File with:
lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A T

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ~ ~-+ .. " I S

Fax: -281-407 o

e otebaom DISCLOSURE SUMMARY PAGE , P (.24
53 30 2 g

COMMITTEE NAME (Must be same as on Statement of Organization) S LU 8 17

Friends of Jason Schultz FORM

DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: | 1 (Rev. 07/2007) REPORT
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ’
(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  { Eor Office Use Only l 7 / S/—

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Jason Schultz Republican Computer L{/g W£>
Office Sought _ District (if Senate or House) Audited 7~/ “0? —
Iowa House of Representatives 55

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

QBM-AA‘M 22674 -210] & -A9-09

BIGNATURE OF PERSON FILY{G REPORT TELEPHONE DATE SIGNED
| AM FILING A _October 19, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
@CHECK IF AMENDMENT TO REPORT DATED October 19, 2008 Local Committees, enter Date of Election

[J Check if this is final (t_ermination) report anq attach N_otice of Dissolution Form DR-3. County & Local Committees, 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 the cash on hand at the end 6.225.85 /
of the last reporting period or must be zero if this is first report filed.) ...........coooooooeevereee, $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD slB 10 | )Ig.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F) ...........co.cooceimiooeoeeoeeeoeee oo,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........o.o.ooovovoeeieee,

{Schedule H applies to Candidates’ Committees Only)

10,138.00

SUB-TOTAL................. $ 16,363.85

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

13,149.15  —

Schedule F: Loan Repayments total (Attach Schedule F)...........ococoooveereeeeeeeeeese oo

L’/ﬁ 2\9Y.70 3.214.70
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $ ’
**UNPAID BILLS (From Schedule D - Attach Schedule D)........c.ocooioieo e $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ...........cocovvevevivereeeeeeeeeeeeeeeeeee e, $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule )., $
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ___ _NO
CANDIDATE COMMITTEES 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.




" v )
— . L R L\-“,ﬁ.%v -e_'w__\rf” 3 'é]
fowa Ethics and Campaign e : IA ETHICS AND
SIOE 1 1A a MPAIGN CIZCL 05 URE L.
Do Niokess, lows 0319 FOR INSTRUCTINS] sk biadk of Hoda ! 8 Qax
Fax: 515-2814073 DISCLOSURE SUMMARY PAGE 20080CT 20 PMI2: 13

COMMITTEE NAME (Must be same 25 on Statoment of Olyanlzaﬂon) ORE
\ Y=z, DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of comm You &re reporting for: (RW 07/2007) REPORT

1 )Statewide/LegisiativerJudge Standing for Retention Candidaie { 2 )State PAC ( 3 )State Pany .
2 4 ;County Central Committee { 5 )County Candidate ( 8 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC (10)School Board or Other Palitical Subdivision PAC (

L11) Local Ballot 1ssue
g:N mxﬁmc?mmmss ontY: Political Party (if applicable)
3 2.
m Sought E District (if Sogtgr House)
Late reports are subject to Givit and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate. for a

- £7¢ - 21 (O - 20~ 0F

TELEPHONE DATE SIGNED

1AM FILING A _{ )CA:&;:;; 19 , 2008 rerortrOR (1) ELECTION /(lziu]ou.emcmnmn.

(report date) Indicate by #
CICHECK IF AMENOMENT TO REPORT DATED

Local Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Fonm DR-3. & Local Commi erter County in
(You must continue to file reports until a DR-3 is filed,) m"émﬁss h::;mhees. Y

~ STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ai funds held by the

Gommitice. This amount MUST b the same us the cash on hand at the snd 25 és
of the fast reporting period or must be zero if this is first report fiked.) ............... ... $ __Q_I_Z__“
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Gontributions total (Attach Schedule ) ("aiso see in-kind beiow)......... _'m_
Schedule F: Loans Receivad total (Attach Schedw F)........... N
Schedule H: Total Sales of Campaign Propenty (Attach Sohedule H)..

he n ’

SUBTOTAL..ocs ___| S5, 4D 85

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadule B: Expenditures total (Attach Scheduie B) (*also ses debts and loans below).......... A AT —
Schedul F: Loan Repayments total (Attach SChedule F)......cu...cocorrvrevmsneessssreoso

GASH ON HAND st the ond of this reporting period (if final report

balance mustbe zero)......,.... . _&

“"UNPAIO BILLS (From Schedule D - Atach Schedule D)........... . bt s s Wheerssateessctsnenn cesrares $

*IN KIND CONTRIBUTIONS (From Schedule - Attach Schedule €, s gt $

"OUTSTANDING LOANS (From Schedule £ « Attach Schedule Bttt $

CONSULTANT BREAKDOWN (Schedule G Altached?) _—_YES - NO
l LY:

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

STATE COMMITTEES: Submit 2 reconciled campaign account bank statement in January of each year.

98PEILITTL €G'1T 8082/8C/01
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7
For Instructions, See Back of Form “ LmTee AN - SCHEDULE

CONTRIBUTIONS -- MONEY TAKENIN ~' " (Rev.07703) | RECEIPTS
(including cendidete's personal funds) '}'ﬁﬂq JU‘ 3% 5‘.” 8: ! 8

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

| Frierds of doson Schultz.

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 (S AVAILABLE FROM THE IOWA ETHICS AND CANPAIGN

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(8), 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 | PACONUNMBER | NAME AND ADDRESS OF CONTREOTOE T RELATONGTE | T T T ron |
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (¥ applicable) RAISER
'B#_NUWER ’ INCOME
T18-08 Mie. Beecx, $ /00, %
Cr# Cagn 1730 Hwy 59, Oentvon T S}
7-10-08 Welayne § Denice SThutte Moo €

J
CK# ? i) . Fd'kw /m-‘o
979 m Mo S g
1-18-08 Morr ¢ Sheryl Leonora( 8L00°°

cke U249 12z Yhay §9
H Hlwein 1A 81025

.08 [ Allend Shaley $/005°
CK# (98,5 o 6033?;’ :

71908 Lol ¢ Grene \bl\dvbuf 3100 =
o yas | U Sequoia Ave.
B Magleton , A <i03Y Lo

72208 Oason & Debm Gress 160°°
CK# zm"’ .
' 0%, 3*.374 SN/

7-25-08 Qarnes ma a2
Ck# ©g1 2 (an Y™ S. o

7' u‘m 1o# ED(\ &kmh a ‘0 90

CK# jp 1Sy M6 330" SV

VIEININININ IR

72808 ™ o & Bty Angy %
o8 ck# 332 Preox W meon =0
(¥ om
7:23:0 e %‘:: homm oo
UYoon ,; TA Stoss
X pev Qe =T SUB-TOTAL

$ Z Z“.
$
commitiee. Rdaﬁonmmmtbestmntohwmdegmofeonwmy(uoodrﬁﬁws)ondaﬂinny(relalivuby 7
3 W“&a
(for S

mardage) . If sumame of contributor is the same as candidate, but there is
famital rlationship, enter “not appicable” in the reistonshvp oo, -~ oA

TOTAL (i last page of this schedule) ‘

98HEILICTL ES:TT 8602/82/81
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For Instructions, See Back of Form Lhrmnearn

CONTRIBUTIONS -- MONEY TAKEN lN
(induding candidate’s personel tunds) 7(1{]5 ||’ 130 A 8!8

[SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEWPTS

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

Trends of Soswon_ Renutte

] cHeck ™IS BOX IR
AMENDING FORM

STATE CANDID

ATES 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 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE; ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 868B.32A(8), prohibits the use of information copied from reports and statements for sollciting contributions or for any
commercial purpose by sny person other than statutory political committees.

DATE PAC DNUNBER | NAME AND ADDRESS OF CORTRIBUTOR ] N FFOR |
RECEIVED (W applicablo) TO CANDIDATE* | RECEVED | FUND
(MMDDYR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
2-24a-08 Py Vs Husvedr- o
ck¢ §aug Box W2 259 ||V
5 Col\w, - TA S0Z0
~- 2408 Dannis Gien Grahn 200°° |[v
cK# VDI 22 2020 &' Ava.. ‘
- Tonbsawig, TA G 14w
3-29:09 Pon® LWnched
1249
Yda Cvore TA Siiys
OF altte
9.29-08 Lo Touwa Deolers PAC 810090
ck# M5 19\ somgh.
ine3, T
0¥
7-24-08 LOW] T Trdeaghny DAC,
ck# 2835 | QoM wq\«::\\-', <he 100 328020
72%-06 | Kenetn R- Shveck )
cx# 88q) swo 260 §t. ¥ v
o | FélaGwe T4 _SHAK
7-30-08 mwd“ & 80°0
CK# (93440 203 N-Schet ' bl
] LA S5
7-30- 08 A Gober
Cr¥ 3088 37600 saoanL $Yo>= I
7-30-0% Me.d Mes. Wayre Copple
. ‘ ©0
C* Biaq 234 Datas Ave., 0 | ‘/I
D%~
8-1-09 Mika ¢ Thoey Beeck %0
cke QUG Y120 Hoy 59 e i
Deéniger . 1 -
S ﬁ 815( SUB-TOTAL o0
s 1585,
TOTAL (if last page of this scheduie) ————
'Dndosunbwnqwesmdidahounmwbdlmmemhmnlpdan ralative 3
committes. Relstionship must be shown rd degree dm“w (bl;d making & contribution to the
mnmuo-) i sumame of reistives) and affinity (relstives by
T T S S pa -t

€8 IVd
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[FEE O

g Juian & 88
For instructions, See Back of Form SCHEDULE
MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.0703) | RECEIPTS
(Inciuding candidawe's personal funds)
] cHeck Tvis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

|__Tends of dasan Scinuite

STATE CANDIDATES NOTE: IF A CONTRIGUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARLABLE FROM IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $780 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the uss of information copled from reports and statements for seliciting contributions or for eny

commarcial purpose by any percon other than statutory political committees.

~=""TAME AND ADOWESS OF CONTRIBUTOR |
Regn'vgeo (1 spplicable) TO CANDIDATE® | RECEVED | FUND
MMWDD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
8\c8 Vannts Neppl $ 0™ v
KON | TS sz
8108 |P* Serry 4 Siirtey Sl
ceGusz | 10O b Ave. $70°0 [
8- 108 Or. ML oees S yoeo —
CKé 5087 520 Wy G
Whtenuig =4 S6i
8108 Wikiem Werwon a2<00 —
Ck#1328 £03 Svore %;-
82-08 b Besd Toni L. Lohwan oo
cix BUET ‘B0 Lori Lo 923 ~
W__...__Ml—
8-2 08 Stwen Wadet Andrea G-nu.q
cKe 2945 Ul Hiceorysh- 24029 g
m——-—h_.___..._w““"“ & 614
6409 frod § Rt Racchous
Ch GAIS 2006 12+ Aw . Hesee ||
— Eonigmn  BA 81
.¢f- P & Judive Coug
8-«-08 ok S0g3 oot us“ “n 928.% v
- [enleswig. TA SHG1
8 -0 Bleven 4 Judita. Cose 8 om0
cxr8ovs 20\ toanover Ave- 20: v’ “
o Dentson . TA SiYve _
84 08 A\ Jedere s 26 ’:
cx*Cash 0N Tote st l
T IV )
g ﬁ 35-5\' Sm s \
TOTAL ( tast page of this schedule) _ﬂﬂ

$
'Dbolomnw"oqummndemlmuhdmmmmof ralative making a contribation
commitee, RmmMNMhmuMMqumM&meM)m:ﬁnm(wv‘:s‘g;
mariage) . If surname of contributor is the same as cancdidate, but there i no Page of 7
famiiial relalionship, eniar “not applicable” in the relationship column, le A)

98PEILITTL €5:11 8eoz/gzZ/01
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o °
For Instructions, See Back of Form Z809 JU 3N A 8 '8 SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rw.Aoms) Rece@é
(Momwu'smm)

] cHECK TH#S BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Eﬁ%ﬁ'ﬁc&"&ﬁaﬂﬁm‘%ﬁa‘f&%ﬁ%ﬁ%ﬁ% %‘%s‘ﬁ?&%ﬁ"ﬁ%ﬁ%&%‘%‘%
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBITES MORE THAN $780 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 os for any
commercial purpose by any person other than statutory poitical commitiess.

"BATE e RN ARG AORESE OF CONTIBOTOR | IFPOR
RECEIVED (f appicable) TO CANDIDATE* | RECEVED | FUND
(MMDDYR) | AND PAC CHECK (W applicable) RAISER

AMEER S — INCOME
8-v-08 Doncuan 4 Sepnanie Oirstors o0
cr BRTIR | 6B A M. s 4o v
e . TA SIUYE
. oA £ Dorciny Sehiver p
B-408| ., Casi et e |[ v
408 | Choar\a ook Lovetto [tet
8 cke B3 0 €ox. 204 8250 |
T30 Gwost, B4 SMUS :
] g Dod % Uinda Cobecrd
8498 |, 0OSY A1 Lishon S 1= [~
Bontey, o4 5o
84-08 LYM.‘OAMQ.“_, <¢ oo
c oy | Bs€82 1a6™ ¢4+ 78. —
= Mogs torn ' TA 5103¢
8-4-08 Senpifav- € Nofraun Seundiiens § 00
ke 88/2. ZUOU T Ave . S- 0. v
S - Denipgn 4 giYyz
08 Eichord 4dutic, Gt
ckisas3l | €08 Aspen fee- ¥ $so0 || -
8408 o8 X4 Crodeire ¢
r4-0 n Morior % yoro
ckr 1533 PO RGon 72 0.
n Sason Hemann § 250
k¥ Casiy Y376 Z%O™ Sh
V7]
-0 Ton ¢ Lalonne Mmrowy 50, *"
6 8 C#"7278 Yol 7 Si. 0.
—da, Groys. ,‘1:,4 S19YS
s L0 . SUB-YOTAL s EIQQ
TOTAL (i Inst page of this schedule)
* Disclosura law requites candidate commitiass to disciose the reiationship of any relative :
commitoe. Relationship must be shown 10 the third degrea af consanguini iy making 8 contribution 1o the
marmage) . nguinity (biood reistives) and affinlty (relatives
e e e s e e
se 3ovd 98pE9L9zTL  ESITT 8eez/ez/al

N




For Instructions, See Back of Form {%w Ji%i.: S A

12 2
A

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M%&T#;Ys
{ncluding candidaia’s pavesonal funds)
] cHEcx ™is BOX F
COMMITTEE NAME (Must be same a3 on Statement of Organizatian) AMENDING FORM

Friends of Jason Sctwivz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION couumes‘zhusr ‘THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |10 NUMBERS 1S AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN iINDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION; Seclion 88B.32A(6), prohidits the use of Information copled from reports and statemaents for soticiting contributions or for any
commarcial purpose by any person athar than statutory political committees.

_— | T g
MMWDOD/YR) AND PAC CHECK ( appilcabla) m
L Seott€Cnary | ~
8508 ke 205 S 8™ §v. L ﬁ
2060 'Dengg\t:;“ MY L
<. Warvy 4 0 Clausen
8-5-08 — gg‘w:*' Syoee |[o
SPORYPR. VI -DTY,
%
3 Derick, 4 Amonda, Bah
858 |, 278/ | WIS 205 " teoe [
85-08 ¥ Chttspne 4 Oeniee, Sematie Motisr 4 | #4400
210 [0S MoM S e | 0 v
)
oF
850 ¢ Bagman P
8 oo 704 m Quail Ave- oo || v
TOF
.5 Gwie Yaudeon
85-08 CkrCasin m.élm g 24 Jm” v
%
.S, Sama
83%B | | oL = v
81108 |* MQS"‘*wgzmﬁ )
cxe 3209 3220 Orererd Ave 0% || v
& .og |™ Tute and Lo Smi
it s
c14/2353 | Bty N Sharggr Bve gao| |
8-11-08 | ¥ Loy & Murtent. Hignt T~
\220 v &D. v
oK* 5182 oAl
Sonl TA Siuce)
slB 130, $3760
TOTAL (¥ iast page of this scheduls) .
'WMWWWMBGWNWMWWMM.WMM%“
commiies. must be shown (o the tird degree of i a i
e R .

98v€9492TL ES:TT 8eezZ/aZ/et

9@ 3ovd




For Instructions, See Back of }egh /1) 30 41 8: '8 SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.070%) | RECEIFTS
(Including cendidete's parsong! funds)
[ creck nws sox F
COMMITTER NAME (Must be ssme 83 on Statement of Organization) AMENDING FORM
riends of Xason euvadz

STATE CANDIDATES NOTE: (F A CONYRIBUYION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DWMSGDER ANED THE PAC OHECK NUMBER IN THE DESIGNATED COLUMN. A LIET OF ID NUMBERS IS AVAILABLE FROM IOWA ETHICS AND CAMPAIGN
ISCLOSURE 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(8), prohibits th use of information copied from feports and statements for soliciting contributions or for any
commercial purposs by any person olher than statutory political commiittees.

[ DA T PACIONOMEER | NAME AND ADGRESS OF CONTRBOTOR | RECATIONGHE | AMOONT ] ¥ FFOR |

RECEIVED (i applicable) TOCANDIDATE* | RECEVED | FUND
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
8. 11-08 oF L4 P Grenaa, 0 =
3282 Jospar Ave- s 50
K JUUB | oo Geeey DA ) SMYE ]
o
$1-0 CoAton § Catvy erins, RACSEn
B 08 | oz | 2 by Voo “le0 || v
L B
8u-08 Mice Good: in agpe |[v

Ck# 0 &oxko
C&h \2dw %BA -l

16-0 ¥ 1 L FY
8-16-08 oK /8% ms 110t SJ-& on 1 25,9 v
_ 1TA 020
81508 o Ovville § Wrie, Cisrsen 4249° -
CK¥ 20(py 3N\ N S, Apd (02
8:17-08 Ociakct Ganas! Guivmcior of T4 PAC /8002
L] Ci# /768 g Gurd, Av.u 000
8208 | ™ Avlan 4 cu....m |
. 28 Geys
Cké MY STq R A. /qg'fl--\‘ “ Soee ||
Mn A ViYL
L 82408 | G170 | Nowna County Rpunlican Central 3200.°
Crx 305 %“prmmwdw
§-24-08 o¥ O Senidt- MM $s0.00 | [—
cxe (9564 204 Gedor 8+ ) __.“
S e
824 ‘ . Z;w 3 200°° Ve
oj K 1GTY | ot G168
1B BI120, SOEVOTAL— T,
TOTAL (/f Isst page of this schedule) s
mmmmummmm»mmmpawmm.mmhw
T e S S T R (o ]
P, enter ‘not appicable” in the relationship advlo A)

L8 IdVd 98PE9LITTL €S:11 B00Z/62/6T




For Instructions, See Back of Fetin R TR

CONTRIBUTIONS - MONEY TAKEN IN -

(including candidate’s personal funds)

~ DA D !8
goaa BV R0 G O

COMMITTEE NAME (Must be same as dh Stalement of Organization)

Friends o€ g)a.aov\ Senuitz

'SCHEDULE
A

(Rev, 07/03)

MONETARY
RECEIPTS

ECK 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 statemants for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

88 Fvd

[T PR TONEER AN NS AR O CONTRETTOR ) B A
RECEIVED I:if applicable) ) NTRI TO CANDIDATE" RECEIVED F‘LF’ND-
(MMDD/YR) MP:JASB CEI"I‘ECK (if applicable) %(S)EMREﬁ
D"
] T to0p] Ol | e i, 10 $ /002
CKELI B39 | Anlemy . T4 Sc2s
q-1u-08 |7 6237 | AGATE PAC
Vi cxe 2007 | DS Eooren Ave- N;Ez .'ZCO°°
. TILUAE | WenPAC
| esoR CK# {By LHa Cwond AVe- Yaton (D $2s00°
e e Mowas T4 _S0809
v \00-08 0¥ LSS Towons forlar Relvef PAC ¢ )
Cke U704 Fo@ox 204 2600°
4
) /O'er ¥ bTEZ ~\Jes &W(OM PAC 4 oo
M ‘ CK# \T70L0D H\(&w Wey-ewon QI% ‘o
B [™ 33 0ar Larg °
0-7-0 WA K | P a)
cx# Qudo 30 Z2%om . 260
Iow QY FA SI528 .
lo-(1-08 Ok $Covnlyn Kowery ¥ 3ppee
ck# V222G 4663 frormeme Dy
Bhooce . TA_spziu
18-13-08 [ Veltayne 4 Danise Sonatbe | Mg |Jgeo
CKECQSW WOMS 140w qy . Fadrar
— " S04
A a 0095 [ daCauty &P ¢ :
X888 | paa, | 1302 uiteysa ow ||
Bl Ay
Ck#
218 {1 .00 SUB-TOTAL .
TOTAL (if last page of this schedule)
* Disclosure law requires candidate commitiees to disclosa the reiationship of sny relalive making a contribution to e M IO) ‘B
P, P e e s ey Tl e
famiial relationship, enter ot applicable* in the relationship column, | pece T%mﬂ—ml
98pE9LIZTL  €G:TT 888Z/0C/01




1 I
2608 g 30 Ak
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT e | nEoRES
AT DA TS N T O N roMSEn i ThE DESSUATED 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 (Mus! be same as on Statement of Organization)
i i ands o€ DAJON
CANDIDATE D PUR AMOUm
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Dishursement) WAS MADE
(MMIDOIYR) AND PAC
CHECK
i 108 v Oress Wrcvore of Ad Gen. o
T \SCH o g T of Ad. Goace . €8B!
CKA Y005 | Magaten , ©a S10BH
. D# \\F'y™ alead Recimbrssnuni-for GerOuwrvwe
T8 oK¥ 0O 836 um \:Ls Note Prne COUS_rracts o S8t
Oentson / TA Siymz, | o= °""“'&
io# Naornead. Cormmun Blding Vntar for R
72908 Craers i T w2 \ so.
ckr 1O0R oS-
8:4-08 O# \Rhalrvpe i~ [ Supphier @7 cornpaign 8210
CK#\m'l Or. . Tq"c'““twh
TIenieon, TA S\ AAcoreiiond, HWIGA , ubaid .
oq' D# M\t’ &s\aq A “/‘2.‘“’
830 ck# OO | D8 Gedev S+
wnlagig A St
8- 1\08 | I0# TaleyS Wod SAka T | Cadercng fov O
ok 1008 U2 Moin WA m:q Mmr o U, 70
Cvorde- Do A SN
8'25'05 ID¥ %‘g‘“‘h Yoley Venesoprmans, s
VIR 2 e P
gsop | '0* Ty Thasts Ten creoom for .
gim)m., € B
SUB-TOTAL | $ ST %L
TOTAL (¥ loat page of this schoduie) [§—

L ——
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cenain campaign property costing $500 or more must alco be inventoriad on Schadule H. (Refer to Schedule H ingtructions.)

xpenditures to persons/entities providing conaulting, advertising, fund-rals! j must detall hemized
Schedule G by the amourt, ' Lot s i B it Rpbrrealuing i esan- g o
uheﬁuwgmmp‘uorx:u.ameahdu?)wdwmwwmmmwwmmmw:m (Refer 1o

Page__ \__o_2.

(for Schedule 6)
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~
) ' .

vi}
FOR INSTRUCTIONS, SEE BACK OF FORM . I SCHEDULE
L iststs] £orhg § £ 7.3 B WNETMY
EXPENDITURES - MONEY SPENT FROM EOMMITPEE ACCOUNT Rev. 0703 | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES. 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 I$ AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

[ cwﬁwm NAM;IEI ;:AND.; ADDRESé Tlﬂ-romso PURPOSE AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Dishursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

Q408| "™ Som's Chalo Corcny o Brooe

cKr 1013, é—{ZO\ .\10{:\65‘3—" s68.27
iD#

1043 oP Pt ' woiling ¢
3C€cx#lo|q LZ(o\O 2 %'5‘27(9! dguelws gmg‘}mw $5u969.%

ID#

K| 718G |e ), %%c:w@- Rezge 1).17

1D#
CK=#

CK#

__[#RMa g
SUB-TOTAL| $

TOTAL (if (ast page of this scheduls) | $

.

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY-
Purchases of certain campaign property costing $3500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H inswructions.)

Expenditures to persons/entities providing consulting, advertising, fund-reising, pofiing, managing, organizing services must also be detall lernized on
Schedise G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's commites. (Refer to

Schaduie G instructions and lowa Code 68A.402(3)().)
Page _l‘_ of 2.

{for Schedule B)
8T IVd 98b€9/9ZTL  €G:1T 8002/6Z/81
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) . e { p /\‘ j I,\‘l Vé
File with: ) ; - kMTchg AND .
towa Ethics and Campaign ‘ “| A E, HICS ANY
DlSdosur% Board ;g T ;U. E EE& bt ot e \.l [S S
510 E. 12", Ste. 1A 0

i SEE BACK OF FORM .y,

Des Moines, lowa 50319 FOR INSTRUCTIONS, '

Frox: 615-261-4073 DISCLOSURE SUMMARY PAGE 20080CT 20 PHI2: 13
COMMITTEE NAME (Must be same as on Statement of Organization) —i

\ in o DR-2 DISCLOSURE
i EPORT

MPORTANT: Indicate by # type of commitiee you are reporting for: (Rev. 07/2007) R
I( 1 )gwtwmungisiativeIJudge Standing for Retention Candidate (_2 )State PAC ( 3 )State Parg Polhical
{ 4 )County Centrai Commitiee ( 5 )County Candidate ( 6 )City Candidate { 7 )School Board of ther :PAC ( For Olice Use O
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Palitical Subdivisio _————m!comm . l 7 5
11) Local Ballot issue . l 5 )va/ )
CANDIDATE COMMITTEES ONLY: Logged In

Candigate Name Political Party (if applicable) Scanned ___C—"

_&Qﬂm-lﬁﬂ————— mm Computer S oo —a
ce Sought District (if Senate or House) Audited _© "2 :

Yruse. of Beoreseriotives HO 55 10 P&&?’%

Late reports are subject to POSWM:\N penalties. Pursuant to lowa Code sections 688.32A(7) and 88A.401(3), the candidate, for a

g&mlr 71~ €74 - Q% [ -2~ 08
s%‘rune OF PERSON FILING RGPORT TELEPHONE DATE SIGNED

| AM FILING A _QCAQ(QQLJ_S_,_LO_Q&_ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) 5&/ p Indicate by # D
CICHECK IF AMENDMENT TO REPORT DATED _MMM(.Q’/ Local Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dig¢solufion Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, erter County in
which Election is held

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

committea. This amount MUST ba the same es the cash on hand at the and

of the last reporting period or must be zero if this is first reportfiled.) ..., $ (-2 Y, Z. 2 5 - 65

ADD TOTAL MONEY TAKEN IN THIS PERIOD _—
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind balow) ................. ol ’ U ‘8.60

Schedule F: Loans Received total (Attach Schedule F)

{Schedule H applies to Candidates’ Commitsees QOnly)

SUB-TOTAL ..o $ | 42 8
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 1D, WM. 8 /
Schedule F: Loan Repayments total (Attach Schedule F)

.............................................................

“"UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schadu'!.; E) """""""""""""""""""""""""""""""""""""""" :
TOUTSTANDING LOANS (From Scheduls F - Attach Schedule P $

CONSULTANT BREAKDOWN (Schedule G Attached?) - -—
ID, OMMITTEES ONLY: e "

VALUE OF CAMPAIGN PROPERTY

" (From Schedule H - Attach Schedule H)
E$: Submit a reconciled Campaign account bank statement in January of each year.

98pE9LTCTL €G:TT 8B8z/82/01
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rc;_l\;:wEt:;{ics and Campaign 1A ETHICS ANQ

BI0E. 129, Se. 1A CAMPAIGN DISCLOSURE BO.

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM P77 LO-RP

Fax: 515-2814073 DISCLOSURE SUMMARY PAGE008 0CT 22 f‘? }: gau
4 /b

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

FORM
_E:&Dd}_(&.&;m_‘s%’k Y=z DR-2 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 YCounty 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 Onlly \\)
11 ) Local Ballot Issue Comm. # -
CANDIDATE COMMITTEES ONLY: Logged In A0 \“\
Candidate Name Political Party (if applicable) Scanned \ ( \
Son SC)(\U H=z _Em&bﬂm Computer \ ‘\M\ (l\

ice Sought District (if Senate or House) Audted __ VAV
HD S5

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

Coson N 18- £76-20%  LO-F0-08

S TURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

1AM FILING A 0(‘;\1&)?;{' ‘ q } 2—0 08 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C - -
- ) " Ny ty & Local C ttees, enter County in
(You must continue to file reports until a DR-3 is filed.) wﬁm){lﬂemo: is ,?;Té" Miees, enter County

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 (-Q Z 5 85
of the last reporting period or must be zero if this is first reportfiled.) ... $ y Z -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

0‘ 8 ©0
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. P U ‘ .

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ococceiiiiininins

{Schedule H applies to Candidates’ Committees Only) 85
SUB-TOTAL......ccovenenee $ |5. 8"‘ 5 +

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ \3 3 \H'] hd a8
Schedule F: Loan Repayments total (Attach Schedule F).........coooceeinii

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ... $ _ngﬂ_S_@-?___

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.cocoiii $

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _NO

CANDIDATE COMMITTEES 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.




r

For Instructions, See Back of Fo

e

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Frierds of ason Sehuitz.

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

_ NUMBER INCOME
— ID# .
7-18-08 Mie. Beeck. s /00,00 || v~
cK# Cagr 1730 Hwy 59, Demiven T4 SMUL]
7-18-08 |"* DeWayne § Denice SThulrz Mamer § | g
CKt q?9u ‘o“gjﬁﬂg S\ Tocth o /00, °° v
- M DahwySCA~ 51019
—1-18-08 Morr g Sheryl Leonorol 8Lo00e0
cke UZay 12z thay 9 v
Hostein, T A S1025
Q1808 |°F Mlend Fegqy Shaley $/00°° |——
CK# (0545 PO dox\He
Cinorier On.. T A 91439
79.08 |'D* Lois § Grene \ownderlousr 3o |[[—
CKt \q5 Ve e Squoéa Ane .
- Magleronn ., TA <io3Y
7-22:08 Oaron & Deba Gress Y6029 | [~
ck# 264 270 loot SY-
7 L éfq_k.a Oak ,TA BIY3T
1-25-08 domes l‘AJ\LES 0.2 v [|H0
CK# @o\ 1Ym S.
= 5612 E‘Egmgm A <MY,
T 2 \ Bumann 00
*® CK# 10164 DUeq 330™ S} 1101 v
TdaGole , TA Sluuns
7-28-08 ID# Xohn & Berby Anfinson 380 | [
ck# §33 T Porox e
tnQ otA 5‘0‘6
. iD# %w-\i:,s Yoens oo
Tero8 ck# Coswn V2124 By Sz, $2o! v R0
Joonm,; TA  Sioss
Y PQY (‘m‘ﬂe' -7 SUB-TOTAL R 7_70 '
TOTAL (if last page of this schedule) s o
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be' showq to the third degree o_f consanguinity (plood relatives) and affinity (relatives by —,
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)




v

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)

Prends of douon [ehutie

SCHEDULE

A

(Rev. 07/03)

MONETARY
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
|D# ..
1-29-08 PV\\‘“‘S Vusvred $ ZsOO \/
Ck# Had g Box \WwZ |
~-248-08 ID# Wannis t olBn Baahn llwopo v
cke ol | 2020 Br/e
onlssuig, TA S HH6A
ID#
3-2908 Pont Qe&\{ Wunechel $4ygo0 —
Ydo Gove TA SiHYS
CK# Y15 191\ gomgh-
/ \Nes¥Oes Moines . TA S0
7-24-08 ID# (oowWLQq MMs\-n‘ AC dz2s0.°0
CK# 2525 QOU UR\nwy, <he 10O
- s Moines . T4 €0309
7-29-0% Kennetn K- Dlreck 3 S0 ° —
ck# 829 6140 26 st
Hla Grve ,TA  SHMS
7-30-08 \D# Oonng Weiss & 3090 —
CK# (9340 203 N-Somnet Bt
ID#
7.20- 0§ Avn Coberly . 8 Yoo v
cK# 3088 370071 30 S ‘
1D# A
9-320-0% Mr. % Mys. Wayre Copple 340.9° v~
CK# B(qq 2QU\( Yaollas A‘\Nw.
- o, TA 51085
8-1-09 Mike d tigey Peeck S4peo —
Ck# BUW\g V120 Hwy 59
Denison.74 S19492,
9\6 g5, SUB-TOTAL s Isasw
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be. showq to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) . If surname of contributor is the same as candidate, but there is no Page Z of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 07/03)

(Including candidate’s personal funds)

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

Fends of Nason cinuwitz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A ST
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LI

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.

[J cHeck THIS BOX IF
AMENDING FORM

ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ST OF ID NUMBERS {S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 (i applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# Len
-\ ntS Nepyl ©0
&8 CK#1018 o Rox 503 et -
\on Veniton , A BMHYZ
8. (- o8 1D# 5"“( § Shirley Sl P 00
ck# 9632 6SO bt Ave- o hall
Cirorker Lese T4 BIYD?
&' /’08 0¥ Dr MUWS _g? 00 —
CK# 5qu 520 Hv S
Wilewyiq TA SIYGe|
8108 | Wiliom Herron f25.00 —
CK#1328 £03 Bvons DF:
5 Sleoun, TA 51055
8208 ID# Jdmesd Tony L. Lolhman f25°° —
ck# D487 \@T Lori Lane
o7 Oeniton  TA D4 L
8-2 o8 SWM» Wadt 4 Mdrea G«MMA( 4 4po° —
ck# 29115 U Hiccorysh-
= Jcnswia , T4 SIHG)
808 Fred 4 Rt RacLhius $us o0 P
Ck# @UQ3 20006 12t~ A S
T enison A K1 2

-¢f-O Pon % Juditn Cousen

B4 | o 3083 ot U 38 ¥Zs>= ||V
- Sonteswig . TA S/4GI

84 08 Sleven t Judstw Cose 3 ©o
ck#80v8 219\ thenover Ave. 20 v
- Denison , TA SIYYZ

8408 A\ Jedore 3 25.°° —
ck#Cash A Tote st.

Senleduig  TA  Siye)

5l 255 .

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

Page

s \q40

$

D of

5

(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)

riends afr dason Scrnu e

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

[C] 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 [OWA 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
8-4-08 |'"* Donouan 4 Slepnanie Girstors s 4020 %
CK# 6%78 (0%%6 4 Ave .
Kiren . T=A SI144Y3
ID#
. Dick 4 Dorging SChier * oo
8-9-08 - " G o~ Qb 02 v
- Cos Om.u)\c;. TA aoqo%
7] Choxrles ool Lovetta Stet " oo
8 8 okt 321 0 fox 209 250. N
Tdo Gwose, TA .6"‘“45 .
ID# o - P
8"('08 d.‘\b\\'\d.ac.d A— J@"O —
CK# (9054 H)1 Lishon S
Tonbuy » TA 51019
] D% Lyle § Oi A Rose ¥ 55 00
§4-08 CK#t (oUW LY 35882 6™ gt- 75 —
Mogle o~ /TA 51034
ID# . :
8-4-08 Sennifer § Notraun Sean¥iens § ¢no0
ck 88/2 ZMole YZW Ave.S- o v
Denigsn TA SIYYT
ID# 3 »
-0 Lohord 4oulic Staley % < oo —
8 8 CK# 253/ 50S Aspen Ave- 0.
= Cir o Qo TA 643
8-4-08 X n 4 Cradetre Mavdon % yoeo ]
ck# 15373 PO Box 72
- Maplten. T4 51034
g-4-08 |’ Sason \:-&axmg\ § 25°° | [
cktQasiy 76 Z%2t St
= ? Corvectionai\le . T4 , 5101 2 ,
. Ton § Laldonrnt Mwrowy s50.°* v
& 8 ck#“ 7275 sol 7m St.
I‘ga Qﬂ)!w. ll:A' 51495
: o SUB-TOTAL
5( Llo,o s 2L QQ
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 (plood relatives) and affinity (relatives by L/ ‘7
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)




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN N

(Including candidate’s personal funds)

[J cHeck THIS BOX IF
AMENDING FORM

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

Triends of doso~ Sciwdvrz
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
8508 'D# SeottqCnary | ﬁb-—%uw s 5020 —
ckk 208 | 200 > BT SV |
Oenison ,TA gl 2L
8508 | Lary & oA Clausenm sypoe ([
Ck# 7954 Qe 34
= Senteswnia, TA SiY!
8-5 Jo,) Derict, ¢ Armanda Bruhn ] 6D.°° -
CK# 298/ W5 20 o
Dentsan A SINYZ
8s5.08 | Ceagne & Cenice Sl Motrsr & | ¥4y 00
ck# 100K | IMS Mot o fathe v_
mr\bml TA SIOI"(
ID# cl 9
8 5-08 ) v J/Cv.o ° v
Ck# 704 e el Avg'-
JA 814
|D# . -
8 5-08 Srave Housen B fo0.2° P
CK# Cas\n 720 Einn T4 ‘
Moor hod =4 SISEE
8-5—08 ID# &!J’n% 3 s&)'qo ‘/
CK# (g Qo Whike st
n Whodbwe , TA SS79
8-1i-08 |'°* Dondoun § Shitrlay Treoangerd gm0 | [
ck# 3709 3220 Oreherd Ave
= THa Girove , TA S/IYHS
8‘/’-08 Tale and Lo Smitw ﬂgco“ —
Ck# /2333 G0l N Shanngin Orivee -
o ﬁlaam (T A S/OSS
CK#
Se8L S(‘J‘\\ezs S; A Switel
1\&0 .00 SUB-TOTAL
ole 1 & 53780
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . [f surname of contributor is the same as candidate, but there is no Page 5 of
familial relationship, enter “not applicable” in the relationship column. (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)

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

TFriends of Yo etz

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 PR O NOVBER T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP ] _AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
__NUMBER INCOME
] 1D# LAP® Grona. ,
8-u-08 3287 Sosper AvL. s50%° || v
OF JUGB | T GemerTA SIS
D%
{10 Cor\ton ¢ Catny erine. RAersen
81108 cK# o 2L 229 \lley \iew On 3 jooee || v
= Sembemat 9. TA Skl
8-11-0 Mice Goodin 8 <0
8 ckt Casin 0 €0k 0368 . v
&m\z@w&q TA 517
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CK# 20(9y4 3\ N\ S Apt 0T
i IA 8442
- 8-17-08 |'°* Gooy dssociakd Geneal Gontracters of TAPAC 4/%00.°°
CK# 2l & Guwt. Ao
768
e Moings ' EA £0309
8-24-08 ID# Arlan ¢ Guwen Eckiund 3 fop.e° —
CK#"/‘I? 51 AN. |9 St )
Denon , tA SIMy2
(// 8-24-08 0% o120 | Monona County Eepuwblicon Central J200°°
Corrna ,
Kt 303 20982 \::f:pm Fewr ﬂW_"‘:/:id' I
§-24-08 ID# oL Scnmid ©NM 5000 | [v—
cke (9564 204 Cedor 8%~ ’
- Sconlegiuin TA- Siitel
U Ricvmvd § Cony Bloy-e 1 oo
B 2498 okt I I aeht Mg z0. v
137U | Odaloit, T4 SIS8
) 7 , SUB-TOTAL
5B A\A0 .00 . 67@60
TOTAL (if last page of this schedule) R

* 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 ( —7
marriage) . If surname of contributor is the same as candidate, but there is no Page O  of

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




For Instructions, See Back of For!

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)
[] cHeck THIS BOX IF
AMENDING FORM

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

Friends of Jason Sernultz

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 D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPL;JA“SI:B(.‘égECK (if applicable) RAISER
INCOME
) D (o5 ® | T, Chivoprectic Soch iy
/ q /O Oe K 160 N A‘V‘Oﬂ\\l Blud- Ste. OO $/m'00
33 | Atuny . TA S0023
08 | PR 023T | ABDATE PAC .,,0,00
ckt 2007 | DNB Baskm Aye- NE Z00.
7 UGS Cﬂvp(a?cds A 572407
7. Y| Wl CAC s
ol s CK# 1B5 e Cwond ANe- Geton 1D 250°°
= Tes Mowes . TA 0305
o D@08 | VIS5 | TowansfTax Relief CAC Y2500°°
CK# L7004 O 8ok 204 '
Muschine , £ A 52700
e ‘O—w-og ID# 9287 Hy-Nev Employ-ars PAC $f0°°
ck# \ U0 8820 Weskaon Q«%
Wesy Oes Moivtes ;TA SO
10-7-0% | 34 Oae Lary $ 7 no0
cxk# QYo 2,10 z%om . 250
Tow G ;T4 SIS28 .
lo-{1-08 | Oic $Corlyn Kobergy ¥ 3pp00
ck# Y720 4963 Rnoroums orive
Banorer [ TA 50214
10-13-08 | D* Delnayne & Oenise Schultr Mifwr§ | Ygoo
CK#CQS W™ OUS 4ot qy . Fafmr
- Conbng, TA 51019
CK#
\D#
CK#
5( ® 25 g .06 SUB-TOTAL
$ /
TOTAL (if last f thi hedul
(if last page of this sc e ule) $‘z(pl&“
* Discllosure 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 _7 of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT R ev%7/03) EXPENDITURES
: : EGISLATIVE
AT P GO TS N O G AION NOMBER I THE DESIGNATED COLUMN AND THE [0 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 Organization)
Priends of dason enwliz
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
- \SOB)| '0# wuonﬁr;a: Rurcrase of Ad Space s8.°°
CK# 1005 | Mageten , =4 StosH $
710 ID# \Jexritor \Wireless Reimbursermantfor Get Ourtwue
08 BB UM Aye S \ore. Phone. Ccalls maele o~ 558t
Ck#\00(a < , Permnal cerl Priont
Wenison ;T TA SIYL ~
ID# /\lmrw (:OMMI 1 h' WIU\% “Zenra % 4 -1}
12908 ckit YOO Center v X Qumnpeagn  earen SO
Y :
RS a siss8
8‘_‘05 ID# UWalror Wwpplies for compagn 82070
oC You Avrvouaweaek Or - QUAUNM . Tage [ T0cS, Pen,
CK#) Denison, TA S\l decorakions, plades,uruntis.
q- ID# Fhovwnster %&\aq e ayz 00
CK# emloagig TA St
®-(\-09 | ID# ﬁ\m‘f;’f'&“°“m' Cw\tﬂ‘:g fov Campeign 31y, 70
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CK# CAort- Darc x A SHM3T
.24-08 | ID# OF Onnh Moler Denetoprmant, s
b-25 CcK# 1O\ 2\Q (AL - pr{wh?r\% { VYbin\Sns . (o,243% 71
\ Mustghne, TA §270A
82508 ID# Togy Traods Teecreoum for # |qy 2©
ok \OIZ | 206 Gorrwr Ave. Compaigin et
Ovonca N E 08107

SUB-TOTAL § $ 7,450 el —
TOTAL (if last page of this schedule) 1 $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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 Z..

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(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 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 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

908" Sam's Cldo Coron for Yrods
CK#|013

ID#

s 58. z9

Prinhing |, widkilime, &
. Qr I =
CK# JOIY Z‘\J/‘\Z&\O 'V\%%SWU( Gaulogme - O~ Yoiler.

1D#

10-13-CH $5,(069.%

CK#

ID#

CKi#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ ‘3' ‘q—,qa e

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/ of 7.

(for Schedule B)




