FOR INSTRUCTIONS, SEE BACK OF FORM

File wih: DISCLOSURE SUMMARY PAGE Larpa s ETHICS axg
lowa Ethics and Campaign . ~HOIPAIGN GimDLashne o
Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees e eebds
510 E. 12", Ste. 1A for state office must be filed electronically and effective January 1, 2012, alﬁﬂ
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed 10 JUN 1y PM 4 21
Fax: §15-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and State W

Parties must be filed electronically. \’

COMMITTEE NAME (Must be same ags on Statement of Organization)
Dovnie Jo ™ or SnbA DR.
C_1C ¢ DR-2 DISCLOSURE

IMPORTANT: Indicate by # tyge of committee you are reporting for:

(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 (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only \ 3 g%

(Rev. 12/2009) | REPORT

11 ) Local Ballot Issue

Comm. #
CANDIDATE COMMITTEES ONLY: | Logged In
Candidate‘\lam c ( Pglitical Party (if applicable) Scanned
N Y& nie Sa~ MU’W\(“ Computer luﬂ% WK )
Office Sought District (if Senate or House) Audited
SQIAA'@ la

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
candidate’s committee, and the cRairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

214-231- héz2 Hdun dol g

TELEPHONE DATE SIGNED

_—
{ f 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 (tgrmination) report and‘ attach Nptice 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
- N
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This. amour)t MUST be the same as the _cash on hgnd at the end Cﬂ 0 q og C; 9/
of the last reporting period or must be zero if this is first report filed.) .........c.cccovvvvevvviinirinenane. $ 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. / 5 ,,S gb 4 O—O
Schedule F: Loans Received total (Attach Schedule F) ... _—
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccoooeveeveevviiiiicnnn —
{Schedule H applies to Candidates’ Committees Only) 7& 458 7L/
SUB-TOTAL.....oeeen... $ i :
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ } 7/ /74' 05’
Schedule F: Loan Repayments total (Attach Schedule F)...........ccoooovevrieeeiiiiei i i
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............ccococoo... $ 3 q £ 9‘ 7 q 4 86
**UNPAID BILLS (From Schedule D - Attach SChedule D)........cc..c.ooieviieeeiiieeececteeeeee e eeeeee e $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .......ooooooooooooooooooooeooooooooooo $ 72,127.477
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c..ocoooviiieieeee e $
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.



FOR INSTRUCTIONS, SEE BACK OF FOR.

Daniclssy) v '

SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organizatiop) (Rev. 06/97)] CONTRIBUTIONS

AMENDI

%CHECK THIS BOX IF

NG FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

10/27 |8 /oA Senase thech & * 20,000 9
majorty Fuhd buy
N
Sde| Flar BF
DeS mojneS. 1+ 5032 [
: b
SUB-TOTAL | $
ZO' (w‘
TOTAL (iflast | $
page of this
schedule) ZD ? Q0- I

/ ofJ

(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
enter “not applicable” in the relationship column.

Page

familial relationship,
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HYVEE PAGE B2/11

Filo with:
lowa Bthics ;o-;d Campaign ’A E
Dinclosure rd o
B10 E, 12 Ste, 1A RERTRTE Al e FHmQ 4?4}'} e
m ngm lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ‘ THpE
O . -4073 DISCLOSURE SUMMARY PAGE Zggg G i 294/‘( :
COMMITTEE NAME (Must bo same as on Statoment of Organizstion) P H b: 37
. FORM v
redSon for Seratfe DR-2 | oscosue
MPORTANT: Indicate by # type of commitier you are reporting for:
(1 )Statowide/Legisintive/Judge S!andlnp for whu Candidate ( PAC { 3)State Parly
(4 )YCounty Central Committen (3 YCounty Csmeidate ( 6 YCity Candidate ( 7 )School Board o Other Potical
Subdivision Candidste (a)couuymc (9 )0y PAC ( 10 )Schoot Board or Other Paliticsl Subdivision PAC (
11 ) Loosi Ballot letus
gmnltm;f COMMITTEES ONLY:
andidate Name . Political Pty (f & )
Office Sought S *‘C District (if Senate or House) Audied __2-43-07 \o—
L & pEaZe|—
Lato raports are subjoct to possible civil and criminal ponalttes. Pursuant to lowa Codo sactions 638.32A(7) and 68A.401(3), the candidate, for a
Kum Panieljon  (33123¢-0c1 1o [28 )08
SIGNATURE OF PERSON FILING REPORT " YELEPHONE DATE SIGNED
1 AM FILING A _OW 31, 200% REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
{roport date) ipdicate by # [!L_]
CICHECK IF AMENDMENT TO REPORT DATED Local Commitees, ontor Dete of Elechion
[0 Check if this is final (termination) report and attach Notice of Discolution Fortk DR-3.
(You must continue to fle reports unth 8 DR-3 Is fled.) County & Local Cammbtoos, ontar County fn
R w..]
STATEMENT OF CASH ON HAND
CASH ON HAND t the baginning of the reporting period, (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end bo 0108 9(4_ -
of the Iast reporting period o must be zera i this is first report fled.) $ : :
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cach Contributions fatat (Attach Schedule A) ("algo see in-kind beiow) .................. /5,550- 006
Schedule F: Loans Recelved total (Attach Schedule F).... -
Schedule H: Total Sales of Campaign Property (Aach Schediie H),.,..... uuusuusissssmseeesseessreseere —
& Ca " Commiltees
SUB-TOTAL s 1 G, S 8-14
SUBTRACT TOTAL MONEY SPENT THIS PERIOD P
Schedule B: Bxpenditures tatel (Aftach Schedule B) (**aleo see debls and loans below).......... 37,179.05
Schedule F: Loan Repayments tatal (Altach Schedule F) -
CASH ON HAND atthe end of this raparfing pariod (i 80l roport BoIINGS MUSk B 2670) .o me Bt a 2227 B ¥
M
"UNPAID BILLS (From Schedule D - Attach Schedule D) $ — :
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s _$2,7927 %1
*OUTSTANDING LOANS (From Schedute F - ABACH SChedule F..........o....oomrreccrmiaresssememisssssssssis sniss $ ——
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
GANDIDATE COMMITTEES OMLY:
VALUE OF CAMPAIGN PROPERTY (From Schedulo H - Attach Schedule H) $ —_—
™ STATE COMMITTEES; Submkt a reconciied campaign ecoount bank statement in January of each yoer.
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HYVEE

CONTRIBUTIONS - MONEY TAKEN IN
(Inchuding candiiate’s personai funds)

MWMITTEE NAME (Must be same ea on Statement of Orgenization)

lcommd;m Hr

STATE CANDIDATES NOTE: |F A CONTRIBUTION 18

JSemade

PAGE 083/11

SCHEDULE
A MONETARY
Rev.0703) | RECEIPTS

[ eHeck s Box IF

AMENDING FORM

RECEIVED FROM A STATE PAC (ROLITICAL ACTION QOMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILARLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $790 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saection 68B.32A(6), prohibits the use of information coplad from reports and statements for soliciting contributions. ar for any
commercial purpose by any person other than statutory pofitics) committoes.

"CATE "PAG D NUMBER ] NAME AND ADDRESS OF CONTHIBUTOR | RELATORGHIE ¥ FFOR
RECENVED ( apphicable) TO CANDIDATE" RECENVED | FUNG.
omioo) | AETE G i R

5‘ -
t4yrL9 Heavy h PR C $ I
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fojar Js¥ |cx 950 Dio pavines, A SU31L-5233 10
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'bh-l[b\z e : LeShingdn D 2 ods| SOd. 53
¥ QIUS  [AN Chitdren Mstﬂ-cr sl
45| T bwe :
8|22 01| oxe Subugue, TR <200 L1800 o0
5GSq [|Fesarohivn g Towa Db oas A<
CK# f.0.Bex  msC
IDI'U_)W _ (534 Qo psines, T Se38L-17TF A50. 80 ‘
DF 222 Hy-Uee The Brplayces pAC II
S320 \JeStouwna Poripioa)-
Jo ‘2—7—,08 e W P2 Mo, T CoRLL- 8223 580.%
Q’]76 SETVU tece] 199
CKE 1§ (s ALl
1ol CavclMlle Pa 5224/ e
$(350.00
TOTAL (f feat pago of this schodulo) ['J

* Disclosure law tnquiros candidele cotmitiees to docioss the relationahip of eny relative making & condribution to the
comminen, Roletionetip must be shown to the thitd dagres of consmguinily (blood rolatives) and sffinlly (relativer by
mariage) . Ifsumame of confrfbutor ia the same as candidete, but there is no
familial relationstip, enter “not applioable” In the relationship cokmn.

P""?ﬁ‘e?ﬁa%‘i({——
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'18/29/2088 16:15 3192345459 HYVEE
For Instructions, See Back of SCHEDULE
coummxﬁ M'?N”::' 'Irgn IN (mvﬁmos) MREcErTs
./ |COMMITTEE NAME (Must be same as on Statement of Orgenization) s ACSE:KDWT%%BRO; "
Oan o S o Senate

STATK CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVRP FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IBENTIFICAT)
gllémctgz G:g BTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE MIOM TZHE JIOWA ETHICS AND CAMPA?gN

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

CAUTION: Scotion 88B.32A(8), prohibits the use of information copied from reports and ststements for soliciting contributione or for any
commercial purposc by any person other than statutory poiitical committean,

" PAC D NOMBER [ NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSTE T AMOUNT TV
RECEIVED " applcable) NAwE TOGANDIDATE | REGENED | ‘FUNGY.
MWDDYR) | AND PAC etECK (i appécable) RAISER
*"W“R T JNCOME |
O Cavrmaked | Ri)] SHraka
Ao | ) el §4 . N
CcKe 19 Lo-tha
ID]T’"G?’ AW (ol ioD, p  $90) 50.60
1o# Dohna b«ocig-cr
CKe 218 Fall
[6)22[08 Cedor Fells, Th S6.13 2580
SHewe Navbvy
ol , Cedor Eells T SHWI3 25 00
A | DR, a2\ CrveddlY Unsk pAXC
N TRV Y S
Lo/ o a3yl | RS o> 38 JODO . §D
0% 2 i:’a ﬁ Mcﬁl%{_
o® QIS Vermsn
'°'U" oKt wiekelsd | 0% oo v 8o
= OF Qly 79~ [Prves o kPR EFeS Coced]2s
o fua)ob | cxe @37 juT> pre T
Cedor Loprhs, P Sz104 /000,00
= ' Of g9 =S Dhﬁfé r'h-css
£.0. By 72
te|a]od fK' nao o Mainey, Ix $9J309 250.00
e (e
7. Vlr\_" v
m'-,_le'? °m"r°t£'““' Aiwl-ov-w,mA oI/ /0D.bO
¥ Tomer Weatdiesn | I
‘5‘11,'0? CKe# 739 Shephon
Welin s “Dr  Su799] 25,00
[// #6128 oo @N‘u ':(_::cf,,_ #1840
37 4 n
wjizlod  [cke 55 or e, I §8328 (073 DO
SUB-TOTAL
LS }i&.w
TOTAL (iflast page of this schedule) ['

* Disclogure lw toquires candidata commitiocs (0 discloss the relationship of sny relative meking a contrtbution to the
commitioa. Relationship must be shown to the third dagren of consanguinity (blood relatives) and aifinity (relativas by :2
martinge) . If sumamo of contributor ia the seme as candidale, but there ia no Page of
fam¥al rolationchip, enter “not applieable” In the relstionship column. (for Schaouie A)
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' 18/29/2098 16:15 3192345459 HYVEE
For Instructions, Sea Back of _ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN R ey | MONETARY
(nckuding cendidata’s pamonal funds) i
CHECK THIS IF
—’/ [COMMITTEE NAME (Must be same a= on Staterment of Organization) D AMENDING aggz
Dd—h v edSain -FM/ ,S-{y\d—f,

STATE CANDIDATES NOTH: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g}gﬁcEER ANgg'oHE':gC CHEGK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE KROM THE IOWA ETHICS AND CAMPAIGN
OSUR ARD,

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 B8B.32A(6), prohibits the use of information copled from reports and statements for soliciling coniributions or for any
commaercial purpoge by any person other than statutory political committecs.

DATE Wmmww
RECEIVED (f spplicable) TO CANDIDATE" RECBIVED FUND-
(MMDD/YR) AND PAC CHECK (f apphicable) RAISER
- NUMBER INCOME
ID# Willyaps Pstz e 5 s
2837 CedarTerratce la
’0’7'7’,06 Ccke W@&E !m nre 8'5707_. IDD!OO
[[o] ] N
Yt e~ ('R\H-c.y: A
L S haanlis /8
'Dh“l\(ﬁ cr# CL’:L!'!?: Eb: us, T  soLid 50.00
0¥ fwovy Bre Ceit
g | crr 1916 Graad B’U‘L‘
iola}o i Cedar CAUL, T Sovad [60,00
Io# $:0- wheldnel
CK# 2000 AAerner
~— ,0,7'7")‘0% Cedor Falls, 1o D3 ;?S_- 00
! Lo rin, Gw‘; <
CK# Uy Lerr -
,o'),’).}oﬁ Wakerins, T so“)ol 5b~00
Lowea Tealord
Jo%)| cxe 3113 Carltsi~ O
Jofprlo Cgder Catls, Dy _SOLID /800
ID¥ Dan Thewitz nd
295  Kenilwtirfia
lo]fo® | oke L) e oD, 0% S0Jv/ 2500
TO# 'ﬂ'mg‘ﬂ\7 Pou;‘_f-f*
o) {910 w =
}6)2,?..’ % | cxe Wekelon, _sp70n {50 . O
O o ]
jof2r)od | ok 3Nd Eastpo-k B ‘
, (XY Fagg_. Ty 5001 S0.30
ID# N e ke BMdL‘;:th\.w
0% | cks 1920 IS &St A
o) ¢ Washirgh, DC 20229 50,20
SUETOiAL
s(s0. 80
TOTAL (¥ last page of this schedula) s
* Dinclosure law roquires candidate commitieer: 1o diociooe the reilionehip of awy relative making & confribution to the
. commitiee. must be shown 10 the thid degres of consamguinity Glood riatves) and offinlty (refatives by (,
S~ matriage) . asumame of contibutor Is the same a1 candidato, butthere is no Page of

famiiial relationship, enter “not spplicable” in the relationehip cojumn, (for ule A)
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For Instructions, See Back of F SCHEDULE

A MONETARY
(Rev.07703) | RECEIPTS

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

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Steternent of Organization) D AMENDING FORM

Donyedsein for Sepmate

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE], LIST THIE PAC IDENTIFICATION
g'l.géEER SRNS'BFHE PAC CHECK NUMBER IN THE DESIGNATIED GOLUMN, A LIST OF ID NUMBERS 18 AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
Q8! OARD.

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

~

CAUTION: Section 688.32A(6), prohibits the ume of information copied from reports and statemnents for soliciting contributions or for any
comimercial purpesc by any person other than statutory political commitices.

DATE PAC D NOMBER T NAME AND ADDRESE OF CONTRIBUTOR T RELATIONSHTE | AMOONT T mroe]
v & applicabie) TOCANDIDATE" | RECEVED | FUND-
o ) | ANDPAC CHECK (F applvable) FUND.
Sl INCOME
Viyy‘hfno"zl-{.v— .
/D)u.’ 0@ CKe Yolo Mridaney OV
Wederlsd , £ S0 So.0D
OF%
/ a,m_)u% L3s )i e ;’t‘l-::fr;u—rz;f;\-l < pme
g <.
‘ > Is20 {ﬁ-ra..-mb 'Uw, ?5: ;0211—377L 25,00
To# Prisen Timbo
1|o® | cks p.o. Box 292
ki L0 lop D8 SN0 Y 40.00
’ jﬂ‘f“‘q gLa.-\'k(‘,p{_
CK# 22185 clay
~ ef{o® Cedor falls, LD $§2.00
D ofs  [Dows Shete Buliding + consruchion
C/ 10]7_1.)03 Chke Y%B ‘T};‘:"fbﬁuﬂ-:rc‘ N . Sm‘bo
—Eridasna A SO0
1o% O P “Ton—psoh
} 1,03 CK# 3“5‘ Sk-‘g".’\t (}'
1}7- Ceder FMs  ITA  SDLID 00
/ DFL o Y L Jlshee €9~ Al jgc
0% | cke 28 U™ Ave s
ki 4513 | Oue masiice. T _Se309~Yo3 S50, 00
i Pri GhaeA Prathoro
o1 Coamrfage Lore
‘DIZLIOB - Cedoy Fells, 9 SDL!I 75.00
¥ ZQLM Goid s (1m 3
vy | CK# A Skade 5T
10/1}/7 QuMeedo~f Tl $29272 253,
/ o Q(W&fﬁt&xﬁhl‘h
10,23 od | cke 217 oo L 208D
pettendor €, T4 272 2
= -2 SUB-TOTAL
|3 20/5,00
TOTAL (if Jast page of this schedulo) .

* Disclooura law rogquires candidate commitoss 1o diuciose tho relationsivip of arty riMive ieking 2 contribution 10 the
commition, Rektionhip must bo chown 1o te thisd doge of consanguinky (Mood relefiven) and affinity (relatives by (_( (’
. Mmantege). ifsurnatie of contributor i the same as candidate, butthoro is no Page of

familial relationship, enter "not applicabla” in the refetionship column, (for Schedue A)
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' 1@/29/20p8 16:15 3192345459 HYVEE
For Instructions, See Back of’m SCHEDULE
. - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev.070) |  RECEPTS
(nciuding candidata’s personal funds)

[ check mHis Box =
s |COMMITTEE NAME (Must be same as on Statement of Orgenization) AMENDING FORM

Donidson £y Senate

STATE CANDIDATHS NOTE: IF A CONTRIBUTION IS RECEIVRD PROM A STATE PAC mt.mom. ACTION COMMITTRE], LIST THE PAC IDENTIFICATION
Ir;lg\ém A’r:g THE ;gc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS |s AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOSURE BOARD,

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

CAUTION: Section 688,32A(8), prohibits the use of information copied from reports and statcments for soliciting contributions or for any
commercial purpose by any person other than statulory poiltical commitiess.

" PAC I NUMERR WE A IBUTOR [ RECATIONSHIE | AVOONT TV rroR
RECEVED (W applicablc) TOCANDIDATE- | RECEVED | FUND.
(MADDYR) | AND PAC CHECK (rapplicable) RASER
o ' Bernard Goid § Fein s
opljo 21 e S+,
1oh3{°8 | o BeMertind m 52722 453%™
ID¥ Tel by Go ldS el in
3 “') S &A-Q. S+-
o230 | cwe akedowr b A 52722 25D ¥0
* ‘bnS TheSS Epployces PAC
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TOTAL @i Iast page of this schedute) |
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For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Rev,Ao?/oa) Nf?ggﬁrﬁ’vs
(ncluding candidmo't pursonat funds)
_ COMMITTEE NAME (Must be same as on Statement of Organizetion) D pritiedeuls
Q&h ielSon Lo JepakC.

STATE CANDIDATES NOTH: IF A CONTRIBUTION 8 RECKIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g:.;McBER Szg T(";E;DAG CHECK NUMBER (N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOSI [ X

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: Settion 68B.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions of for any
commercial purpose by any person ofher than statutory political committeot.

[ DATE T vAc DWOUBER | NAWE AND ADDRESS OF CONTRBUTOR T RE o TN VFFOR |

RECEIVED (f applicabic) TOCANDIDATE* | RECEIVED FUND-
(MMWDDYYR) AND PAC CHECK (" applicabie) RAISER

___NUMBER - INCOME
1Dk SaShue FanenS s |
]a’,_{/tﬂ CKe $721 Rlue Sase 2L

_ Wadeplos , 230 Sp2°1 /00.0D
D# LoLD Towe Pertel Asspuedien poc
$$30 w'ﬂyw%fuﬂk.lo‘o

cmzuq Tolhniten ., 7220, SOJ 31 J00d. 30
]

L
M o )2_\’,07

CK#

0%

CKke

Ck#

1D# |

CK#

CKk#

CKe#

D8

o 1

CK#

SUB-TOTAL

$ /0,00
TOTAL (i last page of this sohedule)

s 15,5508
* Discloeute kw requites candidate conmmttees to discioze the rokationship of any reletive making a contribution to the

commitioo. nmmhmuumbmmmummmmwm)mm(m«mw (_1 (’
s memiage) . Ifsumamoc of contributor s the same as candidate, but there i no Page of

famiRal retationship, anter *not applicable” in the relationship column, (for Schedule A)




19/29/2008 16:15

3192345459

HYVEE

PAGE B89/11

FOR INSTRUCTIONS, SEE BACK OF FORM _ SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev 0y | EXPoARY
STATE PAC COMMITTRES: NOTE: FORCWWMADETDSTAWORLIGISMM
OCANDIDATES, LIST THE CANDIDATE IDENTIFICATION D CHECK THIS BOX IF
Pmcmcknmmmmnmmm.Atmwmmmwavmmmmmeiom AMENDING FORM
ETHICS & CAMPAIGN E BOARD.
COMMITTEE NAME (Must be same as on Stafernent of Organization)
mun(d.hn £ov- S<hate
CANDIDATE NAME AND ADDRESS TO WHOM e PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicabio) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CMECK
NUMBER
ID# Bow k] AYuburn Quad— SR
Theovs 1 ev. Bov 290728 ¢ ot ibubain
102267 | Crat ek @I , VOLesfing $/.499
=W | Combrider MA 02131 |P
L DR gornarhd o g Soann8 cohm'bu.?'?‘“}
> 0B | Ck#y rBlue| M7 . Fo CCSSTA
‘ IZLI “oq:_qu Condridse , pAp 01139 P _ 3. 75’
- Shed e 05 [ Brodueres
0® | cr 1o, B8
o[n] 1910 | sekvlon, 2 53704 I598.32
iD# TJetf Damiuses~ Vel pburf et +6
31660 Mohtoureg Do Conclidett. Fov 334—‘#
L A DR L IS, S701 | B XS frmene s PUT ) 9 g
1D# Jef€é Qanvelsor mmiuxwﬁ o
J96L Mohterty O+ Con
1oln]et | cka
1ojn} ML sk fon, TB  sv20) | postes* 50640
10% Jebt Dennreson retrablsscpn o hd +2
Jo|cre gy 2206 Mmenter<g OF o %ﬁﬁ\%%‘fa
‘Dh’“b Walkeimt, Tr 90 thu/ J8.Lo
I /1 'D#w* Auburn Q;.ML . ¢ ohtr T butom
15 (07| e ok plue] £.8. Be¥ 39072 rocess i
ﬂ,(‘." [ CMBV; .IMA 01'?? P j IIQB
) 'D#QOQE §m»k. m&)'aw‘-k] tuu(, 3""\“" 0 ‘
162" |oxsiqi2 Sl Elewr O L ctibuh o 30,003, 30
Lo dorines xS
SUB-TOTAL

TOTAL (7 st pagre of this schedule)

:& 179,65~

Schodule G by the amount, purpose, and
Schedule G instructions and lowa Code GBA.402(3)1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cenain campaign proparty costing $800 or moro must siso ba inventotied on Sehedude H. (Rofor to Sehedule H instructions.)
Expenditures to personsfontivies

conauling, advertising, fund-teising, poliing, managing, orgapizing sorvicss must also be dotail ilemized on

date of cach type of oxpenditure made

by the person/entity on behalf of the candidate’s committee. (Rofer fo

g [ o .

(for Schoduic B)
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FOR INSTRUCTIONS, SEE BACK OF FORM . 0 3 | SCHEDULE
B MONETARY
o EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCGOUNT (Rev.0770%) | 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 BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVARLABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.,

NAME AND ADDRESS TO PURPOSE AMOUNT
EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED applicablo) (Disbursernent) WAS MADE
(MM/DD/YR) ("AND Pac )

NUM

L 'D#qoa% S<enate y’v\o-)'sw'-l—,ﬂ _

o rofpahs CK# ] 4 St ! Elhews Dr N A s
3 Qrg hwines , 27 fon)| cantriaw $600.0D

TO%

CK#

1DW

SUB-TOTAL $5°o°"o

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campalign property costing $500 of rmote must also be inventoriad on Schoduie H, (Refer to Schedule H Instructions.)
Expandiures to persons/entities provifing consulling, wdvartising. furd-raising, polling, managing, organizing servicas must aleo ba detail itemizad on

Schedule G by the amount, PUrpose, and daie of eech type of cxpenditure mada by the person/entity on behaif of the candidete’s committee, (Refer to
Schedule G instructions and lowa Code 85A.402(3)()).)
Pago__._L__of 2—-

e’

(for Schedulo B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCREDULE
““Q"“"‘“,'W“m"m“m' (0897 contamnD e
—— a _rs,/-\ /-EV' M
[ CHECK THIS BOX IF
g o ] AMENDING FORM
DATE " RELATIONSHIP | DESORIPTION | ESTTATED e
RECEIVED NAME AND ADDRESS TOCANDIDATE | Ong MA v IFFOR
(MWOD/YR) OF CONTRIBUTOR * (f applicable) oooup'rg‘lsnu':blou FA%xLAu%m FUND?‘SER
T Sgata, n,\ajawﬁﬁ-w Divect Lail T8 =
’bl}&'/ox sule!l €lewe D rrbd“c,h'oh
Reo Methes, DA 50321 o St X 1P XY
Towea Jerazta g ihy Fund iveckpat)
“',S,Qﬁ Sue 1 Clewr (v ‘7 leyodu.ch\h
2 liges, Tyr S2321 ord pory e 15§50 2§
A Semede pimjacity Find, werckthall
ol | b1 Erer roduc,
Qes Metner, 28 DIy ard PAIOT 101,96, 05
Lo Feade, M“"ﬂl‘%jM N
l°//5/°7 Sbbil Flevrr Ry w\-c"~
,Q&@inr;_._mf}_y B2 10,477.6%
T owa Sepmasi /N:,'m—v Fusd_ Diire b pat )
IO,‘!/OX st F‘:‘M e rod.ucdr’t
Der MEGThsn, I 573, PUFST 1899295
~— TowWe Jigpata wl"h) =M . .
njzJod | seul Flews Oﬁmv D:":i'th"‘“".‘h' oIS
Quo Aoihag 470 DD ) bt Ao L /26
[LEwA Seake Mcj‘ﬂ'"#y P Divect ma i
m’z’/oy Stly f—"{-:u.»—- Jol's ol . 5
D&/{’\blwl 7 _so7r) jord PRy E 26.
Al Childrer et =Thioas
P03 951 Towse SH, e\
I’L,l Oubb\.‘}—b«. oA WYY ?"ecﬁ‘ ‘“‘“-Oq
e Senait na o1ty Fund
Jofefod Selel il DB e Ao
¢ Rte Moirnen, DA 532 ) BU-‘y- S5,000.00
SUBTOTAL | §
TOTAL (f last [ $
page of this /
schedule) 5‘2,71‘737'

~mwmmnmmmwawmm n oontribution
W..)W%mmmu“mmmmmw%mmmm w“ém';;mh
fammm . Page 2 of forms packet,) linerne of contributor is the swne as candidate, but there i o

. onler Mot epplicable” i the relationehip colymn.




