File with:

Jowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

A -
&4 Freire ..
LB ETHICS app

e s

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 200 o
: 515-281-407
> DISCLOSURE SUMMARY PAGE ISEP -39 py 3.
COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Helland FORM
IMPORTANT: Indicate by # type of committe: al porting for: | 1 | DR-Z DISCLOSURE
: y mmittee you are re iny r:
( 1 )Statewide/Legislative/dudge 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 )Schoo! Board or Other Palitical Subdivision PAC  ( For Office Use Orily ﬂ 3
11 ) Local Ballot Issue Comm. # / 7
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable} Scanned .
Erik Helland Republican Computer __ W2 7
Office Sought District (if Senate or House) Audited w -09 —
Iowa House 4 69

Late subject to pgssibie 2 imitfa nalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
—, S
st w7
#/SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AMFILING A _Friday Preceding Election REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
QCHECK IF AMENDMENT TO REPORT DATED October 31, 2008 Local Committees, enter Date of Election

[ Check if this is final (tc_ermination) 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

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 16.769.15

of the last reporting period or must be zero if this is first report filed.) ..o $ i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. 6,625.00

Schedule F: Loans Received total (Attach Schedule F) ... 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............cooowrremersseorson 0.00

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....covcneenee $ 23,394.15

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 15,620.37

Schedule F: Loan Repayments total (Attach Schedule F).........coooiiciiinne 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be Zero) ...........c..ccovceeeos $ 7,773.78

L N

*+UNPAID BILLS (From Schedule D - Atach SCHEAUIE D)....cccccccuerrersimmssesersessssesssssssesssssssmssssssssssss $ _0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........corrrrvceeimsimsmnmmsnsssssesieeses $ 1,200.00
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccoooirrcnrimnmmninnsicess 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _'_/_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

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




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

W 3:51 [] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organi. AMENDING FORM

Friends of Helland

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.

s “#
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOU v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
a7s 5 Fund for Iowa's Future $500 v o
10/16/08 CK#107 PO Box 186
Ankeny, IA 50021
\D#
10/17/08 6096 Manufactored Housing Association PAC 36096 250 v .
CK#2108 1400 Dean Ave.
Des Moines. IA 50316
\D#
State Hause Communications, LLC 200 v v
10/17/08 CK# 1584 120th Street
1362 Earlham, 1A 50072
1D#
Gerd Clabaugh 25 v e
10/18/08 CiE o 6027 Redbud Court
Johnston, 1A 50131
ID#
Richard Degner 200 v °
10/18/08 CK# a0 2790 NE 95th Ave.
Johnston, 1A 50131
. il d 1
William and Lois Enge 50 v »
10/18/08 CK# 7059 Coburn Lane
1407 Johnston, IA 50131
ID#
6118 Towa Optometeric Association PAC 250 v P
10/20/08 CKHo 1o 1454 30th Street Suite 204
West Des Moines, IA 50266
ID#
Kurt and Lynette Rasumussen 500 v ’
10/20/08 CK#. (12 6848 NW BEaver Drive
Johnston, IA 50131
ID# 1
Mark McCulley 100 v ¢
10/21/08 CK# 425 Aspen Ridge
1212 Ames, IA 50010
ID# Charles Helland
arles Hellan 500 v #
10/23/08 CK# 16420 NE 14th Street
2803 Huxley, 1A 5-124
SUB-TOTAL
$ 2575.00
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 1 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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




For Instructions, See Back of Form

SCHEDULE
w1CS AND A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN \AG% ‘g‘itésé’\_gsu% 80. (Rev.07/03) | RECEIPTS
(including candidate's personal funds) G AMPA‘
. [/] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of MSWQ PH 3 S AMENDING FORM
Friends of Helland

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

e ——— e L T ——— O s
DATE PAC ID NUMBER NAME AND ADDRESS 5F CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# David Stark v ¢
, avid Star] $100
10/24/08 CK# s 8130 Wellington Blvd.
Johnston, IA 50131
1D#
Don Lamberti 1000 v .
10/24/08 CK% 040 3601 S.W. Golfview Circle
Ankney. IA 50023
1D#
Kevin and Jane Smith 200 v o
10/24/08 CK# 2957 183rd Ave.
6962 Carlisle, IA 50047
ID# 6056
BUILD PAC 1000 v ’
10/27/08 K s 8800 NW 62nd Ave.
Johnston 1A 50131
ID#
Curt Manatt
100 v il
10/28/08 CK# 7230 Hyperion Point
Johnston, IA 50131
1D# Kb b
Diane Crookham-Johnson 500 v .
10/28/08 CK# 1814 S 7th Street
1320 Oskaloosa, IA 52577
ID#
Fred Nesbit 500 v
10/28/08 CKH#_. s 415 45th Steet ‘
Des Moines, 1A 50312
ID#
James and Ann Tolsdorf 100 v o
10/28/08 CK# ceo0 2245 SE 78th Ave ~
Runnells, IA 50207
1D#
Jay Petersma 100 v o
10/28/08 CK# 8150 Wellington Blvd.
6051 Johnston, IA 50131
D# L Nobl
arry Noble 50 v .
10/28/08 CK# 8915 NW Polk City Drive
1306 Ankeny, IA 50023
SUB-TOTAL
$ 3650.00
TOTAL (if Iast 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 refatives) and affinity (relatives by 2 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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




For Instructions, See Back of Form

SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN 1A ETRICS Q\ND Rev. 07/03) |  RECEIPTS
(Including candidate’s personal funds) {JAMFA!GH U*SCL{USURE BD (Rev. )
[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staterygid gEPga@afﬂH 3Hl AMENDING FORM
Friends of Helland

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
o M d Tina Sh v
onte and Tina Shaw $50 ¢
10/28/08 CK# 061 4317 Panorama Drive
Panora, 1A 50216
1D#
Robert and Carol Crane 100 v &
10/28/08 CK#, 8020 Heather Bow
Johnston, IA 50131
ID#
Tim and Debra Heldt
125 v v
10/28/08 CK# 8016 Huntingwood Court
4486 Johnston, IA 50131
ID#
Robert Miller 125 Ve o
10/30/08 O o1 110 Oakwood Drive
Polk City, 1A 50226
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL
$ 400
TOTAL (if last page of this schedule)
¢ 6625.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPEHT
STATE PAC COMMITTEES: NOTE: Fonoomnmrmusmnsmsm

CAMPA!C%@ OI5¢1 Da

L FH5L

A ETHICS AN

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.

SCHEDULE
B MONETARY
(Rev.07103) |  EXPENDITURES

[0 cHeck THIS BOX IF

\.I

Mo e G

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

Friends of Helland
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDVYR) AND PAC
CHECK
NUMBER
1o# Bulls Eye News Paper Newspaper Ad
10/16/2008 PO Box 392 660
CKE1022 o iik City, lowa 50226 $
ID# Ropublican PArty of lowa H
I ot tmawoy Arty Campaign Mailers
CK#1043 Des Moines, fows 50309 . 1416.61
ID# OP Printing Campaign Mailers
10/28/08 PO Bax 757 1067.80
CK# 1044 Muscatine, lowa 52761 -
ID# OP Printi . .
{OP Printing Campaign Mailers
10/16/08 cKe PO Box 757 12,475.96
1041 Muscatine, IOwa 52761
ID#
CK#
DE
CK#
IDF
CK#
ID#
CK#
SUB-TOTAL [ $ 15,620.37
TOTAL (¥ fast page of this schedule) § $ 15620.37

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campeign property costing $500 or more must also be inventoried on Schedule H. (Refer 10 Schedule H insiructions.)
organizing services must aiso be detail lemized on

persons/entities advertising, Amd-raising, managing,
wwwummwmmdmmmumeﬂdNMhm (Refer 10
Schedule G inshuctions and lowa Code 68A_402(3)(1).)

polling,

Pauel ofl

(for Schedule B)




4

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMNTTEE NAME (Must be same as on Statement of Organization) .06/97) CONTRIBUTIONS
Friends of Helland
{7} CHECK THIS BOXIF
R Form AMENDING FORM
NO OMANGE>
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 « @fapplicable) | CONTRIBUTION VALUE CONTRIBUTION
3
Gary Sandquist Fundraiser food
10728/08 | 8009 Heatherbow o v
Johnston, Towa 50131 66
102808 | 6504 Barton Court Fundraiser Food v
Johnston, Jowa 50131 ceop
-
.
WA~ T
v
™
A*J
—-é—
| - |
=
o
SUBTOTAL | §
| Z2c0
TOTAL gt tast ['$ ;
page of this
achedule) | ( ). 20
WmmmbmudeMMthMbm Page ( of’

(Seque2offormsp-:ut.) If sumame of contributor is the same as

WMW)
famiial “not applicable” in the reiationship column.

must be shown to the third degree of consanguinily (blood relatives) and affinily (relatives
candidate, but there is no




A
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File with:
lowa Ethics and Campaign *-P;% H\ FTH‘(\Q A}-}U
Disclosure Board
510 E. 12", Ste. 1A M )
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 8 5 8 \
: -281-4i
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE 7003 JAH 20 At
COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Helland FDOSM2
- DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: |1
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) REPORT
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }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 _.7 0 g S‘l

11 ) Local Ballot Issue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned (/
Erik M. Helland Republican Computer WIS W€ >
Office Sought District (if Senate or House) Audited .Q/ (ﬂ ~0 ‘? "
Iowa House of Representatives 69

Late repons subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
Bt Yod” 786~1030 102/ 7

SIGNATURE OF PERSON FILINC-‘/REPORT TELEPHONE : DATE SIGNED

| AMFILING A _Friday before Election REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[ACHECK IF AMENDMENT TO REPORT DATED _October 31st, 2008

Local Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of D%ﬁgn/gorm D
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
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

o1 th las reporting perod or st be zor0 1 5 et 1epOrt ey oo g 1008015
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 702500 —
Schedule F: Loans Received total (Attach Schedule F) ......................... 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ 23,105.15
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 15,620.37 —
Schedule F: Loan Repayments total (Attach Schedule F)...............cocoooieiiooiooeioeeeeeeeeeen 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $ 7484.78 /
**UNPAID BILLS (From Schedule D - Attach SChedule D)....................coorvvoroorerooooieoeoeoeeeeeeseee e $ _0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUIE E)............o.oovveveremereeeeeeeeresereceres s $ 1,200.00
*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........ooovviereereoeeeeeeeeeeeeeeeoen, $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __vyes ¥ nNO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

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




' . File with: ‘ .
' lowa Ethics and Campaign gx 4
Vi

Disclosure Board 7
510 E. 12", Ste. 1A 1A ETYING 4
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM o - P el .
Fax: 515-2014073 DISCLOSURE SUMMARY PAGE | R ]lQ
COMMITTEE NAME (Must be same as on Statement of Organization) 2008 0C1 3] PH12: 36
Friends of Helland FORM

DR-2 DISCLOSURE
(Rev. 07/2007) | REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: [1___|
( 1 )Statewide/L egislative/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 ( For Office Use Orily -)
‘ 11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Ffarty (if applicabie) Scanned P
Erik Helland Republican Computer
Office Sought . District (i Senate or House) Audited __, 5 ~[3 029 ~s_
Towa House of Representatives House District 69 u W =) T
R

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

/ [ V8 QW (é/z:)ﬁ%vo;a e/ 3,/ 8

SIGNATURE OF PERSON FILING REPORT TELEPHONE

| AMFILING A _Friday, October 31 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

(report date) %99,
[JCHECK IF AMENDMENT TO REPORT DATED Tocal Committess, entor Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committ ter County i
(You must continue to file reports until a DR-3 is filed.) whid"ﬁ;mn is he",‘g" ’ nty in

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 ¢ /,g [5‘, M }5’ 16.119.15
of the last reporting period or must be zero if this is first report filed.) ..., $ T

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................

7,025.00

Schedule F: Loans Received total (Attach Schedule F) ...t 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cccconniininccnccnnns 0.00
Schedule H lies to Candidates’ Commi nl
SUB-TOTAL................ $ 23,144.15
SUBTRACT TOTAL MONEY SPENT THIS PERIOD op 15,620,277
Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ :)5(’:)1 976
Schedule F: Loan Repa.xyments‘total (lfttae‘h Schedule F).......cccocceuveveneenee. 3 “9(.LHQ.7S/ T
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $ >
*UNPAID BILLS (From Schedule D - AHACh SCHEAUIE D)............ueeeeceeeeeeeerseeeereeeereesseesseesessoseesssrernas s _0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccouorveinninnicinnnninnsininanns $ (2 %o P 2
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............occmrrieecererrcrsoonecesessssss e $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _(_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconciled camnaiaon account bank statement in Januarv of each vear.




;' For Instructions, See Back of For. SCHEDULE
‘ A

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03)
(Including candidate’s personal funds)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

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

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

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

DATE PAG ID NUMBER NAME AND ADDRESS OF CSNTRIBUTBR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
B¥ 6400
Iowa Restaurant Assoc. PAC $150 v
10/16/2008 | oy 79 8525 Douglas Ave. Suite 47
Des Moines, Iowa 50322
0# 9755
1 Fund for lowa's Future 500 v
10/16/2008 CK# 107 PO Box 186
7 Ankeny, fowa 50021
6096 Manufactored Housing Assocaition 250 v
10/17/2008 CK# 1400 Dean Ave.
2108 Des Moines, Iowa 50316
1D#
State Haus Communications 200 v
10/17/2008 CK#1362 1584 120th Street
o Earlham, Towa 50072
Richard Degner
10/18/2008 CK#t . 2n 2790 NE 95th Ave. 200
Ankeny, IA 50021
[[»:3
Gerd Clabaugh 25
10/18/08 CK# 6027 Redbud court ’
1719 Johnston, fowa 50131
1D#
Bill Engel
10/18/2008 CK#, 40 7059 Coburn Lane » ‘
Johnston, Towa 50131
1D#
Lynette Rasmussen
10/20/2008 | o 1167 6846 NW Beaver Drive >0 d
Johnston, Towa 50131
1D#
(o l% Towa Optometeric Assocciation PAC 250 v
10/20/2008 CK#, 1454 30th Street Suite 204
19 West Des Moines, lowa 50266
ID#
Mark McCulley
10/21/2008 Két 425 Aspen Ridge 100
1212 Ames, Towa 50010
‘ Ny SUB-TOTAL
% 0N dmenked 10-\A *FCQ“‘K g 222
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 1 3
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

of
(for Schedule A)




For Instructions, See Back of FOI. Reset ] SCHEDULE
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
Friends of Helland

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.

DATE PAC ID NUMBER NAME AND ADDREg ﬁ CaNTRIBUTOR RELAT|5N§HIP AM6UNT v IFFOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ Charles Helland
es Hellan $500 v
10/23/08 CKit g0 16420 NE 14th Street
Huxley, Iowa 50124
1D#
Don Lamberti 1000 v
10/24/08 k#0100 3601 S.W. Golfview Circle
o Ankney, lowa 50023
Kevin and Jane Smith 200 v
10/24/08 CKi#t 2957 Carlisle, Iowa 50047
6962 ﬁgq o hu e
1D# :
David Stark 100 v
10/24/08 CK# 5666 8130 Wellington Bvld.
o a 50131
e - 6056 B.UILD 1000 v
10/27/08 CK# g 8800 NW 62nd Ave.
Johnston, Iowa 50131
ID#
Monte and Tina Shaw 50 v
10/28/08 CK# 4317 Panorama Drive
2061 Panora, lowa 50216
1D#
Diane Crookham-Johnson 500 v
10/28/08 CK# 100 1814 S. 7th Street
Oskalooska, Iowa 52577
1D#
Tim and Debra Heldt 125 v
10/28/08 CK#44 36 8016 Huntingwood Court
Johnston, Iowa 50131
1D
Curt Manatt
100 v
10/28/08 CK# 7230 Hyperion Point
cash Johnston, Towa 50131
1D#
6001 Nationwide Mutual Insurance Company lowa PAC 250 v
Lz% 10/28/08 CK# 1100 Locust Road
4570000206 | Des Moines, Iowa 50319
SUB-TOTAL
¢ rewpVed 0N ovend. word s 35
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 2 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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




. . For Instructions, See Back of Fon. Reset SCHEDULE

. 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

Friends of Helland

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

DATE PAC D 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
0¥ J d Ann Tolsdorf
ames an olsdo; $100 v
10/28/08 CKet gg00 2245 SE 78th St
1 Runnells, Iowa 50207
1D#
Robert and Carol Crane 100 v
10/28/08 CK# . 8020 Heather Bow
o Johnston, lowa 50131
Larry Noble 0
10/28/08 K# 8915 NW Polk City Drive > v
1306 Ankeny, Iowa 50023
1D#
Jay Petersma 100 v
10/28/08 CK® 51 8150 Wellington Blvd
F Johnston, Towa 50131
Fred Nesbit
10/28/08 CKt e 415 45th Street 300 v
Des Moines, lowa 50312
1D#
Robert Miller 125
10/30/08 CK# 110 Oakdrive Y
9661 Polk City, Iowa 50226
1D#
CKi#
1D#
CKit
1D#
CK#
1D#
CK#
SUB-TOTAL
$ 975
TOTAL (iF last page of this schedule)
$ 7,025
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 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)




—_—,

®

FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES:
CANDIDATES, LIST THE CANDI

NOTE: FOR CONTRIBUTIONS

MADE TO STATEWIDE OR LEGISLATIVE
DATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J 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)
Friends of Helland
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
1D#
Bulls Eye News Paper Newspaper Ad
10/16/2008 PO Box 392 660
CK# .
1042 Polk City, lowa 50226 $
D# 0( | b \ ;?“;;ﬁ;‘mpm of lowa Campaign Mailers
[/ 1012808 | o043 T Moines, Towa 50309 1416.61
\D# OP Printing Campaign Mailers
10/28/08 PO Box 757 1067.80
CKi# 1044 Muscatine, fowa 52761 :
ID# e
gg I];mu%% Campaign Mailers
10/16/08 0X 12.475.96
CK# . ST
1041 Muscatine, IOwa 52761
1D#
CK#
1D#
CK#
\D#
CKit
iD#
CK#
SUB-TOTAL | $ 15,620.37
TOTAL (if last page of this schedule) | $ 15,620.37

Purchases of certain

Expenditures to persons/entities pi
Schedule G by the amount, purpose,
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

anddateofead'ltypeofexpendituremadebyme pefsonlenﬁtyonbehalfofmemm

campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to

consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

idate’s committee. (Refer to

Schedule H instructions.)

Page 1

1

of

(for Schedule B)




+« ' FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Friends of Helland
O CHECK THIS BOX IF
A I FORM
Reset Form MENDING FOR
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Gary Sandquist Fundraiser food
10/28/08 8009 Heatherbow V)] Y
Johnston, Iowa 50131 6 &
Stephen Sandquist Fundraiser Food
10/28/08 6504 Barton Court 4
Johnston, fowa 50131 6\ o ﬂ
SUB-TOTAL | §
2oo
TOTAL (iflast | $
page of this
schedule) ( ). o0
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of /
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




