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- ___FQORINSTRUCTIONS, SEE BACK OF FORM

FORM -
, DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE |
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)
. ~ - . | For Office Use Only
Cotzes e Bill Sehickel . Noﬁl
IMPORTANT: Indicate by # type of committee you are reporting for: |_f | Loggedln
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party Scanned R
( 4 YCounty Centrai Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other TS
Political Subdivision Candidate (8 YCounty PAC (8 )City PAC ( 10 )School Board or Other Pofitical Computer __{ A/
Subdivision PAC (11 ) Local Bafiot Issue Audited
{ CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
2 . . Late reports are subject to
6\ \ SC\'\\C,L'Q,K &,Pu.b\\ o ble civil and criminal
Office Sought District (if Senate or House) penalties.
__Stole Qeﬂem&vs\{v& HO-13
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A Octobex |3, 2006  REPORT FOR (1) ELECTION /(2)NON-ELECT) vEAR oD
(report date) Indicate by # [ ] M/\Y 24 2007 i
EAECK IF AMENDMENT TO REPORT DATED _0 <. /3, 2326 Local Committees, enter Bidte of Election . —

RV

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local Committees, enter Courty n
(You must continue to file reports until a DR-3 is filed.) which Elaction Is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of aft funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) $ 2%, 221.50
' ADD TOTAL MONEY TAKEN IN THIS PERIOD :
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 37, 94 2. 15

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

' : SUB-TOTAL .....$ b2, /3. 9‘,_5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below).... 46,623.73
Schedule F: Loan Repaymenpts fotal (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3) ..., s 13,510.52
*UNPAID BILLS (From Schedule D - Attach Schedule D) |
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....... s _ b, 6BY.7S
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s '
CANDIDATE COMMITTEES ONLY; ,
CONSULTANT BREAKDOWN (Schedule G Attached?) | Clves Ewo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INMUCﬂONS, SEE BACK OF FORM SCl;lEDULE _—
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rwsm) coreTary
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ' @/ v ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOXIF
PAG 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) _ : - _
CGARzars £ax @I\ Sehickel | [ P;:)‘\‘t
{ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE! AMO
DATE ID NUMBER - EXPENDITURE (DESCRIBE mmsncnc%‘\y 2 4 20@:5&3
EXPENDED | (if appiicabie) (Disbursement) WAS MADE !
(MM/DLYYR) AND PAC : i ’
CHECK : AL R N f
. NUMBER - s S
ID# - :
A .
. " <. >aZe.
! 3/ | oK 1153 fradam Ciry SR . SO Mafrno pods $287.76
Io# : | Z’tch.ie m_\mxﬁ Fund reseabuese L7 s
2 E “€c N 00,9
‘ 7[,3/04, o (el D8 roinas, 7TA . So309 doceest Aot ‘ ©
ID# - \ ?n 1\-\;1-? S taniceS N, &
ab ' (A 1 Loet} X3~ - Corld ate
7hefoe | cxke rise P <y 2. SO BT T pre thees [263- S8
- D# Poshomastax : . .
No[06 [CK# (1D | [Meden Gy TR Soval perteoe v | 570.86
’ Ib# Pivds g Secvacat - :
“,7 e W ’;e
‘ ('\\,.7 == Loe sy 55 Cg.'v\& da .
2k /oé CK# 1oz Cidy, R ool PAw "9 byothuxes 220.02
| g ; NE
Yz v6 |cK# (63 NOSani Cry 38 SO Srerpr | 3%.00
' ID# B : fa§mﬁ‘\-ﬂx
7(zmfok | Ok 16y Moden Cip 70 SR Steepr [9S. 00
ID# - Psy o ’@r&c&‘gmr '
i/ | CK# ) Ho (22 Ovesy ciafiwg 7 A SN
g[ / les (\r@Zw‘ Cidy, 0. Ss¥o) ¥ )'Q'C wa&dn:\.g_/? F.8S
: SUB-TOTAL ] § 291,071
v AL
TOTAL (it last pagse of ihis scheduie) | $

Purchases of certain campaign property costing $500 cr more must also be inventosied on Scheduie H. (RefefdemneHmmms.)

Mmmmmﬂ%pmﬁxg%g.aﬁverﬁsmg,hﬂ-mm , organizing services must aiso be detail itemized on
imebytnmm mmammmmmﬂamummwamwﬂmam {Reforto

{ Schedute G insguctions and lowa Code S56.6{3)i).) -
{  «_ ¥

’7 THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

{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 NUMBEHS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[S} GHECK THIS BOXIE

AMENDING FORM

COMMITTEE NAME (Must be sarne as on Siatement of Organization)

Chrang {ae BiW Sehicke |

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE — mggq
ExgnggED (l“f) Numpaeauam) (Dfsbwsanmt)mnrvr\-luth MADE (DESCR‘BEMSACHOIR)AA AP AOED
(MM/DOD/YR) AND PAG . Y24 2007
CHECK
NUMBER : ;
iD# ovr Sevicke
| aa e e :
Sfelve | K#i6e Aaaton Gty ZTA . SCYO) yoxd Sigw peyeent | %[ 227 24
_ ID# Hy\vee Drig Stave |
el | o (¢ Ragerey Ononn _ dovtlop preturedt , SO
Z4 (G R vaefing TSN f pie /2.5
ID# v Hy \ree 0w~7 Sece
' ey N\ T ot
Bleefob o f16% *WQH ~ Cidy, FA. So ol davelsp tosces [0.87
- o PSt 2 e cmma&& g
. - - ¢ 22 S mn% o
[28job |cxe 1169 ey e vl p )%w»h weivel ¢ 25 D)
ID# Po shreatx
oty Qe ) ' .
3esfob | cx# (150 e R Soker poﬂoyb 4, 701.80
iD# : : -
. . Covdi Sctsckref <
3{25/06 cK# | (] (VE3 C-Skaye " mu o 5.5¢
Arefon Gty Lo Sote)| dormleping plefuresieonres | 2.
. ID# . (= A v-ddox
5)06 | ok Govet boute o
7hs/)o mz s 3. SOt veter tist 3.0
ID# Cavady,  Avdilov .
CKE ;1o 2 e Wer s 3.0
/e3¢ 173 e Sor. CN,_TA S0
: , SUBTOTAL| $318Y, 69
TOTAL (if last page Gf this scheduie) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also bemvemnried on Scheduie H. (Refer 1o Scheduie H instructions.)

Exaandmxstopersmslemﬁasprmumg

poifing, managing, organizing services must aiso be detall itemized on

consuiting, advetiising, fund-raising,
| Schedule G by the amountt, purpose, and date of sach type of expenditure matie by the petsornventily on behaif of the candidate's commiiies. (Reier 1o
| Schecide G instructions and lowa Cods S5.65{3){i). )

Page 2~
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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 TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST-THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

MONETARY

(Rev. 09/97)

EXPENDITURES

Iﬂ/éiECK THIS BOXIF

FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA " AMENDING FORM
ETHICS & CA ISCLOS .
COMMITTEE NAME (Must be same as on Statement of Organization)
CiBreng o< OV Sehiekel |
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE ~ AMOUNT
DATE iD NUMBER ~ EXPENDITURE (DESCRIBE TRANSACTION) | EXPENDED
(3(&%13(5% afm) (Disbursement) WAS MADE ’v MAY 2 B 2007
NUMBER e e
ID# Cagle e o Grovp, LLC , 5 |
, - 30% Couxt Ave. #2073 4.v. e0S
CK# : $
7/(?/% (¥ Pesf dngivel TA. SO g (5,725
iD# Eogte (edio. Growp, LLC
) Gt - <7 rcaé,:o DJS ~
ze)ob | cx# 117 S 309 e, ¥ 2 S, 600
7/ / N Hes proinas T.503 9
- | Ib# Coand® Stvicpsd . }
. \ A ) einny £ >
zgfos | oKk (17 M3 € Sede @wi\f‘ ) 6532
- : l\\G&:c'V\Ck\’?Lﬂ;l;\- Soo! .
- .'D.# _ lostmmesiex | . - g
9 2éfot |ox# (177 PMasenCiky, TR Sorol - pestept [6YE 7
iD# PS Y . : condidatg
’ ~ T ae Vet |
' CKE /(X Ho-y (22 L2 Hnhng? Ve
iD# ) RS\(KSW ,@lép_gsf m{_gpo.&g, .
?jre)ob | Cke Ted: ;/3\&.:0&&*7/ T\ STy eleals 3902,
. ID# Ros+evetdas
206 |oxe (15( rreson iy, TR - ST fostage S5&S.00
l .
D# ] ?‘7&1%3\) (abols, Stewnyaex,
Co
SUB-TOTAL | § 7¢,€97.61
TOTAL (if last page of this scheduie) } $

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

Expenditures to personsfertities providing consulting, advertising, fund-raising, polllng; managing, organizing services must alsa be detail itemized on

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Cade 56.6(3)().)

type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to

Page\i

a__E

{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
B

(Rev. 08/37)

MONETARY
EXPENDITURES

E{cnecx 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., o it S
COMMITTEE NAME (Must be same as on Statement of Organization) WAY [‘l 2007

Glirene Lo< B Sekele |

k”}i e

DATE | IONUMBER | o EXPENDITURE (DESCRIBE TRANSACTION] EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 2f '
ew\ep_gf
; Yo RN Swo,
/c/\f/z)g CK# (122 Maser i AR Lol (oloals $ 232,09
iD# Ca.«él SLk;LhL) I..C‘ b se _@
(3 €. Sttt imbwe ¥
(o/¥/ob | CKE /%3 b Y . Sows frfoef € (7 2%
_ I Postinmesiosr Post
1o fio] o OKF [y MOS0 L3y~ gow ) ,oo.r-éo?e_/cwcas /36.090
¥ PDS*MH?G/V
1ofn /oé: CK# (%= N@QMGR,Q:D?, pPastoye [?9 %0
N ID# Loxcson Pt h%hj Mié"-
CK# 7Y 5. Qelavvaide e &‘+3 :
tofizfog | CK* 136 it s f j por oo | #£.33
iD# Engle Tradis Goup, UC
' 309 Couxt Ave ®25) (oo ods 97238.
D (19 CK# - a
: / /06 &) QQSI\"\:\‘Y\QS/_,DQ-v, S°3v% ’
iD# -
CK# -
ID#
CK#
SUB-TOTAL 1 $/0,/70.56
TOTAL (I last pege of this schedule) [ $ v ;3,93

|

- Expenditures to mmmmmm

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.)

mmwm managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidate's comemittes. (Refer 10
Schedule G instructions and lowa Code 56.6(3){1).)

poling,

Page f of q’ __'

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM RésetForm FORM
DISCLOSURE SUMMARY PAGE — DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
Citizers Ae Bl Sehickel ostasmon /1)
IMPORTANT: Indicate by # type of committee you are reporting for: { | | Logged In S NN
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Lat " biect t
L Schie! Bop . ate reports are subject to
B hickel b \i o possible civil and criminal
Office Sought District (if Senate or House) penalties.
Stole. \2@0 veSemded e HO-13

M‘“ Sul-423 -532% % €/0 6
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

% DAL EM
| AM FILING A Oectobex (T,

DBT.ROR [1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

» Indicate by #
QaCT 1 0 2005

[ICHECK IF AMENDMENT TO REPORT DATHYzp. ] m 16 /g Local Committees, enter Date of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. vcv:;gtyaié'h‘.’ca‘. C::;tr’nittees, enter County in
(You must continue to file reports until a DR-3 is filed.) onis

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .........cc.cccvinnvinnnes $ 2'1", 221 SO
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......... 37, 942.93

Schedule F: Loans Received total (Attach Scheduie F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o,
Schedule H applies to Candidates’ Committees Onl

SUB-TOTAL .....$ b2 I3¢. %S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
Schedule B: Expenditures';total (Attach Schedule B) (**also see debts and loans below).... %67, 62-3 ¢ 73
Schedule F: Loan Repayments total (Attach Schedule F)...........ccccoiicniiinne
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3)............ U $ 12.5 10.52
“UNPAID BILLS (From Schedule D - Attach Schedule D)......c..coocercinrncciicnrnnenceeeesereeeseavenan $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .................oooomereremesssnseeennns $ b, 68%.7S
~+OUTSTANDING LOANS (From Schedule F - Attach SChedule F).............oooooeeorosesvsersraecesrmssane $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D_ YES Q_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

| Reset Form I

(Including candidate’s personai funds)

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

Citirans o< AN Seniebel

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 | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
ID# Cias § Steve Bentley :
2/islo6 | ok %3 SS™W S, (5000
N Movage I8, ol L
ID# Tow f—'\’o‘;\\‘\ 6“\9; \:v\j
CK# v0 Y& Aue
7/(5@!0 law lake “Th. Sovd (D000
10 Boopnle © Tevsy foerieton
V1{/ob | CK# 37 v Wllsugren Cx. -
/’j/ Mo v C,le ﬁﬁ Satioy 25 s
0¥ Bob f Coamit 2imys)
Ck# (HS €. daie , -
7/(S/Db o frasen CAy A SvEe/ 28,80
©237 ABATEPAC
. Ck# 3T Coastexrin Pue bE ,
7/'2[06 (%3 Cedox eqap\mu IRA. S2¥ve /56.©©
o#
\ ¢ £
Iffoe | cxe jl(\: R\ﬁ?’&f&w So.0 0 v/
Mosbon ity R . Se¥of DY
b# Jve § Jave Le\m\\ey
0 CK# 326 Ve P .
7/'7/°'° (Pewee, FH. Svze3 /pb. 20
0¥ feye ¥ 30 Ran x\\,@«sl;‘_e\a
CK# 223 26T S5 ¢ S
7/(3/06 NS Coty o Sz S8
O#
BT\ Gomsonsr
CK# {29 S. Palewwane Ave.
o[k [Moser City T . Se¥°) (oo
ID# Jeoha C,c_u(u\ w HenSaan
CK# et Bodges  Poivly
7/‘8/06 C (eax LQL, T A Seery $00.00
'SUB-TOTAL
s [200.
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees 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

mariage) .

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

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

Page

; n(_’[
1 of A '

(for Schedule A)




For Instructions, See Back of Form

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

I Reset Form !

GBrens (oo B

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

Schickel

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

DATE

PAC 1D NUMBER

ports and statements for soliciting contributions or for any

NAME AND ADDRESS OF CONTRIBU RELATIONSHIP AMOUNT | Vv FFOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
CK# 2213 O, (ateview O

7Je)oc Cleox Cabe, IR . So¥2f /6-00
ID# Sleve 5 Vil Sleup

7/®/oe | Ck# J40S N, Shove O _

/$/ Cleox (ae 1A . Soyzd 2S50.00
ID# Jatmes 3 (hecnma \'\eAV\\j
CK# 20%o Hurdaxs Rdge Pr.
7/'3/06 Mosor. Ty, A . S°*®) $0.00
1o# Feornl. Adams ¥ Susan Sieh
' CK# oty IS . S€.
7/@/6" Mason Cty . 3TA . SoXo) (00.00
ID¥ Kirk + Roxbusxive Powls<in
: o CK# Go oo Run Drx. ,
7/18[%6 Mosen CItvy, Q. Soko| (00.00
D# Steve ¢ Ao Loeass
CK# 2 Coisnbroe RS DD. 00
7/!8‘/()6 NroSewn cc&x{,, A - SOt ¢
! Phil Bickedal
CKi# IS Quoxcy Rd.
&foe Pasome &2 g sowsi 56.00
\D# Toan 3 Julie BicdSa ll
CK# 3¢R (afevieno Oc.
2[i% o6 Rason ciny, T sov0! S6.00
1D# Thexese Cuxcoan l
CK# ISO Winvebogs \Wo \
2[5 or Mefor City L zn . Sovol (0.00
D% Jomie 2Zanieofg
0 O S€E
2/18f06 | 30 20 5 2§.00
Malon Gt LA So¥D/
- SUB-TOTAL
$ T1¥S.
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 /)L#

mammiage) . If sumame of contributor is the same as candidate, but there is no Page Z, 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)

| ResctFom |

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

Cihens G 8L Scrhicke)

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

L_

3 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 1D 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 D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
ID# ‘Tcwx Schae€eyx $ /
' CK# 7 BcdoaxStava Ci.
e foe Promen by, . So¥s) Svoe0
ID# g+ %&*\7 Cnos s
CKit i Yot <o
2lrfoe (Nodon Gy, A . S*Yo (00
0¥ Lowy ¥ 2013 €lwosd N
CKe# 22580 Counden Cleb Br So.oo
7)iafos | Mosor, Sy 0. So¥o)
F\ToLouca\, Enc S
06 | CK# 6(v §. Vex ook DO
7/(q/ oo C»i'*',), T8 . Soy 25
io# datan Ocea
CK# T4 Braa't Tevtocx
2[70[6 PMaSon, Cit,, A, SoXs) 100.00
10# A’f\"’"e CCL“'\CUGT)V\
CK# 56 Grnuws Geele
7/20/65 Masgon. CR,  XA. Sc¥e| [0D.20
1D# Lyle ¥ Forhs e &xyo
CK# 2t Rock- Glen or
7/20/06 MoSon CiHty 7 . Sc¥o) 25.00
ID# \acv" 'Eo [ AV RN Y
- | ck# Yize 12thsy 0. E. _
7/”/06 Magon City  TA . SPko| YD,OO
1D# Cuciive. Sethuld lr
: CK# [$03 €. Sote N
7/2/o & Magon City, X . S o¥ol 50.¢0
7
¥ Dorrd £ Susan RQueesn
e CK# 273 (akevi e Or. o
7/?/l/OB AN T City —#H . SO0¥O/ S_O_C)
i SUB-TOTAL IOSO
$ SO,
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 ,/'/’ LT/
marriage) . If sumame of contributor is the same as candidate, but there is no Page of _ A

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

(for Schedule A)
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I Reset Form !

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Citens GO AT Schyckel

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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | V IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
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SUB-TOTAL ,
$575.97
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees 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.
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(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)

Cikizoms Loe AN Schickel

| Reset Form g

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 I1OWA 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 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
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TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 sumame of confributor 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)

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

Cithtene Lo @1\ Seniche)

I» Reset Form !

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 1S 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.

DAIE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
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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 to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) . If sumame 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 A)
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Reset Form 1 [SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

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

CGvzans Lo 8O\ Schiekel

[ cHeck THIS BOX IF

L

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.

DAIE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
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7 SUB-TOTAL
$ 700.
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
marriage) . If sumame 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 | Reset Form ! SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) |  RECEIPTS
(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Chrers o AN Sewniefe)

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
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SUB-TOTAL .
$ 375.
TOTAL (if last page of this schedule)
) $
* Disclosure law requires candidate committees to disclose the refationship 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 y ; (,(
marriage) . If 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)



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)

STATE CANDIDATES NOTE:

<

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

[C] cHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 AC 1D 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
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g “SUB-TOTAL
$ [20S.
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees 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 sumame 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)

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

Bil

Sehieke\

l ResetForm! ECHEDULE
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 IFFOR
RECEWVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
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* Disclosure law requires candidate committees to disciose 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 (refatives by

SUB-TOTAL

TOTAL (if last page of this schedule)

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

$ SSo.

$

Page .LQ__ of ‘_ﬂ

(for Schedule A)



For Instructions, See Back of Form

|< Reset Form !

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Cibrons G BN Sehsexe

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

SCHEDULE
A MONETARY
(Rev.07103) | 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 | ¥ FFFOR
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(MM/DD/YR) ANDNPUA"(AJB%I;ECK (if applicable) mgsRE
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s S80.

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 (biood relatives) and affinity (relatives by
If sumame of confributor is the same as candidate, but there is no

marriage) .

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)

CAs2en8 Lo il Schieke |

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

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

[ cHEeck THIS BOX IF
AMENDING FORM
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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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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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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements far soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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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 | Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_iNUMBER INCOME
D# Jobor Sehicel S %
2ZAYY  Nedchwaz ~\socQ
CK# -
g[S o6 aien X o bestfes | 24
D# Proxt ¥ Caseol € gex S %
g// 9/06 CK# Ho S. U‘G’_x(\f\g\(v\' Ave. ZS
MaSen Toty, A So¥s( :
. K?gkm‘ \?Lg S+ vd
: , CK#t X, - 13 : \
2‘1(3/06 Cleslalte A . s ¥2 3 0.
iD# Sttt s mvecn Ocex C ey %
Y[ g/ é CK# 3 6\“‘?)‘5\’4‘2—9-"’ c‘C’ i
(o Mooy Ciby, I« SOES |
ID# 'K::Mp\Q L&wciy\wz Jdr. \/
CK# &R . C'Anﬁmes 200
gis fob [ore Spvicos TR Sos® -
¥ cesy TA. Comeaiften of Auts Latoilex %
X)'S/OL - 276 W s (\/\a:m;;;g. SU2EN SDO’
?,// S/bé CK# watrtenized Govdne ! bvon 2S. v
. CK# /e €. S*Q:\'C
X/A\/Ob Anbon s, =X, SA e | 35,
ID# K4 |
At Galaltoe _
CK# 3ir . RSt
X/’ S/ob Cleox (ake, +A. S0¥2E (25-
ID# Bett. tresza < %
CK# 209 5. 3°F £+
g’//S\/D(’ Cleax (ale N\ . So¥28 SO.
SUB—TOiAL
$ /[08S.
TOTAL (if last page of this schedule)
$
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familial relationship, enter “not applicable” in the relationship column.
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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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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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familial relationship, enter *not applicable” in the relationship column.
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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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* 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) . I sumame of contributor is the same as candidate, but there is no
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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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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if appiicable) RAISER
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s ¥700.
TOTAL (if last page of this schedule)
$
* Disclosure faw requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Rejationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
mariage) . If sumame of contributor is the same as candidate, but there is no Page 2 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)

CrHravst doc B\ SCWCQQ(

l mReset Form l

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 far soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE [ PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) ANDNPI?I\(A:B%';ECK (if applicable) :?QAIC(S)EA%
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SUB-TOTAL ‘
$S0S1.26
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 i
marriage) . If sumame of contributor is the same as candidate, but there is no Page Z( 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)

Ciders Lov BTN Sehockel

SCHEDULE
A MONETARY
(Rev.0703) | 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 1OWA 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 RELAT‘MSEIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
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SUB-TOTAL
$ 2S5 co
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees 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
marriage) . If sumame of contributor is the same as candidate, but there is no Page 22’ of

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

(for Schedule A)



For instructions, See Back of Form

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

[Reset Form |§ SCHEADULE

(Rev. 07/03)

MONETARY
RECEIPTS

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

[ cHeck THis BOX IF
AMENDING FORM

Cil2eant A Bl

(( 506\( Cu{

T

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 10WA 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(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—DAIE ~ PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
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SUB-TOTAL
$§23S0.
TOTAL (if last page of this schedule)
$
* Disd.osure law requires candidate committees to disciose the retationship 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
i If sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page 23 of gq

(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)

C 2ons e O\ Scehickel

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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.

A~
DATE
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

= NAME AND ADDRESS OF CONTRIB

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME
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CK#

SUB-TOTAL

TOTAL (if 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
mariage) . If sumame of contributor is the same as candidate, but there is no

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

$ S, 000

$37912.95
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(for Schedule A)



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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THISBOXIE
AMENDING FORM

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

CRoanS ,_@‘ @{\\ Sehsekel
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) | AND PAC :
CHECK
NUMBER
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SUB-TOTAL| $ 7 97/, 07
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
‘ Purchases of certain campaign property costing $500 cr more must aiso be inventoried on Schedule H. (Refer to Scheduie H instructons.)

!Exuendm:msm persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail temized on
| Schedule G by the amount, pwpose, and aate of each fyne of expenditure made by the person/entity on behalf of the candidaie's commitiee. (Referto

| Scnedule G instructions and lowa Coce S8.6{3Mi).)

FPazs ‘

ct

N
<

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPEMDITURES — MCNEY 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 ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. C9/97)

MONETARY
EXPENDITURES

[J CHECK THISBOXIE
AMENDING FORM

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

Civrans Lo B Schecke |

E CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Distursement) WAS MADE
(MM/DD/YR) AND PAC )
CHECK
NUMBER ’
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SUB-TOTAL[$ 318 Y, 69
TOTAL (if Jast page of this scheduie) | $

!

{

THIS BCX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

{Exoendiusr%to persansfentities providing consutting, advertising, {und-raising, poiling, managing, organizing services must aiso bedetaﬂitmu’zeqon
‘Scnecuxeebymemmmmmdmwdwmwmmmdemmsm (Refer 0
: Scnecute G instrucions and iowa Code 36 .5{3)i).)
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(for Schedule B)




FCR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

MONETARY
EXPENDITURES

[J CHECK THISBOXIF
AMENDING FORM

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

CH o8 o A\ Sehickel

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT 3
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED  §
EXPENDED | (if applicabie) (Disbursament) WAS MADE
MM/DD/YR AND PAC
( ) CHECK
NUMBER
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TOTAL (it iast page of this schedule) | $

THIS BCX APPLIES TC CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty 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 detaii itemized on
Schedule G by the amount, purpose, and date of each type of expenditure m

Schedule G instructions and lowa Code 56.6(3)(i).)

ade by the person/entity on behalf of the candidate’s committee. (Refer to
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

LA Y

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 IOW.

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 08/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

Chrene fe< BIU Seheeke |
CANDIDATE NAME AND ADDRESS TO WHOM | PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# et
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SUB-TOTAL 1 $ 10,170. Sk
TOTAL (if last page of this schedule) |} $ (7%/ 623.93

i 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, pofiing. managing, organizing services must also be detafl itemized on
Schaduie G by the amount, purpose, and date of each type of sxpenditure made by the personventity on behalf of the candidate's committes. (Reler 0
Schedule G instructions and lowa Code 56.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cihans Lo AN Schickel

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

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Qg_,pu&)\'\cmn ~“é‘)cmc‘ﬁ ot 3H ¥
- ezl €. ] Lo
7/26/06 Bes Mnaives, TR. S©309 7 7560
eapu.\o(;uz\n Pwsrv of T # [
Blofor | S ST > $5.30
fes (noives £ . S©3 09 Shoor °0-
97“"\‘“ Og\osl_::‘\nam £Sod T duek /
o € Shod - Ao g
X}U/Oé’ Moo GA, XH . St ol AcndacorS-ex’ //Z&S /2
Rego\scon, foxdy < £ 6 .
f2sfol| 620 E- v 7 et | Sed
X/z By Bosinst LA 50307 das (g :
Qae\x\a\: WM}I =LA,
2 €. Steg < 7. 5. 38
‘5'30/01: Aes et ras, TH. 50369 e
et@ubl\" o ("b-‘( of A df\re,__\,
Usfos e s N 372.60
Hes Moinel TA SO309 o
Ragublican Pocty o€ TA Lot
0 ¢u €.9% - ,
{06 Aat Moins S, LA, So309 et j223.73
Ropud\iion foucdy of TA
» e e 7t Yhest |/,06S.39
7/1?/0(o Mo Moines A . E9359 N od p
Lblicoan  focty obLh. diceed Onoll
1017/‘\"6 62t €. @t dasTgm ond // S93 6%
g frgines, A . SONY Proil\iny
SUB-TOTAL | $
6, 63¢.2S
TOTAL (iflast | $
page of this
schedule) 6/ ég kf‘? S
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / 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 sumame of contributor is the same as candidate, but there is no

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




