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 ATALG -6 Ph s 28

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

NicK Vo Pfen for Tonn State Senate | DR2

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)
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }School Board or Other Political
Subdivision Cangdidate (8 )County PAC (9 JCity PAC ( 10 )School Board or Other Political Subdivision PAC ( EP-'%?&M.\:[ Q 3 3

DISCLOSURE
REPORT

11) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Political Party (if applicable) Scanned

NicK \an Hidten Pepublican Computer IS
Office Sought 5"’7“:{' 5 + District (if Senate or House) Audited q ‘I ‘( 07 2
¢ derylle 3
Late reports jeet to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
%mm&mmumd DE-3 ﬁl_ezlong DATE SIGNED
| AM FILING A / - /q '0 y REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - :
(You must continue to file reports until a DR-3 is filed.) gﬁiﬁwsfécﬁ?cf: lisC ﬁg?én fees, enter Gountyin
N

STATEMENT OF CASH ON HAND
CASH ON HAND ét the beginning of the reporting period. (Total of all funds heid by the

7t laet 16pOring penod of MU b6 2610 1S 13 Fre 16O AOE) 1o 5 bbl43
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 30 O ! 0 D

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Tota! Sales of Campaign Property (Attach Schedule H)...............cccociiinininnnn, b O 0.0 0 -

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL................ $ l Hb . 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............

Schedule F: Loan Repayments total (Attach Schedule F)...........ccoovin, LL'J‘ b ’ . qg? /

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..........cccccccceenes $

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccccccovviniiiiiiniciiiincn, $ a s —
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoociiiiiiiiniie e, $ . ¥
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES KNO

CANDIDATE COM‘MITTEES 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)

I /‘Reset Form' l

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

Nick \/ \lan Ienfor Tows Stacte Sernte

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 10WA 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.

A
PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

eyt

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

BT T I Y 7

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

~ IFFOR
FUND-
RAISER
INCOME

Me-T1441733
CK#

‘)loElz‘lar) Gr Woerdh
8!’1 ornewvenda
/V\mr)es TA 50313

Hhfo7

$

200,

ID#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

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

SUB-TOTAL

$ 900

$ vQOO,

Page

}of)

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

NieK Van Rdten for To

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

Towd Stede Sendate

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ 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

I3]0 ““;“‘8‘“5@ P&«ﬁ"‘” insel€ [HOR BT |0
|30 2] ise b, 134.
Mmines, YA 5054 F:r Capge b
v QU
N tc.holas \/(m H@n 2 s o

01
b]ZOI %fo/&ﬂom‘sjiu Shaal

\/\'1 ‘(Y\SC\Q

Campwﬂr\

853511

*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)

513,051
2521861

/

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.

Page __1___ of

(for Schedule E) )




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NieK Van Fatten

“for Towa Stfe Dencte

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ IO' 000, o0

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

(Rev. 07/03)

LOANS
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 Applicable*) (If Applicable)
$

Tlolo7

béaoﬁﬂﬁ%nl Ave.
Des/Mpines,
5033 |

imsel f

H6l23

TOTAL (PART 1)

s

*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.

TOTAL CASH REPAYMENTS (PART 1)

From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
Page of

5387171

|

(for Schedule F)

s_ 14l A5

retd,



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

NieK Van FidHen for Towa State Senate

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN

PROPERTY **

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

EACH REPORT, MAKING
CHANGES AS REQUIRED.

] CHECK THIS BOX IF

AMENDING FORM

Date Purchased

170k

Compliter
4 Monftor

4114

4 000

Tob E. 3nd ST

o Des/Mmnes, TA sz

_%(Som,l
TP

D

(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
" e —— - R
Pﬁ’/SDﬂa-\ Aluminum DS‘MWS“I’L

TOTAL VALUE CAMPAIGN PROPERTY, THIS REPORT

(TRANSFER TO SUMMARY PAGE) $

L06 .

an
[

* |f estimated, show est. beside figure.

** PROPERTY SALES & TRANSFERS TOTAL
(TRANSFER TO SUMMARY PAGE) $

TOTALS

(Attach Additional Schedules if Needed)

Page

3 bCOas

| o

(For Schedule H)

Pages




Notice of Dissolution

Mail to:

IECDB

510 East 12", Suite 1A
Des Moines, lowa 50319

FORM

(Rev. 07/03)
DR-3
NOTICE OF
DISSOLUTION

For Office Use Only

Comm. # ) (0 /5 L
Indexed __ <> ()

Audited N

Computer dp ~ Wi =

Certified Date of Dissolution __ L~ {Y4-0"7

COMMITTEE NAME

NieK. Van Petten for Towa State Senate

Official Name of Committee

2001 AU -6 Pid e 2

b030 MeH in ley Aw,

[ Street

¥

Des Morrws, TA 5034

City, State, Zip Code

5B, H87-1618

Area Telephone
Code

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred;
2. All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and

4. A final report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

-

Signatl]re o}C}nﬁlidate or Treasurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

$15/067

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.



