IMPORTANT: Indicate by # type of committee you are reposting for: | | IZ//C’S/ZQ 6’4 W Am ) il 600
(1)Statewide/Legisistive/Judge Standing for Reterntion Candidate (Z)SI-taPAC(S)SMaPany %
(4MWM(5MW { 8 )City Candidate (7 )School Boasd or Other ')
Poikical Subdiision andidate (8)County PAC (9)CRy PAC (10)Schoot Board or Ofher &Comlu W/l<

N RN i X
S AMPAIGN DISCLOSURE BT nosed (076 T

Candidate Name Political Party (if applicable) File with:

__Eieshe Gayman mumi_g_ﬁ:\ 12 51 Democrat lowa Ethics and Campaign
=] Disclosure Board

Office Sought JM U - District (¥ Senate or House) 4 s10E 12 se. 1A

lewa Howse : %4 4 DesMoines, lowa 50319

Fac 515-281-4073
Late reports are subject to possible civil and criminal penaities. Pursuant 1o lowa Code section 688.32A(7)

the candidate, for a candidate's commiltee, and the of comunittee, isthe smmjnsorrensoun.m
individual responsible for filing timely and accurate reports. REPORT
TELEPHONE
DATE SIGNED 30f 6 %3-50-4140

1 AM FRING A REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
(report date) indicate by #
CHECK IF AMENDMENT TO REPORT DATED 17310k Tocel Gomiiecs, ontor Date of Election
DMK&EMM)W“MW«MMDR—& County & Local C ™ Count
{You must continue to file reports until a DR-3 is filed ) whid:E:cﬁonismld onter "

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all kmds held by the

commitiee. This amount MUST be the same as the cash on hand at the end lo 363.9 /
- of the last reporting period o must be zero i this is first report flad.) s 1363.91
ADD TOTAL MONEY TAKEN IN THIS PERIOD slr3 il,623.20 5 0
Schedule A: Cash Contsibutions fotal (Altach Schedule A) (“aiso see in-kind below). ... 1,50500 - —

Schedule F- Loans Received tokal (Attach Schedule F)
Schedule H: Twmdmmwmm

SBTOTAL . § 2' g68.91
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5B 17, ¢ X, L{( ,
Schedule B: ww«mmmmmmmmmp '7, 707-73
Scheduls F: Loan Repayments total (Allach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must - l 60.53 —
be zero) (Attach DR-3) < !l J I\

“UNPAID BILLS (From Scheckle D - Attach Schedule D) $ i

“IN KIND CONTRIBUTIONS (From Schedude E - Atiach Schedule E) $ 125

“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) 3 / -

CONSULTANT BREAKDOWN (Schedule G Attached?) _VYYes ___NO
)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) 9//@ Loc 3 875'00

STATE COMMITIEES: Submit a reconclied campaign account bank statement in January of each year.



Ve
e

,/;Y‘ H
seructions, See Back of Form ’ Rcscﬁ!‘mm SCHEDULE
- e A MONETARY
/"GONTRIBU-HONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

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

Elesha Gayman for lowa

NCHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: tF A CONTRIBUTION IS RECEIVED FROWM 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 OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
ID# .
, Andrew Baumert - 5068 Coachlight Drive $25.00 v
12/5/06 CK# West Des Moines, IA 50265
ID#
Threase Harms-Hasson - 1908 79th Street 75.00 v
12/5/06 CK# Windsor Heights, IA 50322
1D#
Jim Schnieder - 410 S. Pioneer Drive 40.00
11/2/06 CK# Long Grove, IA 52756 |
Paypal
h ID# S
7oy i
:‘r - % MC Pfizer PAC - 235 East 42nd Street 200.00
OV 12/20/06 CK# New York City, NY 10017
4278
1D#
Undisclosed
12/20/06 CKe 500
ID# =T
Palmer Stewart - 5234 Nobis CT 50.00
12/20/06 CK# Davenport, IA 52802
ID#
Bruce & Mary Haas - 623 W. Rusholme 40.00
12/20/06 CK# Davenport, IA 528036 '
iD#
Anne Rapp - 3055 Willwood Drive 30.00
12/20/06 CK# Beitendorf, IA 52722 '
ID# j
A ~ .
CK# Qd&us*\mﬂ ' Q/Y\\\V"i 118,20
1D#
CK#
s{e , SUB-TOTAL
X per =Ecp R auditev’ ‘ , 465.00
TOTAL (if last page of this schedule) LS A
sl W lan, 20 [8 2T
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the ‘
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and a‘rml"y {relatives by 4 /‘\-
merriage) . If surname of contributor is the same as candidate, bu! thereis no Page of !

familial relationshio. enter “not abplicable” in the relationshin column. (for Schedule Al



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM CQMNITTERAAGCOUNT (R,ﬁ,,?,

7 STATE PAC COMMITTEES: NOTE: FOR RAMFAIGNRIAE ATLRE B8R

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

X cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF M THE 10WA AMENDING FORM
ETHICS & CAMPAIGH DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Elesha Gayman for Iowa
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) Disbursement) WAS MADE
(MMWDD/YR) AND PAC
GHECK
NUMBER
Io# {Constant Contact Email Listserve Fec
11727/06 CK# auto Watham, MA $ 35.00
1o# lusps Postage
11/29/06 CK# visa Davenport, 1A 156.00
ID# Office Max Office Supplies
12/04/06 CKE visa Davenport, 1A 2297
— ID# Elesha Gayman - 1515 Kenosha CT Milage & Hotel Expense from
1 Davenport, IA 52804 October, November 261.28
CK#
electronic (5-22 Hobed /1,045 ke
1D# Roxanna Moritz Apprecistion Gifis for Scott County
12/8/06 CK# 1080 Davenport, 1A Dems on behalf of candidates 25.00
1D# Elesha Gayman - 1515 Kenosha CT Milage & Hotel Expenses from
12/12/06 . . |Davenport, IA 52804 December Training 174.36
CK®»
clectronic 1822 Hokel [ 4245 miks
ID#¥ {Carter Printing Mailing Expense
12/06 Des Moines, TA )
12/ CK# 1080 ines, 222 .60
ID# |Quality fnn Hotel for December Caucus
12/12/06 i Des Moines, [A 68.22
, CK# visa
5,’5 2'“;;“1,"3, SUB-TOTAL| $ 1!51§
TOTAL (if last pege of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

| Expenditures to
Schedule G instructions and lowa Code 88A.402(3)(1).)

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

services must also be detail temized on

personsientitiss providing consulting, adverlising, fund-raising, poliing, managing, organizing
Schedule G by the amount, purpose, and date of each type of expenditure made by the pesson/eniily on behalf of the candidate’s committee. (Referto

Plp3

o)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rﬁ;@/ X ENOTORES
STATE PAC COMMITTEES: NOTE: mmwmmm%m 7
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION m%‘ ™HE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALSTWDWSBA 0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be seme as on Slatement of )
Elesha Gayman for Iowa
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (CESCRIBE TRANSACTION) EXPENDED
EXPENDED | (iappicable) (Disborsement) WAS MADE
(MWDDIYR) | AND PAC
CHECK
NUMBER
iD# A
Go.Daddy Webhosting Fee
12726006 | oy cscctmomic |Sodele. AZ s 1196
ID# I
jConstant Contact Email Listserve Fee
1226006 | cocm opectromic | WAtREm. MA 35.00
D% VS Bank Wire brarsfer Fees + fay
12)31/ob | cxa Diision ST Davenperd, |A 13.9)
ID# ;K . '
o (,\%u\s‘r N ety ‘/g/ | 80\
P
1D#
CK#
1D#
CK#
iD#
CK#
ID#
CK#
X po TEC DB anditer— 56-30.52 SUBTOTALYS () .77
TOTAL (f lest page of this schedule) 'S [~ 107,28}

7. 86 4§

5172

THIS BOX APPLIES TO CANDIDATES' COMMITVEES ONLY:
Purchases of certain campaign property costing $500 or more must also be invertoried on Schedule H. (Refer to Schedule H instructions.)
polling, setvices must also be detadl temized on

Expenditures to persons/entifies providing consulting, advesticing, fund-raising, managing, owganizing
Schedule G by the amount, purpose, snd dele of each type of expendiure made by the personeniily on behalf of the candidale's commiltee. (Referto
Schedule G Instructions and iowa Code 68A.402(3)0))

5 )

Page of




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Atoha Ga\/ma n Fo r lowa

PART | - NAME AND ADDRESS OF CONSULTANT

Reset Form I G

SCHEDULE

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

Jz(ch;iECK THIS BOX IF
ENDING FORM

(Rev. 02/96)

PART IlI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses shouid NOT be

reported on Schedule B, as they are direct payment from the consultant.)
Name of Consuitant DATE
KV‘/ C ’T\/ b EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Q (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
i * s
AN SN a ( . /
105 BradySireet ol W (\/0% 77
City v State Zip Code -
g
2%0 X
Davenport A 52805 g 3
e o~
TOTAL ANTICIPATED £ xm
COMPENSATION FOR . oF
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE & ‘7’5
pxay |
-
erom (1] b /0l = gg
To U{$[0 b $ 7)74’6'0\) @ %
v m m
e
ESTIMATES OF PERFORMANCE
[
R Tine for Mok il
7 | |
() TOTAL (If tast page of this schedule) s

| o)

(for Schedule G)

Page




SeKWac-1v'.

HARRIS SOFTWARE SYSTEMS, INC. FORM NO. KWQCSC04

TERMS: NET DUE UPON RECEIPT

ORIGINAL

STATEMENT
805 Brady Street Davenport, lowa 52803
Phone: (563) 383-7000 Fax: (563) 383-7165 1A ETHICS A
Fed. 1.D. No. 13-3858546 CAMPAIGN DISCLé\gL?RE BL
281095 L
ELESHA GAYMAN FOR IA (D) #84 208 JUN - "
P.0O. BOX 2567 4 sz'sl
DAVENPORT IA STATEMENT DATE: 11/26/06
52809
PAGE: 1
ACCOUNT ,
NUMBER SPONSOR NUMBER DATE AMOUNT BALANCE
1075 11/08/06 2,770.00
1079 11/08/0¢ 4,975.00
61110555 | 11/08/06 7,745.00
* ADVERTISER TOTALS [* .00
CURRENT 30 DAY 60 DAY 90 DAY 120 DAY BALANCE DUE
.00
IN CASE OF ERRORS OR QUESTIONS CONCERNING YOUR BILL INDICATE INVOICE
CALL (563) 383-7081 AND ASK FOR ACCOUNTS RECEIVABLE. NUMBER WITH PAYMENT




CM_1006 2760 ovor 4398 35 /4
FORM

DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

FORINSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

12}
COMMITTEE NAME (Must be same as on Statement of Organization) DISCLOSURE BOARD
Eor Office Use Only
Elesha Gayman for lowa JAN 1 8 2007 Comm. # 1 (/)OO
IMPORTANT: iIndicate by # type of committee you are reporting for: | 1 I fr/qu ( - , ([) Logged In [N < R
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State %Ep;slawpany o o A d
( 4)County Central Committee ( 5 )County Candidate (6 )City Candidate (7 7SENSSTRBS% 16T Otivar- canne
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
ubdivision PAC 1 { lot Issue .
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party (if applicable) File with:
Elesha Gayman Democrat {owa Ethics and Campaign
o Disclosure Board
Office Sought District (if Senate or House) 510E. 12" Ste. 1A
House of Representatives 84 Des Moines. 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
individual responsible for filing timely and accurate reports.

»

L R

o - e

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A__ December 31, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
E] Check if this is final (tgrmination) report and-attach thice of Dissolution Form DR-3. County & Local Gommittees, enter County in
(You must continue to file reports until a DR-3 is filed.) 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 -th.e cash on hand at the end 8.606.98
of the last reporting period or must be zero if this is first report filed.) ... 3 ’
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)....................... 11,505.00
Schedule F: Loans Received total (Attach Schedule F)............c..ccooiiiiiii e, 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ooooooooooorocccoereroererrreeeene 0.00
(Schedule H applies to Candidates’ Committees Onlyl
SUB-TOTAL....ccoerermnennee $ 20,111.98
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................. 17,694.37
Schedule F: Loan Repayments total (Attach Schedule F)....................ciiiiiiiiniiiiiie e 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 2.417.61
be Zer0) (ARACK DR=-3)......o et ettt s e e e st en e ensnea it ereens $
. ]
=UNPAID BILLS (From Schedule D - Aach SChedtle D) .................cocoouiieoeeooeoeeeeeeeeeee e eeees e e s 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - AHACh SCheUIE ) ..........ororroooveeeeeoeeeeese oo eeeoseeeeeesesesenereenes $ 1225
....................................................................... s 000

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES l_ NO
CANDIDATE COMMITTEES ONLY:

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

875.00




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

_Reset Form

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

Elesha Gayman for Iowa

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

[] 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 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 OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D#
Tom Lahi - 8180 180th Street $50.00
11/1/06 CK# Blue Grass, IA 52726
1D#
Norman & Fae Harvey - 105 N. 5th Street 25.00
11/1/06 CKi#t Eldridge, IA 52748
1D#
Mike Liebbe - 111 E. 3rd Street 500.00
11/1/06 CK# Davenport, IA 52801 :
ID#
Danny Gayman - 4104 Tele; h RD .
11/2/06 CK# Davel}mlport),“InA 52804 grap Cousin 50.00
1D#
8177 Laborers Local #309 - 2835 7th Street 1000.00
11/2/06 CK# Rock Island, IL 61201 '
1D#
Truman Fund - 5661 Fleur Drive 5000.00
11/6/06 CK# Des Moines, IA
Transfer
1D#
John & Donna White - 2325 East Street 25.00
11/15/06 CK# Davenport, [A 52803
1D
Scott County Democrats - PO Box 2009 200.00
11/15/06 CK# Davenport, IA 52809 ’
1728
1D#
Mike Kane - PO Box 31 25.00
11/15/06 CKi#t Long Grove, IA 52756 ‘
1D#
Karl Rhomberg - 3330 Tremont Avenue 50.00
11/7/06 CKi#t Davenport, IA 52803
SUB-TOTAL
$ 6925.00
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 l 4
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationshio. enter “not applicable” in the relationshio column. {for Schedule A)




SCHEDULE

- - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) ISSCEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Elesha Gayman for lIowa

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 ID 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
ID# . .
Joan Conradi - 113 Island View $25.00
12/6/06 CK# Waverly, [A 50677
iD#
Kent & Shirley McAdon - 1305 S. 15th 50.00
12/6/06 CK# Adel, A 50003 '
1D#
Karen Thompson - 66757 680th Street 25.00
12/6/06 CK# Cumberland, IA 50843 ‘
ID# 8026
12/6/06 Kt EVBE\;JV Educatll)ocl;z;logz)nlnmminee - 900 7th ST NW 200.00
10757 ashington,
ID#
Undisclosed
12/5/06 CK# 15.00
1D#
Associated General Contractors of Iowa - 701 E. 1000.00
12/5/06 CK#, .o Court Avenue, Des Moines, IA 50309
1D#
Local 150 IUOE - 6200 Joliet RD 1000.00
12/5/06 CKi# Countryside, IL 60535
3611
1D#
Lou & Joe Waechter - 2127 Marquette ST 50.00
12/6/06 CK# Davenport, 1A 52804 ‘
ID#
Libbet Brooke - 5605 Wisconsin Avenue 50.00
12/6/06 CK# Davenport, IA 52806 '
¥ I Cable PAC - 8350 Hick S
owa Cable - 8350 Hickman RD, Suite 2 100.00 -
12/5/06 Cki#t Clive, IA 50325 v
2364
SUB-TOTAL
$2,515.00
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 of contributor is the same as candidate, but there is no Page A of

familial relationship. enter “not applicable” in the relationshio column. tfor 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)

Elesha Gayman for Iowa

‘Reset Form

A

SCHEDULE

{Rev. 07/03)

MONETARY

RECEIPTS

AMENDING FORM

] cHECK THIS BOX IF

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

DISCL.OSURE 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 OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE?* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
IB# 6067
Iowa Health PAC - 6750 Westown Parkway #100 $100.00 v
12/5/06 CK# 341 West Des Moines, IA 50266
D3
Erika Herren Anderson - 4400 EP True Parkway 50.00 v
12/5/06 CK# #18 - West Des Moines, IA 52065
Di#
6046 Justice for All - 218 6th Avenue, Suite 526 250.00 v
12/5/06 CK# Des Moines, IA 50309 '
4260
1D#
125106 6236 ABATEPAC - 3118 Eastern Avenue NE 200.00 v
3 # Cedar Rapids, A 52402
1952
1D#
IAAMB PAC - 4949 Westown Parkway Ste. 165- 150.00 v
12/5/06 CK# 111, West Des Moines, IA 50266 '
1D#
6118 Iowa Optometric Association - 1454 - 30th Street - 200.00 v
12/5/06 CK¥, 104 Suite 204, West Des Moines, A 50266
ID#
6062 lowa Certified Public Accountants - 950 Office 100.00 v
12/5/06 CK# 325 Park RD, Ste 300 - West Des Moines, IA 50265
ID# 6056
Bankers Unite in Legislative Decisions - 8800 NW 500.00
12/5/06 CK# 3 0o 62nd Avenue, Johnston, IA 50131 ' Y
ID#
Jodi Tomionovic - 1245 - 40th Street 25.00 v
12/5/06 CK# Des Moines, IA 50311 '
D% M Buck 4009 45th S
argaret Buckton - 45th Street 25.00
12/5/06 CKit Des Moines, A 50310 ' Y
SUB-TOTAL
g 1600
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 3 4
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationshio. enter “not apolicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Resct Form

Elesha Gayman for Iowa

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

SCHEDULE

A 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
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 OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# . .
, Andrew Baumert - 5068 Coachlight Drive $25.00 v
12/5/06 CK# West Des Moines, IA 50265
1D#
Threase Harms-Hasson - 1908 79th Street 75.00 v
12/5/06 CK# Windsor Heights, IA 50322
1D#
Jim Schnieder - 410 S. Pioneer Drive 40.00
11/2/06 CK# Long Grove, IA 52756 '
Paypal
1D#
12/20/06 Pfizer PAC - 235 East 42nd Street 200.00
4278 New York City, NY 10017
ID#
Undisclosed
12/20/06 CK# 5.00
iD#
Palmer Stewart - 5234 Nobis CT 50.00
12/20/06 CK# Davenport, IA 52802
1D#
Bruce & Mary Haas - 623 W. Rusholme 40.00
12/20/06 CK# Davenport, [A 528036 ‘
1D
Anne Rapp - 3055 Willwood Drive 30.00
12/20/06 CKit Bettendorf, [A 52722 '
ID#
CK#
ID#
CK#
SUB-TOTAL
g 465.00
TOTAL (if last page of this schedule i
( page ) s | \ ‘50[')&
* 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 4 4
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationshio. enter “not apolicable” in the relationshio column. {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.

_Reset Form

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

Elesha Gayman for Jowa

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/DD/YR) AND PAC
CHECK
NUMBER
ID# Elesha Gayman - 1515 Kenosha CT Reimburse for Phone Usage
D Tt 28
11/1/06 CK# electronic avenport, IA 52804 $ 127.35
ID# North Scott Press Newspaper Ad
Idri
11/1/06 CK# 1024 Eldridge, 1A 276.00
ID# Carter Printing Mail Piece
D i I
11/1/06 CK# 1023 es Moines, 1A 1243.12
ID# . .
Carter Printing Postage and Printing
11/3/06 CK# 1076 Des Moines, 1A 2038.21
ID# 2 Dog Digital Studio Recording
11/3/06 CK# 1077 Rock Island, IL 123.00
|
D# USPS Express Mail
11/3/06
/ CK# 1078 Rock Island, IL 14.40
ID# KwQC-TV Campaign Ads
11/6/06 Davenport, IA
CK#1075 p 2770.00
1D . . . ]
L1/6/06 Review Printing Campaign Litterature
CK# 1020 Rock Island, IL 460.00
SUBTOTALTS 7 55) 0§

TOTAL (if Iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consutlting, advertising, fund-raising, polling, managing, organizing services must aiso 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 !

—
of o)




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 AVANLABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

Elesha Gayman for lowa

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/DD/YR) AND PAC
CHECK
NUMBER
ID# e . .
Harold’s Printing Campaign Literature
Moli
11/6/06 CK#1021 oline, IL $ 395.00
ID#
Hy-Vee - W. Locust Food for Volunteers
11/6/06 CK# Davenport, IA 85.33
D#
HyVee - W. Locust Food for Volunteers
11/7/06 CK# Davenport, IA 143.08
ID#
PACG Event Fee
11/08/06 CK# 1018 Davenport, 1A 15.00
ID# KWQC -TV6 Campaign Ads
11/9/06 CK#1079 Davenport, [A 4975.00
ID# . . S
QC Direct Mail Postage for Mail Pieces
11/13/06 i
/13/ CK# 1022 Moline, IL 2993.29
ID# Go.Daddy Webhosting Fee
11/24/06 CK# Scottsdale, AZ 11.96
ID#
Office Max Office Supplies
11/26/06 ) Davenport, IA 76.97
CK# visa ’

SUB-TOTAL
TOTAL {if Iast page of this schedule)

$ ¢ 695 63
$

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 2

oD




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

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

Elesha Gayman for Iowa

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/DD/YR) AND PAC
CHECK
NUMBER
ID# O
Constant Contact Email Listserve Fee
11/27/06 CK# auto Watham, MA $ 35.00
ID3# USPS Postage
11/29/06 CK# visa Davenport, 1A 156.00
ID# Office Max Office Supplies
12/04/06 CK# visa Davenport, 1A 22.97
ID# .
Elesha Gayman - 1515 Kenosha CT Milage & Hotel Expense from
12/07/06 . |Davenport, IA 52804 October, November 261.28
CK# electronic
1Dd# . e .
Roxanna Moritz Appreciation Gifts for Scott County
12/8/06 CK# 1080 Davenport, IA Dems on behalf of candidates 25.00
ID# .
Flesha Gayman - 1515 Kenosha CT Milage & Hotel Expenses from
12/12/06 CK# electronic Davenport, IA 52804 December Training 174.36
ID# Carter Printing Mailing Expense
12/12/06 Des Moines, IA
CK# 1030 222.60
1D# .
Quality Inn Hotel for December Caucus
12/12/06 ) Des Moines, TA 68.22
CK# visa

SUB-TOTAL
TOTAL (if last page of this schedule)

:‘796.45

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

of5




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.

_Resct Form |

SCHEDULE

B

{Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

Elesha Gayman for Jowa

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/DD/YR) AND PAC
CHECK
NUMBER
ID# .
Elesha Gayman - 1515 Kenosha CT Reimburse for Phone Usage
12/13/06 CK# electronic Davenport, IA 52804 $ 206.48
1D# . . ..
Adam Phillips - Reimbruse for Fundraising Expenses
12/13/06 CK# 1081 Des Moines, 1A 80.00
D US Bank Analysis Fee
12/14/06 CK# Davenport, 1A 13.91
ID# . .
Sprint - Elmore DR New Phone and Upgraded Service
12/14/06 CK# yisa Davenport, IA 47643
ID# USPS Postage
12/14/06 CK# visa Davenport, [A 4.55
ID# USPS Postage
12/15/06
CK#PIN Davenport, IA 3.03
ID# Snapfish Holiday Mailing
12/18/06 San Fransico, CA
CK# yisa 154.87
ID# Hy-Vee, W. Locust Postage
12/18/06 Davenport, IA
CK# visa p 195.00
SUB-TOTALI'$ ||34.27

TOTAL (if last page of this schedule)

$

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 4

oD




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 JIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECk THIS BOX IF
AMENDING FORM

Elesha Gayman for lowa

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12/26/06

ID#

CK# electronic

Go.Daddy
Scottsdale, AZ

Webhosting Fee

$ 11.96

12/26/06

ID#

CK#electronic

Constant Contact
Watham, MA

Email Listserve Fee

35.00

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 4690

BN NLL PN

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 3
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
Elesha Gayman for Towa
[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR “ (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Truman Fund - Fleur Drive Invites for 12.25 v
11/15/06 Dcs Moines, 1A Fundraiser
SUB-TOTAL | $
12.25
TOTAL (if last | $
page of this 12.25
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1

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

(for Schedule E)
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IS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Elesha Gayman for Iwoa

RT I1- ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Reset Form

SCHEDULE
H CAMPAIGN
(Rev.07/03)| PROPERTY
ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

[ CHECK THIS BOX IF
AMENDING FORM

Jate Purchased
(Schedule B) Purchase Current
i Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
Computer and
Software
16/06 1500.00 400.00
Printer
1/06 225.00 75.00
Sprint Phone
2/14/06 400.00 400.00
N 2125.00 875.00
AL VALUE CAMPAIGN PROPERTYS‘%{I%%EPORT PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
\NSFER TO SUMMARY PAGE) $ : (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules if Needed) Page ! of 1 Pages

stimated, show est. beside figure.

(For Schedule H)



