FORM

DR'Z DISCLOSURE
(Rev. 12/2005) | REPORT

' FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Quirmbachu Tor Senoke Fer ffca s ol ;35 Lp

IMPORTANT: Indicate by # type of committee you are reporting for: | ] | Logged In

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party \'
(4 )County Centrat Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned

Potitical Subdivision Candidate { 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer

Subdivision PAC (11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable) File with:
MHerman Quitmbadn  DemocrakiC | | ow Eries and campoin
Disclosure Board

Office Sought District (if Senate or House) 510 E. 12" Ste. 1A
%engjtq_, 2D Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s commitiee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely and accurate reports.
1S -5255 10-18-00

TELEPHONE DATE SIGNED

| AM FILING A G Qk Ob er \ 9, Q\OO(a REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
|:| Check |L this is ﬁnt'nal (t?rmlntau?‘n) reporrtt andt Iatta[;:; gotuﬁ c;f Dlssolutlon, Eorm QR—B ; 5 County & Local Committees, enter County in
(You must continue to file reports until a is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

o e et reporing perad of st be 5610 f 15 1 et pOTTION) e 5 23,139.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below)......................... % r-e)
Schedule F: Loans Received total (Attach Schedule F)...........cococoooiiiireeeeeeeeeeee et -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cooooveeieecoceeeeeeecee -
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....ccormrrrursnnns $ 5 \. A‘. %4 .30
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. ﬂ I ,E) L L . k i 5

Schedule F: Loan Repayments total (Attach Schedule F).............cccoooeeiiviiiiiiiiie et

CASH ON HAND at the end of this reporting period (if final report balance must
. Q,917. b3

be Zero) (AACh DR-3).....o et et enes
*UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $ - o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c.oocovriieeecneeceeee e $ 2N ,1150.4 9
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccooiiieece e $ .
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — Qo —

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)

Quirmbach For Senalz

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD.

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

[] cHeck THIS BOX IF

AMENDING FORM

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

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 co

commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or for any

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
ID# Fred M, HQ_S‘ZCI’\S $ 00
Des Moines. T 50309
D% a5 Well Pae
L2 Grand W e}
o1-31-0k | Ck# \aq3 DesMoines , TA 50309 In %00
ID# Rrad Mahoync
-08-Cb \otT Amheérst N 00
08-08:0b | ok Ames. Th 50014 /A 50
1D# Harold Q(Ylurguen' te McNabb N 00
08-16-0b | ck# ‘a3 \Wiseonstn Auenue /A S00™
Ames, I 5004
ID# bite ‘Ppoh'\%co.l Acon - Towo Dealers N / o
0 "L'O CK# 0. Box L5840 0’
8-1t-06 1333 West Des Moines, ITh Hoabs A 150
D%
SYo ry Coun-kb Democrak{\‘_c,
Centro) Comm . N @.’
08-32-06 | ck# Box VAL /
8 = n°m IR S04 A 5(13
HO»rvdo.v\d Mar Te"Breo.x\ea N
fale]
OR-33.6L | ck# 1937 Winden Driveo //—\ =
8-33 - Rmes. N S0010 ROO
Toovd o le, 4
- 4309 %mmw r. N / o)
(08-23-06 | ck# IN 00
Ames. TN SOOVG
ID# DVacy\ ¢ ‘Jokn:’i)io-\\ oo
08-3%-0b | Ck# 1228 . 2297 Sk, N -
B3 Fort Dodae , TA 50201 /A \OO
D7 <
Neal ¢ Noancy Bowers
0B-23-0b | ckx \501 C’/o.roa\ N/A \OOOE
AMQ;IK mtO SUmAL -
- °’
$ADAS
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any retative 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

| o

20

(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)

Quirmboen

Sar Sevnals.

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.

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 ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% TJahint Donne- C\eos\p_\i
$
0823-0b | Ck# 180l - 2™  Apt B2\ N/a o2
Ames. Th S00\0
ID# Tohn + Todckrh QT\QVQN N
A301 Timberilon . og
230k | CK# 3
g Ames. ITA 5c0\& P 100
ID# Tomes 2« Caral Bro.w&.nom N/
-33-0b | Ck# 1A Top O Hollaww R o)
0823 Ames. SOQ\W0 A YOO
D# Revecco Hoeppner o
O8-A3-Ob | Ck# 2803 Oantaro N/ A \0O -~
Ames, T SO0\Y
% Jonn ¢ Marceaon ﬁ\‘\%&mdv N/ o
.13.0 CK# 54230 Arro.sSm\ roul 0
®-a3-ob Ames, I™ SHoo\o A 50
¥ Dawid ;’4 Hanno. Grodwonl N/ o6
-Ad-0b | Ck# Q003 Rshmaore o]
da Ames. IH KOO A 50
ID# Dr.+Mrs. £ .A . Carbrey N o0
0%-23-0b | ck# 3313 Morntng st d e
® Ames, TA %500\4 / P 50
D% GeclS« Poelsaru N .
08-a3-O0b | Ck# IA\A Glendole 0o
Ames, A 5000 / A 0
o Patrieco. VopRens N S
08-23-0b | CK* 1415 Hawmi VYo N 300
7 BRmes. I~ S0014
Lowel! Greimann o
0%-a3-0b | ck# 1519 -13th N h)\ &50,

Pmes. TN 50010

TOTAL (if last 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) . |f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

$6 552

$

Page L of AO

(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)

Quurmbach

Cor Senalo

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 PAC IDNUMBER | 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
ID# George Belvtsos
CK# 9550 W.k\'v\co\hwﬁ-:) N/A $40°—°
08-33-0% Ames, TA S00\&
ID# Jack & Caxele Horowitz. N
0R-X CK# AO\A Qoo«\‘\'\“a Cudo /A- 35"9
B0 Pmes, T Sod\4 _
ID# Tim Gor h&:‘o N/
CK# L1008 Thaorston A oe
0%-33-06 Pmes, ITA 50010 lo
ID# R.Tewell ¢ Beverly Crablree, N/
CK# I3 Roese wood C¢ rdes A~ oo
08-34-0k Awmes, A SO0I4 aoo
ID# L.\Q%A, DVwrmenil
) CK# 309 N. Frank\in N o°
08-34-0k Bes . T [HAO\A /A \ 30
ID# Lindo Ga) OJ\ N oo
K CK# W Lynn 3L °
ID# JoAvno Cowr*iw W -
NA-0b | ck# 1120 Gorfreld Avenuow ol
08-24 — Arenes, T B00\% In \Qo
09-24-0b | Cke 3128 Northwoad Drives /A \ 000-
Ames. TA Son\C ‘
ID# Hotherine Framm N
08-24-0l, | Ck# 363} &.W. Corwrs / A \Ooog,
Pmes. Th 500\ QO
ID#
Q\o.g\-on 3 Alto. Cormed
08-24-0b | Ck# u CMichelle RA. 3 N /A, \ CDOCL
5005
SUB-TOTAL o
s 429
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 w
marriage) . |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)



Fbr Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

[] cHEeck THIS BOX IF

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

Quirmboch for Senales

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 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
D# Tudie ¥ Duwid NotfFfman
08-24-0b | ck# 2830 - Quehec N /R s a
Ames, Th 50014 oY
ID# Earl & qu“Cheok N
0%-34-0k | cks A003- 310w / A 50°°
7 Modrid, XA D016
Arlin Bran ogen
08-34-0b | cxe W2z o288 O N/A AQ™
Dres, X S00\0
0% Ellen Hodwige r N
0R-34-Ob | ck# 1118 Schot / A »5009
Ames. T SO0\
'D# Aidhard ¢ TJasmine Yo
0240l | ci 218 Westoroole. 9 NI s
- Ames, AA sSqal4d
Jennifer 6 arst N
(o]
0R-2H-0b | Ck# 708 Brook rtc\aea lb. aso -
Ames, I SO0
o} Neat ¢ Duc\%vee, Harl Ny oo
-3%-0b | Cck# a%al N. Duw 100 -
08 Bmes, TN 53010 A o
ID# Artee + Moran_ Brunsve\d
08250k | ck# \338 Mov ngcmﬂi& . N/ A \ 0009
Boone T 50036
ID# Phillip ¢ Terrt O’ Berr
03350 | ck# L\ Waed hawen Crcles N /P\ \0000
Amen, A 500\0
ID# Moaocgaretr Johnsevd N
08350k | cke ©00R Wodge / A \00
e an) Aa
SUB-TOTAL oo
s BV~
TOTAL (if Iast 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 (plood relatives) and affinity (relatives by 4 'a'o
marriage) . If surname 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)




Fbr Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Quecmbadna o [Uenodie

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 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
ID# Tonn s Caeen NUAY s
OBADO0k | cka V124 Meadowlanes W / A Vwog
Prnes, TN DS00\0
ID# Rovert Batai \e Y MoryHowaed W
OB XDk | ks AR Sherm / A 3502
= Boones . TA %004
# Cynthio Lambert W
0R/AS-0b | cks U8B Somersetr /A 2\500,
Ames. Th H00IO
ID# Georqe ¥ ‘Doro“r\\n Yizer 00
CK# Q19 Dorveas LOrioes N/A \ -
$-28-0p Byes. IN Boo10 Go
ID# Clauwton ¢ Rura Swensavu
»38.0( Ames, Th 500 A 160
ID# 0.3. ¢ Suzomne ZoPhorane 00
CK# M08 Ross RA. MIA 3 s
M Bmes. TA SoO\G
D# 3%!‘!‘3 \.—\“\_Z.c.\ N o
CK# 3408 Tripe /B \f,
3-23-06 Ames . Th Soow
D# John t Carolyn Klaus N o0
Al e \n < =
%-28-06 | S As\umor 'a /k 19
ID# Renate Dell man, N/ ©
10 2o Goswrl) 2N
CK# -
3-29.0% Nenes . Th S00 4 ADQ
ID# Paket cro_ Brenovo N /
X A 0o
~AQ.0b | ck# 2212 Wesh Shcee
SUB-TOTAL 00
ENF
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 (plood relatives) and affinity (relatives by 5 ’a.b
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)



F;)r Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

QuirmnbochA ?Qf‘ %QX\(@ZL»

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.

* 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 sumame of contributor is the same as candidate, but there is no

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

Page

"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
ID# Deboran @ixchell N $ -
B-2a-0fs | CK# _AS\R Nor-\-\r\\.l.ﬁooc?Q / A \00
A
ID# Arnod ¢« Moy Yourlsen N
$-29-0b | CK# 3’1&2&00.\--\—“\:0 m:) ?q-é . /A \GOOQ
ID# Passline Louucencs) N o
2-29-0b | CK# 23219 Ham  \ron / o~
_ Bmes, I™ SO A \oo
Klaus Ruedendbe
P-AR-0b | CK# A334A Ross R . 3 N /A C\QOP
Bres . TA So0\G
ID# Snellen, Shotts N &
%3906 | ck# £33 ©.Delaware, ot
= Boone , T SO0AG /A \Q
To.\mcs —Sorsex\Sev\ OQ.
B-29-0b | cka 42071 \Westorodk. N/ A \0
- Brnes T S00\A
D% LOo1> Towa Medrcal. PR N 00
3-39-0f |CK# G55 100\ Grand Aves - . /A QEO,
D#
1 T -Ver PRAC
CK# A8 b 05 N. AnkenyBlud *l10 N/ 09
-0k 2044 AnRkeny . XN ool A \ 30
o Pok ¢ Therese Walbur N o0
. CK# - -
Bao | S ST, In | 130
(‘f\ox:, E .Atherl N
¥-2%-0lp | CK# 150 P\s\mwn-e_)\\S /A \ G OOQ
fes. 1A 50014
T SUB-TOTAL ' %ow
$
TOTAL (if last page of this schedule) s

6of &0

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[C] cHeck THIS BOX IF

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

Auirmbach for SenoXe.

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 FAC 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
D# Rernic Gerstein .
% 39.0k | O \003 Jarretrrlircle, \0009
A0 - Ames, ITH SO0
Rev ec.c.a._'Rcamd.o.J
CK# QoaW. 2™ s\, —
R-39-0f Madrid « I SOS6 \00
o Dudley Lockcety
CK# \OX3 N. Byloxn o0~
-39-0p Bres. IN sS4 \
o# Wi lltam Gulrowski [ 3.
CK# 100\ Jarreh Circ\,y \m -
%-3R-0b - Ares. TA 5004
Tro- Qmu.\'u- e, o0
CK# 2B\ Pierces =
IAA-Cb Armes , T Ho0\O 0
ID# Yrene Beavers
CK# 2300 Havmt o b 20% O?
-390k PAmes . ITA B00\4 0
ID# Helen T, and Robert Rad o0
CK# 433D Evsen nower ‘ } g
3006 Braes . TP S0a\O 5
ID#
Ellen Fairchi \d
239-0b | 200 -213% Plawo &5@
57 oo ne.. Ihe an - F
Aesacc. G \ Contrackors
w004 e enero Con ST onL. o
8-30-0b | % 444) | WOLE. Cour 2500
Des Moines, TN SOAOH
ID# Gerald Wlong {aru
$-30-0b | ck# Vo33 Maxloe ) —aOOOQ
Bmes. Th 500\0
SUB-TOTAL oQ
s 9250
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 -‘L ‘a’o
marriage) . If surname 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)



Fbr Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

Duermboch Sor Senalbi

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

] 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

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

marriage) .

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

Page g

“PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDYR) | AND PAC CHECK (if applicable) RAISER
__ NUMBER INCOME
D7 Wr\\quwQAbmhm N 5 o
CK# 21\ Westbroold o o
8-30-0k Penes, The SO0\ [ 100
ID# Earle Sohnie Hammond
243\ Ross Rd N o
3-30-06 ::DZ# Bmes, TN Bomg In \G0
Macy Branm Oil\ey
Q- 6 CK# ma&s Nerthwestern N/A. 5009
30-0 Bmen . I S O00M\0
D% Jahnn Kibbe N / 00
CK# PO Rax 190 g
23000 E et sourg TN 5083k A | 90
ID# M c\\de“sc‘:_‘\:%w'\&\ N / o0
# [ T TS O . —
L3006 -~ \(LA(‘}MG A 29
ID# Unitemized Contri utions Srom,
CK#U:::"; ) Lndtviduole . (less N/A --55;‘)9 v
q--0b > SA0® eachn ) ( Hat Pass ;
D# Thomes A g&r-c.. o N / o /
CK#t [DABH Wi Ylower WY . 0%
9-2-06 Brones . Th Soong, A 0
ID# Geovqe « Tonica Berownd %
QR.0f, | o B0OA -IAYH A\ I A ‘500?
- - Pmes, ITH 500\0
Soanroe Qourteans
CK# GarFre\d N /A DLQ)()Q l/
Q-a-0L # Ames TN Soond. /
D Doris Foell N v
G-a-0lp | ok 1006 Arczoro- hue I 0,
o ‘A _ E\e)
SUB-TOTAL s 30 '&Og
TOTAL (if last page of this schedule) s

of B\o

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘%ww) iviaag
(Including candidate’s personal funds)

] cHeck THIS BOX IF

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

Gurmboch for Senale

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 1O0WA 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 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# Loasxant ¢ Windao '\"@%@Q s Y
CK# DN S ConePFlower G- N/A 5009
A-2.04 Arres, TN ©5.q1 &
ID# Revert « Dinoln Rer\k srecke, V4
Ck# b3\ GardenRA N/A 5009
q-2.0b - Arnes, T S000 /
CK# AL Phoenix St N /A 50‘1
A-206 Pmes . Th Soa\4
1D# Re be‘jcw mmﬁd N / ‘/
CK# \1qQ . 00
q-2-0k - Boone, TA S0033b A 0
Penns M Caebhn ‘/
q-2.0b CK# AQ S Schuberk 3 N/A, 3 000?
- BDroes . T 900\
ID# S cor%w Robertsen N \/
q2.06 |CK# 1011 ° W Avenaa /A &500
- Roone . IN S00™6
[
Betty Mo /
CK# A1) Moxrde N/ A \609
¢-2-06 A ales
AR T Drcus N w |l L
CK# ' 15 o_o_&cu« et / A
9-2-0b PAmes . TN S00\0 0
ID# Joraen Rosvnasgsen, 00 %
CK# WRT Ashvmored N 0
4-8-06 A \"0
Prmes . TN S04
N Io# Busan Nawvenscrobt o [TV
q-8,00 CK# 455 Westwoy Oy . N/A \ 00 -
Prmes . T S00\E
) SUB-TOTAL - e.
TOTAL (if Iast 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 ‘&0
marriage) . If surame 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)



For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

] cHeck THIS BoX IF
AMENDING FORM

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

Quirmboch for Senale

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 JOWA 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 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# Yol & Morsle. Reed head s \/
{200 R i\eweod N 00
- CK#
1206 Ames. TN 20010 s 10
ID# Tt mPobbins \ V4
Q-3.0f |cCK# 100\ W. Mowe BEvsennouwro /I\ o
- Boone + T DOOD \m
Rolph TAosenberg N o V4
}R-3-0b | OK# N Ridae waxd /I\ \00°
5E !\-\N\.gi . I:k EQD \O
TJcan O. Shel)
Q.06 | cke# 101 - Ao Ve 324 N In \0009. v
- Ames . TR SO0
Ted omd Mariom Solo mond
00
Q-0 | oKk# \20) - A0 O\ N/I\ ~NO - v
Prres . Ty S0010
0% -V\Qbe et Dheen N 00 \/
Q-3 -0k CK# N0 Thari ney /A \00
. Mattand EL W6
ID#
Jomes S\ rennon N 00 ‘/
Q- -0, |[cCk# AT1© White Oak_ Cicles IA 5@ -
Ames . TN 500
ID# Mar e, Thom pson
q_, a_og CK# '3.'(3% Meadoww G\Q—V\ MJ N IA 8\5001 ‘/
\ Banes , T DS0o0\4
0% Vme_\)ax\\_\lo&ovu N / v V4
Q-3-0 CK# WeskWwroeR s -
© AN Do\ A 20
D# mu.ﬂ\) Weouwe v 00 \/
q-3-0b | cke \R06' B Bue. A Nh* S50
v 0 PR——
i f ; a SUB-TOTAL - ’;5°°'
$
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 [ 0 &O
marriage) . If surname 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)



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)

Quirmbadh for Sendla

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 PAC ID 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
ID# _\T\omo;s‘q Gretchen webcr N $ oo ‘/
q.2.06 | cK# 430 Lynn /a, oo
— Ames, T S0014 ,
Brent W ynjo o)
Q-3-06 | cke 10 13 Hunziker Drive N/A l0d™ v
' ya
D# Jane Zarin N ” \/
q-2.0b | ck# 1995 N.M w Glen RS - /A o0-
Pmes . TN S00\0
ID# Roger Jacooso™ N o
9-2.0( | CK# A (Y0 Briskol Orive /A %’.
Ames . T A 550010
ID# Carole Razmierski N o
Q-2-0O( | CK# Q039 Tndron Gross QY. /)\ P\
. Rmes ., TN 50014 =
ID# Fredervele Kirschen monn ©
q-2.06 |ck# 3708 Wood land N /Ac o
Ames. I Soo\a
ID# Beth Kroeschrell
q-2-06 | ck# 518 Ash N(/-\ a2 v
- Ames. Th DOO\4
Gerald Kuehn o ||V
q-2.0k | ck# 31 m«k(ni:idkﬂa N%\ \00 ™
= Hacke t s towwn NI GT1R40
Kenneth Largon N @
G-2-06 | ck# 3318 Wood \and /Q\ 28~ b//
- Brves . TR Saold -
barbus LeMm Howes Cnoicec o) o0
Q-2-0k CK# 1538 T Ave> “eno N/A o0~ ‘/
Boone. T Sooale
SUB-TOTAL
$ (ol OOO.
TOTAL (if Jast 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 ‘ L 'AQ
marriage) . If surname 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)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN

(Including candidate’s personal funds)

IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Quirmbadh For Senala

[] 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 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
Io# Jeon Lassilo
$
q-3.0¢ CK# 3605 Ross R4, N, / A B0°°- ‘/
Ames, T SO0\A
ID# Tounl € Mocry Rorm \-u—whﬂ N o v
CK# A3\ Phoenix B - //‘\ 50
4-a-0% Pres, 3 S00 VA
ID#
Jenna ¢ Robert MeCart
q.3-0L | CK# 3103 Dramond g N/A Ef)@ v
Gmes, TF S00\0
1D#
Dougloss McCa
q-3-0b | Ck# '55:;@-140*53%5 N/Ar 0 v
- Rmes  TA SNl
|
Dorothy Tachopp Me Gee. ®
q-2.0( | A9 34 Wood tand N /A OO \/
- — Ames, I SOO\E
Jonnie  Me kaim @ || Vv
Q3.0 | CK# 23817 - LLT™ Av) N [‘\ {0
Neovado , T 5001
ID# Tean Mc Mokerw N o0
q_a/_o(o CK# 3051 Coribooi Crrele /A \ 00—
Huxley . I 60194
ID# R.\lee Me Noi
- o
0 CK# 303 S. GreeneSt. N/A, '&0 caul \/
9-3 f" Bcoone . I Bo0Jb
ID# Morrig + Ev \een Mericle N Y
q_a_% CK# 39 a0 Douwen D) /A( \00'
= Bmes, Th 50010 ‘ .
Maran Olivo / 60 4
9q-2-0b | ck# 1264 Northridge Rd. \ A _AS
Sine, Quty T BOMY N
SUB-TOTAL
5 8057
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 l ’&Q
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familia! relationship, enter “not appilicable” in the relationship column.

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

Quirmbacdh for Semﬂl

[ cHECck 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ~ RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC GHECK (if applicable) RAISER
ID#
Dawid Polmer N v
CK# al3d SwW Flynwn /A 0°°,
A-2-06 Bokeny ﬂ\ HO0do 10
ID# Le s\re. Pensacic N o0
206 | ck# 3\ S. Witmoth / 0
? _ Prmes. TH 50014 A o
Randy 'Pe\‘ers
q-2.-06 | CK# 31T Greenwood R4 - N/A 50& \/
= Ames. I sood
JimPopken
q-2-0b | CK# Q30 QUarks N/A 5003 v/
Ames. Tk S0010
iID# = Ipdivi ducts
2.00 PR iemized Qontributions N / 0 v
A2 CK#‘ (Less Ynan 20% each) M
D% Ann Anderson
]Q-2-06 | ck# 1041 X Avenunts N/A asoqf \/
Boeone, T 5003
IDE
N odalie Batties
Q-2-06 | Ck# D300 Hent ’ N/A. 5009 l/
% Bynes. T SO0
Mrlan 4 Connte Bersmand) 4
Q-2-0b | CK# AWoo —2Ararh 3 N/A 5009_
Pmes, T 5 o00id
D# Jeane He T-.‘:ohnenko,m\) ob Y
Q206 | ck# 3323, Barr Or, N/A 100 -
- Ames ., TN 50010
Tay B . Brown w
q-2.00 CK# 1204 Orchord o N/A 300 /
Qeea, IB SO0\
SUB-TOTAL 00
s 310
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) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 6 of

20

(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)

Quirmbach For Sendle

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

[C] 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 CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

commercial purpose by any person other than statutory political committees.

TOTAL (if 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 sumame of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicable” in the relationship column.

$

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# Chog\es "Bc\c.mer N/ s © Dz
. CK# 1140 Okiohoman \
1-2-06 - Brmes. Tk Sootd A ®
Kenneth Q%meror\) N / - v
- CKi# ATOT Duf -
+2-0L = Ames, T s00\Q A 0
Hamilton Cyrovens
CK# _A03% Indvan Gross N/A 3609 I/
D& :
Herbert Dawi &
q-20( |Ck# 3410 Stote Street N//x QE)CQ' v
- Bmes , TA BOO\Y
Lu Duct s cher
qQ-2-0L | CK# IIIQE‘Bnn = 30% N/A, ‘&5“ ‘/
— Prnes \Th 5004
Ruchard Elber
q-2.0L | Ck# 3L - A00M St - N / A, am@ v’
— RAmes, T 2004
Douglas ¥ Faudn Hrnemore
q-2.0L |cke 331& Ook land - " N/A ‘0002 /
Ames , Th BOOIA
ID# Eric Trol ik
o
9-2.0L | ck# ©2aq O’ Neil Or. N/A 20~ v
- Pnes T oot _
Susan Franzewn 4
1%
G-2-Ob | ck# Al Scott N/A_ <
Brmes., I~ Sooi4 100 ,
D# Coxol E. Fuchs N (1) /
}]-2 06 | ck# ge“ﬂo Brookridge / A ey
es, T S500M0
2 AR 200 SUB-TOTAL 51 4509

Page \tof ’AO

{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)

Quirmbocdh For Senala

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.

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 reporis 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# Mary Garst l/
- ‘6% - \30™ St N $ 0o
Dl Coon Rapids, IV 5005 A aco
D% Margpret Teon Guraw N o0 v
q-2.006 CK# WS N Hulond /A 100~
Prmes, S o0&
I Caluint June Healliburton N o v
Q-2.0f |CK# 1138 Roosevelt /A i
Prmes . I HOO\O
ID# Herbert tarmison N L
q-20f | ck# 263 MNeodouw SlenRd - /[3 B
Bmes, T Sanld i
ID# Douglas 4 Etlizabeth Hawiland N o V4
q--2-0G | ck# 1239 Wisconsin /A‘ a0
: Brmes , TN 50014
D% ‘
Lisa Yeddens ®
4206 | cxs 4541 - D13 Aveo N/A \00 v
- Brmes, X7y D00 ¢4 .
Louxs Banit+¥ Vv
q-1-0(, | CK# An14 Kellogg N/A 50 '
ID# Tamara Worenz N’ © v
q.7.0 | 3N 8. Mople /1\ 30
- Pm\:,s Ik 200\0
¥ Caro u\’rm\ou"‘l.gsse\ \ N / 55 '/
-7 CK# ’a_(oz, \th‘e
1% - Bmes ., Th 500 4 A
Wegley Shani. ®
Q-1-Ob | ck# \904 NertharestHCrrcles N/A 0-

SUB-TOTAL

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

marriage) .

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

$

$100S ~

3

Page ‘ 5 of

20

(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)

Quuirmbodn for Sen(ﬂi,

SCHEDULE

A

(Rev. 07/03)

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 |S AVAILABLE FROM THE JOWA 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 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
D% Gretchen Triplett
$ . oo vV
9-1-0O6 | Ck# 1934 Ferndale N//-\ 25
Rmes, IB 50010
i ID#
Ear|Check. v
o0
Q-1-of, | CK# a003 - 310t S NA %0
- Modvrid \ T b 50\S ,
George Vadd v
Q-\-06 | ck# 1408 Ol\'M‘QJ N/A‘ ‘m(ﬁ_
TS k\'negi‘ TAN500\0
b P. Jebfresy Bemer
. ey evsy o
N A ) Nl | gt |7
ID# Jon v Cornelvo- Flovad N 0 /
Q160 | CK# 1903 Gcorge Rditen /A 00~
_ Ames . Th 5001 6 y:
ID# Wo.;ine E . Clnton o V
q"‘b“‘do CK# £ 1610 Carvoll N/A— aw'
Ames , T Secid
ID# Claut Heller - .
' y, % B N 00 i
Q-160f | Ck# 304E. O/ Nel A 100
= LBm:au IP\‘E:Q& \’0
arrylormric Mcu& Qeth 3 4
smb“*x ),
Q-16-0[ | ck# 1523 Btone Brcow N/A 1503
Brmes TAS 000
ID# Harold 4 Tubs. Prke N /
Q-16-0b | cr# A1 Valtey View //\- (Q0 -
Prnes, Tk D00 14
1D# lohn1 Mangored Teuk N/ 0Q l
q-16-0b | cx# 2434 HamYon, A 90
SUB-TOTAL 00
$ 450 ~
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 refatives) and affinity (relatives by l 6 Qo
marriage) . If surname 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)



-

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)

Quirmbach for Sevode )

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 QWA 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 PAC 1D 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# Dean ¢ Jean Prestremonr N v
y o0
CK# 4006 Douven Drives N/A 50_
A-19.006 Rmes. TA D004
D% (06> TowoCertFied Pubive .hmg,q;kz.g\‘s W o
CK# q980 OFFica Parlc Rb . /As z
4-11-00 ChY West Des Hoines , TN 502L5 400
D% 58 Towa Chiro prackic Soccely PAC 0
1,08 N Ankeny Bluvd, Sudte 1o N/ -
aop | S<* aan A | 200
-19-0p Ankeny. A 50034
ID# VDee Oree szen N/A
CK# 3306 Ontaxio oo
A-21-06 Ames. Th 5004 93
ID# Jermocne Presectt N ®
CK# 2810 Ross R4, A 35 -
A-A1-06 Prmes. ™ SO0 14
ID# DVennis Willodsen N 00
q 2 0(0 CK# A46L\S Ukown Drive) /A aoo bt
adll Rmes. TA So00l4
ID# Maruin §. Dauxs N o
CK# ledb X Avenue / o°
A-36-06 Ames, TA 80014 A am
1D# Moxton S.lorr N 00
CKi# 233 Hilltop / 2
A-36-0b Prmes. TN 50010 A 100
ID# Morris ¥ E(leen MNertclay 0%
Q-av-on | CKe 3920 Dawes Drvves N/A | od o
Arres . TN S00\O
D% Lo1g chL.oca-\ﬂ:ueu:Ac, N
q_;g_o@ CK# et qu s ree / 00__
0ba4- Qes Motnes, IN %03\S A ‘A00
SUB-TOTAL o0
$1900™—
TOTAL (if last page of this schedule) R
* 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 ‘AO
marriage) . If surname 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)




For Instructions, See Back of Form

SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,ﬁmm T
(Including candidate’s personal funds)

[ cHeck THIS BOX IF

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

Quurvwbach Lovr [Lenale.

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
IB# (9 06T T ocwo Heathth PAC . s
9-2L-06 | ck# 35359 Ll1so Weshkerum ’Purkuo-a 100 N /15» o C:OQ.
- West Des Maines, T 503k
(See Forward Together PAC,
o | #mb) | 301 North Wasen Streek Y350 | N/, BLOOOOQ
q-34-0 21518 Mexandra, VA  22M14
ID# 1356 Towa Friends of Rural E\ec\'n‘y\‘&\'m N 00
CK# 2H2AS Deouglas H AR //\ o
}-2%-06 Q0B Des Movnes, TA SO3 2> 100
ID# RAicde Hansen . N/ 00
CK# 3109 Northwestern hed
3-2%-0b RAmes. TN S@010 A %
D#

Marv and Marntne Juliuws N
29-0b | ck# ANk North westerno .
-4 Ames. TA 50010 /A

o0
4%

DF
Ton MayFreld
CK# 330%‘501.\‘@“@“ Court N /A 0o
4-29-06 Ames. I 500106 | 00
D#
Wind e Mmkef\)
Q o CK# 1185 Georsewo.ﬂhﬁ ton Covven N /A (o] 2
23-0k Gilber}, T 5010 B0 -
DF

Thomas Pndru

ol
e CK# 2xSs WivFlowen De N
l0-10-0k Prmes, T0, SOOL% b | Q0

o Robert Fried rich N 00.
lo-10-Of | OK# b1 E.Lincoln W /N 9
- Bmes . T~ Soo
Nancy Hort N 00
\0-10-0b | ck# 4° Glone Brooke R4 9
4334 Shore RS /o | 5
SUB-TOTAL o0
$3.610
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) . If sumame of contributor is the same as candidate, but there is no

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

Page la of ’3,0
(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)

Quermbach Sor Senaies

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
1D# Marton Kresse. N s o
. CK# 4931 Hemingwan 09
16-10-0L Broes. Th D00\ In 20
ID# Dewnnis Me Cov N 00
ool | cke 4915 Soludoert S / 0
\0-10-0b Pres. IN S500\4 A AOO
D7 3. Mark gc\us\v.:\\ N 00
0-10- CK# YA\ QxFord SY /A =
10100 Cambridoe M 0140 (A()O
ID# Drone Speors N 00
10-10-0b | ck# \4 Murtle Street /A 560 -
Tamaxca, Plarng WM OJN3O
0% LergnTe s Fak siono N 00
10-10-0k | CK# V003 Jorredt Coercle A 3)0 .
Bmes, TN Bo0\4
0% Yenneth s Shi riey Shouw N 00
10-10-0b | ck# 59521 Qolk Vomo) )A —‘5 -
- Broes . I D00\
Gregory Vitales o
10-10-06 | ck# 2\*.5\(:%s 9:aervo \\J/A \000 -
Ames , TN 50010
o# Billa Teon 2 molel N 00
10-10-0k | ck# \too pdams ¥ 1330 /b 50 -
Praes, X S00\0
D% see Reg. A\ Amervcan PAG N
lo-100b | cka Tor ™ bOT 1A't Bireer NW ¥240 lbr aoo
339 wum&ﬁmmg 20005
D% eoa) Credet son P AC N

Des Moines. I~ 50306

TOTAL (if last 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
if surname of contributor is the same as candidate, but there is no

marriage) .

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

$

$3;15°2 |

Page \i of '),,O

(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)

Quivm b odh for Senote

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[C] 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 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 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
ID# Boone Qour\\-x:) Central Comm - s
0jo GregPiklcp N o
l0-13.0f | <" Boone , T DoeDL /A' A00
ID# Douglas Bend
lo-13.06 | CK# P.o.Box 203k, Wild Pines*S N//& o0,
0-13-0 Pocono Pines, PA 1812350 200
ID# Cao r\%\e. @uﬁl‘\: N 0o
lo-13.0 | OK# 2300 Hami e B30 /,\ R0
Bmes . T 5 Q04
ID# Horold a o McNabkb \\(/ o
_ CK# VA3 Wis consyin huo ~
10-13-0L Benos. Tre ety N1
D# L0&b Jush‘c:s ?'o: A\ ‘PPC..% N 00
CK# A8 -6 venu 4 5 l » -
lo-13-0b _ A4 | Neoe Mames . Th 50309 3
Rankers Lnite Fn Leays\aiov
CK# O%% neto Lésewsmph N } o
0L | 3818 | 2E0 Nl S epua h | 10
ID#( See I BReWwW E¢u.t°*:°1\,o«\ Lomm -
10-13-0b cmﬁg‘f" Form) 400 Seventw Street NW \Y /fL 500°°u
- 10104 W.n.sbgzm DC, AGOO)
Kakhietn Maner
CK# LS5 Crandell Street N / ’\ \ 00°°-
10-14-06 Modrson (WT BATIN
D# Towa ‘Den\occ)_vq,h'c, "Poxhd N/ 3
10-14-0( | ck# 5L\ Flewr Drigw) 0
Des Maines TN Saaald a ?\CD
D3# Jan tCornela Poras N / *
lo-14-0b | ck# E::.»G-ecﬂbe_ AMien Do) L \(\ 33
es I E&]Q
% oo . == Vo SUB-TOTAL 230]
9 200 contribwhwm, processed Yh $ 41937
ACTBLLE witha 610 processmy OTAL (if last page of this schedule) 528 345

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

marriage) .

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

Page aO of &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 |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be
[ L,(/LY‘ \/\/L o

's:rC/e as on\tf;tinent 0 rgan/zat/on)

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# 55 e Rudrbad |2 (0 ¢
A7/ CK# 7 Hv’eé‘glj‘xi x # - s 28, 7j
. w A ] 7’4 Joocy - °
DFEZL |Ceie Ty Tt .
%%/ib CK# (™4 f/ % e S oo
! ‘P)"/"V\'LL/J L YCg/(p
ID# Tha Beee!
9/3‘ oh LYoo wW- L.\k(,o’u.v-‘ag, %&/QQ/\.Q&&Q 39(9’—‘
4 )30 | Awao SEOIY
(7/ / ID# S—b\« oo 71 M WA/Q
/70(9 CK#;é/ ﬂ“u?lw r 37_ Cmc%uj-ﬁ« /0/3'03.
5 0 ) \
g %ﬁ ' Radco 1275 —

D -.\»v"‘t, aklas 143% .95
q/b//q» oK 5(, 3 /‘l;lz;qha(\&v 4 {"7[9 _
Q[ ID# 6-(—;;;&&_&).1.45’%(969& ]ZQIwb ' 7(0\f S'ﬁl"( b3 —
U{/& oK DY /IﬁhMMJ T # Tooy (2 xre0) &
0 0¥ 568 |US TrcfmaFec e
ks [ G ot 5, 00

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

$13,93370

$

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 mus? also be detajl 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

\ of}a—‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC 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. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Q(’L-\Y VA bﬁLC/ L

e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
) NEMBER _ R : . -
/0/ ID# Z &y M«ﬂ«%\{—uﬁe c;:& ;Tw. TD Gl o
,7/ CK# (9217 [ S P }Os/ 3
& . m{fca W Zgol o /8002
D% 3¢ - Fureoe Tue . . € *
L¢ oK [ (8§ COPCHM Grack B4 < (Qg{/ .
c Besdte, WD 20720 Y. :
D# 36 % [Ta. Dew. /A
" Sl ( F(eal Dy [ —
CK# 250D,
ID# “4¢ . l Fron s » 1
Deos MHopoy (052
ID# WS Post ORI
8-15-0(, | CK# Byesest S*o.m? ® ‘
) 33p A, Th Sood \q‘5-00
D# 'Re%%te, Greenlauww Murce Cor
q1-0b |Ck# 331 | 35 %‘;f;;i'w \svent 3-3%-06 000
ID# ToraVNan T!::\d imw Labels « envelopew
-14-0 32 Vs 205 “ .
o4k | oxw fmes Th so0\0 | ToT Teileng AN
ID# WS Post OFKw Stam
lo44-Cfo | CK# Wylas \eak P 39.00
Ames, T OO0 '
SUB-TOTAL | $ 31153338
TOTAL (if last page of this schedule) | $ 4_,\‘5”’&,&

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, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page

=N

ofD\J
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Quirmbach For Sevnolie

SCHEDULE

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

0 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
(MM/DD/YR) OF CONTRIBUTOR —_— * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Towo-Democvratic Party N Direct Max\ $
Rriw, Postage ¢
q.21.0b| Bkl Fleur A / A Protuctrovd
Bes Moines: Th S5 a0ne L 6a%preas | 018322
Towo Vemo eraktc Paonky Diveet Mol
1050, | Beb\ Fleur Drves  ror N N Postusge ¢
Des Motnes « T 50321 ARE P'fgl*" o " 915.49
Towo Democroiie Ponry “dedal
Dbl Fleur DRV 1ok N/A Ca
Towa Pemocraree Party N/ Photos Fer
q~|5_°‘. St Flewr Drive 8 A C&,mpo& 0
Qes Mornes « TN 50320\ f&g Mokercalg A%0.0
Towa Democrakte Parky Sie\d
9-30-0b Bl Fileuwr Driud To¥ N/A (Reasarcnd (o_‘ 05 00
) Des Movrus + Th Boaay AL ’
Iow&.DemoCrt:Sc. Party N/ Me deod
2206 | Sbtet Fleur D Ik A Producivond .00
4-23-0 Pag Movnes \ TN =033 O (Radeo 930
FranWitke Food ¢
$31-0p | ADL Fritey N //\ Bt«ﬂ“‘&‘f \
Bmes. T 90014 Cor Evew T11.49
FranWilKe N Food ¢
QIO | KDL Frile /A 'Be,ueli—"ﬁej 12
Armes. Th So0 \¢ For Event— 1%
S'\—ors Coun De,mocro}fg E - podd
® N Prdd(esseS
31506 | YOO - g¥ glreet / o0
Acmes, I s00to A = 85
SUB-TOTAL | $
A\ 15049
TOTAL (if last | $
page of this
schedule) a ‘n 504q
*Disclosure law 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

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 Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Quirtm boch For Sevale

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

TOTAL UNPAID L.OANS FROM LAST REPORTING PERIOD $

\A .cno°°"

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

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

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[__JCHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser’s Name, If Appiicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
TOTAL (PART I) $ - O— TOTAL CASH REPAYMENTS (PART 1) $ —Oo
From Schedule E -- TOTAL LOANS FORGIVEN $ —o—-

o]
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_ 14,000 -~

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity {blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page

‘ of {

(for Schedule F)




