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“JAN/1172008/FRT 04:49 PM  COMMUNITY BANK FAX No. 515 382 6872 P. 002
File with: 24 x
lowa Ethics and Ca paigl H: LSS o
Do .Bs"&f‘%m n | 2008 Jaid 14 nh 7: 58
D&‘ Moines, lowa 50318 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 5152814073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Muat be same as on Statement of Organization)
JOGH EATON Pol. STATZ  REPLEscaTAmVE EORRMZ
T . - " » - A - DISCLOSURE
Zﬁﬁﬁm,&ﬁ.@’m'&m&%i‘i.nz?;."c':?.z“mm 2 Staito PAC (8 )Slate Party (Rev. 07/2007) | REPORT

(4 County Centrel Committae ( 5 )County Candidate (6 JCity Candidate (7 )School Bosrd or Other Political
Subduvision Candidale (8 )County PAC (8 )ity PAC (10 )School Board or Other Poiltical Subdivislon PAC ( | | EerOffice Use gty ' .7 | 2

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In e <]

Candidate Nama Polltical Party (if applicable) | lsecanned i
JO5H &Aooy Aemocprrie Computer

Office Sought District (if Senate or House) Audited

STmTe Howse DisT )0

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

el (515)332~3050 /- 1108
RB OF PERSON FILING REPORT TELEPHONE DATE SIGNED
D R
IAMFILING A _ [~ -08 REPORT FOR (1) ELECTION /(ZYNON-ELECTION YEAR.
{repott date) . Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Daté of Biection
[ Check If this is final (termination) report and attach Notica of Dissolution Form DR-3. County & Local Commifises, sntar Gounty |
(You must continue to file reports until @ DR-3 is filed.) wn%lea?:: lcc::ld . amer ey

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting petiod. (Total of all funds held by the
committee. This amount MUST be the same as tha cash on hand at the end . . O_Q
*

of the last reporting period or must be 2¢ro If this is first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD : '
Schedule A: Cash Contributions total (Attach Schedule A) (*al80 86e IN-kiNd DEIOW) ..crv-vrenee- 28,996, QO
Schedule F: Loans Recsived total (Attach Schedule F) 00
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) ! 00
n SUB-TOTAL $ 43,996, 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures fofal (Attach Schedule B) (“also ses debts and l0ans below)......... 295 . Mt
Schedule F: Lorn Repayments total (Attach Schedule F) 00
CASH ON HAND at the end of this reporting period (f final report balance must be zero) $ 23 6 74. 56
P ————— A S
+UNPAID BILLS (From Schedule D - Attach Scheduls D) ] 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulo E) $ 1193
=QUTSTANDING LOANS (From Schedule F - Atiach Schedule F) $ .00
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves _X No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMFAIGN PROPERTY (From Schadule H - Attach Schedule H) $ .00 .

STATE COMMITTEES: Submit a reconciied campaign account bank statementin January of each year,

-
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-

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's parsanal funds)
Q : [ cHEcK THIS BOX IF
~ .« | COMMITTEE NAME (Must be seme as on Statement of Qrganization) AMENDING FORM
VSN Enman FOR. STATE REPLsENTINIVE
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC g’OLlTIDAL ACTION COMMITI’EE_]). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF Ib NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAKRD,
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 fram raporte and stataments for soliciting contributions or for any
commercial purpose by any person other than statutory political committeas,
~—DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP ¥ FFOR |
RECEIVED (tf applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicabla) RAISER
____NUMBER INCOME
ID# JO5H EATON
Upm) s
07 1932 U AUENUE cmbione | 250 %
creé NEuAdA , T 50201
fo] o PAUL Mon TOVER, o |
12)o7 | cxa 120/ N. 5™ sT. 100=
MANCHESTER , TA S20S87
1D#
Jo JEFF hAuBnNSTEIN -
/’ 5-/ o7 | CK# 1040 Y AVENUE 100= v
NevAl, Towd €o20!
o, ThomAas WYwIA | .
O / //6/07 CK# B29 &SRANA NWEAKE 100 @ v
Srway ey, TA 60248 .
/a/ D% icusrld ourve T oo v
%/o07 CK# 1264 NoeTu @ues R V{~ -2
STPAY CTY , TR _SO2HS
4 i LARRY m. TRucTr
//4/07 CK# (480 W 7 SrheeT /0059 v
NevAga ,Towh 50201
10 D# Ron oArRETT o
é; Jo7 | cxe 2707 28™ ME SW 100= ||
CLOR. RAIAS T OwA Savio
1D# ' iy R
/0, V6L Rr=myssen o0
/@-,/57 CKit /00] 2nana AR (00— v’
O6heN , TOWA 502)2
,0/ IDH MELISSA STENPEL
207 | cxe P-o.Box 5AB 52 ||
PLASINT VIE |, Towh 50225
10/ oE— THomas BsElln Q P
1%)07T | cxe JZIT RooSeverT AvEAUE 50
ANMES , LTown 500/0
SUB-TOTAL s [,050
(;) : TOTAL (I last page of this schedule) ¢

* Disclosure law requires candidate committeas fo disclose the relationchip of any relative making a contribution to the

commitise. Relationship must bé Ehbwh 1 158 third teges of EshSaNnguInlty (blood retatives) are sfinhy (relaives by / 4
manviage) . If surname of contributor is the same as candidate, but thare is no Page of
-famlllal relstionship, enter-"not-spplicebie*In-the-ralationship-cojumn, - . “Thor Bchedulg:
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-

For instructions, Sea Back of Form SCHEDULE

- MONETARY
CONTRIBUTIONS -- MONEY TAKENIN - (Rev. 07/03) Ré\gETIPTS
{Including candidate’s peraonal 'Uﬂdi)

@ : [ cHeck THIS BOX IF
../ |COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

JOoH EARTON FoL STHTE R ERLESRNTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), 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: Ssction 68B.32A(8), prohibits the use of information copied from reports and statemants for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAGID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | _AM ¥ FFOR
RECEIVED (If applicable) TO CANDIDATE® | RECENVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) ‘ RAISER

 NUMBER INCOME |
IDa# SCOTT 2NYDER
013107 | g Fzow. 32b oy 1002 | LY
l bebey ,Tows 50220
Jo Cindy JewmN oy
/'3/07 o [060* U AVENUE 100%= v
NEVALA , TOWA SDR0!
10 e BRENT WYNIR
/ o1 | ke 012 Hun BiLER ARUVE JooE v
AMES, TOwS 50010
O lo ID# ARLIN T. BROAHAGEN
AMES | TOwsy E00/0 .
fo/ 1D# FAMICES LANMNG oo
12lo7 | ok 610 Hiewview [00= v
NEVAYY , Tows E020)
ro) D& HERMAN & uIRM BACH oo
B3log | exs - 002 TARRETT C1RaE 50= || ¥
. ANER  TOwA S00)Y
/o/ os LEIGH TESFAT S 00
13)07 | cxe /002 THREETT CIRCLE Go0%= v
RANES  TOnus SOOI
/o/ 1D% LS4 REAANENS :
13097 | cke HEHL SIS ayenu & - 26% ||«
ANES, Towg STOIY
tof 1w By mever
/;/07 CKt SYI?7 s 2970 37 logad -
LEE MOINES , Towh 50320
/o/ 1o# CAUIN HALLIBURTDN
307 | ke /A% Roossvery 502 -
A8, Tows 5030/0
U TOTAL (If Jast page of this schedule) s

* Disclogura law raquires candidate committess to disclose the ralationship of any relative making a contribution to the

ocoinniiged. REIUONSHIP ML b Shivwh B the third degraa of consanguinity (bload relatives) and affinity (relatives by el
marsdage) . lfsurname of contributor is the same as candidate, but there is no Page A of
‘familial relationship,-enter-"not-applicable* in-the-reistionship-column, - - : - forSchedule-A)




. JAN/11/2008/FR1 04:43 P COMMUNITY BANK FAX No. 15 382 6872 - R00s

-

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) | RECRI

(Inoluding candidate’s personal funds) -
[ cHECK THIS BOX IF

O COMMITTEE NAME (Must be same as on Statement of Organization) _ AMENDING FORM

JUSH EATON FOR STATE ReppesenpnuE”

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVRD FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION
NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S 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 688.32A(6), prohibite the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory palitical committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDDIYR) | AND PAC CHECK . (if applicable) RAISER
____NUMBER INCOME
10 ID# . SAVAY OPSTVELAT .
/ 13/ oKt 1209 PARLVIEW DRIVE § 100% v
o7 S»eY T , TowA SOHR
1), y D# RoBeeT WYmoRs =
07 ‘ 126 WAST STHTE o=
Ck# iasan CITY LA S040] {
Isper | s Sl S = | [
o1 N HwY A |
e NEW riRé/nIA | IA 50210 10
O 157 0o Micuatl Ketgmeier,
— CERR MBS | TA 624404 2 :
0 LYLE siase
/ /15/07 CK# 7393 ZToT™ Auituve ]009'? v
ATEING TA S2206
TED TosTLE8E
1001307 | e 1336 PRl DrvE JOO% v’
Sroet et , £A 502HE : :
ID# ’
/0 UNITEMIZED LECEPTS Feom 6O
/’3/07 CK# PASE THE HAT ‘ {6578 || VS
/o/ N OF 8026 ;'ft B.C.W. BACARONAL Comm) TTGE )
15/07 0D SEVENTH STRELT, A1 W, : g
ot JLTAL | ytgmimeran | b.c. gopol a000 v
/o b# BETTY BA101= HuNTER a0
/29/07 CKe# 452 wimees AVE. {09 =
b&x manES , ITA. S03I5
10 / 1D# Ricurap Ftynn
a1 | cxa 609 S, WALNUT STRECT [ 00>
. CREETYN , TA 50301
SUB-TOTAL
| | s23,077%
U 1 TOTAL (if last pege of this schedule) R
* Disclosurs lew reguires candidate committees to disclose the retationship of any relative making a contribution to the .
committes. Ralstionship must be shown to the third degree of consanguinity (bload ralativas) and affinity (relatives by. 3 L‘.
maniags) . If surname of cantributor is the same as candidate, but there Is no Page of 3
- . “for-ScheduieA).

famiful-relationship;-anter-not-applicable™in-the-relationship-solumna,
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For instructions, See Back of Form SCHEDULE
A
CDNTR:&%:L(:ZMS&YJ&ESN IN (Rev. G7/03) MRochErﬁ'ar;

@

COMMITTEE NAME (Must be same es on Statament of Organization)
UoSH EaTon AR Spe Represeuntrve

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONYRIBUTION |S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG DENTIMICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA BTHICS AND CAMPAIGN

DISCLOSURR 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), prohibite the use of Information copled from reports and statements for solioiting 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 T ~ IFFOR
RECEIVED (it applicable) TO CANDIDATE" | RECEIVED | FUND-
{MM/DD/YR) ANDNPZ.;\'SB g;ECK (If appliceble) mgﬁé
o 1o# HACDLD S. MeniABB :
! /IS/D-; o 1232 wiscor$in AEnNUE $ 1= v’
AMES oA SO0 L
1D T zynba pRAUSE
10/3, CK# 2626 OnxchesT MJUE 502
Jot OES mowES , T4 5030
n 1D# MARY  GUrTA -
/[4[07 " o4 souTy B2.8S FTEEET ASO
o cenren) , TowA S2732
O 12, Ib# SLLdEN 2, SParcer on
/ | 3/07 CK# 822 Ashwood BavE [ OO v’
Huxiey ,TowAa Soiat .
(2 1D# T&A TosTLEBE :
/s lo7 | ok 1336 Preuvied AuvE 50% v
Swey Cily Tows SO248
- [7
3 HRmw C . QUIRMEACH
/ ’%lo7 | cks 1002 JARRETT CrReLE 50% Vv
ANES | Towsr SO0+
io# -FAy &urbice.
Iz//i/ " 710 1Y STeEeT 252 v
o7 |c Nevwsy ,Tows 5D201
5%
1> Squiy ofstvenT
/13/ 7 CK# 1309 Pore View Deyve : 26&’_ v
0 SRy Cry ,20wA So24g
/7 i MARLIE /M. CSmundSon %
/3)o7 CK#t qd26 ForesT Averue 2587
StoRYy CITY  ZTowA S oM s
DF
2 UNITEM RO RECEIATE R2om oo
7130 Ckt PASS e HAT Adp= v
SUB-TOTAL o)
$A2995
U TOTAL (if last page of this schedule) $A3995%

* Disciosure law requires candidate commitaes to disclose the relstionship of any relative making 8 contribution to the
commities. Relationship mus! b shown td the third dagree of consanguinity (biood ralatives) and affinity (refatives by
maniage) . If surname of contributor Is the same as candidate, but there Is no

famlllat-relationship, enter-*not-applisebla’-in-the-relatenship-celumn. -

Page ? of g
* (for-Schedule-
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L

FOR INSTRUCTIONS,. SEE BACK OF FORM

; | [SCHEDULE
B | wmoneTARY
Q EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (v, 0703 | BT NES
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 IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. '
COMMITTEE NAME (Must be same as on Statement of Organ/zation)
JUsH EATON R, ST1E REpeSevnTivE
CANDIDATE NAME AND ADDRESS TO WHOM PURPO§E AMOUN!F
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburssment) WAS MADE ' '
(MM/DDIYR) AND PAC
CHECK
NUMBER
iD# comm unimt B Pukinnse ¢ Box ofF
1 / 19} cpg Ao | 112t SouTH & AENUHE cHeties g /2 2
PEDUCT | NgydA , TA So20!
(o 1D# JosH EnToN ReAmBYESE TOSH erron Fob. & auLy OF
/ 17 /07 oK/ ool (032 A AVENUE FO0B , NAMETHES , PLOAWNE FL.6A5 A =
AILE ANQ 1CE8 FOR. &rrow’s
NEVAB ,Th Sp20) Fmvom,emsu
7 ID# NILE LANA 1N &~ J0p PosT GRAly FROM LLTER 2_%9
fo o7 GO Hiennew PRuTING 4.
CK# 1002 | yevags , Towsq 5o20)
ID#
OI CK#
ID#
CK#
1#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § 295,44
TOTAL (If /ast page of this schedule) | $ 295, L}l-l-
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendilures to persong/entiies providing consulting, advertsing, fund-ralsing, polling, managing, organizing services must aleo be detall itemized on
4 | Schedule G by the amount, purposs, and date of aach type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Q Schedule G instructions end lowa Code 68A.402(3)i).) -

Page I of 1

(e Srhodila RY
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rfos,gr) coN']r:]gmons

O VOSH EA7TON FOR STATE REFLESENTHTIVE
. [ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ 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
CHAD Fey BeeR Avo wine. | 8
/ Yo b ! ToiT b4 MVEAUE FoA Fywb 58.95 v
Nevsas , Tows 5020] R7seR,
o, vy OPSTVEAT /50 CoPIES pra?
/ /ﬂlm /807 Areeview BUYE ' FLYERS Foe. /3,52 v
S1o8y CITY TOwh SU24H8 . Funl—~R£2758R
1Y/ VOSH &4TON PASTYRE Fok
oo | Tose. 4 wvemce Thaneyous | b.Hb

NeVAMA , TowA §020(

SUB-TOTAL

*rn.az

TOTAL (if last [ 3
pape of this l'l ‘7 . q3

schedue)

f ‘) “Disclosure law requires candidates to discoss the relationship of any relative making an In kind contribution 1o the Page / of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) arid affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of coniributor is the same as candidate, but there is no
famifiel reiationship, enter “not appiicable” in the relationship column.




