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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)
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(for Schedule A)
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(Including candidate’s personal funds)
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CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
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CAUTION: Section 888.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

Page ﬁ of
(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

CiRrons Lo BN Schicke|

l Reset Form I

SCHEDULE
A MONETARY
| (Rev.0703) | RECEIPTS

] cHECK THiS BOX IF

AMENDING FORM

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

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

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

DATE PAC ID NUMBER | NAME AND ADDRESS TRI | RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
. ID# Clarence < L\’ (2N {'(*Q(\—C\smv\ $
(0(22‘/0? cK Po Bex X3 /[00.
Choxterc Tax NA- SI¥39
7 (o3 Vo <izon £f.Stote Goed God* (lwb
& | ok ot Ave,;, S4e. 2 /00 .
/0/2%(0 1%/ Geinnall , TA. SOl
R:D# Alann Coxcstens
Qﬂ/ Kt 11636 (<t S\D»
/ / 06 Roc o wse “T&. Sol¥6 9
D* <43 Koct Tedusdwies, Tne- PAC
St St LD, Ste YRY
o/ CK# S 6ss I / So0.
/6[3 b6 25 Weathivgtown, D.C. 2ec0 S
ID# v
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUE-TOTAL
$ 75C.
TOTAL (if last page of this schedule)
s/2.19( 16
* 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 .S
marriage) . If sumame of contributor is the same as candidate, but there is no Page of S

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. C9/97)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[1 CHECK THISBOXIE

PAC CHEZK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sarne as on Statement of Organization)
Cifizons fas Bl Schleee
CANDIBATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT F
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED 4
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC :
CHECK
NUMBER
. ID# Ecple f~zdia, LLC
Pt (ot (18| o voee, o sezey | TV =4S 510,295
D# F octone s ex N
i ~ Ca . . SG -t C 3
1023 /06 | OKE (187 Masen Gty TR SOV | fost coxds SR YO
o b fostrmattes
o o4 pal . _
10/23/06 CK# (19D M“h.kc;;\-y/j:e‘l-s\"?” Pestp¢ l, 315. g7
. ID# Po s+ matbext -
/o/zf/ab ok 191 ] Ma&dow &5, A - Sotol Postcox s /,326.00
ID# S NS F‘rib%\\? Co. '
21¢ S, Qelaveore Ave - g ' ,
o Ob B : i 6\“‘} ¥
/ /27/ CK# (192 Mase- Ciby. . SOy prin®tng A 62778
ID# : Pe st pocbex 7
02206 | oy (93 fpason Cky A Seey Steapt 18.00
ID#
CK#
ID#
oK )
SUB-TOTAL [ $ (v 7,%.2 5]
TOTAL (if iast page of ihis schedule) | $ IV, 72%.25

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

l

! Schecule G nstructions and iowa Code S5.6(3Mi).)

fExpaidinmtn persons/entities providing consulting, advertising, fund-raising, poiling, managxng organizingsefvi:esnms‘talsobedeajﬁtatmqon
| Schedule G by the amount, parpose, and date of each type of expenditure mage oy The personv/entity on behaif of the candkiata's cammitiee. (Refer to

|
!
:
i

fage /

o

(fo

r Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cikizens o B Sel ebe

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF

Reset Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMW/DD/YR) OF CONTRIBUTOR « (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
Streodghd TRl Ao ea Lurdrad s.?x $ —
; 20 N Unioan | S, 26 owe
4 ; .
fo[z5fo b Alerandcio, VA 2231F 2,5%3-15
Ropdoli camn Practy =F 6. dicec
ro/16/ob 62( € M ; ' 0
/ [ Bes Msines A . S©309 ol | {63¢.03
o b (,n‘v; (3(),«(-\7:..(\ ’_L';P\ Yadio 0d l $13.93
) 62 . woducen 23.
{ /ZS/OG 5—“ QM?NQ( A SO 3G {)«0 ’
&pwbh‘uw\ @OUG{V °f I\ +v od
-
ofsS ¢ 620 €9 dachewn | 99¢, S0
(ofe5(% Qeg Noires A SU329 pesduete
SUB-TOTAL [ §
703S.-9I
TOTAL (it last | $
page of this
schedute) | 7,035 .91
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page_ | of [
{for Schedule E)

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

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

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




