-

File with:

iA ETHICS AND

lowa Ethics and Campaign j : '

Disclosute Board . )

§10E, 12" Ste. 1A | & CAMPAIGN DISCLOSURE BD.
Des Moines, lowa 50319 . FOR INSTRUCTIONS, SEE BACK OF FORM Ct m 10:2 09

Fax: 515-281-4073

DISCLOSURE SUMMARY PAGE  7y090CT 23 AM 10+ 12
COMMITTEE NAME {Must be same as on Statement of Organizatjon) -
The mie] A. Hoseman) Election Cypuniflee. | [

IMPORTANT: Indicate by # type of committee you are reporting for: DR-Z DISCLOSURE
{ 1)Statewide/LegislativelJudge 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 )Schoot Board or Other Political

Subdivision Candidate. {8 )County PAC ( 2 )City PAC ( 10 )School Board ar Other Political Subdiyision PAC ( Eor Office Use Orlly /
11 ) Local Ballot Issue Z

Comm. #
CANDIDATE COMMITTEES ONLY: Logged o
Candidate Name Polifical Party (if applicable) Scanned
@ﬁ[\) HUS@VVW/U . é@f{)ﬁ)]lcq/\) Computer
Office Sought " District (if Senate or House) Audited
Stafe Represevtativ< Hovse  $3 ”

o 10 4~
ry

Late reports are subject to possible civil and criminal penalties. Pursuant 1o lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
M& W 712 9375’25/0 O’A 2008

.SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
— ]
| AM FILING A O (ﬁ ~ Zw g REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate by #

D'CHECK 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.

. \ . S County & Local i , ty i
(You must continue to file reports until a DR-3 is filed.) Pty ocal Committees, enter County in

which Election is held

h
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 Z O 2 74 3 (9
of the last reporting period or must be zero if this is first reportfiled.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD l l/l S—-A/ 0 ‘ OO

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)

{Schedule H applies to Candidates’ Committees Only) /& 5& 7 gé
SUB-TOTAL.....ccu..r..... $ Vi !

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /6/ O [i 3 ‘ge
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / :
Schedule F: Loan Repayments total (Attach Schedule ) e -

CASH ON HAND at the end of this reporting period (if final report balance must be b 4= (o) R $ A/S' Z. 3 . 4/é

**UNPAID BILLS (From Schedule D - Attach Schedule D e $

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €} s _3047.73

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccocoommminoeeeeo 3
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE CQMMITTEES 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.




IEor Instructions, See Back of Form ~

“Reset Form. SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

(] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of AMENDING FORM

eaiel A, Huseman) Electon) Cowmitieel

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 688.32A(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 "PACIDNUMBER | NAME AND ADDRESS OF CONTREU o RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ? INCOME
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ot 5 - 2al 1 AT
[aog | 6OCT I TOLA ST TR ey e 100 w0l
25 CK# @750, W es sl 250+
, 3893  |wsest Des Memes, Towa  s0266
st ID# T 10 C/ha;/“f': er- -
’;)Suj 2008 CK# gcﬂ%o%'N 24 4,060 X
, bSO08 | Zairton, Towa $/020
st 0% Miel o Ao N¥Yers
,z?glmg ok ?s'? JO MG FIwS Y“"Z A" 10000 || L
. G 4SS [Sie0K City, L%a SidoY
vekt ID# a3 'm; 1
iﬁzwf oK ,'?QZ Bfan Circle 000 || X
, 2 ko4 Couner | 6IUFFS,§2¢U4 S/S503
1D# '
o o™ [ Jelie /5
252608 | cka /00 r d 100,00
1212 |sest Des Moines,Ta SOT6ST 3507
ID# TCAR - .
Ry 25 aosqo L R Bk Rood 3 350,00
2008 C# 324 west s MoikesS Ta <6263
; SUB-TOTAL ; /L/()(},OO
TOTAL (if last page of this schedule) 5

* 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 refatives) and affinity (relatives by

marriage) . If surname of contributor is the same as ;andiqate, but there is no
familial relationship, enter “not applicable” in the relationship column.

eve_|_o |

(for Schedule A)




For lnsffuc,tions, See Back of Form . . -

CONTRIBUTIONS -- MONEY TAKEN IN

3

(Including candidate's personal funds) - -

?

MITT ENAMI;(Mustbe samg as on Statement of Orgagization) . ;
¢ @/7/!//4/ A fosenan) Electon) Gmmifie

¢

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied

commercial purpose by any person other than statutory political committees.

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

[C] cHeck THIS BOX IF

AMENDING FORM

NAME AND ADDRESS OF CONTRIBUTOR

M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

3750 TO YOUR CAMPAIGN MAY HAVE FILING
<

from reports and statements for soliciting contributions or for any

DATE ™~ PAC ID NUMBER ] "RELATIONSHIP | AMOUNT T v FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

' NUMBER - INCOME
Afost o g e Ta oS A
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0¥ L oo associated Gen . Confreclors-PAC
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_ | 1D# ) 9y Grovevaome
yf{‘ 4 - 433 Qi’#%”l: %g\ﬁtmfge - Boy 77007 20 20
2008 SH2 | Madissnd, Wisconsiv $3703
| 1D# MNa AN Jensen)
St | | ke o |0 [
2008 4770 vRela Ta. $j065 AU
' 1D# (Q IOLUQ I"; OoK-E. i
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1D# 4 3 1 C v
OU}I ;’/ CK# w237 g/ﬁﬁfgd/:;z‘u Avevve. AE, 200;00
200 2066 | ET, Rupds T2 s2902
[SERPAY : /£ ationg. P
ods SRRV Ty e e A 10,00
CK# 7 " |BRRice fark Y I Westsn) PorKusey - /
z /777 8§ iTe 250 w.ils_i/’k»m,l’a{ oozu&-‘
10# ™ S v -
oAy LOSE ﬁ‘o'—g,cb"o 1\'; w;/cszc\(g éu{oc 700 368,00
zao¥ U339 |wkewy, Twa $0023
5 SUB-TOTAL
$ 5700 Iw ‘
TOTAL (if last page of this schedule) ;
* Disclosure law n_squires candidate committees tq disclose the relationshjg of any relativg makirr\]g Zc;?tribgiz?vt:sthe
arige) . 1T Surmams of comrbutor s e same s e ot ey (eood relaives) and afiny (elaiives by page_ 2= of ||

familial relationship, enter "not applicable" in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUT!ONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[J cHeck THiIs BOX IF
COMMITTEE NAME (Must be same as on State rent of Or, nization) AMENDING FORM
The Dawie | . Husernaa) £ ocTisf CSWM/ ee_

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 CAMPAIG!
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.

N

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AW v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DNFLASBCI:;;ECK (if applicable) II;IéIg EARé
ock¥  [ID*F (ol Lrocks FRAC Towa
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| 74338 uitelia, Zowwa S7065°
SUB-TOTAL s 2070'00
TOTAL (if last page of this schedule) 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 3 j_‘
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

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

eDawie | A. A/UYIZ/@] Lled,

107) Ca«/nmt <

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNA

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN
RESPONSIBILITIES AND SHOULD IMME

CAUTION: Section 68B.32A(8), prohibits the use of

INDIVIDUAL, THAT CONTRIBUTES MORE
DIATELY CONTACT THE BOARD.

commercial purpose by any person other than statutory political committees.

DATE

NAME AND ADDRESS OF CONTRIBUTOR

EIVED FROM A STATE PAC (POLITICAL ACTION CO|
TED COLUMN. A LIST OF ID NUMBERS IS AVAILABL

information copied from reports and statements for solicitin

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

] cHeck THIS BOX IF
AMENDING FORM

MMITTEE), LIST THE PAC IDENTIFICATION
E FROM THE IOWA ETHICS AND CAMPAIGN

THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

g contributions or for any

PAC ID NUMBER [~ RELATIONSHIP | AMOUNT T v I FoR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oct$ iD# Kenwe tli OGireso
X S/035 $ v
zcos CK#B/?& Mamosl.‘z'mﬂl ' 5’0-00
Ok D# 7im o JU1€ deStigte~ - Y
- os Ma Streef--60¢3 ‘ 00
2008 | owey | 653,28l e SHOS - 037 250
g P Dovgflas & Iddy Greora
O(’fg CK# 3245 Ka t/eouz,fe 5’0;"0 v
200 6 450 Vail, Towa $7465~2306Y
— TOF 72rry o Doxra Jarssed
oct¥ CKit \s'fb(a,;;l T Avenve 25,80 v’
zoo¥ 9195 | Cherokee, T o;ud SW¢ = -
1t 'D# G.E, ¢ Mapi/yr) Beoyar
gd* Z CKE_ _, e 29 ”!)’"7[/8 Street Box 4GS S 02 v
200 276y Aorelia, Ta. Sies - G(? 6~
— iD¥ ¢+ Reverly Glrenke
octs |5 |Eresligee oy y0.00 | [~
2008 STy /4!-;(:'?6/)2&! Iwwi/ iﬁyg.mxg
by | MR e d Vgnicy Hyniter
ot ¢ | ow LOo7 we_s"z,@f{/:F 2&00 v
200 3327 ﬁ'ohzmkehe_, Faun S'/élgﬂ
4 ID# 506 & Shacwr) Simonss
Gdgg oKt . /567~ S20 sStreet s0.00 |7
200 8038 \Chenket, Tovm S1002- 72T9
-2 ID# CliFESL-Joris Carlsan)
oct & CK# 50/‘2 Mo 2N STreet- 25700 -
200 4377 Aureld |, Towa /7005
4 ID# m o D eavna, /oo
Mg ke PRI o = S jo0.0° ||
2 8 250 Auielia, Tt s /008
SUB-TOTAL 0.0 .
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose t
committee. Relationship must be shown to the third deg|

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

he relationship of any relative making a contribution to the
ree of consanguinity (blood relatives) and affinity (relatives by

Page H of //

(for Schedule A)




£

For Insffuctions, See Back of Form -. ' -

SCHEDULE

A | voneTARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds) .

R

[] cHeck THIS BOX IF

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

The D A Hosemar) Hection Commftee

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 LISTOF D 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.
T DATE PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
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. SUB-TOTAL
TOTAL (if last page of this schedule) :

* Disclosure faw 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 g:andiqate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 5 of / /

(for Schedule A)




- For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE MM?(Must be same as on Statement of Organization ) AMENDING FORM
T e AN /Q HUYH/MU E . MMMZM/ZZé’@

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 88B.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 I FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPL?MCB%I'AECK (if applicable) ::j%'(s)sﬁ%
acks | P James + Cornr € JRohn .
S2Y3 7. ren vl ,00 Ll
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QU‘?‘ ;| cke Y05 ys‘/a".ucg_ ST " s0.0° LY
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SUB-TOTAL
s.500-% |
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees 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 b

marriage) . if surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




- For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁma) el
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME 74ust be same as on Staterngt f Organization) Zi[

. . J
TheDwiel A Hosemand EL T o) Gt
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 1S 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-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER ‘ INCOME
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SUB-TOTAL s 39 5' 0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comvpittee. Relationship must be.showq to the third degree of consanguinity (plood relatives) and affinity (relatives by 7 / /
marriage) . If sumame of contributor is the same as candidate, but there is no P of

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




- For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

CoMMI

77'6‘ e (

EE NAME(M;? be $gme as on Statement of Organization)
L} ﬁ

vsemar) Flectisn Commillee.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLU

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL,

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from

commercial purpose by any person other than statutory political committees.

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

[] cHeck THis BOX IF
AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions or for any

"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
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
i eI e G R g, ]

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

(for 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)

The Davjel A. Hoseman) Eledions Committee

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 " PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ™ RELATIONSHIP | AMOUNT | v IF FOR
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TOTAL (if last page of this schedule) s
e 7 .
marriage) . If surname of contributor is the same as candidate, but there is no Page of l

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

{for 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)

72¢ Danel A, Hose uns E Jectow Commiftee

STATE CANDIDATES NOTE: IF A CONTRIBUTION
NUMBER AND THE PAC CHECK NUMBER IN THE DES

DISCLOSURE BOARD.

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

[] cHEck THIS BOX IF

AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 88B.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 T RELATIONSIE - T—AooT T T ron
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL s lqoo‘ 00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committeas to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by /0 I [
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personat funds)

COMMITTEE NAME (Must be sa

The Danel A

e as on Statement of Organization)

vsermans Electons Copmyjioe

STATE CANDIDATES NOTE: IF A CONTRIBUTI
NUMBER AND THE PAC CHECK NUMBER IN THI

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), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

e
PAC 1D NUMBER

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

[] cHEck THIS BOX IF

AMENDING FORM

ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT TEE), LIST THE PAC IDENTIFICATION
E DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or for any

DATE NAME AND ADDRESS OF GONTRIBUTOR " RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ., INCOME
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TOTAL (if last page of this schedule) s / S ,fﬁ’ d @0
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
com'_nmee. Relationship must be_ showr} to the third degree of consanguinity (bbod relatives) and affinity (relatives by / ( I }
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCQUNT (Reﬁm) xRy
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 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 /M t be same as on Staterpent of ganization), _
ﬂe Dawrel L Histman) Bertron Commiftee
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 .
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SUB-TOTAL | $ 6 /0|77
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must .also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) .

Page /
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(for Schedule 8)




FOR INSTRUCTIONS, SEE BACK OF FORM

. SCHEDULE
2 . B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCQUNT (Rev. 07/03) | * EXPENDITURES

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.

[} cHeck THIS BOX IF
AMENDING FORM

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

The Dawiel A. fesemap) Electron CommifHee.

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 / /u 1_ — /
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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.)

iti idi i isi isi i i izi i t also be detail itemized on
nditures 1o persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must ' :
gzg:dule G by tr?e amount, purpgse. 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 Z of \5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

E IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
NDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA

CANDIDATES, LIST THE CANDIDAT
PAC CHECK NUMBER FOR EACH E

XPE

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

[ cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
| COMMITTEE NAME (Must be same as on Statement of Organization) )
eLANILL H JTUstman Election) Comm i fiee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER , ) adj
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SUB-TOTAL
TOTAL {if last page of this schedule)

$ g3S.55

$/5.043.90)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alzo be detail itemized on

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to

3

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME {Must be same as on Statement of Or

The Dawie LA . Hoseman) =1

anization)

e¢ Cron) [0[/}7/47/

foe

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

(O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDID .
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TOTAL (if fast [ § 4 3
page of this
schedule) 3041.

Page _Z of /

(for Schedule E)

*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
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.




