FOR INSTRUCTIONS, SEE BACK OF FORM : Reset Form FORM
DISCLOSURE SUMMARY PAGE |—_-J DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT

NieK Van Beten B Towa SJF@TQ Senate Eg“f“:fé omi@

IMPORTANT: Indicate by # type of committee you are reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 6 )County Candidate (6 )City C didate (7 )School Board or Other
Political Subdivision Candidate (8 )Count unty. EAC gjeuy PAC; &b 3School Board or Other Poiitical Computer

Scanned

bdivision PAC (11 ) Local Bali Audited
CANDIDATE COMMITTEES ONLY: (135« THERS uaite
Candidate Name Polmcal Party (if appllcable) File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

NicK Vin Ehtt
Office Sought -

State Senafe

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

indiyidual responsible for filing timely and accurate reports.
G15)A35-60) o ]15)0k

PERSON FILING REPORT TELEP| ONE DATE SIGNED
| AM FILING A —[ , '6 [Ob — ID / “"" /DE REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

. . . Cc L | itt , enter C ty in
(You must continue to file reports until a DR-3 is fited.) ounty & Local Committees, enter County i

which Election is held

E

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 i

of the last reporting period or must be zero if this is first report filed.) .............ocooooveoiooooe $ ,D , 5 L’_ 5"'"

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in- kind below)...................... éo ! 3 I O ' OO

Schedule F: Loans Received total (Attach Schedule F) i’lonev\/l OQV\5 .......................... d)

Schedule H: Total Sales of Campaign Property (Attach Schedule HY e ¢
Schedule H lies to Candidates’ Committees Onl ’ ‘

SUB-TOTAL...ccoovvrrrmse $ 30 .LHO L‘— 54_
SUBTRACT TOTAL MONEY SPENT THIS PERIOD !
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. b ' L"a

Schedule F: Loan Repayments total (Attach SChedule F) ...

CASH ON HAND at the end of this reporting period (if final report balance must [_f. 300'2 C?Q
be zero) (Attach DR-3)

“UNPAID BILLS (From Schedule D - Attach Schedule D) e, ’ b 73 q QO
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) 0/1 000. OO
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o X 000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) VYEs __nNo
CANDIDATE COMMITTEES ONLY: ,
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 434l

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)

I Reset Form !

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

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

[ cHeck THIS BOX IF
AMENDING FORM

Nick Van Patten Hor Towa State Senate

STATE CANDIDATES NOTE: IF A CONTR!3UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
JISCLOSURE BOARD.

OTE: 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). prohibils 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 candidaie 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
If surname of contributor is the same as candidate, but there is no

marriage) .
familial relationship, enter “not applicable” in the relationship

column.

DATE PAC ID NUVBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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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)

NicK Van Patten for Tows State Senate

I "Reéset Form !

A

SCHEDULE

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

IS7’LOSURE BOARD.

ivOTE 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(3), 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.

Pry

DATEL PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN? 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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TOTAL (if last page of this schedule)

* D closure law requires candida'e commitices to disclose the relationship of any relative making a contribution to the
committee. Relaticnship 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

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

SUB-TOTAL ; ao OO
$
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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)

N ick Van Retten Sor Towa Stade

Senate

l Reset. Form I

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

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

1350

o 1

(for Schedule A)
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For Instructions, See Back of Form I Reset Form ' SCHIXDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

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

Nick. Van Peten Hor Towa State Senate

] cHeck THIS Box IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

commercial purpose by any person other than statutory political committees.
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PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP m v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

TOTAL (if last page of this schedule)

SUB-TOTAL

$ ‘“&5

$

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

familiai relationship, enter “not applicable” in the relationship column,

Page

o 1

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form I
A

(Including candidate’s personal funds)

Nick Van

COMMITTEE NAMﬁ ust be same as on Statement of Or:
&«

Henfor Towa State Sendate

anization)

SCHEDULE
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 CONTRBUTOR ]| RELATIONSHIP 1 AMOUNT ] < IF FOR
RECEIVED (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 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) .

NEAYEAY RN EAYENY AN

A50

TOTAL (if last page of this schedule)

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

SUB-TOTAL
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(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN"

(Including candidate’s personal funds)

I Reset Form l

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

COMMITTEE NAME (Must be same as on Statement of Orgamzat/on)

NicK VanPden for Towa State Senate

[C] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAGC 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
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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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Nick Nan HiHen -

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

e Towa Stete Senate

I Reset Form I

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.

R — == S T T T — Y . Y=t B+ T ——
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
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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

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.
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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)

NicK Van Hdten for Towa

Stucte. Senate

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.
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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) .

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

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

I Reset Form I

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

Nick Nan Bten for Towa Stafe Senate

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

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

[7 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
I# Ma(‘H(]a ()’151' $ 50
I3 il %?fﬁfﬁgm 50313
yﬂ; 5
2 |5 h Ch
138l 5417 W Do Mnines, TA 50365-401 A50
Y -
o s _]Ej;:ganﬁalé'?ﬁ 50333 45
. omas Ha eriviar
okt ok i 3390 jeg/)vcjl K ﬁé%'?b 50365 /00
‘ N i]lel D )
| 609  Dieasarityiew Drve
ol [0b i 1454 giae;?n/ oines, TA 50315 50
. nny Oppenheim
N 151 Wt o <+
6” l% ICDZ# Lash Jlﬁﬁ-h/g;bgcin'faa /,bbboba 554
i ; orn rfarmovic
N - i33nd e
nloelen tish [ et Jogcsa, 333
' an Hlram9s
/ Y .
4o o Cash J‘io gﬁesjm 50310 933
i 052 . DEJ\/\CW(,O .
014 10 33% Tigersol | Ave. Vv’
| H \ b lc;z# CYA M ?%Aomm}:? 5;?5'3 A50
‘ . vin A g
, , Mg %
100905 cxr 12006 M {Fostectte | - 50
SUB-TOTAL s l q —15
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 surname of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable” in the relationship column.

Page q of H

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

COMMITTEE NAME

Must be same as on Statement of Organization)

NieK \an Fatten for Towa State Serocte

[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 ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELA TTONSHIP AMOUNT | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME

“ D# obe A, Bumett
0|9(0b 10X Cou *A50
| \ , Ic;z# 9™ %@MDMCSL;E/; 50331

NN

,Olcl 0b L V%mo\wamda bg\/e

’ E;# Hptl S C:-'ﬁ Cﬁfl%/ 5;3 “ 50

ara nst-

019(0b a5 N, i34 O
ol lc;:# 6356 Clive, TA 50335-1510 /0

10]4|0b

or# ol

Winifred M HCHQLWJ(O

3%;3 Grran ﬁ:A)X

4 Momes

15

‘ ID# L' & Od

b o [ TR 450

019106 o o%cr}'J oseland )
et 1085 %&I?l/mhoc/%xm 6&%&1 oo

. ID# Kevin MeLaughlin

04 CK

| l 'Ob 2167 %o‘ms TA 50513 /00

01416 o o34 |35 R B J 00
o [034 33 omej,ré:A 50513
ID# (/(. era

]O!q’% ,C;Z# 131 %D?j/\/ﬁnea IA 503/3 A0

10]9 )0

ot 295

hrl:rhne L

!
S0Lo S S

TA 5033]- 43

A50

NEANEANEA RN EN EAAAY [ HAVEAN

* 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

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

marriage) .

SUB-TOTAL

s 1H15

TOTAL (if last page of this schedule)

$

Page 'Q

o |

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form I

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

NicK Van

COMMITTEE NAM%Must be same as on Statement of Organization)

dHen-pr Towa State Sencte

] 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(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.

DATE "PAC 1D 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
o 0¥ William Hornaday dr. MD .
NE ~ 2433 100
4]0k - 561 BD?E o,'(‘?é;"rc;\?“éoaa ,
, oN je
ol4 L |3000 S'W. 30th ST 00
ol ,% ek S Des Moines, TA 503 |- 145 |
4] " 3 Mam:lﬁne korrcST |
CK#
019 [0b | e 718 BB e P 1511559 A5
0] \O(o o Blcémgef; Encj}%éqo
Y '
101 oKt |atAb Dcl{; omrcs, 56055\1' 1314 Q\OO
‘ D% e H. ROk |
IO!CIIDb ckt A 095 g Phcaf)am Dr: Lousin 500
ID# Mof;v f’l‘) Ep{r‘ndmn+ 2
arvi
[ 0 . Swite 303
ol e 1548 g@;w@ﬁm& LES 000
| | len [V ,
101 |0 o 1160 %ﬁ’iﬁémn? /? 09 100
, N Vn ein dr.
AbLO , 140
10]14]06 ;Z# 5514 (I?esm%mes/j:{\%‘% 313 [00
| _ arolyn Wane, ‘
IOI H}Ob ICDZ# 1385 ‘—HB ?%;}%ﬁ ?512% | |00
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s | 1d5

s 70310

Page ’( of H

(for Scheduie A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Niek Vian faten for Tona State Senate

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

Tl Gr lo 7 (?/ DaleWSpur lbcK | Stemps [ Drganization

ck# [053 509 OéKwoed) e+ $ 164,40

Ur bandale, TA 50393 Me ng t
ID#

7/33|0b

ck# | 0S4

shiamen Bishop

D(b piNes, TA 50315

( onsu ng Fees
P Nter mH

p04.50

(3306

ID#

ck# | 055

11,5. %5‘1%] Servile
Bouth DesVones
DesMoines, 1A 503i5-44

Stamps
hOO

390.00

A

ID#

ck# |OHL

Nnﬁon \/\/ 2 Puildeds
106 E. 3
DééMDlﬂCS TA 5031

’ Ju !\/‘ ©ffice Rerrt

30000

31ob

ID#

ck# |057

Qwe
5} W
Peod@folc C{/'\/ALEISH }

Dhone Service

| 28,85

3 |6]0b

ID#

cke 058

Penioumen Bisho
35060 SW. 1A +h Place
De:wMomes IA 50315

Lonsulting Sexiices

Supplies; Organnation

139616

3 15|

ID#

cke {059

axheim Ph Phy
b%b Ibth &
DcsMancs TA 505!3

Phoﬁiﬁ, D

300.67

3 15| 0

ID#

cke 10O |3

é W ig)fh@aw

chaneb: TA 50315

ﬁorﬁulﬁnﬁ Aand

Campdign Eveat

.00

SUB-TOTAL

53318, 11]

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

|

Page

ofL)

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Nick mﬁaﬁm i sstate Senate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ASIEEPC'?(C
NUMBER
5l = Mm,gmald LeterSemM& Brochuyres, Pusiness _
8 ck# [ Dbl &b[\/@m@ A 50314 Cards, EnVC[DpES s |001.770
ID# Penioumen Pisho, | ul £
9anfow 3 13500 5W. idkth Place. |Consul g fees Fod.co
| E;# 1062 Des mnes.:[}ZPh50515
[S . f
0l s inys |GB0E SRI R Bhce. | omsHing Fees 0.0
QBO' ck# |OpA Voings A 50315 Con rg b
Aol [ Heebuiders Aosac oF 7 |
Ck# jOU‘I' &bmm%%@ﬁbmb Q&"’U m€d Ch@CK O/ZOD'O—D
ID# Town | ABseC. PAL. "
6”' ’ 0| cxs 105 5530 West Parkway, Surfeion &ufnccl ChecK /00,00
- Johnston, TA 5013

41106

ck# | Obb

Benjamen Bish
355loéV\/ |ath P{ogoa
Des Monws, TA 50315

(onsu Hhng Fees

[p00.00

4506

ID#

okt |0

U5, Postal Senice
South Des Moines
Daﬁ/l/?omes,:rf\ 50305 -

| ock. bx, Posﬁje

DO

68,00

Ao

ID#

ck#t | Ob3

550 5W. g«fﬁh

CU”SLLH’I (fj FCQS

DeﬁM;z@ JA 505!5

lo00.00

SUB-TOTAL

SLE 1770

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

Niclh \an Patten for TopwaState Servte

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#

a5l

K 069

d | h
hod S Asth St
Arlinedon; VA 333.0b

Web Site

s 0.0

A sl

ID#

ckt |00

Mo Donadd Hehm S

b3 Ohio ,
DesMornies, TA 503i4

Business Cards ind
blank sfock.

503.50

ID#

MacDonald Leterswe_
b33 OhiO

Thvitachens, Resporse

65,00

[ | 5 : B
1“ ,u) ;Z#lojl D@@MW\QS,E s03id | Cards
i o enjamen Qisho CDVISL{H‘I'H Foos )
2500 SW. idth Place - g Tees, ,
e G AR = e R il
ID# \/ictory Store. com

4[]0

ki 073

5300 4. 30t suite]
Davenport, 4 53903

3 G054 Guommets

a9 94

g(adoe

ID#

ok (074

Vietory Store. com
5300 4w, 30th, Swite ]

Pf Ograum

A50:00

_ g;\/enpor‘h TA hiasoa
o amen Bis | . ,~
415]06 | cxe 1075 %@{A&fﬁ%&% ( orisu g Fees b cO0

42806

ID#

ck# (076

La

Des Mores Ryster
715 Locust
DesMpines, TA 50304

Tnserfs

483130

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

NENIX]
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, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

5

oATE | DNUMBER | o EXPENDITORE (DESCRIBE TRARGACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Aé\l'_ll)EPCP'\(C
afas|ob - Yo ot Fatvice Phsta 180
. ot nes G 00
Ic;:# 071 é):nsMomes TA 563i5-444 os1age s 18
' avien BI.S"IDP
olol oomv iA+h Place s ~ 00, 00
' I ‘% ::# o }"Mmr\es , TA 503{5 Coqsulhrﬁ Fees b
\ 1030 KAWES . .
10|30k : P.o. Box Qllot > (V1 25,
ID#
3580 Sn. iam%jace ol d
01306 | cxe 107 2 oees 1A 50315 @Pg):;chu(g;ﬁ a8,
ID# MP)S -Midwest Business
' ' jol5 And /Sr\/ lachine X
013106} e 08 DesiVoings, :L'A 5051¢ O’ioz,;/e\; w" | 523
ID# { had Barﬁ’t“
* \ 45 B Bout A5+h St A4/, : '
0306 | e 082 | A28 200 250N Web Serviees 30000
Dl ID# (\/[emrzé‘b i Sk G s 4 L5
‘ iHo: bO0O SE. | - i .
0 ;Z# 1083 %; Mo.nesgm 50340 ynes
. jamen Bisho Corbuiﬁnc Fees
1018{0b | o logt | 35205, dthPlace |5, Orquzaﬁm)ﬂ Mi% TJo1H0

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

52195171
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, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B
(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

Niel Van Futten for Towa State Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
I ‘ ID# Dahlf)l D
[0]8 Ob NG & H4id| Fleur Dnive ' , ‘
o108 DesMoings, TA S03i5 posﬂge i
| o# Leonard Pagano |
1011304 | 58 Nw. Urbandale D6 (1)1 5060 5 ,
[13/0b | cx# 086 Drbaidale. TA 50333 (anvasse 690.00
ID# Outraaeous 4
1013 ck# [pg7  |Southvid e Mali i /Wa ’ﬂ&‘t’) 159,00
| I% 1087 DesMomfb%th 50330 Ca 9 I
N LS. Post Otrfice .
13(0 Soucth DesUoines Posﬁ e 5.0
lOI l b/ ok |083 Des Moines, TA 503i5-4300 ﬂ 19 OH
ID#

I0]13)0b

ck# |089

Benjamen Bishe
3500 sW: 13+th Place
DesMones, TA 5p3i5

Qomsulﬁnﬁ Fees

500.00

i0]i4 |06

ID#
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Neachon-Wide Bldrs1he D’%ﬁé‘é{ sT- Dctober

Space Rent

900,00

10]14]0b

ID#

ck# |09 |

| , And
L’r)oc%%/_l_oir?es)ﬂ 5034

Awest
0, ' 0
RO, DX Motagi)

T

Phone 5@(\() ce
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10]14|o:

ID#

ck# [0G 3

Nicholas Van Pdten
50

bOo\D égV\/. MCKl ﬂ‘e
Des Vo nes, TA So2

l 'M@diacogﬂ

geimbufsemaogfch
Productio
SUB-TOTAL

N L300

TOTAL (if last page of this schedule)

i 381908

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each t

Schedule G instructions and lowa Code 68A.402(3)(i).)

ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 5
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev 07103y | ExemeARY

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

NicK Van fctten for Towa State Sendte

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

OlI00 | o043 besMDiﬂeS,IA 50314 llr%oé{'lc;arljg 05 |si,053.41

. ID# Lincoln High Scheol -
i |AbOO é.w%m. School newspaper 00
olkb o o4 DesMoivies, TA 50315 (Hscf‘l’f&P 100

ID#
CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

SUB-TOTAL I'$ 1 |53 4

TOTAL (if fast page of this schedule) | $ 3'6, 161 L}a|

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

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

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page b of éD

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) ] (Rev. 08/98)f INDEBTEDNESS
N 1K \/M P&k Hen ‘I%V IOV\/a ﬁ‘bd—e 536"15&‘—6 [J CHECK THIS BOX
. IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

Nicholas Gr. Vo tcter ‘ — :
4129006 |boa S MRy Ave. | Medimeern= i 920,40
DesMores, TA 50331 (overage

SUB-TOTAL

$
16,739, 90

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

$
ib,739.490

*If actual figure is unknown, show “estimated” beside the figure. Page , of I
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the iame of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G -ﬂle nature of performance and the estimated performance reasonably expected of the consultant.




FOR /NSTR!:/CT/ONS, SEE BACK OF FORM

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

Ni ck Vo Poften for Towa Stade. Senate

SCHEDULE

E
(Rev. 06/97)

IN-KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

T P $

oliee ano o
9 /5 ot (51"‘3% (33 g Carvassers | H000.00
sMoines, :fA 50343
SUB-TOTAL | § ;

A000.00

TOTAL (if last [ §
page of this 7’? 000 D’D

schedule) \

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

o |

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NieK Van Hutten for Towa SHate Sendate

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 8000 00

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

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

[_JCHECK THIS BOX IF
AMENDING FORM

(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) 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)

5

*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.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

From Schedule E -- TOTAL LOANS FORGIVEN $

TOTAL CASH REPAYMENTS (PART 1) $ @

Page

lof)

s 3000. 00

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

N1k Nan BeHentor Towa Sthde Senate

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK

AMENDING FORM

THIS BOX IF

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
» C EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
66:’1 (OL mm 5 fﬁ h OD {(MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing AdHress |
- \ $
3560 S.W, 13th Place
City State Zip Code
Des Moines TA 50315
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From ”{ , —, } Ob ;
ro 101140k « £193. 04
ESTIMATES OF PERFORMANCE
|
a&m paigin /l/\armq’e{ SUB-TOTAL $
T — —J ———
TOTAL (If last page of this schedule) s
L Page I of l

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

NicK Van Pienfor Towa State Senate

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE
H CAMPAIGN
(Rev. 07/03)| PROPERTY
ATTACH SCHEDULE H TO

I Reset Form I

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

EACH REPORT, MAKING
CHANGES AS REQUIRED.

) CHECK THIS BOX IF

AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Scheduie E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
_ , Pe(ﬁond,\ o .
L {170k Compwf&(& #1HAH]| Samre
Mooy
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ _| [=balitt | (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page ] of Pages

(For Schedule H)




