
File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12`", Ste . 1A
Des Moines, Iowa 50319
Fax : 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM, -
DISCLOSURE SUMMARY PAGE

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

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT

I AM FILING A Tuesday Preceeding General Election

(report date)

VCHECK IF AMENDMENT TO REPORT DATED 11/3/06

F-1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

36~ f~z~-97-yz
TELEPHONE

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

Indicate by #

p `rn g

Local Committees, enter Date of Election
11/07/06
County & Local Committees, enter County in
which Election is held

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES

	

V NO

CANDIDATE COMMITTEES ONLY :

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

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .

Iowans For Hartsuch

IMPORTANT: Indicate by # type of committee you are
( 1 )Statewide/Legislative/Judge Standing for Retention
( 4 )County Central Committee ( 5 )County Candidate ( 6
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC (

reporting for :0
Candidate ( 2 )State PAC ( 3 )State Party

)City Candidate ( 7 )School Board or Other Political
10 )School Board or Other Political Subdivision PAC

FORM

DR-2 DISCLOSURE
(Rev . 07/2007)

I
REPORT

For Office Us O I
11 ) Local Ballot Issue Comm . #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
David Hartsuch Republican Computer

Office Sought District (if Senate or House) Audited q41k- 0-7
Senate #41

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 19,672:49of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
4,088.08Schedule 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
23,760 .',57SUB-TOTAL . . . . . . .. . . . . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
16,797 .165Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6,962.92CASH ON HAND at the end of this reporting period (if final report balance must be zero) . . . . . . . . . . . . . . . . . . . . . . . . . . $

**UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 6,638.6L8

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

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 9,960.00



For Instructions, See Back of Form

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

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

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

SUB-TOTAL

$ TV 9s"TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname ofcontributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for

	

cheduleA)

SCHEDULE

A MONETARY
(Rev . 07/01) RECEIPTS4CHECK THIS BOX IF

AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP I AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

$ Q
CK#

ID# r4e ~/
c- O

w CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

C K#

I D#

C K#

ID#

C K#

I D#

CK#

ID#

CK#



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 Iowa Code 68A.402(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

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

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

TQvut.15 F-os rl d~ sv G
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# ~P"~p Ilt°4-l e Clef LTe£-lam ~rc hs rmY10/~/ok CK# J-'ll7 b yo/ In 0/, $
Iw ss 3k Fo to e

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

C K#

ID#

C K#

I D#

C K#

SUB-TOTAL $ l

TOTAL (iflast page of this schedule)I $



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Iowans For Hartsuch

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 9960.00

PART I - 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 .)

TOTAL (PART I)

	

$ 9960.00

*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 .

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

TOTAL CASH REPAYMENTS (PART II)

	

$

From Schedule E -- TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$ 9969.9U

Page I

	

of
I

(for Schedule F)

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

& REPAID

NCHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*

If Applicable)

AMOUNT
REPAID

l .

I

DATE
RECEIVED
MM/DD/YR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A licable*

AMOUNT
OF LOAN



09/24/2005 03 :49 5638238442

	

HARTSUCH

FOR INSTRUCTIONS, SEE BACK OF FORM
z

	

DISCLOSURE SUMMARY PAGE
" ~~T"

	

WW&E
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~rr~aCe

	

O

	

ion)

To wvih 5

	

Pr-1-

	

(4,,~r -rSvc I,
IMPORTANT: Indicate by*-type of committee you are reporting for :
(1 )Stetewide/Leglalative/Judge Slanding for Retention Candidate ( 2 )State PAC (3 )State Party
(4 )County Central Committee (5 )County Candidate (6 )City Candidate (7 )School Board orOther
Political 5UDdivislon Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision-PAC-(A1 ) Local Ballot Issue

TE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)
Odl yr '_~

	

H n r-r ~vc

	

N ~-_ov h (i' c of >1
Office Sought

	

District Of Senate or House)

:17P 14-

	

-0 h .91 7--IE

	

_Lt I
Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, andthe chairperson, forany olhertype ofcommittee, is the
individual responsible for fling timely acrd accurate reports .

f JA

+Fi41

-- _"
l.it.i"R.

I AM FILING A ~ Pre (-E d r.b7

	

En ~rA

	

REPORT FOR (1(-ELECTio-

(report date)

[:]CHECK IFAMENDMENTTO REPORTDATED

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must cordinue to file reports unfll a DR-3 Is filed .)

5,63 - ssa3 -iyya

	

A1131~~
TELEPHONE

	

DATE SIGNED

Indicate by fi:

STATEMENTor CASH ON HAND

/(2)NON-ELECTION YEAR .

a

CASH ON HAND at the beginning of the reporting p®nod . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero If this is first report filed .) . . . . . . . . . . . . . . . . . . . ..-- . . . . . . . . . . .--- . .-- . . . . . . . .$

FORM

DR-2
(Rev . 1212005)

For Office Use Ortly
Comm . A
Logged in L~--.

Scanned
Computer

Audited

DISCLOSURE
REPORT

File with :
Iowa Ethics and Campaign
Diaclcauw-G..a. .: -
510 E . 12"', Sts . 1A
Des Moines, Iowa 50319
Fax : 515-281-3701

Local Committees . enter Date of Election

County & Local Committees, enter County In
which Election is held

I-5, ol q,cl5'

PAGE 01/10

00

SUBTRACT TOTALMONEYSPENT THIS PERIOD

Schedule B : Expenditures total (Attgoh Schedule B) ('-also see debts and loans below) . . . . . . . . . . .----- . .

	

16
1
75:1 .5-21

Schedule F' Loan Repayments total (Attach Schedule F) . . . . . . . . . . . .--. . . . .. ... . . . . . . . . . . . . . . . . . .. . . . .-- . ... . . . . .--- . .. . . . .. .

CASH ON HANDat the end of this reporting period (if final report balance must
be zero) (Attach DR-3)-- .-__ ._------- . ._-- . .--- .__---- .- .---_ .-- .-.- . . . ._ .-- . . . . .. . . . . . . . . . . . . .. . . . .. . . . . .. . . . . . . . . .. . . . . . . . . .-- . . . . . .. .-- .--- .. .$

.

"UNPAID BILLS(From Schedule D - Attach Schedule D) . . . . .. . . . . . .--- .-- . .. . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .---$ (o, (P36 .(ak

-IN KINDCONTRIBUTIONS (From Schedule E -Attach Schedule t'.) . . .. . . . . . .. . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .$ man e

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .--- . . . . . .-- . . . . . . . .----. . . .$ 7K6a-rlo

CONSULTANT13RFAKDOVM(Schedule G Attached?) YES V__NO

CANDIDATE COMMITTEESONLY :

VALUE OF CAMPAIGN PROPERTY(F)om Schedule H - Attach Scnedtaa H) ~one_~

STAIX COMMITTEES: Submft a reconciled campaign account bank statement In January ofeach year.

ADD TOTALMONEY TAK)=N IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ("also see in-kind balow~-- . . . . . .. . .. .-- . . . . . . .. .

Schedule F: Loans Received total (Attach Schedule F). . . . .. . . . . . . . . . . . . ... . . . . . ... . . . . . .. . . . .... . . . . . .-- . . . .., . . . .. . . . . .. . . . . h t°

Schedule H : Total Sales ofCampaign Property (Attach Schedule H ~~ h ~

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . .. . . . . . ... . . .. . .. . $ I cl I U 'ALA - I
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PAGE 02/10

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

- -Uw-1h 5

	

F(/r^

	

f-~~rr?s~

SCHEDULE
A

	

I 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
IVUM[CCK HIVU Ir1G r'MV linGlil% IVUIwtltK IN I Kt UGOIbIVMICU UULUMN . M LIJI Vr IU I`IUMI3CKJ 16 MVMILMGLG rm/M rnr IVvv^ CI nwa Mnu ~rvvivmVIV
DISCLOSURE BOARD .

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

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

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrisgs) .

	

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

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATION H AMOUNT J IF FO!

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDfYR) AND PAC CHECK (if applicable) RAISEF

NUMBER INCOMI

ID# ~ .r?pvbl~r .ll~ p.trty G~ ~aw6+-.
(oa l E_ ~?h yTV.c et'

lala5lCgo CKad !~-ejv n~s ~~rhcs , ,q- s'v3a~r I ,oar
ID# (op(o-r .haw-.t 6{hlth pAG

6Y50 wcsrawr p~l " Kti*'y xf1 ° ° i
Ia12HIU 6 CK#

%vU~ ~~ST Dry ~1.%he5, s~ Saa~~
I D# (ct-T h .~ri h itt .'ller

wlU~
CK#

r)~hd EG I~N
~S

~~

7910 ~I-retidWR Z'~- 5'a72-~
ID#

f3"" Kenrl ~~y I/
CK# 357~tH twOnd4tiriy pl4[e r

;1 5-( ~l2wl vro I I I (o 13 .--r'r-eh d -r a, x ~ sa7aa
I D# pvl n i G 1 Cr c. h ~' r1
CK#

cj ~LavZ 5 vrr sy ~r r
I vhNlp6 3 'ir 3.2 13.err~h~d~R, .4 5'a7~~

ID#
~ 12W wr,d .v:~ N'11 a~ r

)O1;iJl"ltl(o CK
al97el p01V.~hpri'r~~~

ID# 1?ahr, IGehr ~7onx5

C K#
3(o k (a -7 PT h 59- LT .

~100I~laalR ~ amts /f')vtt/ )Ie, yl,
ID# ~q-hv h,t/gelw~

CK 61a Ve
too J/Mali b~l II- (o1r36 -

10# 'V'Ohh ho'C7Iey
CK# 7 0eyhl9nd 6rr,reh G7

5~0G~1~fl0~ 7 4 1`]' 13etTt n ? OrR1 S' * 5a70Ia
ID0 Iciw, +la~~'n,an

qq ~ tat ; n e r Z~ (QI ~-(~
SUB-TOTAL

TOTAL (if last page of this schedule)



09/2412005 03 :49 5638238442
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PAGE 03/10
For Instructions, See Back of Form

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

GOMMITTCC NAM= (NIUZr UC .Sarrju CJ urr 3(v(vri#Crl( UrQfyv(ILCa(fvfr)

TU~aInS r-ar' f407YTSVGh

' 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 .

STATE CANDIDATES NOTE: IP 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 PER50N, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY NAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

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

page Of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMhNUINU I-ORM

DATE PAC ID NUMBER NAME AND ADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT J 170-1
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISEF

NUMBER INCOMI
ID# TtvV I ,yl eh d e I

CK#557
3160 ht,r, dy L,ri
(3-erTtk, T/f sa'7aa

ID# ,4h-tort -'o f3ernhS
t a-a3 3N.th

CK#,3
S~ 2d h~xs) ~h~ rtL_ 6 la U lva

ID# t15a h r-eA,'Ler

CK#
alas ~a5Th ~T r F

1~IaG~d~ 11 13-7 I,e C(A,CYe x,4 sa^7~ 10()

ID# tiurb-crr 0e'1PKB

CK# 27a-OI ForelT Ad
L

1301 ( k, o "'T T~9- sa sro3
vU

IDO / C,,/ 6L'r ~1 °I. fTUVlh Gl ti h tih

CK#
Y 2ea a~K Gr . r

lU/l~~06 1` I257(o ~'Ivl~ h8, ZL Col~'~~ t.GU

ID# ~Ohn (3®V~hm~,Gr
~llo(aG Gror.i ~r,~e K G7-

I ell/ slab
CK#

a
ID# 7a®I h h e irlclSY~In �T2

~ 4, 1aw1P(0
CK#

[6p l3.et-rah ddi~, ~~l- ~a-72~

ID# hGwl,-5 Shvh

141410b
CK#

~U~, I~at(r~hpa>~ ~ ' ~'~'l603
U

ID# ~A+, WittJ. veer

la~(o GaoIG6m~h ~~

Irr11~1~6
CK#

963 T,9-
ID#

L~yrY
13 .,rr~rl'

Vh"7a4_5Ila~l 'iMh{rl~ (tj
rI v~ aGl

, O ,C~ CK#

SUB-TOTAL

TOTAL (if fast page of this schedule)
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PAGE 04/10
For Instructions, See Sack of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including canalaate's personal iunas)

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

-

	

rrw-shy

	

%or

	

4oi'TSvCh

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER 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 CONTACTTHE 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 peraon other than statutory political committeee .

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

	

".3

marriage) .

	

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

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for ScheduleA)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELA HIP AMOUNT- Nf IF FOI
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISEF

NUMBER INCOMI
ID# (Gwnrtrd CJi(3rr'er~

ly UgK~r°u IC fIlRGe
CK#

-7 a)-,)
ID1t ~Cwnh ~ t,�ohr'D

NZ(o$ I`jti11G flvC

14406 CK#15
ro11 171.rcr Par-F/ y f 5a-~o7 25

ID# (f/t ( 11-rr'ThvP

L~'6 t `f F~,eATh er &1 4-,,) Cl r ;

vh31 ~6 C K#
Li70 3 f3 -h~ >r.~, z 5a ~aa l

ID# 5v~ 5coa, h-r.7

~U 1~6/p6
CK#

7I7'3
3aotC.,-Fate Qr .

113-e- rTC.,d,,Ia
ID# ~ahcDn (jehn~

1~123/a6 CK#
1 3lsS ~~rr~hd.rR, x~ ~272d 5

I D# C~ra l ~grnh~rd'T

I Glay~vfo CK#
17 38 ~ tt 3 S d4A70 DrtV-r'. p..Y--, .L; fl- y'a 4s~7

ID# I~~nl'S ~. EtterS

I`i 1G~hrrrid ~}-Ir~
'

`IONP(I
CK#

1~6a D~1vI°.r Prr~ r ill^S~~U

I D# G-IA-Jys

CK# I-la l f7,h r-cr 'I I

t~/~~-1Ia(~ I33'~o C~ ttT.eh~R,,, z 5-07aa
I D# t2 GtiIGQ.

L4 S~La-gP9er GT-
la 1 CK#

Fsaa- 1 13~-r-re~~ .r~ 2.9- F;~ 7~a fiv

ID# L L"Ah" 5To ITen ~7-4r9

I Ul a~ lib CK# u7 e*7 L3oel IA_ 41--e-

por7- S,4'S~ffGy
SUB-TOTALSUB-TOTAL

I-t5,U
.~$

TOTAL (if lastpage of this schedule)
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PAGE 05/10
For Instructions, See Back of Form

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

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

To t--01 h 5

	

PC, r-	t4-q,-1 5vr- k)

STATE CANDIDATES NOTE : IPA 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.

r'.AI ITrr1N- Crartinn RRR 17G(A), rrnhihitc the imp of infnrmatinn rnripA frnrn rarnrta wnrf ot%4torr%Pntt, fnr anlirifin0 rnntrihminnC nr fnr any
"

	

commercial purpose by any person other then statutory political committees,

- Disclosure law reoulres candidate commlttehes ~jAdiylose tho relatioship. of(arIv r~la,iv8 ma)kina a conybu
S
lon to the

committee. Relationship must be shown to 1 e t

	

degree o consanguinity bloo

	

re atives and a mit

	

re atives by
marriage) .

	

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

Page of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OR~i l~Jl~:fl_--IIIUL$, NELATIONSHIP AMOUNT J IF FOF
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND
(MMIDD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# t-~,rry ~~.I< Uhcn

3clrpH porvrrI'd,c Gihcle

l Ul a~ l ~~ CK# 117 7 0 ,evreh a:,4 5a7aa
ID# SvSor h Cal n

P-lljr I-vhdy Lh .

1 GI a ll ~6
CK#3~~7 r3Z,-rt_eh d .,f, -- 57a->aa U
ID# Carol CI - % I n

313 %- C CA, Y-11
vn"K 1fI'rQ .

CK#
~1 5 ffa P GI t-4 n p. rTI _TA-

yU

ID# IQ v 9 -v- m n t I
5'109 3 Iwvad land ~vG

1 ~~ I ab
CK#

3ft q D -,, I-c" , .-y- T-~- 5a rf o 7
ID# -'~ 1 ry I-- a e

1 ~I?Nlob
CK#

13
P v 0-X

6L,T~ U(~
l/

93 /b101Y1, I- Y Sa3aa
ID#

CK#

I D#

CK#

ID#

CK#

ID#

CCK#

ID#

CK#

SUB-TOTAL
5'0s

TOTAL. (if lastpage of this schedule) u$
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PAGE 06!10

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain 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, organtzlng 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 GInstructions and Iowa Code 68A.402(3)(I) .)

lfnr Anharh da R1

f-OH INSTRUCTIONS, SEE BACK OF FORM
(~ I~ )rf,^ _~`°°-'

" SCHEDULE-

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

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

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

J7bWrih S Tor- l4ofr7 pvch
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

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

CHECK
NUMBER

I D# 6"tyt)ee I7~r.~~rirr~°'1
56®1 1-::

'
53rd pi r "( CT /1'i~,~rr7~

(a1l4loa CK#' y
r/ 0' ! pq, vzrn prrP/ T ,-f fr"a fsa7

$ 7ocU . ld
ID# Ch ri'5T-io1°n N°'ta c),) Ke
CK# 4 (f 5'(0

C(41Gld~ °/'G wU~" (aa
ID# c~weyr
CK# ~, ~~~ a Il cy iCphdh ela1lyloly pa4 5 fA_ +r I e , K- ,+ X11 5 ~`~. SO

ID#
/4"olati,wr7n h Gn{r!/

CK# P-0 - po 9VPC
vfir

,
Er~`",C 5eGl~lob ~GS° Pwrah ar'v' ~- s~~

ID#

ID# .~ ~
I lrl '~ /~~,fi6h n ( r7 44 K

lOfasla~
CK
9a5'a h7~?7 .trt[~oY~,T4- 5-a-7aa

Pgyt-e~l r d~o"frr
6gq,C/ /

ID# &VAJ Coy I2.4 jr -d frw,,p

cK7
3~3~

v

K;Mti~r~Y R~
~-~V1r''}~4rh.rf

1"r L4 f19

~

0G5- Dyven egr7 x3l- .

ID# (OL7heli G wte4yeyyer

776, r-e~ ~r~t l 5T" ,

lv/a9l~fo
CK#
a.a SH Dal ver~p.rr /:I-,4 S&-) aa3 f0 ~ go

$

TOTAL. (if lest page of this schedule) $
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY,

HARTSUCH

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

PAGE 07/10

Expenditures to persons/entitles 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 Iowa Code 68A.402(3)(i) .)

Page CL of

tforSrharliilo R%

' �~ IFOR INSTRUCTIONS, SEE BACK OF FORM �
~Ly1uy~

-~f"'

�,~ti~

"" SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) 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)

~UWoI h s For ~'01 v .r 5vc
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# &"j crt y rzAds'o (4t- P

CK# 39'3 "P, K ,- -I % /IV-fr7% h~ h °J
tq)lklo~ 90 3r- (7nk-ch o, -r,s,4 5r, 461 .00

ID# Wa L
80y ~. ~.~ Ad zv

1rOdlo6 CK'?GS(o p~vcnp .rT/

1D# qeetj~cr4r,

1 U13ald(o CK#
P.~ . ovX 10 '4 1 / '

O 57 A ,ef ihai h e5 rY-iF FO30to

ID# - rl ivo 12-orlG~c>-l n{vCl "®~~hT
a13tlUf L d&

CK#
90y51 peg~a~;hes, xA 5a3I

ID#
(~ vi 13 eye D;r~cT- n, .r " I

CK# 5 ~F -1 f 0- 5-3,8 4 lp ; e e I T /yI ®t % l
- OO

~0 ~7 0j Dal t-olP ,r-r , .z .4 Fd tSU 7
ID# ~fgGhih~ fJ~SPgn~ .xqL

I v13/lo~ CK
IS3o Mgrs. 5r. G ~12;ce

30,.00IZ-c h

1D#

CK#

I D#

CK#

SUB-TOTAL 110,

H2,TOTAL, (if lastpage of this schedule)
1
$

, 7.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE rr

Toh-qlh5 'Foe

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

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

SCHEDULE
D I INCURRED(R=V. 08/98) IIVDLDTLDIVCSS

Q CHECK THIS BOX
IF AMENDING
FORM

An "Incurred debt" is e debt for
goods or services ordered or
received, but not paid for by the
end ofthe reporting period .,
ICyGIIJICDD yr whel(hw -l imui-
has been received .

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

	

Page

	

I - - of _a__
(for Schedule D)

onmolonTC OOMrnrTrcco moTC.
'Incurred indebtedness also Includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD1YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASEa REPORTING

PERIOD'

19rirri - d Hmv?5v[h Vj"Cjr-k~ `/rare irryh$
I a7

13

.e1-r~,Vr-d'c6h~arns CT .
d-3rochr.~'e5 N / N13

dP,~A537 aa

'~G h -f- r 15~1 . d d

~1~~ilGr,~ d ¢~ , '(-e S~DDI~ ~S 1 73 . 3 a

31a~lr!~ ~v5r~l~-e

1i~c'f l:vy yr~re

i Sri h y (o ~ ~- `z 7

q) r v0p l1'C 5 a '7q L4

-7I11lG'(~ I~ot~ I 2®otM ~(v . (c~

SUB-TOTAL $

5' 7 7W , Sq
TOTAL DEBTS OWED BY COMMITTEE AT THEEND OF THIS REPORTING PERIOD $
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PAGE 09/10

FOR INSTRUCTIONS, SRE aACK OF FORM

NOTE: Debts previously reported that remain unpaid must be Included on this
Schedule, as Well as any new obligations incurred in this period .

SCHEDULE
INCURRED

(Rev. OBl98)1 INDEBTEDNESS

0 GtlF-GK TH13 BOX

IF AMENDING
FORM

An "Incurred debt" Is a debt for
DEBTSIOaLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods oraervioesordered or
(DO NOT INCLUDE LOANS ---SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardleae ofwhetheran invoice
has been recewod

`If actual figure Is unknomm, show "eetlmated" beside the figure,

	

Page

	

?-	of

	

OZ
(forSchedule D)

CANDIDATE COMMITTEES NOTE :
"~..... .. .~..a :..w..u..w.,.,.,.,---i--- ... ...wr--i _wy .�ww--- .N. . ......"A.-..- ...,..nrr.hn.~ N.,,r ,-d1n~ ._woea~..tnyu,..r»p~ .as~ap.,n<Jn.. C,.~.. .f
or continuing performance . Enter the name of the consultantwho provides or procures sarvioes forhemssuch as advertising, fund-ralslng, polling, managing, or
-6-2w" .. ..,..» . a_r- .. c .r . . .i ..i . c o.. ...w.. . .s r..f ..w. ..._ .. .d 46. . .~....w_ .r ~_ .s~ ......._ .

	

.__.._may _.. r.~~ _sir._ -----U_~.

DATE
INCURRED NAME AND ADDRESS OF PERSON

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

BALANCE OWED AT
CLOSE OF(MMIDDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD'

17av~d }~oir't5vch Fa> ~ '
l a7 /b~Gh rIAS GT . ~c-hd.~~ser

IU~15fU& r!J brA ~4 5-a7 as
3

71,®ld(o hehr~ 1 C'at r RG " 3O

Iiq ISlv~ r/ -~!e S~pn~~ e5 1 U-DO

I`/151(q pv5r-~-e- a~~-sue

col h .fy r

I G I ~r l0~ po) r .ld -e 1-7 , JC

po5r9 0-e I5h " o o

'-OaGJ FrGr' ~c.h cJ r,ri4~r

L1 1/1 f dl0~p -1 Lq

SUB-TOTAL $

T ~3 . 7~] .
TOTAL. DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $



rurC IIVJ I ruL . l evivJ, >cr 6Ht.n ur rural

COMMITTEE NAME(Mustbe same ason Statement of Organization)

-XflwoJ') S

	

FC/Y-	~4o1y-l3vc

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD s

	

7 4 ~ n . c)Q

PART I - 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.)

TOTAL (PARTl)

'DISCIDSure Jaw requires candidate committees to disclose the relationship ofany relative
making a contribution to the committee . Relationship must be shown to the third degree of
cansanguinily (blood relatives) and affinity (relatives by marriage) . If sumarne of contributor is
the sari as candidate, but there is no familial relationship, enter "not applicable' in the
relationship column when it applies_

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- "ind Contributions)

TOTAL CASH REPAYMENTS (PART 11)

	

$

	

ti

From Schedule E-TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page I of
(for Schedule F)

$ 7Lt 6O,a9

SCHEDULE

F LOAM
(Rev_ 07103) RECEIVED

& REPAID

OCHECKTHIS EOK IF

AMENDING FORM

DATE PAID
(MMIDDIYR)

RAMEANDADDRESS OF LENDER
{Include Endorser's Name, If Applicable)

RELATIONSHIP AAIOUN-
TO CANDIDATE* ~EPAIC

if Applicable)

DATE
RECEIVED
MMIDDIYR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If Applicable*)

AMOUNT
OF LOAN


