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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 ofexpenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 88A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

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

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

Committee to Elect Sharon Owens
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#

pr,s &O/Ate-J, Z.,I n316
7/28/06 CK#1030 Carter Printing Cowboy cards $ 364 .64

1D#

7028/06 CK#1031 Bankers Advertising Pencils $251 .26

ID#

8/7/06 CK#1032 Sharpeline Auto Trim Campaign signs $64 .20

ID# rwa> ^t Sf
7X-eC, Z, S067S

8/7/06 CK#1033 Traer Star Clipper Advertising $176 .76
ID#

A/4?r-1ZLOO" Z4
8/9/06 CK#1034 Sam's Club Parade candy $59 .53

ID# /ll, S ~g 4YOCc~t/ ~4-ve
ZD9 So 76/8/10/06 CK#1035 Craft Cochran campaign t-shirts $202 .60

1D# q:4 50675
8/12/06 CK# 1036 Flower Basket Parade balloons $20 .06

C .2 hdt .S'1- .
ID# ;.t4~emu'/

60&75-
9/15/06 CK#1037 NT Music~Club Pop corn @ NT football game

SUB-TOTAL $1 / ( Y,
05

0

TOTAL (iflastpage 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 services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 88A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset,Form SCHEDULE

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

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

Committee to Elect Sharon 0wens
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

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

CHECK
NUMBER

1D# I '7 3 9 Fx - G ealnd Ave
Des Mo;nes s'A, 5091(0 u++ohS8/31/06 CK#1038 .- Carter Printing D $ 127 .69

10/3/06
I

ID

D#
--Fpq 4n

r Gtppe r Qd 10-7 .7(6# ~.
103-1 ! raev T A 50675

ID#

10/!%6 .S" ~ihe. A4oTrirr~ SignsCK#
J05~0 ~7Y Z+.IIS

"
:l: A"

ID#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 3 l ~5

TOTAL (iflastpage of this schedule) $'



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as o StatementofOrganization)

Cw rn i +~-e~

	

F ie& Ska yu-n oux-KKv
NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period .

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

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

Reset Form

SCHEDULE
D I INCURRED

(Rev . 08/98) INDEBTEDNESS

0 CHECK THIS BOX
IF AMENDING
FORM

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

Page of
( or Schedule D)

CANDIDATE COMMITTEES NOTE:
'Incumed 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 . Enterthe 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.

DATE
INCURRED
(MM/DD/YR)

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

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

ob Ca r-ke-r PrinRn
/ -7 3 q Ecisf 6-ra,a--.&u ~.

Civil S i9 #iS $/j YRI E50
Des Ao;nes ~ Z* 5631 6

to 0 6 Cva-~f Cock I-artj 1he .
11 1 A-hsborouqh -Ave .

---S~urfS' 7
o ~4- D70

IO1 l 3
l
C ~- . L

Kd a
. O we ws c~ ,4-sso -es

6,z2
Po

-rra e r ~~i- 5'b6 es~C' l

SUB-TOTAL $

) 736-$7
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $

1'73(o , 87



FOR INSTRUCTIONS, SEEBACK OF FORM

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

Commi4ee 40 lp'(ej SkarDYN Ohm

Reset Form

SUB-TOTAL

TOTAL (if last
page ofthis
schedule)

SCHEDULE
E IN-KIND

(Rev . 06/97)
I
CONTRIBUTIONS

d CHECK THIS BOX IF
AMENDING FORM

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

	

(for Schedule E)
by marriage) .

	

(See Page 2 offorms packet.) If sumame ofcontributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
" (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

Don MC'Kee cte ~ qrj
IYLCIiwTt~Ki ~

we6.5, +e-
' ~O rOO

10 jo (/06 Dor i RarnmeAs 6n-'bYa
Pcs~`~~ds ~Q.DO F-1

F-1
F-1
F-1
F-1
F-1
F-1
F-1
F-1


