File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12" Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

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

N'CK \/éu”\ P&HC” ﬁr Lowa S{ZCI'E éjﬁ‘l—e ' IFJOF;TZ DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for.

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Central Committee ( 5§ )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only l é 3 "}_

i

11) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Nam Po!itical Party (if applicable) Scanned O
‘C_Kvm P&i i?—ﬂ } Hb'lcﬁf‘ Computer Wﬂ >

Audited q W‘07 —&—T

Office Sought S ’ L@ &m _I,e District (if S\e%af or House)

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

Wa/u/} }\/A/vwm (515 ) 335690 S/5]07

SIGNATURE ?ﬂ?I{RSON FILING REPORT “ TELEPHONE DATE SIGNED
———
I AM FILING A ’DI3| !Db _ Ia IBI ,) DID REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) . Indicate by #
%ECK IF AMENDMENT TO REPORT D__P_\IEQ ,0'5' lDb _ la) 5' !% Local Committees, enter Date of Election
] Check if this is final (termination) report and attach Notice of Dissolution Fo"F!FlgF@ County & Local Commitiees, enter Gounty 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

e lsck reporing penod of s be 2610 1 e s ret 16pOI G oo 5 53%.84+ —
gfhoe:j: :L gl:s:i:;::j:: tZ:IIs(AP;tEa:IwOSE::heduIe A) (*also see in-kind below) ................. CQ l 3 O 7b -
Schedule F: Loans Received total (Atach SChedule F) ..........c.c...oooecvereeoersssesressoessssree AD00. 00 —~
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL..oocrmmrrne $ 49171.L0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 8 8 56 i , -7
Schedule F: Loan Repayments total (Attach Schedule F)........ccccccceiivniie, O’)
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...............cc........ $ bb l .L‘}i&
**UNPAID BILLS (From Schedule D - Attach Schedule D).............ccooioiiiiiiiiiii e, iQF } { 9 5‘ : ;5 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).... L{ 7 L‘l‘ . I -
“QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ O, 000 . 00 __
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ____ _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ bOO ! 0 o

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



For Instructions, See Back of Form ,trw ﬂ 5 F ‘ResgtForm SCHLZ)ULE
[ . gouioow
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103 Mggggﬁ\é

(Including candidate's personai funds)

i b: 28

. ',-
5
24

f‘{ Lo

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

Nick Van\Zotten for

Stacte Senate

[ cHeex 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.

1ok

ekt 70

Clari
»&1 Nex’ CeKs D,
VL&SiIA 50313~ H 44

DATE PAC 1D 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
‘ D% Steven Madther s 125
Hwob o 1175 7al qarc\ns/r A
= oir¥s, T4 50365- 3818
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j1lafob

ID#
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rd
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ck# |45
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(|4 |ob

1D#

ck# 30

Jo?ﬁ/l e e 1(%\1/
%ismjmrfffm 50315

[00

1]a]b

ID#

cK# | 37

Webster Lebhmann
\Afjo! Westown PR 134 Sfe (03,

N Mo s,

[00

1a o6

CK# ]9\&3

"le
rr‘ raid Hill Dr.

;m/vm (es, A 50315-2118

I Marlene Buckle
K# aT11-1135 9,
o) 5225 |1 Srihe - 0

|00

SUB-TOTAL

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 sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN Sh

Hevised

(Including candidate’s personal funds)

v e
Fat i

Phliz 28

vy -
ey
7

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

Nick Van Pitten for Towa State Secute

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

b

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED v (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

o NUMBER - INCOME
'D# Pruce Spurlo -
1Al o 2513 | SUL R spsma S0
b o (st |5 S -
| > —\7/V66+T13é5 s, TA Spoub-3818 S0
‘ Ues ‘ f
BT o e s VRN - I
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Y11 [Db | RIS 5505 2N S oerpayrmet 12013
| oF — |Lovene_Saber '
2afoby e 5503 IZRS TR L 0 A s 50
DF ' <
| byn U it .
13"—}](}6 ckt (ash "&,é“?/], m’rwfsftIA 50311 300
D% et ‘ ) \ ¥
| cxe u,;/liclw’\'l"hq&d dap()él"' 50
1D#
CK#
TR
CK#
DF
CK#
‘ L7 SUB-TOTAL 6
>¥ EQCXI\QG*ﬁ g (D TOTAL (if last page of this schedule) > P .
$ A AD. 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
if sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page _9\ of cg

(for Schedule A)



FOR /NSTRUCTIONS SEE BACK OF FORM. ;-

EXPENDITURES -- MONEY SPENT FROM COMMI'[T%FBACCOUNT

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.

Kovised

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

Niek Van Botten for Towa State. Sernate

- CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) {© ANDPAC
CHECK
NUMBER
1D# Dowxrviow :
1[3]0b E‘%’;}d(gﬁrﬁmm N Fuvdraiser Biert
| CK# || DA $ LY.

Des/Mopines, 14 56314

ID#

Quoest

96|06 Box 91104 > Service 2013

| L;bl Icl:;# 103 pb&ﬂé \Q/A -ﬁ%’/{ll P}’\DHC_ 120
MBS -Midwes 5i4S5

HENA 15 3 /Xr\/c D

, Icz;#HDL}— 1= Dr:neél'ﬁ\ 503 *ﬂ'at’ ’cascm AU, HH

JIE

ck# |1 05
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Dcs mnes 3'1‘\ 503

/l/\ac,)rwd Letter e

Fg&ﬁfwkds
4 c@moﬂicr Sies.,

5,013.08

ID#

Bt

1357 0] cx 1106 %2:/1/\?1:/%/@;3‘,.45@3 Cmsusgznr?es Lopon)
| ID# We—“?/\‘;"—ﬁ |
419 [0k | cxe e = @ipﬁbﬂ'( Charge A3
ID#
CK#
ID#
CK#

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

%356, ]

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

[ ol

(for Schedule B)

~



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) - (Rev. 08/98) INDEBTEDNESS

NicK Van Pédft@’\ ‘EY:EDVL/&\ 6+H e &W@T@ | R ] CHECK THIS BOX

IF AMENDING
FORM

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

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

~ INicholas Gr. Van Hetten ~ _D
a9 0k bé)&()Dé.W. ME Kinley Ave. %escfi’b% a 6,139, 90 4
DesMoines, TA 5034 Coveroge

SUB-TOTAL

*15,739,90
16,729,90

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure. Page j of I
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*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 iame of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NicK Van Patten for Towa State Senafre

Y

[scHEDULE
. E. IN-KIND
| {Rev.06/97) CONTRIBUTIONS

3 -
i

M 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

Ob

Republican Farty of Towa

Prm‘h r’\\ﬁ
ond Maitshep

$
14710

SUB-TOTAL | §
747, 10
TOTAL (if last | $
page of this -
schedule) ‘ 7%’]' ,0

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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

Page J

o]

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 07/03) | RECEIVED
& REPAID
. . o o ) CHECK THIS BOX iF
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D
~ , : AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ A00D. 00

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E - In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
. i $ ]
Des Mitnes, TA 5033
M-

TOTAL (PART 1) $ 9\000 + 00 TOTAL CASH REPAYMENTS (PART Il) $

From Schedule E -- TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*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.

vl

(for Schedule F)

Page




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ni k. Vi Fotten for Tonn Shide. Serate

PART 1 - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

{Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

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

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
E)G p 6 . h EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
N{orern (SN0 (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address L
3500 SW, 1ath Place ;
City ) State Zip Code
. - s
DesMmnes DA 50315
TOTAL ANTICIPATED -
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From “) 5 { Ob :_
SERETINA s 0D, 0D -]
¥ -
ESTIMATES OF PERFORMANCE
AT /) SUB- $
Caopaign Mangaer
N J

TOTAL (If last page of this schedule)

Page

| o

(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

H

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

Nick Van Petten for 1oma Stade Senate

PART 1 - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

(Rev. 07/03)

CAMPAIGN
PROPERTY

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQU!RED.

] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or 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) YIN Price Donation
~ (MM/DD/YR) Acquired* Report
| Rrsona o |
i ok Cm’%,t{* 3114341 4 £ o0
and Mool
Ui
U8 .
Ea o
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ . (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page of Pages

(For Schedule H)



FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form ! FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
P For Office Use Only l

Nl \anFetten ‘Q)(LV\M ff‘(’ﬂfe “ensfe Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 YCounty Central Committee { 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ol Board or Other Political Computer
Subdivision PAC {11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: T vare

QE BORT
Candldate Name 3 Poitical Party (if applicable) File with:
IC—K \/@K] P&{_‘ ’@J’] Ol icaun lowa Ethics and Campaign
] . Disclosure Board

Office Sought Distrikt (if Senate or House) 510 E. 12" Ste. 1A

e

Des Moines, lowa 50319
Fax: 515-281-3701

tude Senate

il
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.

M4 g\ 55 4401 i/i7/07
SIGNATURE @ PERSON FILING REPORT TELEPHONE DATE SIGNED
g 1947
i amFLNG A |0 }5' ]Ob - |4 ' 3l I 019 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

: . e itt ty 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 i
of the last reporting period or must be zero if this is first report filed.) ..o $ 53 QE 8Ll—
ADD TOTAL MONEY TAKEN IN THIS PERIOD ) i
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 9\ Oj D : 7 (Q
Schedule F: Loans Received total (Attach Schedule F)..........cccoii e 5\ 0 0 O ' 00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL w.ccorevorerernrere $ Q .L\LB_l 2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. X ; g 5‘+. 05
Schedule F: Loan Repayments total (Attach Schedule F)........coooionin
CASH ON HAND at the end of this reporting period (if final report balance must -
DE ZEr0) (AtACH DR=3) .11ttt ca e cr e e s $ b I q 55
“UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ I b ]75q: (?0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ooooiini $ ' ’!H'” ' D
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cooooiiii 3 ’ D m
CONSULTANT BREAKDOWN (Schedule G Attached?) \/YES
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ b@. oD

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)

Nick Vanvatten for State Senote

STATE CANDIDATES NOTE:

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

[C] cHeck THIS BOX IF
AMENDING FORM

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 NUM?E-I-? NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
'D# Steven Ma+ her s 15
HlOI}O(o e 175 | ]3] 42rd ﬂ A
Weat Des Moines, TA 50965- 2818

) ) 1D# Clar’/\
, ‘ , , 63“‘ DY
111/06 i Taeb e mév?{s&m 50314~ it 20
| ! Sue
G c o uey Ad
) !% |CD 90 %gg/\a/l():jn%s, u5 31a-19A8 20
# (’d
119 IOE ck# L1371 765 +ﬁ 173r S03]| 50
| o gr%éclé%m gtbaﬁh
4 l% Ic;K# 1635 D@Mm%‘ﬁ 5034 50
o 0leY 7AW Pt D Sutfe 3048
111106 o 42 '&gg ﬁ%ﬁ%xn%s:ﬁso&bb 75
119 0b | o R o Ty 0
oxe 3008 (381 nsersol e 4 10

]aob

o 1373

Webster Lebhmann
‘J\L}Dl Westown PKwA ﬂ& éde [0

[00

1 Ma BMdﬁ!mj

b# rlere Bu
A . Ki#t S = anri-1135 0
s (R |
106 | ke 1833 Xﬁ?ﬁ%ugr 100

50315-A 118

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 retationship, enter “not applicable” in the relationship column.

Page

s 100

$

| o A

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN [N (Revﬁ)wo:g) MSQCEQQF%

(Including candidate’s personal funds)

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

Nick Van Prdten for Towa Stade Servcte

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.

ar——— ‘“#“ I
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
#
. Bruce Spur | s
{40l | cxe 542 |c>5gq Oafwood Y. 200
e bandole; 50332

| 0% Steve Mather
léll"*((% CK# C,aSh ’7&?\4%«1% 500

West Desioines, TA 50365388

|3l5lo(9 > (weat Refrund

93 5335 Zuni 5t & 90,
A .C;Z# oS 8@”‘;% CnO K043 | cte:fp:sirl it 190.64
e st e i -
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Des Moines,

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL A [5,{ 0%

TOTAL (if last f thi: hedul ;
(if last page of this schedule) $é{2}7{),7[;

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

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
9\ of a

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

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

Nick Van Pitten for Towa Stete Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I_D NUI_VIBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
A ID# [id =
i LR D Ficdraiser Bt
#1104 | Do Mrires, TA 50314 ¢ b0
ID# ‘ -
sl | oxe 1103 | ?%x C\?/\'{S\MQS’HI Phne Service 13019
e d €,
“ # MBS -Midwest Busines§ . -
113606 | cxe | {04+ Jl}ejt%/lancl m%'SOB\:% f}rgﬂ‘g{ lease and e
s 1Viotnes,
4 ID# Macdonald Letersve. . A POS‘h%
H’A(o‘()b ckit [ 05 WA Ohio o 895+mr PSR 5 073,08
Moines. 14 So3it | ComputerServices | 2
, ID# Ren Rish . \ : e
, e %‘- op | ConsicHing Services
njato 3550 SW. 19+ Place & 0000
, , ° :;Z# 106 DesMoips, TA 50315
CK#
1D#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

s B850

SYIoT,

5
D

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

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) . (Rev. 08/98)] INDEBTEDNESS
Niek Van Pai‘l en ‘fvf Towa Sﬂﬂ e Senafe CJ CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on this “Reset Form | :;FO/:\:AENDING
Schedule, as well as any new obligations incurred in this period. Sy o)
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
e — has been received.

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

PERIOD*

~ [Nicholas Gr. \lan Fectten ~ B
413106 o3 Sw. e Hiniey Ave. | Mediatomy B 1, 439 gy
DesMotnes, TA 50341 Covernoe

SUB-TOTAL

$ i, 139,90
16,734,.90

*If actual figure is unknown, show “estimated” beside the figure. Page l of T
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

*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.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Nick Van Ptten for Tona State Senate

mﬁset Form

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Ob

11t

erublicw’\ Parfy ot Towa

rivrh
NPT

$
| 4710

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this
schedule)

$I'7L+7, 10
$
| 141,10

Page

I of’

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)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ S{OOD ‘ OO

PART | - 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.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_CHECK THIS BOX IF

AMENDING FORM

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

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicabie*) (If Applicable)
‘ i $ $
| Nick Nan ttten 0.0
: s , _ , .
. HOAD SW. MEINky | goif
113+ Db : |
DesMotnes, TA So33
TOTAL (PART ) $ 5\000 ' 0D TOTAL CASH REPAYMENTS (PART ) $
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*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.

Page

| o |

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ni ek Vin Pmﬁfcn WCOWI-O\/\/A State Senate

PART | - NAME AND ADDRESS OF CONSULTANT

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
, i EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
E)ef’\ {ry1en BiéhUP (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address 7 .
3500 SW. idth Hlace s
City ) State Zip Code
Des Menes WA 50316
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From ‘ Q j ‘ Ob
ro 13 |31 [0 s 00, 0D
ESTIMATES OF PERFORMANCE
?
Campaian M \anggel svatora. 8
—J J

TOTAL (If last page of this schedule)

Page

[ o

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

|| THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Nick Vin Petten for 1owa Sede Senatfe

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

—

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

EACH REPORT, MAKING
CHANGES AS REQUIRED.

[ CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or 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) YN Price Donation
(MM/DD/YR) Acquired* Report
-~ |Brsonal <
17 |0 (Commputey 8114351 4600,
and Moneto
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ b/w .00 (TRANSFER TO SUMMARY PAGE) $
* |f estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page l of Pages

(For Schedule H)




