Oct. 29. 2010 3:16PM  WILSON MEMORIAL LIBRARY No. 0190 P. 2
FOR INSTRUCTIONS, SEE BACK OF FORM .
il . . DISCLOSURE SUMMARY PAGE } e
B e SSTPREY e fiactive January 1, 2010, all statemants and reports fied by new committaes
S10E. 12* Sto. 1A for state office must be filed electronically and effective January 1, 2012, all .
Dot Mom's, lowa 50310 statements and reports filed by all commitiees for state office must be filed 2 0 | 0 ug i 2 G P H
Fax: 515-281-4073 electronically. 3: , 8
Effoctive May 1, 2010, all statements and reports for State PACs and Siate
Parties must be Nlled alectronically. " o
e
COMMITTEE NAME (Must be same as on Statement of Organlzation)
. FORM
K } in %C QW+QL ovR€ DR-2 DISCLOSURE
IMPORTANT" Indicate by ¥ type of commiltea you are reporting for: | (Rev. 12/2009) REPORT
(1 )Statewide/Legistalive/)udge Standing for Retention Candidate ( 2)State PAC ( 3 )Stats Party i
(4 )County Central Committee { 5 )County Candidate (8 )City Candidete (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )Cily PAC (10 )School Board or Ofher Political Subdivision PAC ( | | ERZotfice Use ORIy
11) Local Ballot Issue Comm. ¥
CANDIDATE COMMITTEES ONLY:! Logged In
Candidate Name \ ical Pary (f applicable) Sedhned
1(1\' Q&. K {QQ’I . : Computer
Office Som o District (if Senate or House) nudtes _BLW-12/7/2012
se Digte it €9
Late reports are subject o possible civil and criminal penaifies. Pursuant to lowa Coda cactions 88B.32A(7) and 88A.401(3), the candldate, for a
candidate’s commiltee, and the chairperson, for any other type of commilige, is the Individual rasponsible for filing timely and accurste repons.
Mf{ k/@L B15-£89-0353 lo/ag in
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
h
¢
iamFiLnG A_COctobec (9 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
€HECK IF AMENDMENT TO REPORT DaTED Octobec | T b mitess, enter Date of Election
- Local Committees,
[1] Check if this is final (termination) report and attach Notice of Dissolutlon Form DR-3, In
(You must continue to file reports untit a DR-3 is filed.) x;awem‘if ::I:“ AL
SO EP
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount MUST be the same as the cash on hand at the end ’3 Q 10 ,8-
of the last reporting period or must be zero if this is first report filed.) ... $ J .
ADD TOTAL MONEY TAKEN IN THIS PERIOD Anditer Q| L/
Schedulg A: Cash Contributions total (Attach Schedule A) (aiso see Inwkind below) .................. 14,726.00 ALy g
Schedule F: Loans Recelved total (Attach Schedule F) ... iicnecrrreceaeeenicneee
Schedule H: Total Sales of Campaign Property (Attach Scheduld H)...........coceeeiemeiveninniniees

ASchedule H gooiies to Candidates’ Committass Qnly)

SUB-TOTAL.....ccovunnee $ l 2,98] s ‘8
SUBTRACT TOTAL MONEY SPENT THIS PERIOD fov

Schedule B: Expanditures total (Attach Schedule B) (*"also see debts and loans below)........... 13,042.36 A4 dél ‘
Schadule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at tha end of this reporting period (If final report balance must be ero) .........uv....os $ Lfﬁqg .83

R A ot i G s i «

**UNPAID BILLS (From Schedule D - Atach SCheduil D).........cc.cvciivmmmmresissmsssssssmmsnsssissssissssorssssessssss

*IN KIND CONTRIBUTIONS (From Schedule E « Attach SChedule E) ..............ccooe.iorvmrciriorere e $ Z, 3 44 91

*OUTSTANDING LOANS (From Schedule F - Attach SChedule F).......c...ooovvveiiiieeec e vens 3

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 sccount bank statement in January of each year.

- BU



bwoline
Typewritten Text
BLW-12/7/2012
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For Instructions, See Back of Form | SCHEDULE

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

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

' CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Stafement of Organization) Xasmms FORM

f\//eM Yoc State L\mgg

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 I8 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 688.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory poiitical committees.

” DATE AC DN mm—m ¥ IFFOR
RECEIVED (if applicablo) . TO CANDIDATE® RECEIVED FUND-
MMDO/YR) ANDNF:)AISB%:ECK (if applicable) l;\‘mng‘RE i
- m m—
7/ ’W/’ O | ke ) Eﬁrﬂé&wv\ eéeav (s 2 $0.00
o well Bnc&n 1A ©23S6 :
4 son
7\/ 7""// 0 | cke §367 OS'«"NK A SE756 [0.©0
o De: ENneman
‘7/7\‘7/(0 2931%:2,4\& Apt G 5.00
o 'Kq!gmcx ‘.[/:—KG 347 )
Leo Schto '
‘7/’\-‘? /lo CK# 163¢ Sogt? S-S 25.09
. = Kalona, :M-ln Y 5[?2‘47
MNavhan Cheat vOCL 0
3“//0 CK# o9 Hi M—% 93 S0«
7/ O - @‘m?}g‘-’* S2d4% '
Goes (
A9 /10 % + §0.90
ke oo |85, g
. Masy Grarlel '
9 2‘7//0 ?,of‘éh, KeokvK Ave 25.00
/ z:‘#éi | Ke m—cpu M&Sgaqg ‘
' 0 Trvk PAc oL o
2 e g Po oy 61a] East Pes Moines STU, 300,
7/ / ;:#3670 Des S, 14 50309
1even
_ Keota TA SAME . l
1D# -~ - -~
| ok
E— SUB-TOTAL ,
s {,00.00 "
TOYAL (if last page of this schedule) s

* Disdloaura law raquires candidata commitiees to dizclose the relationship of any relative making a contribution io the
committes. Relationship must be shewn o the third degree of consangulnity (blood relatives) and affinity (relatives by
marviage) . If surname of centributor is the same as candidate, but there Is no Page

of
familial relationship, enter “not applicable™ in the relationship calumn. . {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

File wi";;' DISCLOSURE SUMMARY PAGE ETRTN
m;‘uﬁ Bi:)na(:dCampalgn Effective January 1, 2010, all staternents and reports filed by new committees

510E. 12", Ste. 1A for state office must be flied electronically and effective January 1, 2012, ai

Des Moines, fowa 50319 [Stalements and reports filed by all commiltees for state office must be filed S A o

Fax: 5152814073 eloctronically. CTUCTLY R

Effactive May 1, 2010, &ll statements and reports for State PACs and State
FParties must be filed eloctronically. - -

%

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

( FORM

\ DR-2 DISCLOSURE
IMPORTANT: Indicate by #type of commities you are roporting for; (Rev. 12/2008) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention.Candidate ( 2)State PAC ( 3 )State Party '

{4 )County Central Committes ( 5 }County Candidote (8 )City Candidate ( 7 )School Board or Other Politicel
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Baard or Other Poltical Subdivision PAC ( | | ¥2XOHcs Uso Orliy

{11) Local Ballot Issue 725

Comm. #
e e ]
CANDIDATE COMMITTEES ONLY: Logged In
?Tdate Name Politeal Party (f applicabls) Scanred
Lin 1t SMQ(IO\)SQ ( . Computer

Office SOU%‘ Q o Digtrict (f Senate or House) Auditad

Late reports are subject to possible civil and emingl penatties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s commitiee, and the chalrperson, for any other type of committee, is the individual responsible for filing timely and accyrate feports,

M)/I%en SI5-689-0353  _0/glro

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
) AM FILING Aﬁd obe(‘ “fﬂq REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(raport date) Indicate by #

[CICHECK IF AMENDMENT TO REPORT DATED

Local Commitiaes, enter Date of Elaction

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. & Local Coren: e
(You must continus to file reports until a DR-3 s filed.) County & Local Commiltees, enter Courty in

ey ey T Yot R ———————————— ]
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end 3 Q , @
of the iast reporting period or must be zero if this Is firgt PRt filed.) ..o eons e $ 9410. ,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*2izo see in-kind below)
Schedule F: Loans Received total (ARACh SChOOUIE F) vuuvuuseceeeeeeeeoeeoeeeeecovessee e
Schedule H; Total Sales of Campaign Property (Attach Schadule 2 )

1565].00

AS¢hedule H appiies to Candidates’ Committess Onlv)
SUBTOTAL s _|BGE] N E
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduls B) (™also see debts and loans below)............ l % 037 - 5€

Schedule F: Loan Repayments total (Attach Schedul® F)..............cooevcooeereereooocroe oo

CASH ON HAND at the end of this reporting period (iffinal report balance Mmust be zero) .................... s 5.233, &
“

"UNPAID BILLS (From Schedule D - Attach Schedule 0 ) TSROSO $ :
“IN KIND CONTRIBUTIONS (From Schedule € - Atach SCedUI E) ....vuvuur.sosereoereer oo s _7,344.5 |
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) U
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___ _NO

N c TE LY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

E ITTEES; Submit 2 reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mgg(%ﬁvs
(Including candidate’s personal funds)
— [ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Klein Foc Stesehrou e

STATE CANDIDATES NOTE: IF A CONTRIBUTION I3 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED GOLUMN. 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 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory palitical commiftees.

[~ ODATE. | PAC DNUVBER T NAME AND ADORESS O FCONTRIBUTOR | REATONSE T AR T T Fron ]
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDDIYR) | AND PAC CHECK (f applicable) RAISER

- NUMBER INCOME
D# Soe) HobeC
. 0
i/lS/lo oK 1512 Elm Ak $50.¢ v

Goollmga A S2356 cash

iD# \ . .
Kline Gzhgcn(,(ﬂ 00
75k7/'0 CK# 1317 Locvat AR 500.
/ o Kulong IA EdaY7
Sands_ Gran el
7/37/ 10 | exs IOO; s Q9 500.00
o Kec.vta JA 5:}2"‘"'6
Everesr Meeker 00 v
%(S/to wden LA -5, '
le | e 63
D% Sem veec
@/5//0 CKe# 1009 M, 92 250.9° ||V
o Kéota, S34&
Kaven 1 David Lyons In-laws 50.90
) 415?2:& ew e
$/S/I(‘ oK 'LoCLSl'\M?fm\ 4 52353
Ib# Towa Iimecta |
glslo |cxe S608 James Ave St 5,00

Kodonu T4 §2d47
Io# Ghowm Greined

@’5/’0 CK# aH 5y Kim Aveavd J00.0°
Wasbhitgwa TA 535D

v
v
v
1D# - O
o € Theapp
S'IS/IO CKit 1665 [q0™ St 5. 99 E I
v

e chegtet TA 52359

o# Catny Graw: oo
glsfie |cxe IQO%%SM“'“ﬁéﬂ De 90«
(‘mlvillg
SUB-TOTAL ‘
$1,650,00]

TOTAL (if last page of this schedule)

$

* Disclosure law requiras candidate committess to disclose the relslionship of any relative making a contribution to the

marriage) . If surname of contributor is the same as candidate, but there is no

committes. Relationship must be shown to the third degrea of consanguinity (blocd relatives) and affinity (relatives by Page i_ o .
familial relationship. enter “not applicable” in the relationehip column. (for Schedule Aé
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For Instructions, Ses Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s parsonal fundg)

[ cHeck THis Box IE

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

Klet Yor Srasehouse

STATE CANDIDATES P(l:g'IE'E IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE i1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and slatements for soliciting contributions or for any
commercial purpose by any person ofher than statutory political committees.

TW_WMRBUTOR Y FFOR |
RECEIVED (if applicabla) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER ‘ INCOME
o Save Cudde boK S
5,5//0 CK# jéa) A50T™ S s 50.
Weshingfon T4 52353
oA TlV') Cla.\'}&aﬁ o /
g}sllo CK Q02 & Fol ten Gt 250.0
Keotg TA S2a4g
j o4 C'narles Gebet \/
@‘5/10 CK# JGI Aotth Re Do Gp,00
{’a'u‘uiuij_le_,'lﬁ 53241
/ . s Kool oo e -
B/16 | CK# 065 Kedl wgoox ) So. 99
g, 57 glz\la&L?A S?x?)%.s
Pob S¥ou \/
Slre | cke a HemlocK A0 .9
5’ ) - awaslsﬁqnn JA 54363
Gt o¢ o \/
S e §55 Alo™ St , 75.°
8ls/ - " on 34 52263
“Save lwmey el o 4
Gloho | cke 60 190t 5t (00
)8) - %slla,slq? v T4 52353
Tivn M¥&sh
5’}5/10 CK# 235 R AW [o0 O v’
7 \alak :naxm TA S2353
Casl ORIIMeue
5}5/"’ CK# wfc;vo £ washingdron Sv §0.°° ‘/:"
= il “0q ron 59353
! z ocel
e 3
il T4 Sa356 _
SUB-TOTAL
$ 200.00
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate commitiees to disciose the relationship of any relative making 2 contribution 16 the
committea. Relationship must be shown to the thind degree of consanguinity (blood relatives) snd affinity (relatives by ‘Q iz
marriage) . If surname of contributor Is the same as candidate, but there is no Page of

familiat relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Im SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A sl i

(Rev. 07/03) RECEIPTS

(Including candidate's pereonal funds)

[ cHeck THis Box IF

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

Klgia ®oe Stee house

STATE CANDIDATES NOTE: F A CONTRIBUTION IS REGEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1§ 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: Seclion 68B.32A(6), prohibits the use of information copied from reports and statements for goliciting contributions or for any
commercial purpose by any person other than statutory polltical committees.

PACTIONOVBER | NANE AND ADDRESS OF CONTRIEUTOR T T ATONE T AMOUNT T T F ron

RECEIVED (It applicable) TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (f apphcable) RAISER
NUMBER INCOME
: Mam'q H’OT(& .
51510 G 544 200" St sg5.0 ||V ‘
5 Wushinﬁt:n 14 SRE2 ‘
Cesl D eyel )
3)5//0 CKit 1205 B was %g:“ 5S¢ 500.9° v
\NL(S"[MGKM. : 5(238%
(5 Kure Mot i \/
g)s //o CK# S04 QOO Sewet 50,09

Waeh Marm T4 52353

5%
Eqiomert Declers Comporny/oded co
3)5/10 CK# )yF Szovh G+ \ 6 200
787 wese e Moives TA 50366
7 NAIVFA TJowa RAC .
g*/5//0 Cre [|4g7 HoA w ,;«8(04 G Suie A 5o0. %
5 Acg&nfMd”,)ld'M 506177
am Mango iy
gliofro e 1877 Hwy 92 4“4‘*’_’3“';‘*) 250.00

West Chester, IA 52359
D% ; .

m Cu&&dx&k 9
6/18110 CK# 1115 Y AR i A
washiaren A SA30R

L Tdgen ?o, Qeoublfccm Centtal (omin
ff/l%//o CKet Po Box 1384 250 .00
Towa v TA SANY
¥ €337 ARATE PX , :ll
Q/Q/lo CK# 1240 WQSLN‘VL n S*‘VQ(’I, Po %07‘ 70 A00 .O©
- ¢ldova 50637

IocuaﬂS %0 TLL)‘ QQ,"QJC )
‘7/?\/10 CK# 2610 Ratk Avean i, 000 .00
MuScoxing TA S376]

SUB-TOTAL
$3050.0
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate commiltess o disclose tha ralationship of any relative making a contribution to the

commitee. Relationship must be shown (0 the third degres of conaanguinity (blood relatives) and affinity (relatives by ’5
marriage) . If surnems of contrlbutor is the same as candidate, but there is no Psge of
familial relationship, enter “not applicable” in the relationship column. (for Scheadula A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmg, geslaith
{Including candidate's personal funds)
[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
KleinFor Steaehouse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED #ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST 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 reporta and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DATE | TACIONUMEER | NANE AND ADDRESS OF CONTRIEUTSR 1 AMOUNT ] v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDDAYR) | AND PAC CHECK (if applicablo) RAISER

NUMBER INCOME
Io¥ ViegaQ Meged
9/'6,10 CK# 30al aga™ Se § /00.00 v/
- Croufocds i lée 1A S5263)
Lefgesson Co. Repuvtican tvomen 00
7//6 //o CK# 1204 & O Sewet 200
- Fa:ci‘.eli-l/c 85S¢
‘ ‘Som'(i fapp
‘/Ié /D 1666 19671 St 50.00
7 / Z:# West (16’.&‘1&\‘ TA 53359
! Ridhasd b
‘//l?//o Okt 7 saf\k% N 10,00
wellmay T4 52356
iD# Dean & Lindled S«eme,' T
7/%'//0 CKet [M70 Keoktok Coesharmgron /00. 60
Keota IA S3AM%
o7 DowidL D‘cke‘éf oo
/ R'/IO CK# L()OZkE 44 ‘. Se.
akwood IA $3580
10# & . & SW‘ hQVlS o
‘7/2'/10 CKt gng Ui eccgoo& AR ‘ 150.00
CW.&%&SV«“Q M 524
oW i
c.p. i 66
‘7/4! //o CK#t LN AR R So
- wash.v\%n JA{_%S)S@«
Tames € Jane (vdde
7/-2'/:0 CK# \tlévql{qgso*‘w gﬁA 352 50.00
s 1g AN
: o ‘.SOLM\SS'I Co. Qeooul'cah CQ""{U‘Q (omyn 350'00
Warho | cu DAY
: ' SUB-TOTAL S 0D
TOTAL (if last page of this schedule) :L_LQ
¥ Dielosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

committes. Relstionship must be shown to the third degree of consanguinity (I;Iood relatives) and affinity (retatives by
marriage) . If surname of contributor Is the same a3 candidate, but there is no Page L‘ of |2

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Ineluding candidate's personal funds)

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeECK THIS BOX IF

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

K) €?n£g¢ SiufeLcNS-Q

S8TATE GANDIDATES NOTE: IF a CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER , 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 ©8B.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,

"~ DAIE PAC 10 NU [ NAME AND ADDRESS OF CONTRBU o RE Y FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAG CHECK (f applicable) RAISER
NUMBER RASER
'D# Eunene Gteel
7/9"/’0 CK# 3&) 170%1 Steet 535,00
5 vetside YA &76.237\7
Grge Ve g
Cf/a,//D CK# PO %0:%606 6 .SO‘OO
KCA OHQDM 523"17
]
James Pown
. ‘7/3"’//0 Ckt 640 S Towse Av@ /00,00
- \N?st.)n 53363
Colvin er
7/7*' //0 CK# ] ; O‘S&n%on Co&ﬁ‘"“‘y"“ Rdl 45.%
- “a[owae T{;‘r 6%2‘!7
W1 ecy Bliememan 00
4 o oK TSI 0 4 500,
Washington 14 533652
ID# Cat S cr Ao
"/9»3/‘—‘ CK# P E-"(’So& 153 20,
- /ginm:‘ﬁ-h T4 6920) cash
: ndl AManey Wilkon
‘733/’0 CK 1‘3;53;*‘4 St oa 0,00
Wes (bestet IA 51359
0¥ Kewen Melree et
3 B L o.\
q/x&/[o CK# }‘('ls Vine AL 5
A’ins(,gg V?lq ;A 5'&0‘
ID# Seve Olsan j00.00 I
/-1! 0w ¢ ATHE E Toio Leme
9 / lDK# aTHE E h‘%}r 52:523 l
P § # einegh L Meac N o
2; 7/ 23/’0 CK# VTG ROS+ ¢ A50f
Wuah%mml’s
W:‘g UB-TOTAL « 2000
s TOTAL (i lnst page of this schedule) )

* Disclosure law requires candidate committees o disclote the ralgtionship of any relatlvg making a oontribulior_v tothe
commiltee. Relationship must be shown to tha third degree of congenguinity (blood relatives) and aMfinity (relatives by 5 ] la
mamiage) . If surname of contributor is the same as candidate, but there is no Page o

famitis| retationship, enter *not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

WILSON MEMORIAL LIBRARY

For Instructions, See Back of Form

(Including candidate’s peraonal funds)

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

K ’ ¢ Foc Sm#e"\ao 5@

STATE CANDIDATES NOTE: IF A CON
NUMBER AND THE PAC CHECK NUMBE

DISCLOSURE BOARD.

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

TRIBUTION
R IN THE DE!

No. 0180 P. 7/17
SCHEDULE

A MONETARY
(Rev.07103) | RECEIPTS

7 cHeck THis BOX I
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM!TTE%LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

E IOWA ETHICS AND CAMPAIGN

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

DIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” n the relationship column,

Tmmw ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FunD
(MMDD/YR) ANDNMU“(:B%:ECK (if applicable) E”c?,ﬁ‘é

Laun€ Twinam
‘7/33/’0 ox 30 tg; 9T Gt $ 50.00
- CrowSordsylle TA SR621
hn Wwehr 26 00
‘1‘/ a3Jro cKe f:_, /‘fq‘z‘:ns . A5.
= Koloag JA Samiz Iz
: Repe Benhast TovKin . 00
7/ 2'3/ 0 | cxa i'l?»@o [ g0 Sfaﬂs S S0.0
M‘a_y 52
ID# Pescol] Srvdlig 46,00
g 132)10 | o 57 8™ Ae PO Box F
- wellingn T4 fé-
whia Michae
‘7/37//0 CK#t 4916 Devby, Ave Sty AG.%° v/
5% [ l (mréa 1% 3&‘]7 Ceush
¥) 7
"/ a7 /bo CKan Hog a“omg dSE ) 25.%
) v, (4]
' Horold A &mS 00 .
A . ~ So ’ /
‘7/17/10 CK# ipdo Teg, Drive i
1D#
e Qurbar Lg .00 4
7/3‘7/10 CK & kK
- &JN' E:-oﬂ i ﬁ 83540
Tom > Immectign 25,60 w I
27/10 | ok 5605 Jewe AveSw ,
7/ 7/ - ) ong 1A 62247 |
M n‘(_L\ ‘S . 61 amt‘he rYe)
qf1}o | cx B0 g 4 SO S0, v
4;..(&6.14_. T
TOTAL (if last page of this scheduls) s

* Disciosure lsw requires candidate committees to disclose the relationship of any relative making a comrlbutior] to the

committse. Relationship must be shown {o the third dagree of consanguinity (blood relatives) and afflnity (relatives by 6

mafriage) . If surname of contributor is the same as candidate, but there is no Page

of
(for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁm;;) RECEI,;?';
(Including candidate’s personal funds)
] cHeex THis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Kle Wne Stcdehoygce

8TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMRER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE JOWA 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(8). prohibits the use of information copied from reparts and statements for soliciting contributions o for any
commercial purpose by any person other than statutory political committees.

DAIE | PACTD NUNBER MT&W‘NSHW AMOUNT ] 3 FFOR "
RECEIVED

(if epplicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
TD# Dovid Yamek
7/37//0 CK# L"L“ LC\M&—OV\ Sw Ll $ IOO 00 \/
Torag C 240
o~ M%M_E&
shece Michedd 45 .00 NG
91270 [@h ) .
i o LS LE By
7/ ”/’ 0 CK# l/:ﬁk%;"?gfe 52 {090 v
: M_%%mlﬁjaé
Williasr OKerte, _ v
4 Fovest Glen 00, 00
hilk i Yot C‘f,“g T4 Sands
' Deb thects
7/27 i CK#t 63\ g?m ?roJK 0\‘\\)% . 50.99 [/
ID# Same Dome
7/27/’ 0 |cke '182)"7 Dawe. R Stv So. v’
Tacocn Cti—g I& ng"lﬁ
qhe): o Lﬂcc“gnese outed Cie /0.0
0 eenbe! N
;:” A dd 14 55 _
ludha e 16 .0
6’/2»5'/’0 CK# %8 5 qué_ o

5 Eaaovza-m 2347
endla Gingeric 200 .00
ol | B -

o el
7/5\‘7/1'0 Cush danaton (4 el 1,00

-TOTAL

$556.00

TOTAL (if last page of thig schedule)

3
" Disclosure law requires candidate committaes to disclose the refationship of any relative making a ooqtribuuop 1o the
commitiee, Relationship must be shown 1o the third degree of consanguinity (bicod relatives) and affinity (relatives by P - of
marriage) . | surname of contributor is the same s candidate, but there Is no age = Zs Sy
familial relationghip, snter “not applicable” in the relationship column. (for Scl
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No. 0180 P. 9/17
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R,f.\,m, rATng
(Including candidate’s personal funds) :

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

Kle:n Yoc g‘m‘idnovse.

[J cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED
DISCLOSURE BOARD.

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

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. ALIST OF ID NUMBERS (S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

CAUTION: Sedtion 86B.32A(6), prohibils the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committegs.
~5ae TN AN ADORESS O N R TR
RECEIVED (i?applicar[s) TO CANDIDATE* | RECEBIVED F'Sbfg-R
(MM/DD/YR) AND PAC CHECK (f applicabie) RAISER
NUMBER INCOME |
iO# Annoumons cash danodon .00
7/ ;W// s Ck# Escheat sent 10/7/2010 $3
D# gllen Kfve-%Q_f od
29J0 | cx g £ and U5+ Ao
7/ / TE; 79‘1&&‘.’%&51%5’5 Cash
Geraldine Clovsen 25,00
1/2‘1/10 CK#t Y795 0ok Crese Hill ROSE $
= lowea C«%
02l | o Sah Rl 20
Riverside TA S3337
‘T/ 24)i0 CK# g:ggﬂ 3?05?55;"" _ 3590
- W%W3h3
9 /o'(‘l //0 ki lg;'gqg - 3&7‘?;:1?2 J00. 00
5% Toioq. (Af& 1A §__23"'0
mc\h‘q “U‘\‘& .
‘// 39/ cke . |dS4M Boota St 45.00
— ﬂu:i.l\?ml(t 2353
O <l
, o4 Titi o
7/17//0 K 2356 599 S 209
Kodonag T4 53247
/ N 0% s %l h Schnoebelen 25,00 jl
a9lo c¥ ‘
WRINE | ows Ceraide 14 62327
7/37//0 CK# lilo EFmS&‘ 5335;L IS5
wshinggon T4 a—

TOTAL (if last page of this schedule)

S990.00

$

* Disclosure law raquiras candidate commiitees o disclose the relationship of any refative making & contribution to he
committee. Relationship must bs shown to the third degree of consanguinity (blood refatlves) and affinity (relstives by
maiage) . If suname of contributor is the same as candidate, but there is no

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

P of l52‘
o9 r Schedule
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Escheat sent 10/7/2010
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R,‘,,Amm, il
(Including candidate’s parsonal funds)
[ cHeck s sox IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
K /eM e Statehoute

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DE

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA £THIGS 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 informatlon copled from reports and statements for soliciting contributions or for any
commercial purpose by any pareon other than statutory political committees.

Tmmmwm
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
4 n Boitaqer ,
7/ 2‘]/; O | oxe ' 6%; Bruzon O eer Ce $20.00
- Wellman 6
. SA Dedsen )
7/9'7/10 CK# 6367 Siovx A SE 5, /6,00
'o# Bestra, Beennerman ‘
7/7‘7/’0 CK# %9 é’%z‘k@ Aot G .00
- M/)nq I/:-K 5234 7
Leo S o
7/’*‘7//0 CK#t 163€ Sogt? SrScu | 28500
- KalonCLMh $?2Q7
Narhan halopa
Ffxafio | cxe 1% Hiduood' 93 50,9
- ot VIA S O
Coesleq Qich e
910 6 % + . S0:
hilo oo e ds sy
O
Mary GratieS
‘]/2&7//0 CK#t 204 KeokvK AvQ 4$.99
= Keoro. A S3a4g
O 610 Trvds PAC ol ‘ 800,00
24 - PoBox 6131 East Pes Moines s,
o |owgiro MoagsIA 50309
0¥ Sige a
jolifo |, o 1500 S 25,00 |
Keota TA S5234g
0¥ Gen 5 LLC 00
/0/‘4/!0 oK 3323@ J&077 5t qto
Keoya IA S324E I
SUB-TOTAL
$/,950.00
TOTAL (if fast page of this schedule) s
;3;::::":::,?::::::;ﬁf:};?gmé“;?x,:‘?;ﬁ";;.?'::‘;’:,jq:'&;'(;«"::g:?::v:‘s*:m:mw:m "
Fami raatonhpy oor ot s Same ge candidee, bu here s for Scheduie A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07103) | "RECEING
(Including candidute's personal funds)
COMMITTEE NAME (Must be same as on Statement of Organjzation) D fﬂsﬁgﬂi&'&ﬁ F
Kleia doc Stotehovse

STATE CANDIDATES NOTE: IF CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DB
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

CAUTION: Saection 88, 32A(6), protibils the use of information

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TH

CONTRIBUTES MORE THA
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

copied from reports and statem

LIST THE PAC IDENTIFICATION
& IOWA ETHICS AND CAMPAIGN

N $760 TO YOUR CAMPAIGN MAY HAVE FILING

ents for solicifing contributions or for any

commercial purpose by any pefeon other than statutory political committees,

[ DATE T EAC ND AD CONTRIBUTO) ¥ IF FOR
RECEIVED (iF applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME |
Midhael Rahlen
/0}"[//0 CK# Hels St Sand Rogl $ /00,00 -
owe (& Yo
DF - :
LO‘S Gceme(‘ saroo
[0{“' o CK# 1033 S AL ) )4(21'&0
/ - Washinaron 74 S2353
re SHm ,‘
IO)HIIO CKé gqon Ceesmoiews (t Seo Ao -0
52 Jowo G TA 53340
Tom Sitsa .
IOMIO CKit 1365 Otandg Ave 35-90
- Aon 4 BaM7
] TR
Al @iceh
IOM//O Ci %ag‘"s% Strees /00.90
Cofon-im( I4 5334}
DF -
€li2aberty Olsen
/0/‘{/10 Cki 807 it Syvet 1,000.G0
- QKCLQper_M 53a47
oStewe Communud S ervuices A
/G/"' /'0 CK H1S o B¥Se %é fo.
toaghingron T4 $2353
' ID# Locth CONVRepvl icewr Lugreen 100,90
’0/‘1 llO CKa# wasuﬂéxm JA BRED
Dovglas Srevast 00 :l
0/7 /IO CK# Po &b¢ 132 10 |
- faickiold 34 5285€
Goty wetg e 0
10/7//o CK# 16897 3§;th 100
Keaia TSI
SUB-TOTAL
[$,218.00)
TOTAL (/f last page of this schedule) .
* Disclosure law fequires candidate committees to disciosg the relationship of any relati:g vt::kinq a eontrib:;lion tothe
arrage) T Suimame of Somiutor s i S anaundy (lood reltves) and ity (waives oy page 10 ot |4

famifial retationship, enter “not applicable” in the refationship colurnn,

(for Schedule A)




Oct. 19. 2010 12:43PM

For Instructions, See Back of Form

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

———

WILSON MEMORIAL LIBRARY

No. 0180 P. 12/17
SCHEDULE
A MONETARY
(Rev.07003) | RECEIPTS

(7 cHeek THis Box IF

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

Kleia B Gicetehous

STATE CANDIDATES NOYE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL
NUMBER AND THE PA!

ACTION OOMMITTEE.IQHLIST THE PAC IDENTIFICATION
DISCLOSURE Beps C CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA BTHICS AND CAMPAIGN
URE .

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

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and statements for soficiting contributions or for any
commerciel purpose by any person other than statutory political committees.

DATE N [ NAME AND AODRESS OF CONTEE o [ ANGUNT 1 < FTOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDDYR) |  AND PAC GHECK (if appiicable) RAISER

NUMBER INCOME
‘ .
Gene Decsoll
0l7fio | 6176y coashingron BLVI * Joo. 00
= Wogh}nﬁg - IA 83363
/ Peter & &,ets'1 0,00
CK#t : R
t0frfo_| o 2572.857: e 24 s2¢al

_ / 0% £Q37 ABATE PAC 500.00
10)7 CK# 1) E?ﬁm .Zvﬂ/UE
, } 0 3367 3C€8 A ( wlord

0% -,
oS L) LLICK
’01'7//0 CK# 1580 F-E{p)ﬁ)e 50.0
Edwwsd obmtm e 00
10/7/'6 Ot 1ot B A Yo
- Kuﬁowcé 06% sSRY47
. Pruee E
whifie | ok 1333 Maho aﬂéam 25,00
w SASSE
D# S‘\Cmon Hu‘r)n 20.00
IL’)'T )IO Ck# Y44 300%1 ¢
Kooty JA Q&)&RH@'
1o# 30‘\?)50‘0 (/o] cwbwtﬂ"l (GW‘M: o
10,7/10 CK# Po box | ‘e'gl” 500
Tol 93340
[523 &—6‘;%4 :
Locshi a0 Republicon Loomen .00
10/7/10 CK# L\)(Jﬁ‘«'\’:g?(:\ “LA_ 62353 5 :
D&
‘ 1 cabelte Flander 25,00
(0 Kt 3t '

}7/'0 ¢ Hak S, Avenuve e} ’4%*1351.

SUB-TOTAL .
$1,360.00
TOTAL (if last page of this schedule) s

? Dinclosure law requires candidate committoss to disclose the relationahip of any relative making a confribution to the

commiltee. Refationship must be shown 1o the third degree of consanguinity (blood relatives) and affinily (relatives by " . .
marriage) ,  If sumame of contributor is the same as candidate. but there is no age l l of
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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WILSON MEMORIAL LIBRARY No. 0180 P 13/17
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A ol

) (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeex mis Box I

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

Kleia Toc Sratehouse

STATE CANDIDATES NOTE: IF A CONTRIBUTION |8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM E 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 parson ofher than statutory political commitiees.

R AN RS O EONTREO oA RT—T TP o
RECEIVED (ifapplictajlble) TO CANDIDATE> | RECENED PN
(MMDD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
) oF 4799 T-meélom Tiwor PAC Towan ..
OIT7]10 | cka Po bex 4190 ‘ 0.00
= é°3c" F{?m,a MA Ss/%q - /00
9705 e cmcl Sﬂo«% metica PAC
. Qo. 90
0f7/10 |cke 335 Po Rax 79336 S
i o 5359 Ro ot &,24)4 02479
éool NaZionw ide Mytonl Tegoulancd
ib}"; /;o CK (o iowa..P/&a Des Me e | 350 .00
670006365 | Vo0 bowsr K, DesMeines 14 Se3
CK#
CK#
7
CK#
D#
CK#
1D#
CK#
o« ]
CK#
[[»}]
CK#
SUB-TOTAL 15
TOTAL (if last page of this schadule) $15, 65,00 .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a oontfibutior_\ tothe
committee. Relatianship must be shown to the third degree of consanguinity (blood relatives) and afrinity (rslativas by ' Q . I 2
marrisge) . 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)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

. B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0703) | EXPENDITURES

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

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD, ROM THE low AMENDING FORM

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

J ANDIDATE RPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishursement) WAS MADE
(MMIDD/YR) AND PAC
CHECK
_NUMBER
iD# Uniredl Sores, Tosvol Sevied mmal
7/)’//10 CK# 307 & Revadlucay o $ /)4.00
Keore T4 5234
ID# Covrvta Line Mact Cutenna, Nondieq €vent 0
3/3/10 CK# 609 B Broulusas St S 6 200.°¢
Keota IA 5234
D& 00 Pyintin Enveloges and notecasds Y¢
8‘/20 /’0 CKs# aéio 4a€K%/4vewu€ ¢ %4,
Muscarie T4 52761
D 1.4 Shiol Dosrcasd Rewmboutsement 60
3/&‘!}10 Kt &1 Med T.
Indicsola T4 50la5
|10 Un: vl Sevvic| Pog ‘ 37¢.00
Unieed States Yos R Lto
7/ 6},0 oK 307 E B“O(l‘iﬁ‘%S" %L
Keote T4 5?9%9.
X 1D# Um"Q& Stores Yooi Sd\lt"c,e S“U.W\. S 50. 68
Cf/‘1 /IO CKit 807 & B?Oc.&ué«; S+ Q
Keota 14 533 T
D% level 10 T-shims 17687
"7/“\ /Io ok §a0 Noirh 20t Ave
Hawatha 14 533233
O# Un ied] Somes Yosrod Service | Syemo S
‘l/a'//o i 307 E Broc o e A0.°0
Keora 34 524
— SUB-TOTAL smm 7
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of canaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H Instructions.)
Expenditures to persons/antities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aleo be gotail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the personientity on behalf of the candidate's committee. (Refer to
Schedule G ingtructions-and lowa Code 68A.402(3)(1).)
Page _L of A

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

: SCHEDULE
. B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Fanton || e
STATH PAC COMMITTRES: 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
EAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1o NUMBERS 1S AVALABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD. ARENGINE P
COMMITTEE NAME (Must be Same &s on Statement of Organization)
CANDIDATE | NAME AND ADDRESE oISy PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MMIDD/YR) | AND PAC
CHECK
NUMBER
D% Veto Consl in Posvadg and ptine oo
7z o o Weserre O Piog 44 R ang: phneg yar.7s
\(dWonrQ, VA Q%%%
ID# Repoblicas, o BAF | Meglin
1ol4/io -~ 6Al Eussy G Sre & 16,000 BV
Des Moines 34 Se309
ID# Unied Stuses Qofiind Gerveg StampS
/o/“f//o CKé 307 £ Broudwpy St i Yo, 00
Keova T4 Sagy .
ID# g - g X S < _GO al
51*01(3 ﬁ‘robx(éewem‘ Foud. feeiwd) %5 as an 3 oo
/0}7/(5 CK# S0 B IR Sﬂe‘&, StedA AMMOWONS s vason | v ol
Des Motaes §0319 el Regorred MSdrdi@ A
ID# Victory Enterprises Online contribution LB o0
8/10/10 CK# 5200 SwW 30th st service char \e- '
Davenport, IA 52802 Anditrr A4 - QLbs
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL [§11582 .75
TOTAL (if last page of this schedule) [ §773 0005

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedute H instructions.)

Expendiiures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of tha candidate’s committee. (Refer lo

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 52 of 8

(for Schedule B)
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WILSON MEMORIAL LIBRARY No. 0180 P, 16/17
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) Rev, 06/97) CON'I%E?‘RONS
K,e?n %r gi‘mte&\ou«SQ
[ CHECK THIS BOX IF
AMENDING FORM
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