
FOR INSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
t i -k'ZE?,J5 6lV, en)CCA

IMPORTANT: Indicate type of committee you are reporting for :

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot IssuelFranchise Committee ( 7 )County/City Central Committee
(8 )Support Slate of Candidates
CANDIDATE COMMITTEES ONLY :

Candidate Name

.T. ~i e fJC~1~

Office Sought

dJiS-f,2Tc~"

P I tical Party

District (if Senate or House)

.a

	

Late filed reports are subject to possible civil and criminal penalties.

ES

	

VINS~RUCTIOAIS- V BACK AND COMPLETETHE FOLLOWING SENTENCE :

' 4 fd¬`b

	

TEA URER (or person filing this report)

Indicate one

~~~~~ ZCL-5b6z

	

/,O/_-71
TELEPHONE

	

DAT SI NED

is	REPORTFORAN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

(CHECK IF AMENDMENT TO REPORT DATED OC44A- 19 ;?00 .6

El Check if this is finaf (termination) report and-attach Notice of Dissolution- Form DR-3 .
(You must continue torte reports until a Notice of Dissolution is filed.)

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . $

Schedule B: Expenditures total (Attach Schedule B) ('"also see debts and loans below) . . . .

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

FORM

DR-2

	

I DISCLOSURE
(Rev. 07/2003)

	

REPORT

For Office Use Only
Comm. #

	

16& (
logged In
Scanned
Computer
Audited

Local Committees, enter Date of Election

dW6NIAm 7 2006
County & Local Committees, enter County in
which Election is held

Sa .o 16 .03

io .2,~ c/ .?9

*"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

3

G ~ . 53~ .Gl

F7 YES

q 1 yq.oel~

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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 . $ S 7~Io .O.a

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . y(v :3U. "-

Schedule F: Loans Received total (Attach Schedule F) -'

Schedule H: Total Sales of Campaign . Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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IN KIND
(Rev . 06/9 7)

	

CONTRIBUTIONS

KCHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page~_ of

	

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

	

(for Schedule E)
by marriage).

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
familial relationship, enter'not applicable' in the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
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$

J/ ~z4 5U 3rac /Volt v loo.

Ay ~.,6i; ~7y e,>= .~z~Q

~~3 /twin/-mss -=-A Sa3p
~,)()Ale-I()NG

3 /uo,K~.r3 .r Q ~

A-bx.~ /L1,q"~ 738 .~y
sv.3o

/G/ /fit= tl ~~ lc.lrv i"/J2T OF ztxu4
l Yl /vSf C d

1177- 3
A6-5 Al"""e- 3 z,4 S -b 3e,

cN

~E~ l~o..v~s 2.4 5`7~ any Y
~,a61.C.9rv ~9/z%' U~2~vf4

I)Ilie t-lloly~6 Gal ~, y`"'
RAIL l, OZ3, .1yf~CS l'~viy-aS ~ Sv.3~ rs,

w~ ~~6/icfiti f~ T`7 vF'w d
1Kwj yL17A~ ~>,a~

/c'9~St
J~3 o~v�veS l ~`~o

1~1~06



FOR INSTRUCTIONS . SEE BACK OF FORM

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

IN KIND
(Rev . 06/97)

	

CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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/

	

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

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate . Out there is no
familial relationship . enter "not applicable" in the relationship column .
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OF CONTRIBUTOR
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CONTRIBUTION
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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
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MITTEE NAME (Must be same as on Statement of Organization)
i 7- i ZeN j

	

FO2

	

r CA.; C e /G.

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party (4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7)County/City Central Committee
( 8 )Support Slate of Candidates

	

.-
CANDIDATE COMMITTEES ONL

Indicate one

(report date)

ai17

P litical Party

C, C_4"'J

(if Senate or House)

Late filed reports are subject to possible civil and criminal penalties .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

0h Q_6&W_

	

19, 400.6

[]CHECK IF AMENDMENT TO REPORT DATED

El Check if this is final (termination) report and-attach Notice of Dissolution Form DR-3 .
(You must continue to~"11 e reports until a Notice of Dissolution is filed .)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . .. . $

	

J~ (P l6,U3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ('"also see debts and loans below) . . . .

	

4f

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

""UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)

I

	

REPORT

For Office Use Only
Comm. #
Logged In

	

4

Scanned

Computer
Audited

(3ly) z64-sa6L

	

~~tob

	

%6 &0.6
TELEPHONE

	

DATE SIGNED

Local Committees, enter Date of Election

wbv04.bt<r, -7 7006
County & Local Committees'enter County in
which Election is held

/v, dZ 4,Y.79
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total of all monies 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .S~ 7k lo, t

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ---

Schedule H : Total Sales of Campaign . Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '-'



For Instructions, See Back of Form

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

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

I' Zc~+vs

	

~~2 ~f/iC'rVCe~

(SCHEDULE

A
(Rev . G6/97)

MONETARY
RECEIPTS

CHECK THIS 80X 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 UST OF 10 NUMBERS IS AVAILABLE FROM TIE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 628.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

" Disclosure law requires candidate committees to disc'.ese ;he relationshio of any relative making a cont-button to the
Committee . Reiationsnio ,^wst be shown to the third cegree of consanguinity (blood relatives) and affinity (relatives oy

	

/
marnage) (See Page 2 of torms packet.) . If surname of contributor is the same as candidate. but mere is no

	

Page
familial relationship . enter -nct applicable - in :he relationship column .

	

(fc(Schedule A)

DATE PAC lD NUMBER NAME AND ADDRESS OF CONTR16UTOR ' RELATIONSHIP AMOUNT v IF FG
RECEIVED (if applicable) TO CANDIDATE - RECEIVED FUND
(MM/DO/YR) AND PAC CHECK (if applicable) RAISEf

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

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

0(-h ZrAv5 /5a,&/,' e-,t/Cel~.

SCHEDULE

MONETARY
(Rev . os/s7)

	

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 GESIGNATEG COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM TD-1E IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 686.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political ccmmirees .

- Disclosure law requires candidate committees to disc!ose the relationship of any relative making a cant-butien to the
committee . Relationsnic must ce mown to the third degree of consanguinity (blood relatives) and allinity (relatives --y
marriage) (See Page 2 of `arms packet .) .

	

If surname of contributor is the same as candidate, but mere is no
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familial relatienstup- enter "nct acclicabie" !n ;he relationship column .

	

(fer Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT v IF FC
RECEIVED (if applicable) TO CANDIDATE - RECEIVED FUND
(MM/DD/YR) AND ?AC CHECK (if applicable) RAISE :
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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)
r i L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTE=) . UST THE PAC 10ENTIFICATiONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAIL A8LE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

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

' Disclosure law requires candidate committees to disc :ose :he relationship of any relative making a conmbution to the
committee . Relationship must be shown to the 'third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of toms pacxet .) .

	

If surname of contributor is the same as candidate . but there is no
familial relationship . enter - not applicacie - in : ; ie relationship column .

SCHEDULE

A MONETARY
(Rev . 06197)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

Page .5 of /8
(for Schedule A)
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For Instructions, See Back of Form

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

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

C% fi z0~0 521,v,-e*,rq1,-

- Oisctosure law requires candidate committees to disc!cse the relationshio of any relative making a cont-bution to the
committee . Relatlonsnia must be shown to the thud degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forrns packet .) .

	

If surname of contributor is the same as candidate . but mere is nc
familial relationship . anter "ncf applicable" in :he relationship column .

SCHEDULE

A
(Rev . 06/97)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

Page r of
(for Scnecule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FG
RECEIVED (if applicable) TO CANDIDATE - RECEIVED FUND
(MM/D0fYR) AND PAC CHECK (if applicable) RAISE'
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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)
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(SCHEDULE

A

	

I MONETARY
(Rev./97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE= IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATEO COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 686.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

- Disclosure law requires candidate committees to disclose the relationship of any relative making a coat-buticn to the
committee . Relationship must be sncwn to the thud degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms pacxet.) .

	

It surname of contributor is the same as candidate, but mere is no

	

Page S	of
familial relationship . enter .'nct applicacle" in ;he relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FG
RECEIVED (if applicable) TO CANDIDATE - RECEIVED FUND
(MM/DOfYR) AND PAC CHECK (if applicable) RAISEf
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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)

i' !~izelAvj

	

cIYL (.V,'cAvC Ck

SCHEDULE

A
(Rev. 06197)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANOIDAT`cS NOTE : IF A CONTRIEUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS IS AVAILASLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD .

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

' Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-bution to the
committee . Relationshic must be shown to the thud degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms pacxet.) .

	

If surname of contributor is the same as candidate . but mere is no
familial relationship . enter "not applicaeie - in ;he relationship column . (for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT IF FC
RECEIVED (if applicable) TO CANDIDATE - RECEIVED FUND
(MM/DOIYR) AND PAC CHECK (if applicable) RAISEf

NUMBER INCOM
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For Instructions, See Back of Form
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CONTRIBUTIONS -MONEY TAKEN IN
(including candidate's personal funds)

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

-SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

CHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM171EE) . UST THE PAC IOENTIFiCATIO .I
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

- Oisc!osure law requires candidate committees to disc!ose :the relationship of any relative making a cont-buticn to the
committee . Relationshic must be shown to the thud cegree of consanguinity (blood relatrvesl and affinity (relatives by
manage) (See Page 2 of torms pacxet.) .

	

If surname of contributor is the same as candidate . but mere is no

	

Page
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_ of
familial relationship . enter 'nct applicable" in the relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT v IF FO
RECEIVED (it applicable) TO CANDIDATE - RECEIVED FUND
(MM/DO/YR) AND PAC CHECK (if applicable) RAISE'
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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)
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'SCHEDULE
A MONETARY

(Rev . 06/97)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION lS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 686.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees_

' O+sdosure law requires candidate committees to disease ;he relationship of any relative making a cont-bution to the
committee . Relationship must be snown to the third degree of consanguinity (blood relatives) and affinKy, (relatives by
marnage) (See Page 2 of forms pacxet .) .

	

If surname of contributor is the same as candidate . but mere is no
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of
familial relationshp . enter 'nct applicable' in :he relationship column .

	

(for ScneCule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT v IF FG
RECEIVED (if applicable) TO CANDIDATE - RECEIVED FUND
(MM/DOIYR) AND PAC CHECK (if applicable) RAISE!
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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)
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SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IOENTIFICATiON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

- Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-bution to the
committee . Relatiensnip must be snown to the thud degree of consanguinity (blood relatives) and affinity (relatives by

	

61marnage) (See Page 2 of forms pacxet.) .

	

If surname of contributor is the same as candidate . but mere is no
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of
familial relationship . =niter "nct applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FG
RECEIVED (it applicable) TO CANDIDATE - RECEIVED FUND
(MM/DOfYR) AND PAC CHECK (if applicable) RAISEi

NUMBER INCOM
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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 o(Organization)

t l Zc°.L~S f5IL (A/) ever_

SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

' Oiscfosure taw requires candidate committees to disc!cse the relationship of any relative making a cont-bution to the
committee . Relatiensnip must be snewn to the thud degree of consanguinity (blood relatives) and affinity (relatives oy
marriage) (See Page 2 of forms pacxet .) .

	

If surname of contributor is the same as candidate . but there is no
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of
familial relationship . enter "not applicable- in the relationship column .

	

(fcr Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR I RELATIONSHIP AMOUNT v IF FO
RECEIVED (it applicable) TO CANDIDATE - RECEIVED FUN"
(MM/DONR) AND PAC CHECK (if applicable) RAISEI
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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)

~t'~ i Z~wS

	

,0::~ /

- Disclosure law requires candidate committees to disease the relationship of any relative making a cont-butien to the
committee. Relationship must be mown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of torms packet .) .

	

If surname of contributor is the same as candidate. but mere is no
familial relationship . enter "net applicable' in the relationship column .

`SCHEDULE

A MONETARY
(Rev . 06/97)

	

RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). USTTHEPACIDENTIFICATION
NUMBER AND THEPAC CHECK NUMBER IN THEOESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLEFROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 686.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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(fcr Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR I RELATIONSHIP AMOUNT v IF FC
RECEIVED (it applicable) TO CANDIDATE - RECEIVED FUND
(Mtvt/DD/YR) AND PAC CHECK (if applicable) RAISES
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For Instructions, See Back of Form

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

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

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC I0ENnFICATJON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS IS AVAILA8L=FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 688.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political comminees-

' Disclosure law requires candidate committees to disc!ose the relationshio of any relative making a cont.-bution to the
committee . Relationship must be snown to the thud cegree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms pacset .) .

	

If surname of contributor is the same as candidate . but mere is no

	

Page

	

/-?~-

	

of
familial relations;ltp . anter *no( applicable -' in :he relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FC
AECI=IVED (it applicabie)

I i

TO CANDIDATE- RECEIVED FUND
(Mtvl/DO/YR) AND PAC CHECK (if applicable) RAISEi
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For Instructions, See Back of Form
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

ISCHEOULE

A MONETARY
(Rev . 06/97) 1

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIGUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

	

'

CAUTION : Section 688.32A(6) . Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees-

- Disclosure law requires candidate committees to disclose the reiationsnic of any relative snaking a cont-bution to the
committee . Relafionsno must be snows to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of Corms pacset .) .

	

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

	

Page

	

13	of
familial relationship . enter 'not applicable'rn :he relations.-lip column .

	

(for Sctnedue Al

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT v IF FC
RECEIVED (it applicable) TO CANDIDATE - RECEIVED FUND
(Mfv1/00/YR) AND PAC CHECK (if applicable) RAISE!
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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)

0411 zI!,vs i5P- A/;- CAJC 't14

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTE;)_ UST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

' Disclosure law requires candidate committees to disclose the relationship of any relative making a conc-bution to the
committee . Relationsnio must be snewn to the thud degree of consanguin .ry (blood relatives) and affinity (relatives by

	

f
marnage) (See Page 2 of torms packet.) .

	

It surname of contributor is the same as candidate . but mere is no

	

Page
familial relationship, enter "not applicable' in :he relationship column_

	

(for Scrne'Cule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT v IF FC
RECEIVED (it applicable) TO CANDIDATE- RECEIVED FUND
(Mfvl/DOfYR) AND PAC CHECK (if applicable) RAISE!
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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)

i ZewS Am IIN iCvce/~`

SCHEDULE

A
(Rev . 06/97)

MONETARY
RECTIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTR18UTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THEPAC CHECK NUMBER IN THEDESIGNATED COLUMN . A LIST OF 10 NUM13ERS IS AVAILABLEFROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* oisc "osure law requires candidate committees to disclose the relationshio of any relative making a cone-bution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and allini(y (relatives by

	

`
mamage) (See Page 2 of forms packet-) . If surname of contributor is the same as candidate. but mere is no

	

Page !s	of ~~

familial relationship_ enter 'ne(applicacte' in :he relationship column .

	

(fer Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR I RELATIONSHIP AMOUNT v IF PC
RECEIVED (it applicable) TO CANDIDATE- RECEIVED FUND
(MM/DO/YR) AND PAC CHECK (if applicable) RAISE[
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For Instructions, See Back of Form
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

I,D,, &I, f'vc-

k-(SCHEDULE

A
(Rev . 06/97)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITICAL ACTION COMMITTEE). USTTHEPAC IDENTIFICATION
NUMBER AND T-HE PAC CHECK NUMBER IN THEDESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 686.32A(6). Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commit-tees .

'Disclosure law requires candidate committees tc disclose the relationship of any relative making a cont-bution to the
committee. Relationship must be shown to the thud degree of consanguinity (blood relatives) and affinity, (relatives by
marriage) (See Page 2 of forms paczet-) .

	

If surname of contributor is the same as candidate . but there is no
familial relationship . enter "net applicable' in ;he relationship column .

Page

	

14

	

of _/_y
(for SCfhedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT v IF FC
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MM/DDNR) AND PAC CHECK (if applicable) RAISE!

NUMBER INCOM
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidates personal funds)

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

SCHEDULE

MONETARY
(Rev.06197)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATEo COLUMN . A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
(DISCLOSURE BOARD .

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

- Disclosure law requires candidate committees to disc .'ose the relationship of any relative making a cont.-bution to the
committee . Relationship must be snown to t7e third Cegree of consanguinity (blood relatives) and aftindy (relatives Cy
marriage) (See Page 2 of forms pacxet_) .

	

If surname of contributor is the same as candidate . but mere is no
familial relationship . =nter "net applicable" in the relationship column .
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atj0
(for Sche_,ule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT IF FC
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MfvVD01YR) AND PAC CHECK (if applicable) RAISE!

NUMBER INCOM
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For Instructions, See Back of Form
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

C 4i z-,-,v5--ra?2- ~v1-cNcrle-

SCHEDULE

A
(Rev . 06/97)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

- Oisc!osure law requires candidate committees to disc!ose the relationsnio of any relative making a cont-butian to the
committee. Relationship must be shown to the tthtrd degree of consanguinity (blood relatives) and affinity (relatives by

	

t.
marriage) (See Page 2 of Corms pacxet.) .

	

If surname at contributor is the same as candidate. but !here is no

	

Page
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at

familial relationship . enter "not applicable' in the relationship column_

	

(for Schecule A)

DATE PAC IO NUMBER NAME AND ADDRESS OF CONTRIBUTOR ' RELATIONSHIP AMOUNT v IF FG
RECEIVED (it applicabie) TO CANDIDATE- RECEIVED FUND-
(Mfvt/DO/YR) AND PAC CHECK (if applicable) RAISE[

NUMBER INCOM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persons/entifes 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/eni :ty on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

c ; b Ze-A,S 6,?. w,n,/Ce-/c-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing 5500 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 persoNeniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(i) .l

FOP INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES 13 MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

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

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

f 7iz_-AS f~,2 C!/,rwc, '4_~
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
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persons/entifes 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/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDNR) AND PAC

CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to personslentities 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 persoNen ;ity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

Page r of 41

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
C7 CHECKCANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDO/YR) AND PAC

CHECK
NUMBER

/0
1D# J' ~"Z=7, l 0,0-)a GTi,J~ y~~ s;yam l_~f~P~

~~vv = 5230

CK#
lv5a

o, oy

ID# ~o~Ji~3~GuS lD aX y'S~y~slU
CK#

06

/Of I D# `rf) 04 e-0 e~ L L! ~2 brx~S - r9 E l?

G CK#1oSZ
~~uf s. s TbJc ~ 3f~ yy

LIJfJ"T2Cn, z~,~ .5 70z-

1D#
lUw

1~ CK#
3~X !1103 33j6

10.53 0 -3
ID# 1YWr0~~l~,H1f-

/O~~ 7®pJCK#
lD.sy ,~~5 /Lfo~lvFCs ~A. S'o3v

CK#

ID#

CK#

SUB-TOTAL $ 7~ Yy jL
TOTAL (if lastpage of this schedule)



LEON MOSLEY
Co-Chairman

STAN THOMPSON
Finance Chairman

PHYLLIS KELLY
National Committeewoman

STEPHEN ROBERTS
National Committeeman

September 1 9, 2006

Tami Wiencek
Citizens for Wiencek
5636 Blue Sage Rd.
Waterloo . IA 50701

Dear Tami :

The Republican Party of Iowa is pleased to inform you that the following contribution-
in-kind was made by the Republican Party ofIowa on behalf of your committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican Partyv of Iowa for the reporting period that include the
above date ofpayment .

If you have any questions, please feel free to call .

Very truly yours,
REELLBL4C-AN PARTY OF IOWA

es D. Wieder
Comptroller

Paid for by the Republican Party of Iowa
621 EAST 9TH * DES MOINES, IOWA 50309 * PHONE 515-282-8105 * FAx 515-282-9019

www.iowagop .org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

09/15/06 JDK Marketing & Direct Mail/Postage & $1,117.73
Affairs LLC Printing



RAY HOFFMANN
Chairman

LEON MOSLEY
Co-Chairman

STAN THOMPSON
Finance Chairman

PHYLLIS KELLY
National Committeewoman

STEPHEN ROBERTS
National Committeeman

September 1 9, 2006

Tami Wiencek
Citizens for Wiencek
5636 Blue Sage Rd.
Waterloo, IA 50701

Dear Tami:

The Republican Party of Iowa is pleased to inform you that the following contribution-
in-kind was made by the Republican Party of Iowa on behalf of your committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican P

	

, ofIowa for the reporting period that include the
above date of payment.

If you have any questions, please feel free to call .

Paid for by the Republican Party of Iowa
621 EAST 9TH * DES MOINES, IOWA 50309 * PHONE 515-282-8105 * FAX 515-282-9019

www.iowagop .org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

09/13/06 JDK Marketing & Direct Mail/Postage & $1,185.45
Public Affairs Production



LEON MOSLEY
Co-Chairman

STAN THOMPSON
Finance Chairman

PHYLLIS KELLY
National Committeewoman

STEPHEN ROBERTS
National Committeeman

September 1 8, 2006

Tami Wiencek
Citizens for Wiencek
5636 BLue Sage Rd .
Waterloo, IA 50701

Dear Tami :

Very truly yours,
PARTY OF IOWA

es D. Wieder
Comptroller

The Republican Party of Iowa is pleased to inform you that the following contribution-
in-kind was made by the Republican Party of Iowa on behalf of your committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican Party of Iowa for the reporting period that include the
above date of payment .

If you have any questions, please eel free to call .

Paid for by the Republican Party of Iowa

621 EAST 9TH * DES MOINES, IOWA 50309 * PHONE 515-282-8105 * FAx 515-282-9019
www .iowagop.org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

09/13/06 JDK Marketing & Direct Mail $738 .34
Public Affairs



LEON MOSLEY
Co-Chairman

STAN THOMPSON
Finance Chairman

PHYLLIS KELLY
National Committeewoman

STEPHEN ROBERTS
National Committeeman

September 20, 2006

Tami Wiencek
Citizens for Wiencek
5636 Blue Sage Rd.
Waterloo, IA 50701

Dear Tami:

The Republican Party of Iowa is pleased to inform you that the following contribution-
in-kind was made by the Republican Party of Iowa on behalf of your committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican P

	

ofIowa for the reporting period that include the
above date ofpayment .

If you have any questions, please feel free to call .

Paid for by the Republican Party of Iowa

621 EAST 9TH * DES MOINES, IOWA 50309 * PHONE 515-282-8105 * FAx 515-282-9019
www.iowagop .org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

09/15/06 JDK Marketing & Direct Mail Buys $348.67
Public Affairs, LLC



RAY HOFFMANN
Chairman

LEON MOSLEY
Co-Chairman

STAN THOMPSON
F inanee Chairman

PHYLLIS KELLY
National Committeeiroman

STEPHEN ROBERTS
National Committeeman

August, 30, 2006

Tami Wiencek
Citizens for Wiencek
5636 Blue Sage Rd.
Waterloo, IA 50701

Dear Tami:

The Legislative Majority Fund of the Republican Party of Iowa is pleased to inform you
that the following contribution-in-kind was made by the Republican Party of Iowa on
behalf ofyour committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican Party of Iowa for the reporting period that include the
above date of payment .

Ifyou have any questions, please feel free to call .

Very truly yours,
REPUBLIC,~4 PARTY OF IOWA

mes D. Wieder
Comptroller

Paid for Gc the Republican Party of lo~ra

621 EAST 9TH * DES MOINES, IOWA 50309 * PHONE 515-282-8105 * FAx 51 5-282-9019
www.iowagop .org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

08/23/06 JDK Marketing & Biography Mail Design $500.00
Public Affairs



RAY HOFFMANN
Chairman

LEON MOSLEY

	

August 31, 2006
Co-Chairman

STAN THOMPSON
Finance Chairman

PHYLLIS KELLY
National Committeerrornan

STEPHEN ROBERTS
National Commateernan

Tami Wiencek
Citizens for Wiencek
5636 Blue Sage Rd.
Waterloo, IA 50701

Dear Tami :

Very truly yours,
PARTY OF IOWA

The Legislative Majority Fund of the Republican Party of Iowa is pleased to inform you
that the following contribution-in-kind was made by the Republican Party of Iowa on
behalfofyour committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican Party of Iowa for the reporting period that include the
above date of payment .

If you have any questions, please feel free to call .

Paid for by the Republican Parts of lotra

621 EAST 9TH * DES MOINES . IOWA 50309 * PHONE 51 5-282-8105 * FAX 515-282-9019
www.iowagop .org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

08/30/06 JDK Marketing & Postage $448.18
Public Affairs



The Legislative Majority Fund of the Republican Party of Iowa is pleased to inform you
that the following contribution-in-kind was made by the Republican Party of Iowa on
behalf of your committee:

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican Party of Iowa for the reporting period that include the
above date ofpayment.

If you have any questions, please feel free to call .

ours,
AN PARTY OF IOWA

Paid for by the Republican Part, of lowa

621 EAST 9TH * DES MOINES . IOWA 50309 * PHONE 515-282-8105 * FAX 5 5-282-901 9
www.iowagop .or g

Date of
Payment

Vendor/Payee
(Not Contributor)

Purpose Amount

07/26/06 Creative Leap, Inc. Create Logo $100 .00

RAY HOFFMANN
Chairman

LEON MOSLEY July 26, 2006
Cu-Chairman

Bob Brown
STAN THOMPSON

CItizens for Ni--
Finam e Chairman C~: YJC~~1310 8th Avenue NE
PHYLLIS KELLY Independence,IA 50644 S (O 3 6c lke�
National Committeewoman

Dear Bob: W Acf-k" )
ZA

STEPHEN ROBERTS
National Committeeman



RAY HOFFMANN
Chairman

LEON MOSLEY
Co-Chairman

STAN THOMPSON
Finance Chairman

PHYLLIS KELLY
National Committeewoman

STEPHEN ROBERTS
National Committeeman

September 25, 2006

Tami Wiencek
Citizens for Wiencek
5636 Blue Sage Rd.
Waterloo, IA 50701

Dear Tami :

The Legislative Majority Fund of the Republican Party of Iowa is pleased to inform you
that the following contribution-in-kind was made by the Republican Party of Iowa on
behalf of your committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican P

	

ofIowa for the reporting period that include the
above date of payment.

If you have any questions, please feel free to call .

Paid for by the Republican Party of Iowa
621 EAST 9TH * DES MOINES, IOWA 50309 * PHONE 515-282-8105 * FAX 515-282-9019

www.iowagop .org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

09/22/06 JDK Marketing & Direct Mail $1,023 .79
Public Affairs



RAY HOFFMANN
Chairman

LEON MOSLEY
Co-Chairman

STAN THOMPSON
Finance Chairman

PHYLLIS KELLY
National Committeewoman

September 25,2006

Tami Wiencek
Citizens for Wiencelc
5636 Blue Sage Rd.
Waterloo, IA 50701

STEPHEN ROBERTS

	

Dear Taml:
National Committeeman

The Legislative Majority Fund of the Republican Party of Iowa is pleased to inform you
that the following contribution-in-kind was made by the Republican Party of Iowa on
behalf of your committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican Party of Iowa for the reporting period that include the
above date ofpayment .

If you have any questions, please feel free to call .

Paidfor by the Republican Party of Iowa
621 EAST 9TH *DES MOINES, IOWA 50309 *PHONE 515-282-8105 *FAX 515-282-9019

www.iowagop .org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

09/22/06 JDK Marketing & Direct Mail Printing and $1,073.43
Public Affairs Mailing



RAY HOFFMANN
Chairman

LEON MOSLEY
Co-Chairman

STAN THOMPSON
Finance Chairman

PHYLLIS KELLY
National Committeewoman

October 3, 2006

Tami Wiencek
Citizens for Wiencek
5636 Blue Sage Rd .
Waterloo, IA 50701

STEPHEN ROBERTS

	

Dear Tami:
National Committeeman

The Legislative Majority Fund ofthe Republican Party of Iowa is pleased to inform you
that the following contribution-in-kind was made by the Republican Party of Iowa on
behalf of your committee :

The above in-kind contribution is to be included in your Iowa disclosure report as a
contribution from the Republican P

	

, ofIowa for the reporting period that include the
above date ofpayment .

If you have any questions, please feel free to call .

Very truly,-Yours,
REPUBLICAN PARTY OF IOWA

James D. Wieder
Comptroller

Paid for by the Republican Party of Iowa
621 EAST 9TH * DES MOINES, IOWA 50309 * PHONE 515-282-8105 * FAX 515-282-901 9

www.iowagop.org

Date of Vendor/Payee Purpose Amount
Payment (Not Contributor)

09/29/06 Eagle Media Group TV Ad Buys $46,994.60
LLC



FOR INSTRUCTIONS. SLE BACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COMMITTEE NAME (Must be same as on Statement of Organization)
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PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART 11- SALES OR TRANSFERS OF CAMPAIGN PROPERTY "'

(TRANSFER TO SUMMARY PAGE) $"t~~~'/cC/

	

(TRANSFER TO SUMMARY PAGE) $

SCHEDULE

H
(Rev . 02/96)

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT

	

" PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS

	

$

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED .

El CHECK THIS BOX IF
AMENDING FORM

' If estimated, show est. beside figure.

	

(Attach Additional Schedules if Needed)
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(For Schedule H)

Date
(MM/DD/YR)

Name and Address of Purchaser/Donee Description of Property Sold?
YIN

Sale
Price

Value of
Donation

Date Purchased
(Schedule B) Purchase Current

or Date Received Description of Property Price or Est . Value at Fair
(Schedule E) Value When Market This
MM/DD/YR Acquired* Report
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