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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE
(Rev. 12/2008) REPORT

Far Offlce Use‘OnIx N
ComWMWTLTIEE 7o £ZliscT ST7TENE Lum\f Comm. *?—M
IMPORTANT: Indicate by # typa of committee you are reporting for: |/ Logged In
{ 1)Statewide/Legislative/Judge Standing for Retention Candidale { 2 )Stale PAC ( 3 )State Party Scannad
{ 4 )County Central Cummittas ( 5 )County Candiclate (€ )Chy Candidate {7 }Schocl Board or Other Politica)
Subdlvision Candidate {8 )County PAC {3 )Chy PAC ( 10 )School Board or Other Political Subdivisian PAC Compurer
{ 11 ) Local Ballot Issus Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (If applicable)
c—TreneN T Lukand 006
¥ ATEAY R
Office Sought ‘ District (if Senata or Houss) Y 3 2

oratE  Reppssen T e HO 32 “{ay

Late reporns are subject to possible civli and criminal panatties, Pursuant ta lowa Code sactian GBB.32A(7) the candigale. for a candidale’'s commlitee. ... -

and the chairperson, for any other type of commmee Is tha Individual respaonsible for flling timely and accurate repors,

_%:’ F%%’—_/ 5163 ~590-52/3 \0 Ia\ OLp

SIGNATURE OF FERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A 1{— - : REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report daie) Indicate by #

Local Commitlees, enter Dale af Ejection

(JCHECK IF AMENDMENT TO REPORT DATED

Counly & Local Commilteas, enler County In

Chi d attach Notlee of Digsolu orm DR-3,
(J Chack if this is final (termination) report and a tion F i Election Is neld

(You must continua to file reports until @ DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND st the baginning 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 L_‘{J‘ Z‘ . \ O
of the last reporting parlod or must be zero if this is first raport filed.) ... §

ADD TOTAL MONEY TAKEN IN THIS PERIOD D
Sehedule A2 Cash Contributions total (Attach Schedule A) (*also see In-Kind below)........wii Lﬂ G ('f 5: O

Schedule F- Loans Received total (Attach Schedule F) ..o P
Schedula H: Total Sales of Campaign Propeny (Attach Schedule H)

(Scheduls H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expenditures total (Attach Schedule B) (™algo see debts and loans below) ........... q q (-PU %q

Schedule F: Laan Repayments total (Attach Sehedule F) ...

CASH ON HAND at the end of this reperting period (if final report balance must t OL# q -—”( \
be ZerD) (ARBCH DR-3) ..o s s b T 1 £

~UNPAID BILLS (From Schetule D - ARACh SCNEAUIE D).....ooviiieisininns e memmee s e 3 —_

“IN KIND CONTRIBUTIONS (From Schadule E - Attach Schedule B) ... i 3 a 6"‘1—0 v 5‘-?
+QUTSTANDING LOANS (From Schedule F - Attach Schedula F) ..o 3 —_
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES Nno W
CANDIDATE COMMITTEES ONLY: e

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

\ STATE COMMITTEES: Submit a recanciled campaign account bank stg}ernent In January of each year.
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For Instructlons, See Back Jf Form SCHEDULE
: A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN - (Rov.ov/00) |  RECEIPTS

(Incluging candidale's personkl funds) . . o

COMMITTEE NAME (Mus( be sam_?;{é .
Y CommIrrerE Y5 Lipe T S '7@‘“‘6';/4-"

on Statement of Orgenization) . . .

[J cHeck THIS BOX1F:|
AMENDING FORM -

T
STATE CANDIDATES NOTE: IFA CONTRIBUTION 13 RECEIVED FROM A S8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN TH

DISCLOSURE BOARD.
i

CA_U.T ION: Seclion 88B.32A(6), lowa Cede, prohiblts the use of information copled fram reperts and statements for
for j;n{ commaerclal purpose by any person cther (han statutory pollical commitiees.
-\ .

E CEJIGNATER COLUMN, ALIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHI?,S'AND"CAMPNGN
. D R PR . w -

sollelting contributions or

- DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - Y IFFOR
RECEIVED {if applicable) : TO CANDIDATE" | RECEIVED | . FUNO-
(MMWDDAYR) AND PAC CHECK (If applicable) RAISER
NUMBER . INCOME
0% [0ANE £ MARLENE. £ posmanN s
_ CK# T263 TalM g5~ . —
177 o<tk NEW N Teanfy TR 52¢bs 79 ao
ID# GLLAER T KNP/ f,%
CK# . 7R : L —
! Tsctoly 7 /'I\‘ & NC?SuI':'MN\/ﬁ, vt 52ale] << 03
2 Runy i Jend 8 ELLM’%I‘\JA'\]
CK# /0060 RTctHPARAS L—
| 7ecTole QOIJG(AC:U-EI Zr3 52«3 /5/00
10#
STEVE =R PPE%
CK# LTbA e e L
Mectob 2y3g NeEwW NTENNA RN s2albs 79 oo
10#%
| RaN KZRCHeFF
CK# Sl SEVILLE ST - &
!706—{0&’ ®) URUS =, -8 52002 /‘ﬁ d‘ <a
o Ranny ¢ BARR HESS [:
CK# s —H S . SE L
VToc70lp A\jlmalS\SILLB'}' W@ S22 740 o
PFlol8  |zoua 8evu Pac ' EsFL_
Ké =2, 3 LuLNWT SWIFE 3)0 —~
I TocTole | <% 35062, lbaé Eﬂmmehsl, =rt Sv3a9 259 00
I Dose £ Max Tacahsmeyel” ‘
CK# Tou g CouwuTRY Qi l//’
I?oc-rob '\Lg.\_b-h( \fle\/WV"leH‘ SZ'OLES. lzgloo
0¥ Cene PeteR
CKH WMz ST I
| Tecre b s "\(J_te NNA, S 220wsT {20, 00 ]
K 0% Gilbevt Ky ‘?:P“;{ -
Zlecrs i, | CK# TUY couw 0 1 20, o0
(olo TR G ! g2qle ‘o
SUB-TOTAL
s 1S
TOTAL (If last page of this schedule)
$
" Disclotura law requlras candidata commitieas Io disclosa the relalionship of any relalivo making 3 contibulion lo the
commities. Relallonship must ba shown Lo tha third degraa of consangulnlly (blood relalivas) end affinity (relstives by ‘ 5 §
marmiags) . Il sumame of contribulor |s the 5ams a3 candlidate, but there Is no Pags of
(for Schaduie A)

famlllal relationship, enter *not applicabls”® In Lho relatienship column,

’
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Forinstructions, See Back of Form SCHEDULE
A . _ A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Incluging candidele’s personal funds) ] o ' —
' - ‘ - O cHEcK THIS BOXIF"
COMMITTEE NAME (Must be sa|m§€a on Statement of Oryanization) .. s . AMENDING FORM

ITATE é'iNDIDATES NOTE: IF AOOIJTRIBUTION I3 RECEIVED FRQM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEQ ¢OLUMN.‘ ALISTOF D .NUMlﬂﬁﬂ..S 13 AVAILABLE FROM THE IOWA ETHI(}S‘AND:CAMPNGN

DISCLOSURE BOARD.

h ‘ - . . .
CAUTION: Section 68B.32A(6), lows Code, prohibils the use of Informalon copled from reports and stalements for
for jpn{ cammarclal purpose by any persen other than slatutory pellical committses.

. .

lsolicling contributlens or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 4 IF FOR
RECEIVED (if applicable) ' ' . TO CANDIDATE" RECEIVED . FUND-
(MM/DD/YR) AND PAC CHECK (I epplicabls) RAISER

NUMBER . INCOME
1O# S DovaRTS NEwHsu, S $
Z CK#t bax ss— (=gl
l Nl NEW  VEaNNG =R S 20k 20; o0
10# ARARY RN Lateqe -
CK# X +f ] L/'
2-—|c-Q:Tolp N el \‘Zﬁ enwna, "R 5’2_0(9_3 20, aYa)
|D# 5
" P Q:z*% £ Mavianre. (Wecner] o
C / (o8 i
Zhoctole AT o PERL
T Ty
CK# 29005 . T .
2)oeTale Newd Niewnaa, ==/ 520l s '70' o0
1D
| ¥ At conz. Heen save
CK# 1 o Swrtu
ZlOC/'Tolp | E,L_U,__; Viewwa, T S2gle & Yo, 0@
o# Mg i_umw\‘ :
CKit Boy (£ . - - - L
ZloaTcip . @;i-l Ui wnwwg, T S2aley 3o, Qg
) 'o# RotN ; Ca‘l-'\\us ‘Boeo\ﬁm‘;’i_az)[‘f‘ ' L
CK# 15l SmvA S
) Tlole Neal Mitwg, = S2005 oo, co
10# ‘ . )
H Maviave K ostarma nain-— L
Y, CK# f -
/—lGOTolp : 60)&{,%3\3' Jvevwne, =4 L2205 L, o0 |
0% | sTeRTeur TR AMeRTcr
ecT okt - [ =il N UNToN ST STEZo
2l ole 5o Alege\ e, A 22314 %, 000 -0
) 0% leHa O | Zown pearruRANT ;4/}35_(\\
. ol T BS25 KeUuUslAas ANE /suite 477
72 o le CK# 552 des Meires, T 1T cn3n /50,00
SUB-TOTAL .
sy 718}
TOTAL (If last page of this schedule)
3
* Dlscddosure law raquires candidsle committead o disclass tha relalionshp of eny relaiive making & conirlbudon o the
commities. Ralsllonship must be shown Lo tha Lhird degres of canzangulnlly (blood relalives) and afiinlly (relatives by 6
marraga). Il sumama of canlributor Is the same as candidate, but there Is no - Page of
. {for Schadule A)

famillal relalionship, enler ot applicable® In Lha relationship column,

%
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For Instructlons, See Back of Form SCHEDULE
| : . - o A MONETARY
CONTRIBUTIONS —MONEY TAKEN IN ' (RGV._07/°3) RECEIPTS
{Incluging candidete's personal funds) . . s —
: . : ' (3 cHEck THIS BOX'IF:| -
COMMITTEE NAME (Must be sam.e:ﬂs on Statemen{ of Orgenization) . . . AMENDING FORM -
"& ComMTTrEE  To ELECT STeVE [

STATE éiNDIDATES NOTE: |F A CONTRIBUTION 13 RECEIVED FRO” A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM + ALIST OF 10 NUMBERS3 |3 AVAILABLE FROM THE iOWA ETHI%S/A.ND:CAMPNGN

DISCLOSURE BOARD.

oy O\L ' '
CAUTION: Saclon 88B.32A(6), lows Code, prohlbits the use of Information copled from reperts and statements for solicling contributions or

for jlarq comumerclal purpese by any persen other than statutory polltcal commitiess,
" .

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP | AMOUNT TV FFoR
RECEIVED (If sppllcabla) : TO CANDIDATE® | - RECEIVED | FUND-
(MMWDDAR) | AND PAC CHECK (if applicabla) RAJSER
NUMBER : [NCOME
Io¥ | MdEwn  STERFeN - s
" / / CK# Box 22l N —
S /24 /olo Neud \Jlewne, TA S52alag 28700
o* ed i Lawva Ma;ers
Cks# 23 e Qv
BEA O 9 e Yaao | Liz
o NeW ¢ LosE PuT z -
CK# YR -erl 25+ = l L—
|°[11i/0l" NeJ \,I:'e_y\v\q 4 Z_L LN 2%, a0
[ [ 0% Goee £ Sava Hescla_
ol2 CKs (&l lo Ploasant Views Q& ,
1{/0{& Soan Wivwed W S22 olo 70, © ="
. 1o# R ol é Leez( M AR - '
i CK# Zzo oall ST L—
‘°l7‘l'/°(” N:f:/ \f‘.:me«, A S2ols Ho, oo
) |D# Ck( P—QC,\/‘Q"[—\
(CS(Z‘(}OQ CK# HNews Vevany | TA ool 5 70,00
0¥ delawa® Ca  Cavihval '
# .
lol2loJolo] ¥ 1017 || Rebllalcars  Commariamn 253, 0o
1D¥ —
~TonY VST
oK ®1s [ 5T_ST SN C*N‘Pﬁi?ﬂ 2
lel"{_hlotp ' BYERSURLLE, TR %oy MadreRl= ¢ Zzo, o |!
ID# sTeNE £ Lind vfﬂ—r{:f‘
CK# 3 oy N venvo, -
lO/Zb/ch ; ﬁ Newy Wiewnd 20l 220, 0o
10#% p .
' INLE € PAT HeEZDSRScHEIT
ol 2w ol | o {tet® Hodecsehart rd 18500 |2
o fPuorTH, A S2ol/S : /
SUB-TOTAL |
s 01D
. TOTAL (/f last page of this schedule} I
i i$

- Dlsclosura law requires candidalo can'mmetfu 1o discloss tha relallonship of any relative making a contdbylon (o the
committes. Ralallonship must bo shown o the Ihlrd dagred of cansangulnlty (blood relalivas) end alfinlty (relailves by
marage) . If sumams of contibutor Is the same as candidate, but there Is no Paga
famllial relalionship, entsr *net applicable® In the relationshlp column, . |

3 0{6

{for Schadules A)

%
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[SCREOULE

A MONETARY
(Rev, 07/03) [ RECEIPTS

ForInstructions, See Bagk of Form

CONTRIBUTIONS —~ MONEY TAKEN IN -
(Incduding c_andldnle's parsonal lunds)

QOMMHTEE NAME (Musf be sam&-& on Statement of Organ/zaﬂon).._‘-;‘ ‘
‘ ST7TEYE,
STENE]

[CJ cHECK THIS BOXIF':
AMENDING FORM

a . o
ANy CoMMWITTEE —7a& ELECT
STATE é'fmmonss NOTE: IF A CONTRIBUTION I3 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEQ COLUMN. A LIST OF 1D NUMBERS 13 AVAILABLE FROM THE IOWA ETHIGS/AND TAMPAIGN
DISCLOSURE BOARD. \ C Co e T 3 w
e . .
CAUTION; Secton §8B.32A(6), lowa Codoe, prohibits the use of Informaton copled from repons and statements for sollcling contdbutlons or
!oqarw cammnercial purpose by any person other than stalulory pelidcal committees,
i

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT [ Y IFFOR
RECEIVED (If Gpplicabla) ‘ : TO CANDIDATE* | RECEIVED | : FUND-
(MM/DD/YR) AND PAC CHECK {f applicabls) RAISER

NUMBER . INCOME
I0# T FET Te N a'ConNof< .
- CK# BoX 2/~ . —t Z I
lo-zb-+b NEW  wzeEnnNA O s2ales Za0, 00
0~"2bolo | CK# sl —t7H ANE SE= . i~
: - pYERSuELLE, TA  S24Y0 200.0a
1D# j .
SARYT RA.  leu=E
'O“ZL‘OLO CK# Z‘Z;LI - [U‘O TH S 52-0 L/ o /OO, fo 0]
o# fobet £ Miciam < ele
2 CK# (2l # /2 sT7 S L
lo-trolo Dyevrsuille, T A §2 90 /06000 :
| ID# DoN g Tanet Sg\nw\\!‘\ ne
CK# T 22 R—T 72 g L
lo-26~0lo Hol\p Y pess =p 52053 loo. oo
ID# i F—
Angele KRUSE o ‘
- CK# @1 (5T s-r S L—
fo~Zlmalo 1ZAecsune, v S2aye 75700
ID# ) . ’
Lacn. ¢ Mavilyn. Keevio —
L CK# 13 A ST
o2l L e L\/-\x%\"v::, = v 52k s 7o, oo
1D# *
° chavles £ ANy K\:&c"ua_r :
CK# 212 btwsTs ! L
lo-2b-olp e Fecsnila, T A STl o | 00
(o# Rab et gr' fose Meisc |~
2 lal | CKE 1215~ (2t ANE NE b
to-Zlo-olo ! L\\lers\fi'\i’-; ThH _STaot/O 7o o0
IO# ¢ -
ot Tames £ Jane Niehauns -
. _2(— CK# Ro) 7Y |~ o, oo
ﬂo G ald C Neand NV iewng, I s20k g H
SUB-TOTAL
s 425
TOTAL (if last page of this schedule)
3
* Dlsddosurs law requires candldsle commitieea (o dlsclose the relationshlp of any relallve making & conlribulien 1o the
commitlee. Ralalonship must be shown to the third degree of consangulnlty (blood relaiivas) and affinlly (relalives by L{
marriage) . If sumams of contribulor |5 the same as candldata, but there Is no Page of 6
. {for Schaduls A)

famlllal relationship, enter ot epplicabie” In the relationshlp column.

A
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[SCREDULE [
A MONETARY

CONTRIBUTIONS ~ MONEY TAKEN IN - _ (Rev. 07/03) RECEIPTS

(Including cundldale's pmonal (unds) ) . - e
: : (J cHeck THIS BOX'iF :
COMMITTEE NAME (Must be aam:ﬁa on Statement of Organ/zation) . AMENDING FORM -

5: 1
‘Q C,onf\mi—c’“c‘t:tl To ELE T \,c.q-f\]
BTATE CKNDIDATES NOTE: IF A CONTRI|BUTION 19 RECEIVED FROM A STATE PAC (PQLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
:wg’;lﬁg F‘E;AC CHECK NUMBER IN YHE DEJIGNATEQ GOLUHN. A UST OF ID HUMBER3 19 AVAILABLE FROM THE IOWA ETng,S'AND CAMPAIGN
(=)

i
GAU.TION Section €88.32A(6), [owa Code, prohiblls the use of Infam\auon copled from reports and statements ror soliclting eonlribulions or

far; ;rq commercial purposs by any person other than slalutory pollcal commmaos.

For Instructions, See Back of Form

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ‘ Y IF FOR
RECEIVED (I applicabls) ‘ TO CANDIDATE" | RECEIVED | - FUND-
(MMWDDAR) | AND PAC CHECK (It applicable) RAISER

NUMBER ) INCOME
1% | Grevey Lde s o T ' s P
a CK# Raoy 377 : & )
A 1D# Newy Niennay ThA- 52 oleS| 7o, 00
Jess ‘F Woa e\ 3‘&;\3*’—«(\
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lo~Uorolo » meil \A\*e’v'\'v\c’n =" s2clg] | 7o, e
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D N v na F: i challe. He ]l ey~ '
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: Bave J’c?_m we.J.»szf
CK# 3IRY R~y st s T — L
fo— 78 _ New VieWa, T 52l 209,00
£d ¢ Trez Hajemann '
- CKs# | C e e R, —
lo-280b e ?\\L‘Lﬁ’ql‘\)\ﬁ&\, Y ;zgu < S5d.oo
OS%J Vevri Zan, Towaft C-romc) GOVT { I
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lo~79-clo ll“/ ‘,fﬁ\mc\, TA s5¢ || 2 /oo, go
Io# Doveall € shir Lindavey :
_ CK# 1199 Naker St 120, 00| ¥
lo~30~ (o m,.,j\ Niewnwwns, = A- S20l 5
o#
K oy | MonSeento Cj‘ 72»\&(,\‘ P F.&Nlﬁ ’ ‘
- l°~36_6b CK#.Z[ 3j &OO N Lrw b ;! SLU!? [ qoo— oo
SUB-TOTAL
: s 950
TOTAL (if Iast page of this scheduls)
$1!)OO‘6

* Dlsclogura Law requires candidate commitisea Lo dleclose the relslonship of any relsive making 8 conbribution 1o the

commitise. Ralallenshlp must ba shown to lhe Lhird degrea of consanguinity (blood relatlves) and afﬂnlty (relalives by 5"

marriage) , If sumams of contribulor Is the same as candidale, but there Is no Page of 6
famillal relationship, enter not applicable” In Lhe relallonship column,

(for Schaduis A)
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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.

LEXTRON ANIMAL HEALTH

007
SCHEDULE
B MONETARY
{Rev. 07/03) EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

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

g

C.opanT: £ o ElLbEcT STEVE L»f/l»tM\)
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# 1Y4zs BY ERSNTLLE AW
Zp.cr Al )
lbac,‘f'db CK#(ﬂ‘lO %?;EWT—LL.E' 1‘4’4'5'2&'{0 {3""\’ $‘5ﬂ?- ko
HIeE | gsPS '
(ol | Sl ran NWennd A STRMPS /757 a0
o % Golden Wiewd
V7 ser o s afed” A Bu ¢
7oty | i | Jo Rady Bedlman 46- oo
ID# /%28 | CoupnT ' ﬁi/ﬂeE' FuwNORATSER
. <
| Toers, | O le)3 gﬁ_{;ﬂ, u'ﬁfgk SWAP-TE S Ho0. oa
O# (Hzg ‘ Legrgiagive.
Zlocray, CK#t Lgg1f :N\wrcz/:zl i, 506004
IH28 | T, Stwens o, | gaoro
Zhactol] “FelS™ | Duguqie, ZA Sl A guY } 150. 00
DEIHZE | e TFoor,  Buneain_ A B '
reerole| O el o sfoVasmqn. & U\Y 8555 0o
PHHZE | e dyerssille, AD Bu\/ ; |
70Ty, | K LT | commepeTA— )0/ §. 43
SUB-TOTAL['$ = =18 03
TOTAL (if last page of this schedule) | $ >

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertsing, fund-ralsing, polling, managing, organizing services must also be detsil itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidale’s committes. (Refer to
Schedaule G Instructions and lowa Code B8A.402(3)(i).)

Page '

of‘z-

(for Schedule B}
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SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM
: B MONETARY
EXPENDITURES -- 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 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILARLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
COMMTTTEE T ElLeC—T STEVE Lukﬂ_l\j .
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
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of canain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Sehedule H instructions.}
Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aise be detail itemnized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on bahalf of the candidate’s committee. (Refer to
Schedule G instructlons and lowa Code 58A.402(3)(i).)
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*Disclosure law requires candidates to disclose the retationship of any relative making an in kind contribution ta the
cammittee. Relationship must be shawn to the third degree of consanguinily (blood relatives) and aflinity (relalives

by marriage). (See Page 2 of forms packet.) If sumame of contributar is the same as candidate, but there is no

familial relstionship, enter "nat applicable” in the relationship column.

Page I

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
N - 5
Regulbillican Pacdy i Towrd Divect
bzl = ¢t~ s .
2l scTol, 0(,_15 M n?mg s, r_r:;}r EXSEOR Ma 4 ) 6.5
R;?u&,\.:\ Cann  $avty N fafer” g
[~ I ao.
A Tacty, LYBNY ﬁoa-s‘ﬂﬂ 00
SUB-TOTAL | 8
3595
TOTAL (if fast | §
page of this —
zchedule) Ql S‘L, l"'b k

of l

{for Sehedule E)




