FOR INSTRUCTIONS, SEE BACK OF FORM A AlGN

DISCLOSURE SUMMARY PAGE ! |DIS o Al R-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) SEP 25 ZODB (Re}. 12/2005) | REPORT
F Dﬁlce Use Onl ' f
Concened Ot Il M\77""—“/0”

e (&N E ¢ Sz nS ( M ﬁF!LED Comym. #
IMPORTANT: Indicate by # type of committee you are reporting for: [ “TCogged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party s d . (
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne (/{//g 4
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue ) 5 s D]
CANDIDATE COMMITTEES ONLY: usies (-] I N/
Candidate Name Political Party (if applicable) File with:

L p’(l'\ //.//4( - (&{—‘ub/ e lowa Ethics and Campaign

Disclosure Board
Office Sought District (|f Senate or House) 510 E. 12, Ste. 1A
Sda fe (e 19 ¢ St A f e K’l Des Mdines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the é’ - 3 / = 0 é
mdlwdual sponsible for filing timel and accurate reports.
Q,Z: A e s¢3 U0 1SYy W -
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
). D, DAIE
| AM FILING A ‘J Unhe a). } 9 (“") (’J REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) 6 / / Indicate by #
#CHECK IF AMENDMENT TO REPORT DATED y: ‘;L, O Q Local Committees, enter Date of Election

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

X . . ittees, i
(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

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 / — - -
of the last reporting period or must be zero if this is first report filed.) ..o $ 0 L 7 7 ‘i 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ / ?n / % 5

Schedule F: Loans Received total (Attach Schedule F)........ccooooiiiiiiin e

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

chedule H lies andidates’ Committees Onl

SUB-TOTAL oo $ Q\?' TR .97

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

I¥,351. 3>

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

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

CASH ON HAND at the end of this reporting period (if final report balance must /D, 50 [ , é ‘7
bE ZEr0) (AACH DR=3)...ccueirirericecieirr e ieeeseersesst s sras b sras s e bbb et s e R s e r s nm b $

*UNPAID BILLS (From Schedule D - Attach Schedul@ D) ...t e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ......c.oooiinercs $

*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F)........coiiimnc $ ~

CONSULTANT BREAKDOWN (Schedule G Attached?) %S __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.



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)

é/\(‘{(uec{} é:n[ ZeasS Qz <

E f ‘::
/Jff‘ !»v 7 "f (

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

P
[C}GHeck THiS Box IF

AMENDING FORM

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

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

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

DATE | PAC D NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR ™ RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME

1D#
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1D# !

CK#
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CK#

D#
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ID#

CK#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

Page l of [

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY

EXI/:ENDITURES

MCK THIS BOX IF

AMENDING FORM

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

3

/M(’((m’ﬂ( ( "{t 20« 7@3( /f’f’ag’i((w
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# Grces, Adeamson Exp K on. bo rseinecd
. | ck# ) gl e R S $ 9/707
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SUB-TOTAL
TOTAL (if last page of this schedule)

19, 35].20

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev. 02/96) EXPENDITURES
BY CONSULTANT
COMMITTEE NAME(Must be same as on Statement of Organization)
[Q»C/ECK THIS BOX IF
AMENDING FORM
PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Consultant N DATE
E steve EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
V \C {‘ Or U M t/r Of 1828 - Sorubps (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address J
) RwRe-Tv6 Aol .
[}weﬂpor% Lawa 32581 005" S50, a0
City State Zip Code
54 |, ' 530
nYhedha_ Aol 0.4
Q005 O
TOTAL ANTICIPATED Ic 0 F
COMPENSATION FOR 5 < (’Q m Aol 461‘ %0 0
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE 200€” wopc - A m ' ‘
From JANUAC U 00 k

To_ﬁ&m_"ﬂf.m.km;s '5/000(“%”*)'2;’ \

on §§ 5udulb A
¥4
ESTIMATES OF PERFORMANCE U 1 \
meshas by, dicedt rail, \\/ﬂm_m *11,200.00}
ad Vey {:\ ST{‘? TOTAL (If last page of this schedtﬁe) S / [ m r—
Page ' of ,

{for Schedule G)
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FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

Corcened Cotinins e Mollor corn vy JULL
IMPORTANT: Indlcate by # type of committee you are reperuing for [ Z | Logged in t

( 1 )Statewlde/Legislative/Judge Standing for Retention Candidat 2 )State PAC ( 3 )Stala Parly

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

( 4 )County Central Committee ( 5 JCounty Candigate [ 6 )C, ate {7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC (9 @0 Rchool Baard ar Other Political Computer
Subdivision PAC {11 ) Lecai Ballol issue )
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name cal Party (if applicable) File with:
LA de // //(_,_ ;f’ub/.‘(- < .9 iowa Ethics and Campaign
7 Disclosure Board

Office Sought | 1 District (if Senate or House) S10E. 12" Ste. 1A

§«+¢. *’C K{ Pre .Sc',,, }x Xal Des Maines, lowa 50218

Fax: 5§15-281-37014

¥
Late reports are subject to possible avit andWonslues. Pursuant to lowa Code soction 688 32A(7) _
the candidate, for a candidate’'s commitee, and the chairperson, for any other type of committee, is the 4— 3 / "0é
mdlvaduzljzonmble for iling tmely 3nd accurata reports.
| 43 0 1S Y —
ol — s¢3 S¥y
SIGNATURE OF PERSON FILING REPﬁ TELEPHONE DATE SIGNED
R « Y
[ AM FILING A Jone 2 | 2096 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #

[TJCHECK IF AMENDMENT TO REPORT DATED Locat Comm:tiees, enter Date of Elaction

D Check fihls is final (termination) report and ettach Notice of Dissolution Form DR-3. —
. . County & Local Committees, entar Counly in
(You must continue to file reports until a DR-3 is filed. ) which Election is held

amn—— S ——————— S ———
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (Total of all funds held by the

committce. This gmount MUST be the iame ar !he_cash on hand at the end /O C;? 2. 7 7
of the last reporting penod or must be 2oro If this is first repart filed.) i % 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A Cash Contributiens lotal (Altach Schedule A) (*also see in~-Kind below ). ....coooenis i ?_‘fl 7 5 T
Schedule F: Loans Reaceived total (AACh Schedule )i
Schedule H: Total Sales of Campaign Property (Atlach Schedule H) L s
ISchedyle H applies to Candidates’ Committees Qnly)
SUB-TOTAL .oocccrvemrrrrraes $ A, T32 .97
SUBTRACT TOTAL MONEY SPENT THIS PERIOD - _
Schedule B: Expenditures total (Attach Schedule B) (*“aiso see detts and loans below).............. L4 ?/ 5 / =
Schedule F: Loan Repayments otal (Attach Schedule F ... e
CASH ON HAND at the end of this reporting period (if final report balance must ,O, 50 [ ’ﬁ 7
BE ZM) {AHACH DR=3).. oot oo e e e S
a— e e e e
“UNPAID BILLS (From Schedule D - Attach Scnedule D) ...ccocoo.. e e et b s aranen 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B) ... $
“OUTSTANDING LOANS (From Schedule F - Attach Schedute F).............oiim e $
CONSULTANT BREAKDOWN (Scheduls G Attached?) ____YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) %

STATE COMMITTEES: Submit a reconciled campaigr acsount bank statement in January of eacn year.



063312008 15:16 FAX 5863

For Instructions, See Back of Form

324 1999

ADVANCED INS SOLUTIONS

Boa3

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate's personal funds)

COMMITTEE NAME (Must ba same as on Statemant of Organization)

(ﬁn(!(agcf C."{'-'ZC«LS (-\;( /ll/ N{(

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

[1 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES:GNATED COLUMMN, A LIST OF ID NUMBERS |15 AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: AMNY 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
commaercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

* Diselosure law requiras candidate commitiees to disciose the rejationship of any relative making a contribution to the

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

marnaqge) .

farmilial ralabonstip, enter "rol appheable” in the retalionship column

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AOUNT - IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDYR; AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
1D# S N ﬁ
T c<50un . ) g
/7' ,7 - 06 CK#t QQO S b Sn [;ﬂ“r».&ff" Su.‘rr_ o &25()
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CK#
SUB-TOTAL
$

s (& 1757
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(for Schedule A)
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1999

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 DENTIFICATION 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

ADVANCED INS SOLUTIONS

ooy

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

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

/ ¢ SN . j!
C;?fzy\({( vw‘( C o 2eny Ao

Milee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicabie) (Disbursemant) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# érc.ﬁ\ ,J-,J‘\r,,w,j avi é“r'/' Ke a. lro fS-a/‘-‘—‘v':.(
o . it c _
S-ia e S o 5190 sy/gles 8 5707
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$-31-0¢ A A J00)—
CK# /O / é .
ID#
CK#
ID#
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SUB-TOTAL
TOTAL (if last page of this schedule)

$

Y5350

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerain campalign property costing $500 or more must aleo be inventorled on Schedule H. (Refer to Schedule b Instructions.)

Expenditures to persong/entiies providing consuiting, advertising, fund-rajsing, polling, managing, organizing sarviceg mugt alsn be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/enlity on behalf of the candidate's committee. (Refer to

Schedule G instruclions and lowa Code 68A.402(3)(!).)

Page [

of |

T

(for Schedule B)




