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PAGE @6
File with; — - ‘
lowa Ethics and Campaign Reset Form :
Disciosure Board
S10E. 12, Ste. 1A A ETHICS AMD
?:é'gflsngssi '.?0‘7’35"319 FOR INSTRUCTIONS. SEE BACK OF FORM wria AL T T e
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Orgenization) 2010HAY 21 PH 1: 4,9

Citizens For STrinyke o

EORTANT indicate by # type of committee you are reponting for. [ ] -2 DISCLOSURE
(1 )StotewiderLegiskativelJudge Standing for Retention Candidate ( 2)Staie PAC (3 )State Party (Rev. 07/2007) | REPORT

{ 4 )County Central Commitiee ( 5 )County Gandidate (6 \City Candidate (7 JSchool Board of Other Political
) svsion GCanditate ( 8 )County PAC ( 9 City PAC (10 )Sehool Board or Oter Politcal Subaivision PAC ( Eor Office Use Onlty u [0

s

g::cﬁl'o:\f COMMITTEES ONLY: - {ogged In

e Name . Pgitical Party {if applicable

Joug STy wy# Republizan | foom oS
‘m” ioiught! l}[ N C 0 f‘ E e __"m nv e?sirict (f Ser%or House) Audited

Late reponts are suibject 1o possible civil and criminal penalties, Pursuant to lowa Code sactions 688.32A(7) and 63A.401(3), the candidate, fora

WA, Han/ T (7112) 566-22|3 10/2.0 Jos

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _QL_M( Yy | ” / 2008 _ _REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
%HECK IF AMENDMENT TO REPORT DATED l o'/ i ” / Dg - Locs! Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County £ [ L‘ "?ni eoner m in
(You must continue to file reports until a DR-3 is filed.) which Etection 15 held '
e ————————

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 an hand at the end

of the last reporting period or must be zero if this is first report filed.) .. .ot e $ 52’ oq q' 24
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) ("also see in-Kind HeIOW) .....oceoeinares q .7_1 7 , 0 4 0 o

Scnedule F: Loans Raceived totat (Attach Schedule F) oo [TV
Schedule H: Total Sales of Campaign Property (Attach SEhedule H)......orremmmmmrimmsees

{Schedule H appilies {0 Candidates' Commiftees Only)
SUB-TOTAL s q q/ g 0 L/v gq
SUBTRACT TOTAL MONEY SPENT THIS PERIOD q 5 2 é q’ } q
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and joans below)..........-- L
Schedule F: Loan Repayments total (Attach Schedule F)... e
CASH ON HAND at the end of this reporting period (if final report balance must be Z8fo) ... e 3 54 53 5‘ 0

~UNPAID BILLS (From Schedule D - Atiach Schedule D) ....... - A V] 0 N Y S : 'ﬁi:
TIPS $ ___]0) It

“N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B)... e e e

~QUTSTANDING LOANS (From Schedule F - Atach SCHEAUIE E)uunnen. s oreee et )
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

)

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H)
STATE COMMITTEES: Subsmit 3 reconciled campaian account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE RACK OF FORM . SCHEDULE
: D INCURRED
mmmawustbosameasansmommd?amm) (Rev. 08/98) INDEBTEDNESS
Citizcng For STriny K- CHECK THIS BOX |
b IF AMENDING
NOTE: Debis that remain unpa uded on thi
e e [emfom] | rom

An “incurmad deb?’ is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goads or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) fecoived, byl not peid "Y," .
regardiess of whether an invoice
- has been reveived.

DATE BESCRIPTION OF GOODSOR | BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIOED OR CLOSE OF
MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED w
%/ VougStriny i Mileange :

M/Dg 2.14 Cm«u% Rtimpuystimint 154,28

Co-Blunfts, 1A 51503

g/ Miltarg e
Vs I Keimbursimmnt 154,28

mileagée
443/% \ | ;m%hmmmmq‘ 174.00

g]m“(ﬂ '\ X 10,10
l\\o((}g X ¥ 134,33

5\\7\0€ \\ (\ \ 34,33

—SUB.TOTAL | $

TOTAI.DEBTSOWEBYCOMMTTE!ATTHEENDOFTH!SRE’OR‘"NGPENOD qucgé

s\l 7132
Page ’ of.._[_—

*if gctual figure i3 uhiknown, show “gstimated” beside tha figura. for =0

it a contract during the reparting penod for future

ANDIDATE COMMITTEES NOTE: .
< i - mhmunamm-swmemm N anagig, of

*incurred indebtedness aiso inchides each person/entity > . g ueing '
E . Entef the n { the Conguitant who provides or gervices for items sul adverising.
o mmwwm“ nEor;| St:hecu'lem; ‘t’he natixe of performance and the estimated performance reasonably expected of the consutant.




%ﬁ’ -

‘O!ct, ,?6 08 01:28p STRUYK TURF LTD [712)256—5985““% p.2
@ B
1 it
File with: : | pe /s
Ic;:aw!liﬂwics and Campaign \eset rorm ; O “Y \ S MDA E%;E TH;(‘ 3 Af' f“ i
Disclosure Board M Lllllcuan L
510E. 12", Ste. 1A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2008 0C7 20
Fax: 5152814073 DISCLOSURE SUMMARY PAGE i PHI2: 43
COMMITTEE NAME (Must be same as on Statement of Organization) —
r's f FO!
CITIZH’K For STV Mv%‘ DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reponi_ng for: | (Rev. 072007) REPORT
(1 )Statewide/L egisiative/Judge Standing for Retention Candidate ( 2 )State PAC { 3 )State Party '
( 4 )County Central Committee ( 5 )County Candidate ( 6 }City Candidate (7 )Schoot Board or Othe( Political —Seal
Subdivision Candidate ( 8 )County PAC (9 )City PAC (10 )School Board or Other Palitical Subdivision PAC ( Eor Office Use Only , l-{ ' (I
11 ) Local Ballot Issue " Comm. # A
CANDIDATE COMMITTEES ONLY: i Logged In A
Candaate Name Pglitical Pa (ii applicable) Scanned :
oug Strny¥ 2 CPUbLICAN | o W
7
Office Sought . § _ -, . District (if Senate or House) Audited . (9 -2 DG ]
i Hous e of Repyecentmhves g & a0

V

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

WAl Haw T (17)560-3213 _16)20/08

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L _ NS
/0-( 7-0 &
amrnca_PLTD b ty 14 J 2008  / “RerORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) (w .2 Indicaje b
CJCHECK IF AMENDMENT TO REPORT DATED L T Comriies enier Date o Eledion

liju/o8

[] Check if this is final (tgrmination) report and~ attach Nptice of Dissolution Form DR-3. County & Lbcal Chmmittees, enter County in
(You must continue to file reports‘ untit 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 5 2 , 0 q lf, Xq //

of the last reporting period or must be zero if this is first report 117« 1) YUV P PO

ADD TOTAL MONEY TAKEN IN THIS PERIOD Yy 7! 710,00 —

L2

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

Sch ies to Candidates’ C. i
: . SUB-TOTAL...covneceene. $ q q,l 801/' gq

SUBTRACT TOTAL MONEY SPENT THIS PERIOD —
U5 269,19

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below)............ yi !

Schedule F: Loan Repayments total (Attach Schedule F)........cccccciminirrnnncneec e

CASH ON HAND at the end of this reporting period {if final report balance must be zero) ...........cccoecneeeee $ 5&/1 6 3 5‘ 70
**UNPAID BILLS (From Schedule D - Attach Sch:;ule D) etitintertirramres e e en e e sreshan s e e assremasansae e nnrans $ .

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......ccccvrenicniiiiinccveenieeen $ ] 0) 12 372/
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccccoconnonmiiiicn e S

CONSULTANT BREAKDOWN (Schedule G Attached?) i ___YES ___NO

CANDIDATE COMMITTEES QNLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
R A 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 Organization) AMENDING FORM
CITizenS Foy STruyie

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 CONTRIBUTBR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

kNUMBER INCOME
7/ w* poug Primmcy N
//7/08/ CK# 500°S main 503 100 -
CoBIdETs, 1B 5150

V'
v

7/, 168 [Amiyistar PAC
17 s ,
A ""hpg o 2509 ic%%;};&ﬂ 2n o502 300.
1y 5 Gonniyiiie 50 .
log - 95 BLUITS,IALI503
7//7/05/ Ck# gg;n 00, /Zﬁﬁlz/ra/c 25.

Co BlWES, 1A 51503

V)0l Rosemary Overholt2¢r
Jog|ow Lt Yl 03 2%

ID# { .. { . ” R 0
7/,7/0g s Unhittmized ConTyibuTions éO
V/ 0¥ Wendell STuntz
(7/0g T: %2 éf'g@”—?? |A 5i503 100
7/‘7 Jasonda rht:s y _
lo§ - 'Zgingfggjmsgﬁo% 125,
7 OO ).
s - ’Cgoel ilﬁ; }f;ﬁ 51593 o
- Tirlira pol
7/17/03, oK fz't/f WesTIake Village 250.

W Blufts iA 5i50]

\\BV\XV\\'

SUB-TOTAL s{ 03'6

TOTAL (if last page of this schedule)

$
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I I 3
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)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

] cHeck THiS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM

Citizehs For Styrpny#

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 N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NQTE: 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

= /l;lwﬁ;mﬁ 51554
7/1,7 | orothy VI(ZIIO{-H-
/og | o b0 LI 51503 50.

RECEIVED (if applicable) TO CANDIDATE* RECENVED FUND-
(MM/DDIYR) AND PAC CHECK (i applicable) RAISER
— NUMBER INCOME
7 o Juli e Poulos s LV
i, .. 53344 ridge kd 00.
/og | @:’m%&%xﬁk 100
7/, ‘ Tan Lohg meyer %
T/ o 20517 rh _ 25
- /o8 .:,# mfbgﬁgnd,g/ﬁ 5154¢°
/j7 / he Borman < %
1009 ; Jrede 1000-
- 0% - o 3{2&%}5’?}%9
y/ } John Bityn o
7 161 Novwood Driye 25 . || v
L bR /
) ' | 4
7//7/08' CK#t 7015 &rh ST 250. ||~
74

; Vi7pe | ox g{')?-’fk' e 0. |[v
/g i B1E5 S1503 75
‘ e | o T8 (R 100 [~
e
Vel BB rom 5o I
"Yog | > Win reser, 4 %9273
7., ™ Cavolyhn Bine "
/7/08 cre 16707 f M@f%f’;:’g.géd e Sp0.

SR 2450 [~

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 1o the third degree of consanguinity (blood reiatives) and affinity (relatives by 2z [ 3
marriage) . If surname 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)
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For Instructions, See Back of Form

SCHEDULE

S A 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 Organization) AMENDING FORM

Citizens For STrinyk—

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 1IOWA 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.

LTI L NAMIE AND ADDRESS OF CONTRIBUTOR TECRTONHE | T | o
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER b - INCOME
7 o Donala Kenltr s [ »
i24 Elmwood 50 .
/08 :::’ (o 11/;g IA6i50 3
MA Eia h d chbni -
7//7/ f Ck# %3 7’! I 100 -
0§ 0 b iufﬂ,//a 5503

ID# Doing Boriman

v/ 20 8ok §7 j
g | O A sis02 i25

/> Kon
T 1. T 50
ID# Er

nestine @UW(VMﬂ
douy Northeyn Pine kd 25
= Co- EIMNT?I'S my';'/é
1/ wi son ,
17 S i26. [~
/oy | o er%'s 1A 5150 3

s e Jn hice S”m//'h
17
/08 |~ S mrfs Ea 550l

7/ Tmoﬁa Mamn
17 12 ).
708 | > : g’/uﬁ% 74 5i5p3 50

‘7//7 /08/ o H A yitman

NN XS

T3y

Q
X
.3
.\.

50.

v
I
o / | [ If
g\ BT i 5o
7/I7/0g Wl“l m gﬂfﬂj 60 Va

&
o 2% sz‘;\//)f 5i503

SUB-TOTAL s 076 | —

TOTAL (if last page of this schedule)

$
* 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 (refatives by 3 I 3
mariage) . If surname of contributor is the same as candidate, but there is no Pa
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
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 Organization) AMENDING FORM
CIfzens For STrinyie—

; 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 1D 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.

7//7/08/ CK# 320

Tmm—mwm
0¥ Dan ne

Tl i o I
Vosler  TLIGNRLAS 1502
;/17/08 o fz%r%%%%@;w 125 |
R SN 4 B0 |~
"oy | f\fép‘y"%ﬁ%ﬁ%‘fé}’f’i’f L
e!%/{%@?jes 00 |7

L

TOTAL (if fast page of this schedule)

3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution to the L
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L / 3
marriage) . 1f sumame of contributor is the same as candidate, but there is no Page of
famifial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS

(Including candidate’s personal funds)
[C] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens For STymny#

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. ALIST OF 1D 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 cantributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CmTRIBUTOR RELATIONSHIP AMOUNT 3 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7 / o# J et Ballchge $ .
17/pg | oxe 12906 b1t Shgnc ct {pv-

= Co B: uﬁ:{, IA51507
7)1/ W U Kt ///)/
//’//Og oK 3:1 EF };/tmo 25

_ Co IBH;:l 1{/%}?7503
. ale 7 .
7/"7/95/ CK# 56/4 Forofg prive J25.
Co- BInlts tA 51502

7 /,17 ~ [o# Ed Eoﬂ 5/15017)/0 O

0% :;‘ ourme[ risth, Tx 78418 5¢
7 Mark Giheviinx ,
17/, tlicanp 250
/o | ox T i A g0l

1D# R .
Vi Pyises KIHQ .
//7/08' CK# 3i. gffrétr iA 5i503 [00.
DV m//!mﬂ/{r
i "sg |ee Z kg;l AN 10
j ) 1D# LIS[,I
‘ 1117/08) cxa b 50
— L160 ﬂ/ p% ;Sﬂ 5/503
/BT, A 0L
log|on VA 9500 250

NN RS IR EAEAYEAYEAN

'//”/. Io# DﬂlVldg()l’l(S i25
0% | cke 5252 Blgomtelof
u/ L4 gﬂ‘é/ SUB-TOTAL 5“75

TOTAL {if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the :
commitiee. Relationship must be shown fo the third degree of consanguinity (blaod relatives) and affinity (relatives by 6 / 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 4 /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) RECEIPTS
{Including candidate’s personal funds)

[ cHEeck THiS BOX IF

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

CITITLhS For STriny e

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 INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commercial purpose by any person other than statutory political committees.

“DATE =" NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | Vv F FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) MDmEQ;ECK (if applicable) !;Rﬁosaé
N1/ |, Z [y brock Sio0 |l
fog o gﬁ %53 Jov
vl 2T i NE e e 0. |
7 / l o 07,2’—2 ffdmffdlrWﬁp%)éZf? L °
7 i b wans Fov tax
1 25 0 BOX 2049 2500 1|V
/05/ . 2%1—4225'//%“/}(752#//1(, /A 5276/~OM
T cdicar PAC
4 /25/0{ .-cj#//% 00] fgmndﬂ;;n% 265 250 . ||IZ
' O#
7 Kathryn Q// ans %
30/0g ::@ . ;%; 5l ie 14 51503 25
73 % |2
1730 l/l///hmf-, Sturejo0 0.
)& :: 2654 zfg_mozna,//; 50309 £
& Board Rd |1
/fos i g ffgm 73’%?1503 /100
&4 ot M2 |giaxosmiTh Eline PAC v
N Wog |=fiias Jetricire G g, | |1
A/ = 6003 [IADRFALASSOCPAC, | 57 ]
| /g/‘/og :’#Jéﬁg ?7%/ L:;%”/%{nﬁol TR Dealis 00
//DS/ ok ) U 21 Wﬂcrmmnu,m 50266 0
SUB-TOTAL 36075 /
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
marriage) . If sumame of contributor is the same as candidate, but there is no
familial refationship, enter "not applicable” in the relationship column.

rese

(13

{for Schedule A)
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For Instructions, See Back of Form 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)
Ci1T1zens For STrayk

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.

8/, o {DATIeT AT . IN,C/OME
Jos|on bkt daic,un 5032 500
Nt Ve bt a0
N7 2Yosjon 2709 880 it Aee 200
Nl G570 Pohificrt ne ™ Laooo
Nos iy B T ey 150
NYogensiag et imepppario | | 100
[ 1o# a e alth PAC .
“1&2y, 08 o ?ﬂIO 0(7 I7 J’i&? é}; ;_éf;zgﬁf %%w 250
sl e | %
TR SR T T
| /2%8 - bonanantieeisa I 300

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 shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname af contributor is the same as candidate, but there is no .
familial relationship, entér “not applicable” in the relationship column.

Page

sH700.

$

e

e

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Indluding candidate’s personal funds)

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

LiTi12ens For STvnyk

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 tD 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 (han statutory political committees.

NN

| P m | WD eSS o comeror | e O T R T |
{MM/DDYYR) ANDNI:?WCB%I;ECK (if applicable) l':ll(\:lgﬁlRE
o) STOVin RUECY S0P X
NW (3] ST 00 -
M i A ’
024, 50 vy Boad 300 200 .
/o5 - &3{2 g Wt ioincssin sbrss
01/5'/ Alliant Encrgy LoU .
402 N Biltmigre LA e
” 36’636514 Lshwi'/fzé’//:fg;ﬂéfm
4/5- ' ‘ H%/Pﬂ/k’ Ave-ﬁ-ﬂ S
fog i ’@ 72/2[/7:/ Mudl Y orb oy _Iiglo Z 200
A5/ SACHFOL Tribe 1000
/03 % q3p5] |24 /VI%;‘{M;{:Z%%@M[/
Uefpy f:# éf'/gm L EOR . Crrcie 00 ||+
70 Lo Bt i 1503

od

45/ ¥ p24l |IHA PAC 100
/ / 08| 2695 '?)gfgr%ﬁ%ﬁ/q 50309 500

i

HE[0YF .
0/ [RRENAZOOEY wmgFﬂ:ygo EE PAL
vt * MAKY int -
/0§ [o 5143 9| Bibnl an el s 55474 1o

v

B _ NAIFA |0
Uy 125 oa kbt fron, ste 4 450 |

¢

V"

U5/ ¢ > (057 [ omimitteg ALito Ktarion

« 2258 (Wl ines id o205 Hou.

SUB-TOTAL ™ $q350‘ /

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate commiittees to disciose the retationship 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 g I 3
marriage) . If sumame of contributor is the same as candidate. but there is no Page of _
familial relationship, entér “not applicable” in the relationship column. {for Schedule A)
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

STRUYK TURF LTD

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

(/t12¢ns For Striny k-

(712)256-5085

[ 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 UIST 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 regorts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NOMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ]~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME

UYivyyy

o 0ok §10|h

AT PorTAX ROCF
mmmgm} ’f‘ 5216

3500 .

Yo/ys

CK#22]5

%17 u Iasfr e, Steds

500.

NN

! f Imn S 1 25’27.

Yoy |- 635! ( v ol zummm (h’VS .
A5v/, L0 M hg nd < EFTCLTIVE 60T 0
/o | LM”DJW n%f"ovlg‘,/ ocC épooé 50
"%y o Roger, Wahly o 100 -

e (A A
0/ a (i Corp -
/10§ |ow 1375 Raﬁd Lity, 14 57709 300,

i(?/‘/Og

O# é05?
CK# 5‘/3

VIPIZON 1ASTATE E00A GOVF
iolL Jitha

ve
érmnm iA 50112

200

lO/,/Og

> L0o70
CKit 3734

ch mpines, (A 560309

o wa Laippac
625 E ConrrAVE

1000 -

'Pos

* 00
334

700 thlb’()’&@ﬁlbd
Jino Beah ,FL 33408

500.

NI

io/‘/OK

> pHgE
CK# ,g&l

Wieil PAC ]
WELEAC | Ave,starionl3

Del i pincs, ia 50309

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

TOTAL (if Jast page of this schedule)

250 .

SUB-TOTAL

s 00-

$

committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) . If sumame of contributar is the same as candidate, but there is no

Page

9 413

familial relationship, entér “not applicable” in the relationship column. {for Schedule A)

|0
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For Instructions, See Back of Form

s

STRUYK TURF LTD

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

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

CiTlz

(ns For STYiny ¥

(712)256-5085

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

[0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOYE: JF 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.

oy

21 hiya [
12 PgivaY dihio

DATE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IFFOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# . ¥
9687 rinngll inutual Reins.

*100.

/!i?/l/oau

CK# Ilzl’l

s 790

A G B

600-

AN

NENERNEN

3650

DS Mpines, 1A 50304
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e A
10/, 0¥ A4 nuufacfived Housing |
» D0 De
/0§ mb?;gz 4 é?suméfn"é/%ez 503i¢6 500.
"hos 002134\ o apasT b000.
10 | \Fedevationotla Insuvers
/oy 1504 %’a‘gg{v];}%m 50306 250
Yopy|lo  BfEEIIIS Cle Pewytico 500
T s o
o=l | € 1i- PAC
5 L PO BOX | 0409 ‘
/08 0023 mr/‘;?mncg A 50306 1000
,0/5/08’ 5iol [ggty%kbfﬁ£/0Wﬂ 5pp.

1793

Homebuildirs ASSe- PAC
Kes mornes,iA 505’07

1oo.

L]

PolE

gl 2609

A OpTom L TVIC ASSOC

; ST, 461e 204
Wﬁ_%pm’é, ia 502k

250.

TOTAL (if last page of this schedule)

SUB-TOTAL ~

v Disc!psure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . If sumame of contribulor is the same as candidate, but there is no
familial retationship, entér “not applicable” in the relationship column.

Page

9800

$

lo .12

{for Schedule A)
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For Instructions, See Back of Form l Reset Form i SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeck THis BOX tF
COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM

Cif1zens For Strvny K

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 iIN 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 $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectian 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political committees.

e T —
DATE ™ PAC 1D NUMBER E AND ADDRESS O BUT RELATIONSHIP AMOUNT ] v [FFOR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) MDNPUASB%?{ECK (if applicable) I;nggﬂé
0, 1™ o250 |lowa lable PAC s
v %g S YEV) %??V()e f’ilf;//z I’lehg/lﬂ, SteZ- 500.
| OF ' AThtpendcntBanktry :
% W o160 4 2 +,Suite 102 oD .
J/og 42321 ﬁ/ba f g/i)cﬁ% 50266 300

| 10/5/‘0.X DF L3723 mastey Buildors of lowAo 1600 -

o 3225 m%m‘ﬁ'z 14 50306

10 ¥ Chayics 5/74/ |
A 7 2 100

10/5/. | - 3209 All &b /Idnn/?’mfmu 7% 5.
//OX cK# 19 97 %{LO( vm, nﬁfzpz }é’

[/ 20K oSt /Pfro |
710§ | exe 363 %fa ﬁ’/gmcs,m 50309 500

10/17/, " Nanuy goy d 100 .
/o§ (Z;#Mu lﬁfr?g%d Al iA 50322

i Y - 51\/51—’ ,me/w )
L/IC’] @K#Giﬁai” , ).
// 0? i0b05 Farf worf-Z TX Tb]¢l-00%4 750

10/ K028 |monsan 7"0( /f75m!/11p Fund 750.
/DK CK#égg? prol/%:tj”}% fgb‘puzéé?il'/_?// _—_]
AL 08 | =71 il m;g %m’%"ﬁf e 503 09 500,

N

g

SUB-TOTAL ~ 35250 E——

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 '5
marriage) . {f sumame of contributor is the same as candidate, but there is no
farnilial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

STRUYK TURF LTD

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

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

CitiLens For STVinyi

(712)256-5085

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[

CHECK THIS BOX IF
AMENDING FORM

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 BCARD.

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 infarmation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

N

DAIE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFEOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
} 1D# ¥
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> b5

CK#

4’7051

low n§ F‘og TAX Reluf’
IMTm{ iA 5274

1000

CKi#

8 arr/ 14244
3@‘5: rég W

* Disciosure {aw requires candidate commitiees o disclose the refationship of any relative making a contribution to the

TOTAL (if last page of this schedule)

100.

w

SUB-TOTAL

-

s 5160

$

committee. Relationship must be shown fo the third degree of consanguinity {blood relatives) and affinity (refatives by
mamage) . Ifsumame of contributor is the same as candidate, but there is no
familial relationship, entér “not applicable” in the relationship column.

Page

12~ 12

{for Schedule A)
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For Instructions, See Back of Form SCHEDULE
i A 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 Qrganization) AMENDING FORM

CitizenS For STriny ¥

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 {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 MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(5), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpase by any person other than statutory political committees.

T T T ——— P S—

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

A 7097 /;71711/1/%% CO7F >y

e /OS/ C;# 0’?; bo J ggﬂrly”\g lfp “S’i /1cd WorEtpyee

'U/ yl 61 ‘ ) 0)’0‘- ‘ / y 0 .
lpg=s 3051 |17 04 a0 05 Z

CK#

D#

CK#

o [ ]

CK#

SUB-TOTAL T R 50 —
TOTAL (if fast f this schedu:
(it tast page of this schedule) #1, 7i0.l —

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood selatives) and affinity (rejatives by l 2 ' 3
marriage) . |f sumame of contributor is the same as candidate, but there is no Page ¢ " of '/
familial relationship, entér "not applicable” in the relationship column. {for Schedule A}
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SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
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 S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Cit12ens Fov STrinyi

CANDID;\E NAME AND ADDRESS TO WHOM PURPQSE AMOUN?
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EMXI\ZI%TJII)YERD) (if :ﬁgﬁg\%‘e) (Disbursement) WAS MADE
NUMBER
g/‘ ; ID# Postmaste Post oftice box fee
: , th 6t
/OZ CK¥ 126 2 %0590;/& S, JA5I503 s 35.00
8y, \D# JHISTynyp- YiTtundraiser € o
12 . A Cayson '
/Og CK#| 7 by Z-OIW 5})’ A 51503 Pizz4 King 345,21
D% apital Resoy Commis5i01 on funds i
g/) 2/ ol cka 19, ‘pg‘ 52){’255({ nrecs iaiced, re1mbarsemintci742.58
08 °*1265 \Byporiyn,is 5221
’ ID# Bonjiine ' hosT
g/)l/ oo, goo L e e 265 Website hosting 90.00
0 - cﬁ‘é\e Copl umﬁs,,mwigoad
¢ oMy oriiy FUnd\ponations mailing |
" /20/08 oK# 2 {7 fepublzcan (’mﬂéow& i0,000 .
80y, | o Bla Lapon ostage
/08 Ck#j) & LO%/’Q?{%,ME@Z’% §4.00
af ID# OF Printin io,000 brothuyes
17 - Relo PArEAVn | 287.35
/08’ 269 ;nu%ﬁrrme,//-) gz?m
4y o t MAastir Postage ,
pith bih .0
%og 1170 co%}ﬁffs,mg/gw 590

SUB-TOTAL 5,4;,;‘—77 ‘4 /
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cortain 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 detait itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page i of 3

(for Schedule B)
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STRUYK TURF LTD

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(712)256-5085 p-8
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

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

Ci1izenhs Fory STriayK

(9 BIUELS, (A 5i505

9 | %%gfﬁ%ﬁ’g%?«

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNTL
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXI\:I%I‘[IJ?ES (if :Npgi;aAlzl:e) (Disbursement) WAS MADE
AL, P \y|  [Repilblican Pavty etiA| ponation
vd /Zq/og 6:3127(' ’E’ll gqmr . 10,000 .
D# ?)fsli?f’m T 505MR b + 12
ql'zq. il YMZP timbhrStmen 4 -
19 carson ling jabels and .
1081 1171 |70 BIUEES, 1 A 5ic0 3 DostArAS +thvelops 2641
Y9 o# JHutStrnyi- Reimbursi ment for
cayson 7INTEY, ink and F &5
log| o 1212 | 7F, sTitts, 1n si503/Hng i
| w/'/OS’ '(’:’:#ﬁ\(o\ 'é‘;’%“é%'r%“” PAYYOFIA Dp 1 i 00 % 000,
m'”” ge.s_fno/(]nfsi;‘ﬁ 50309 /
1oy Al ohparei Yearly SubScripnon)
LG i .
Iy iD# Jill §1"le?/[4 ypgf-ﬂﬂe, ,
' , | 219 cArson i35 00
l /%g I‘:" e 1 LIt In 51503
0/3 Jill $trnyp- 2t 1mbuisemicnt
214 Carson g 549.719
708 :’277 Jco /galuh‘s,/ﬁ gies3| TV fiyers
10/ 2, i STriny L) myuvsem et
Y308 |owi21 g 214 Layeoh

| 00000

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

K4
$28 75405
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsa be inventoried an 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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page Z

a2

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM _Res 4 [SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT o079 | EXENOORES

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 (OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Citizens For Strnyk

__ e
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

lo/%g o* il STY iy RlimbuyScmint

24 Carson a king
277 | tp BIWHS, 1A 5i503 P;'\;Zoznp,m Adg P10

lofo, |™ Joah STyockele | ppctage
10 2 Drydcn J
% | 1280 |42 71, Wina, 12 sisug

1D#

420.00

CK#

1D#

CKs

SUBTOTAL [ 3253 8. 0 -
TOTAL (if last page of this schedule) § $ LE Z M % —

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

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
| Schedute 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
Scheduie G instructions and lowa Code 68A.402(3)(i).}
Page 3 of 3

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/97)) CONTRIBUTIONS

Citizens For Strpuyk

[0 CHECK THIS BOX IF
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of l

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.




