TV B 590550
o logo h“’“‘\/Jof-‘f'; zA 5-26’01\7 - 4
O#
us P5
-)- od A , (4 Yo
7-0-06 CK#/OKI llS‘A./Y.J., ;:10’)%206’ /)Uﬁ e
D# '
Low Ste /7057"5 ~
“(3-0 s6lo 4f’ st-JW . [77-6
T\ 195y |10 a2 5003 | Zipties o sipns | [T742
ID# fovkeg aﬁudf Frint
Fi5-0% iy W29 sp o e 32-(0
103 Naw 4o, Th sogol Cpies
ID# Frvdes of {:Ice, uipmeait
7/{X’0é CK# /OY'T IOW AN 4 % E}weé/{r 16' /'huf?ér/r‘ohj ?5—-/

Maw M& ra.ur

SUB-TOTAL

6345 .8 |

TOTAL (if last page of this schedule) | $

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, 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).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
/:7//'%/5 o‘F 7/_/¢1 /170;'-74 n.
CANDIDATE - NAME AND ADDRESS TO V\Hq‘ PURPOSE AMOUNT
DATE D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(de;/%%[/)YE:) (if :m:) {Disbursement) WAS MADE
CHECK
NUMBER
ID# O«F -Frc e MQ)(
o8l gy Rt o T e |2 15 20
ID# “sPs Sl
7:2006|ok# e, 25,3 Q,;rAAEiff fostage  Shmps /125735
ID#
Forbes Quick Print
-22-06 17 W. 3 . N ; 73
1 K¢ 10 57 //Zéwfm,):/{ Foror /9;'/»# 1”70/7 WJ; T4
ID# Vie Stre .Colrn
TXrob | cxs l0gT ‘QDO‘Z%‘ u;ioiAJ'sfl-I ” /?@fm’7em7‘mz maguet s 5¢/-50
ID# Vie jfvve: Com
T-2%-0 b cxe /0§ Q/om.w.jot’) 5 A)AV'-\ o 7#:; /27] /0
Io# ' op / C‘h i
)3 242 ' ve. / mda, 12, 7F6.
T25-06| cre 109 Mum:ﬁé@ﬁ?m 527 Direct ! / (0668
o OF Pravtn
lo-406 CK¥ 15 Jé/zi‘zih%-rﬁ .y Print B/’Ddzu/reﬁ /2/4’6%
ID# Mesfm Map factasing Co .
[0-400) cre 123 1 Ave. E 7 Shippine + 12 magnets | (5124
1092 | Mo om, T4 50098

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

$6,/44 1]
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(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 IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

f’/k(%/‘g of Tim Morjqn/

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# Waondy f/olonfr

(‘207 N "ftsA"“ LI Mmi‘u‘Sﬁq ’IT\Nr '4'55;5‘/4'1‘// $ /0&').00

)04+
o s Newtn, TA 502%f

ID# —
asper Cp. fopublicae
[0Q-06 o

CK Cevdval Covno Yoo Adve fisin 7 /4000
/D‘fﬁ'L

ID#

SUB-TOTAL $//"(0 .00

TOTAL (if last page of this schedule) | $ 27 0 ;7. /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 aiso 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 é of 6

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE |

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

ﬁ’f“‘v@ o7C 7;“1 M0k74w

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must [e 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 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.,
regardiess 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

U:’Cfm«y Enter prises
[04-04 | 5200 S 2B 5t ste .7

Daven po t, TA 52502

TV Ad Production 7,?0.00

PERIOD*

Ut‘dvrz.’ E;ﬂ'fﬂ—r/r('s&g
[0-4-06 5200 s.W- Jpth 54 Sfe-7
Darenprt, T4 52)02

Aetomated phove call] 70 -1]

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

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

Y gt ————————— L —————————————————

CANDIDATE COMMITTEES NOTE:

pp———
SUB-TOTAL

F5o.l|
7501

Page l of /
(for Schedute D)

“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 consuttant.
——— e




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Friendy o £ Tim Mal"]idn/

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDDVYR) OF CONTRIBUTOR * (fapplicable) | CONTRIBUTION VALUE CONTRIBUTION
Car| + Aun Rothselylel — Gond s
T106| # farbuwad ot S o gy | L2
Mo, TA 5‘;2»7 fr Pm«%/y
Republican Fovly o F Tpwa Letty writi
Fi3-06 | 62 East 7’1’7 P 7 250 00
Qe Moines , FA 30009 ee
SUBTOTAL] S
Y94 .57
TOTAL (if last [ $
page of this
schedule) 1% X(
*Disclosure faw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of /
committee. Relationship must be shown to the third degree of consanguinity (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.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

FMWJ) D‘F Tinn M01’741’L

PART |- NAME AND ADDRESS OF CONSULTANT

Reset Form

G

SCHEDULE

BREAKDOWN
OF MONETARY

(Rev. 02/96) | EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

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

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

Name of Consultant DATE
: EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
eit L) (71 nt Ly~ (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
1a Ak 8lvd =
City State Zip Code
Deg Myines Towa  SDlog
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 7’ / 2- 0 é -
To F-A3-p0b $ /03)17('55
ESTIMATES OF PERFORMANCE
sustotaL ¥ &>
TOTAL (If last page of this schedule) s (&
| Page { Of /

(for Schedule G)




