14020582640

r
FEC REPORT OF RECEIPTS !

AND DISBURSEMENTS

FORM 3 For An Authorized Committee LCRETARY 0F LHT SLANF
1, NAME OF TYPE OR PRINT T Example: If typing, type |l JWigd s AM 10: 21
COMMITTEE (n full over the lines. -

|golél 163%‘415|'/’| |{}|0tf| I-fleirl’yfl Jijfiﬁl‘n|‘/—|5|;| |f/)|d4'| N I A I A R A I

|]!Il|1|||| ] llIIIIIIIIIIIIIIIIEIIII!I

L1 [ 1 ] 1t 1
|pt|&1£01)(11ﬁ||;||11|1|1||||1|1|1|||||

ADI_DHESS {number and street)

Check if different RN O Y N N A SN N S [ (NN (SO VORI (N U Vvl ISV S N N (N TN A A |
eck if diffe
than previousl :
report%d. I(Aucg) IDIaI vleinllﬂlolf‘lﬁ I S T T S I I-ZTAI I-{lgl 8’10[ l"l 111 |
1 L L
2, FEC IDENTIFICATION NUMBERT CITY STATE ZiP CODE

STATE T DISTRICT

C0056a76L9 SIS X N w | A 109

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

{b) 12-Day PRE-Bection Report for the:

Primary (12P) General {12G) Runoft {12R)
April 15 Quarterly Report {Q1)
Convention {(12C) Special (125)

X July 15 Quarterly Report (Q2)

M in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE}) | (c) 30-Day POST-BHection Report for the:
General {30G) Runoff (30R}) Special (30S)

Termination Report (TER) MM I ¥ ¥ in the
Election on State of

MM n

5. Covering Period o Q Q& <V2 b; ‘y through Od’ g (5 cﬁé /Y ﬁv/

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurar M /"&éd e.- / U;’ /g e / erns . S r,
: P

YR ‘o oa, R R
Signature of Treasurer W Date =O ‘7 / 4/ "? o / Z/

NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. T437g.

Oflke
Use FEC FORM 3
I Only (Revised 02/2003) _I




140205982641

-

SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 {Revised 02/2003) Page 2
Write or Type Committee Name
TR o C Yov oy v [T Y] JLUE Yooy oy oy
Report Covering the Period:  From: @ 2 AL 20 /’L{ To: O So o/ L/
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)}

(8} Total Contributions
(other than loans) (from Line 11{g))..

(b) Tota! Contribution Refunds
(from Line 20(d))..

{c) Net Contributions (other than loans)
{subtract Line 6(b) from Line 6(a))...

Net Operating Expenditures

(@) Total Operating Expenditures
{from Line 17)..

{b) Total Offsets to Operating
BExpenditures (from Line 14)...

(c) Net Cperating Expenditures
(subtract Line 7(b) from Line 7{a))...

Cash on Hand at Close of
Reporting Period (from Line 27)...

Debts and Obligations Cwed TO
the Committee (itemize all on
Schedule C and/or Schedule Dy...

10.

Debts and Obligations Owed BY
the Committee {itemize all on
Schedule C and/or Schedule D).,

838.5¢
., 0oo

43855

/9,000.44
NoXeXe)

s

/900044

?

/9379
0.00

. 2000000

. $335%
[oXte

- 3

. 93%.5¢

/9,000l
0.00

¥ -4

/900069

For further information contact:

Federal Hection Commission

999 E Street, NW
Washington, DC 20463

Toli Free 800-424-9530
Local 202-694-1100




14020592642

=

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Recsipts Page 3
Write or Type Committee Name
) D Y Yy v Mol v o Yy v v
Report Covering the Period: From: 0 . Q o /ML/' To 0 :3;0 oL O f‘/
COLUMN A COLUMN B
. RECEIPTS Total This Period \ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(8 Individuals/Persons Gther Than
Political Committees Y o S
() ktemized (use Schedule A).. LS00 cC . S00 00
@) Unitemized .............. . ,333{{ s ,33“3 -{{
{ii) TOTAL of contributions o ey _
from individuals . b , , 3'5 g g- . ,3’3 g 5- .S/‘
{b) Political Party Committees... , . O.0 O , o.0o0
{c) Other Political Committees T ‘
(such as PACs)... , 0.00 . , O.00
@) The Candidate.............. - ., Q0O , \ Q.00
{€) TOTAL CONTRIBUTIONS
{other than loans) S .
(add Lines 11(aii), ®), (), and (d)). , 939 .5% , 539585
12. TRANSFERS FROM OTHER Co
AUTHORIZED COMMITTEES .. } , D00, R , O.00
13. LOANS:
(@) Made or Guaranteed by the o . ’
Candidate... B ga, 0000 . 25, 00,00
) All Other Loans... , , 0.00 , HO O
() TOTAL LOANS e L o
{add Lines 13(a) and (b))... , _.120.,0 OO0 . 520, Vslegele)
14. QFFSETS TO OPERATING
EXPENDITURES .
(Refunds, Rebates, etc.).. y . O OO : Y . 0 o0 .
15. OTHER RECEIPTS : ) _
{Dividends, Interest, €tc.)......................... R . e, O o .y ' _ 000
16. TOTAL RECEIPTS (adg l_in)es . ) . . )
11{e), 12, 13(c), 14, and 15 ’
(Carry Total to Line 24, page 4)... = 4. ‘2 _O, ? 3 ?.{{ ) ,7’203 3 g 55/

L

I



14020592643

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) ' of Disbursements

-

Page 4

Il. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... L, [9,00006 ff . [ 9. 00064
18. TRANSFERS TO OTHER = .
AUTHORIZED COMMITTEES . o ., QOO , s XeXe.
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed .
by the Candidate... ) ,. Qoo , , JdOoo
() Of All Other Loans.................. » , O00 , Coo
(c) TOTAL LOAN REPAYMENTS X N '
add Lines 19(a) and ())... . . 000 , : 0,00 .
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other : .
Than Political Committees ... ] ‘ 0 0 o ’ 1 . O-O O
() Political Party Committees... . , Q00 , , 800
{c} Other Political Committees ) : ‘
{such as PACs)... 00 0o
(d) TOTAL CONTRIBUTION REFUNDS : : -
{add Lines 20(a), (b), and {c))... , . oo O , , 00 O
21. OTHER DISBURSEMENTS ... , ,. L00 , , 000
22. TOTAL DISBURSEMENTS S :
(add Lines 17, 18, 19(c), 20@), and 21} |- \ v 9.,00 Oéﬁf L/ g O O_,O,é,{(
Hl. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.. ) ’ ol
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... , 0939855
25. SUBTOTAL (add Line 23 and Line 24).. , A0 ; ?3 ] { g
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... . 9,0 OO .6 4
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)..

. [ 9379/

L

|



14020582644

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER;:

|PaGE 5 oOF /9
{check only one)

ila 11b I:lﬁc i1d
12 13a 13b 14

[1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Futl)

Bob Quast

Term /-r‘Mf}LS, Znc.

" Mailing Address

Full lam {Last, Flrst-.Eddle Initjal)
A, 4 A/Zd A i &‘fj as Date of Receipt
Mailing Address / . Moo [ R A N AN
/5208 Flum Drive 04 106 Roi4
City State Zip Code ' ’
Urbandale ITH 50323
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee. - . N
_ 500,00
Name of Employer Occupation - ’ y -
- n r .
0/t 2:‘/17‘«'/‘ /%TML DAys/Ca / %em,axjf
Receipt For: - /Electlon Cycle-to-Date ’
IX1 Primary General :
Other (specify) 15 O 0_90 (@
Full Name (Last, First, Middle Initiaf)
B Date of Receipt
" Mailing Address ) > o y
City State Zip Code
FEC ID number of contributing . . .
federal political committee. C Amoun!kof Each Receipt this Period
Name of Employer Occupation
' Receipt For: Election Cycle-to-Date
Primary D General :
Cther {specify)
Full Name (Last, First, Middle Initial}
c Date of Receipt

Moo o

City State Zip Code
FEC ID number of contributing ) N
federal political committee. C

Name of Employer Occupation

Receipt For:

Primary D General
Other (specify)

Blection Cycle-to-Date

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (opticnal)

TOTAL This Period (ast page this line number only).....ooee e




14020592645

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE (» OF /9

{check only one}
17 18 19a 18b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

- NAME OF COMMITTEE (In Full)

goé Kuas T A Torm Lt‘nf;?és, Ioe,

Full Name (Last, First, Middle Initiat)
A

enise.

{lm el

Date of Disbursement

Mailing Address

eerwood Drive

04 of 2004

City State Zip Code Amount of Each Disbursement this Period
Bwe Grass T4  S2Z726 U008 vo
Purpose of Disbursement g‘ 0 D,
i/rcféoagmp‘z‘ — # Gt s _ ’ IR
Candidate Name ! —/ ' Category!
Type
Office Sought: | | House Disbursement For:
{ | senate EI Primary [ ] General
b President L Gther (specify)
State: District:
Full Name {Last, First, Middie Initial)
Date of Disbursement
B. . ‘%
Denise. Hollmer « 5 ss % v v
Mailing Address O 4 7, a’{ o/ 4
eerwood Drine A
City State Zip Code Amount of Each Disbursement this Period
Bloe Frass A S22 . t
Purpose of Disbursement , : /- . / ?l/ . 4 {
v idee Araphy — Hoina DIND o :
Candidate Nafe / </ Category/
. Type
Office Sought: | | House Disbursement For:
i Senate [ ] Primary [ General
[j President j Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
\
C‘ \Aeﬂlﬁ' 1% //MW L M e ™ L 3 K A
Mailing Address . " o5 { 9 RO/ z/
i ﬁeefwmc( Drrive
City - State Zip Code Amount of Each Dishursement this Period
Lee Grass A X726 of ach Disbu s e
Purpose of Disbursement ] \ 4 5—' 0 - 0Q;
Video araphy ~ #.Drain The Swamp ]
Candidate Name ' J Y Category/ ’
Type
- Office Sought: House Disbursement For:
i Senate ] Primary D General
H President Cther {specify)
State: District:

SUBTOTAL of Disbursements This Page (0ptional)......ooovoeeeeoveroieeoeoeoeooeoeoeooeoooeeeo

TOTAL This Period (last page this line nUMBEE ONY).........coovoeeee oo




14620592646

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulefs)
for each category of the
Detailed Summary Page

LPaGe F oF /9

FOR LINE NUMBER:

(check only one)
17 18 19a
20a 20b 20¢

19b
21

Any information capied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from

such commitiee.

NAME OF COMMITTEE (In Full)

.5(_95 Kuas T £r Term Limids, Tne,

Full Name (Last, First, Middle Initial}

A Dedise Bblimer

Date of Disbursement

R rnd Drive

o6 59 2574

Cit State Zip Cade Amount of Each Disbursement this Period
LBus Grass A 527 | - %
Purpgse of Disbursement V. % ! . 5 O Q.00
ideo o raply — # Honor Every Ve ol
Candidate Name 7 < = '“Category,'
Type
Office Sought: | | House Disbursement For:
| | Senate 1 Primary D General
{ | President D Other (specify)
State: District:
Ful Name (Last, First, Middie Initial)
B ‘D \ / Date of Disbursement
| SR/se Aé/mef‘ Tw w5 v v v
Mailing, Address . Dé €D 7 ‘ =2 0/4/
F Decreond Drive.
Git State Zip Code Amount of Each Disbursement this Period
Blue Gras s A S92 nanen s e
Purpose of Disbursement . ) 7 ? 0,00
V(oo raphes — #Dirtd Tobs S
Candidate Rame /' _/ ~ Category/
. Type
Office Sought: |_! House DisbuEgmem For:
Senate ! Primary General
LJ President d Other (specify)
State: District:
Full Narne {Last, First, Middte Initial)
C. j :‘J!;} ﬂ/ Date of Disbursement
Maifing Address ) . -
220 W, Kinboerdey A, o | </
Ci N State Zip Code Amount of Each Disbursement this Period
Da venport IA  £29 R - Y
Purpose of DiSbursement . 3 7‘2 . 5 {
LOrinkbng + te. Sézgd/'ej ) ' )
Oandidate Namé 77 Category/
Type
Office Sought: | | House Disbursement For:
{—‘; Senale B Primary B General
Prasident Other (specity)
State: District:

SUBTOTAL of Dishursements This Page (optional)...

. TOTAL This Pericd (last page this line number only)




14020592647

SCHEDULE B

(FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE @ OF /9

{check only one)

H H19a 19b
20a 20b

Any information copied from such Re
or for commercial purposes, other th

ports and Statements may not be sold or used b
an using the name and address of any poelitical ¢

y any person for the purpose of soliciting contributions
ommittee o solicit contributions fram such committee.

NAME OF COMMITTEE ({In Full)

&5 Kuas - Tz

LMIWLS Toe.,

Full Name (Last, First, Middle Initial)

A Mandle

‘&65(4 n

Date of Disbursement

63 04 2074

Mamng Address
. 4 E S’?L Saivte 7
State Zip Code Amount of Each Disbursement this Period
54 ven pory, IA___ 5Rg02, -

Purpose of lj:sburs

web <

Candidate Name

enfent
? e aa.z«-/ me din

Cateéoryl

| a?, Soo. o_o_'

Type

Office Bought: | | House Disbursement For:

| | Senate | Primary D General

| | President || Other (specity)
State: District:
Full Name {Last, First, Middie Initial)

/ Date of Disbursement
8. ﬁdﬂ 5//4/ ‘b‘e’__{[% M\ T oo O R
Mailing Address ] <€ O :
De. 4/%57/ Siite 7 O3 |7 2Zord
City) State Zip Code Amount of Each Disbursement this Period
Daver ,m% IA  s2502 Soch Disbusament i
Purpose of Disbursement , .,é é 37 ) ? 3
Printine [fadverr7sing | | ' |
Céndidate Name~/ * J Category!
Type

Office Sought: | | House Disbursement For:

! | Senate Primary [ ] General

President |__j Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
» Date of Disbursement
C. ﬂfdﬂd//@ 5{4/\ 0 z/ c e 4/
Maifin Addnass \  OF o sy
DG 20, 4/ S Suite 1 .

C_itb 7 State  — Zip Code Amount of Each Disbursement this Period
aven /ar?‘ SR _ ,
Purpose gsbursem / : 02 Z 5 3 .
7 So Ci(fu/ reedio - '

(!andndate NamaJ " Category/
Type
Office Sought: | House Disbursement For:
Senate i Primary D General
| | President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (0ptional}......ocoe oo,

TOTAL This Period (tast page this line number omly).........ooeeevveoeeoo..




SCHEDULE B (FEC Form 3)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 4 _OF /

{check only one)

17 18 183 19b
204 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

%5 &&(457/_74" 72{‘14/\ A(’M‘r}és’ _Z;hi,

Full Name {Last, First, Middle Initial)

A Mandle @e.:f‘qo\

Date of Disbursement

WL, % S, Site £

04 22 2014

Cit State Zip Code Amount of Each Disbursement this Period
aven por - TA £2502 - -
Purpose of Dishursement { 3 L
secca/ media ) T
Candidate Name Gategory/
Type
Office Sought: | | House Disbursement For:
| | senate [ 1 Pimary {1 General
President D Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. Md/i dte _/)asx'qn YIS
Mailing Address 7 O/ o/
86 &), H SE Suite / i ? - &
City / State Zip Code Amount of Each Disbursement this Period
Daven port ITHA L2502 - o
Purpose of Disbursement 0? {842,,.5’-0
Soadlal med/a B a S
Candidate Name Category/
Type
Office Sought: | | House Disbursement For:
Senate !—I Primary D General
L_J President D Other {specify)
State: District:
Full Name {Last, First, Middie Initial)
: Date of Disbursement
C. /7&?;1({/2- ALSlq i~ . C v e
Mailing Address VY 0@ 8o R o /4/
06 ). Y& S, Sedit J
Cit 4 State Zip Gode Amount of Each Disbursement this Period
Purpose of Dishursement 02’ g g ?’ OO0
Soc/‘aj /A o
Candidate Name Category/
Type
Office Sought: L—J House Disbursement For:
i | Senate B Primary G General
D President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page @pHonal)........oo.oooe oo,

140205826438

TOTAL This Period (last page this fine number OTHY) st ereesaanas




14020582649

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE /O OF /&

Use separate schedule(s)
for each category of the
Detailed Summary Page

{check only one)
17 18
20a 20b

19a 18b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposas, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

&?é C?mz.sf'#r T?J‘m LKGM;%S, ,Z:7¢,

Full Name {Last, First, Middle Initial)
. Date of Disbursement
A /\4an d/L 'b-e 5/""1” :-.': i S Ty Yooy
Mailing Address 5’ 20 a7/ 4
30L"L) 4T S, Seite L 06 30 2474
Cit State Zip Code Amount of Each Disbursement this Period
ba vengort 52902 m - :
Purpose of Disbursement, : / o? 0 0O
SoC/al medsa
Candidate Name Catégoryl
Type
Office Sought: | | House Disbursement For:
g Senate | Primary D General
|| President | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B \ © Date of Disbursement
‘ V(c»émﬁ S‘;‘@r‘ﬁ,m e e e e . L/
Mailing Address )
5300 SW 30T S 2 O3 04 20/
Ci State ip Code Amount of Each Dishursement this Period
bave,n/or‘/ﬁ’ A 52502 S RO S
- Purpose of Difbursement . é 4 ,‘QO
grinting_[advecis m« B
Candidale Nafé ~ ol Category/
Type
Office Sought: | | House Disbursement For:
f__l Senate lj:l Primary D General
d President L Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
- Date of Disbursement
c \//cvér@%ﬂe,,éom Ny 1 2074
Mailing Address : / l{
S2oo st T S 0
Ci State Zip Code Amount of Each Disbursement this Period
_ﬁﬂ Vf‘,ﬂﬂor“(é _Z}4 52902 : ~ - x n
Purpose of, DisBursgment . : / 9] ‘2 ? ;L
Pren 75)44 g z/er?éS/m\ o
Landidate Namd J Category/
Type
Office Sought: | | House Disbursement For:
1 Senate 7] Primary [ ] Genera
L___i President Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMBEr 0nly) ..o vvoveoeeeeseesees oo esessns g oy




14020582650

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE // OF (9

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)

17 18
20a 20b

19a 18b
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full)

[ob Quast £~ Term Limds, Tne.,

Full Name {Last, First, Middle Initial)
A ; / Dgte of Disbursement
V&Zm'm [ET I
Mailing A : . .
Y928 Speertrun Dr od 24 2o
City ' State, Zip Code Amount of Each Disbursement this Period
Aasdn 7x 22 F ) aeh Dishursement fns Penod.
Pugpose of Pisbursement, B _ /59' o0
/ Services oo
Cantfictate Name NCa:égory!
Type
Office Sought: | House Disbursement For:
fl Senate !_| Primary [:I General
I:] President | Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
Date of Disbursement
> M/Zm ’&W\' M ow i oo oo vy vy
Mailifiy"Address
%g@ﬂ S,;?-&C, 7Zr‘u.m. bi\: os” o/ A0/ 4
City 4 State Zip Code Amount of Each Disbursement this Period
S sHn X . 25717  Amourt, ‘ ot
Purpose of Disbursemgnt ?’ 6 9
teaal service s ,, '
Caridilate Name C'alevgory!
Type
Office Sought: | | House Disbursement For:
|} Senate [ Primary G General
H President l_J Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C f Pate of Disbursement
- Leqal Zoom . om. P
Mallifig Address OL O Qo4
00 cs;aac,%mm ,_5#: :
City " Statg Zip Code Amount of Each Disbursement this Period
dosts X Kk ak: o ="
Purpose gf Disbursement - .. N 7 7 ? .
Jeaal secvices ‘ ) ' -
Canditiate Name Category/
Type
Office Sought: | | House Disbursement For:
!_i Sena}te D Primary ' [ 1 General
| | President i_.' Other (specify)
State: District:

SUBTQOTAL of Disbursements This Page (optionai)...................

TOTAL This Period (fast page this line number only)................




14020592651

SCHED ULE B (FEC Form 3) Use separate schedule(s) Eﬁ:ctigﬁyN:lx?ER: PAGE. -
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page ﬁzoa Hmb 200 H21

Any information_ copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions
or for commercigl purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Bob Quas 1 £

Tarm Limits, Ioe.

Full Name (Last, First, Middle Initial)

Qqa/zwfﬂ, Lo

Date of Disbursement

Maj%ﬂ% gjgesssl;aec;ﬁ_“m b r.

O b1 2074

ushn

State, Zip Code

7X =28+ 7

Amount of Each Disbursement this Period

sement

Purpose Zﬁisb
(eq

Candidate Name

/'ﬂaar" Po m?éd’h

Category/
Type

237345

Office Sought: | | House

| ! Senate
EI President

State: District:

Disbursement For:

Pimary [ ] Genera
|} Other {specify)

Full Name (Last, First, Middle initial)

‘ éé—égdb/ Leom. Lo

Date of Disbursement

Maili dress’

04 02 aoi4

T
4 74’/\_

State

7X

Zip Code

7R3

Amount of Each Disbursement this Period

Purpose of Disbursement

eael Services

Candiddte Name

Type

Category/

34,00

Office Sought: | | House

; Senate

[ President

State: District:

Disbursement For:
[ Primary
| | Cther (specify)

General

Full Name (Last, First, Middle Initial)

C. @/mda ey

Date of Disbursement

gl | 7T S

04 12 2oiy

C%ﬂ?*f?‘ Lafe

State

IA

Zip Code

57360

Amount of Each Disbursement this Petiocd

PL:Zsze f Dijsbursement
o Jé/

Candidate Name

Type

Catégoryl '

77./1

Cifice Sought: House
Senate
;‘_"J President
State: District:

Disbursement For:
| Primary D General
Cther {specify)

SUBTOTAL of Disbursements This Page (optional}. ..o

TOTAL This Period {ast page this line number (011117 TR




1406205932652

FO : LPAGE {3 OF /9
SCHEDULE B (FEC Form 3) Use separate schedule(s) (chzcllz":r!\EIyNgnhg;aEH 13
ITEMIZED DISBURSEMENTS g’;[;?:; ;fmegfa’r!;";;;: ﬂw 18 19a H!Qb
20a 20b 20c 21

Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Lob Quas £ Torm Limis, Ine,

Full Name (Last, First, Middle Initial)

A. % S P < 74// 52%‘!/7'&4_- Date of Disbursement
5 :

g = b5 16 HbiY

L4
Git State Zip Code Amount of Each Disbursement this Period
ﬁéwen M'F A4 SHEOA --

Purpose of DiSbursement R G000
pos . b H N
Céndidate Nafle

Category/
Type

Office Sought: House Disbursement For:

Senate B Primary D General

President Cther (specify)
State: District:

Full Name (Last, First, Middie Initial)

B. é{ 5 / S Date of Dishursement

Maijng Addr 10 bg 9607
Svesgor 7 2170 o4 0% 2014

City f State Zip Code . . .
Amount of Each Disbursement this Period
Am/en,d ar?" THA S 2802 , o
Purpose of DisSbursement ; ; é 0
. LI .+ *
posta A-e
Gandidate Narma Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

C. é/ 5 P S Datt_a of Disbursement ‘
ailin ress 0 | Lo T Cvlv oy
U0 Lt Tesa /A0 ¥y 27 2614

City, State Zip Code Amount of Each Disbursement this Period
Os fa lovsa IA4  5259F .
Purpose of Disbursement - é ll/ ?
1 H ’
pos TR -
Céndidate Natmd Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
[: President Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (OpHONat)..........o.ocveeeiieecnieeice oo s y -

TOTAL This Period {last page this line number only)..........cooeeeveveerenieee e 3- . »




140205926553

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE /4 OF /9

(check only one)

7o 18 19a 19b
20a 200 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full)

B5ob Quas T £r Tarm Limits, Ine.

Full Name (Last, First, Middie Initial)

A MS @57%/( 5.2}7//‘(12_.

Date of Disbursement

"Baven port- MPo

02 49 20/ 4

City /
Dﬂ;’@ﬂ per 7‘4

State

ZA

Zip Code

590K

Amount of Each Disbursement this Pericd

Purpose of DiSbursement
PO Box ren 747/(

Candidate Name

Catégdryl

A A0

Type
Office Sought: | | House Disbursement For:
' Senate i——| Primary D General
President | Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
. Date of Dishursement
 farley Dillacd (F
% {‘/ //4/\61 i ¥} ] w ¥ :f —Lv/
Mailing Addrdsd 03 [/ fo oY
GO it er Sve . .
Gity State Zip Code Armount of Each Disbursement this Period
Ked Oak IA &5 et "
Purpose of Disbursement i / ’ 0 00 S0
FPedsury  Sertrtes -
Candidate Name--/ Category/
Type
Office Sought: | | House Disbursement For:
Senate 71 Primary i | General
President L Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C _72 & Date of Dishursement
‘ e’ &MQM r”er v oo S A
Maifing Address . 03 |4 Rory
3523 Easkcn Ave. ,
Ci 7/, State Zip Code Amount of Each Disbursement this Period
Daven por A szw? of Each Di g
Purpose, of Disburgement 72 é ‘ Z; _
Video ns for o
Candidate Narne Category/
Type
Office Sought: l___j House Disbursement For:
! Senate IM—J Primary D General
H President II:l Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (OpHOnal)..........o.oooomeereeeeeeeeeee oo

TOTAL This Period {last page this line NUMDBr ONIY ..........oceoovmrieeees e ereeeeeseeteeseees e e coenn




14020592654

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

LPAGE /5" OF /7
{check only one)

198 18b
20b

NAME OF COMMITTEE (In Full)

&)é @&(457&74'“ erm L!Mﬁlﬁ ,Z-

Full Name (Last, First, Middle Initial)

A Macy Kraus Frometoins

Date of Disbursement

Mai Add . . j
%5 B 293 05 X3 20/4
Cltllsy ; » éﬁr/‘-rx[ g{ﬂ 7/’ Statz Z'P;Cﬁied% Amount of Each Dlsbursement this Penod
Purp;je of Dispursemeénf é O 0O
ver /5mq ~ booYt M?zb/ r
Candidate Name c atég oryl
Type
Office Sought: | | House Disbursemem For:
| Senate [ ] Primary D General
President h Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
Date ot Disbursement
5 5/94 [ore E/?»éf‘/ﬂm ot e s e e
Mailing-Address .
/3357 Sa)z;s l/ﬁ,//.u, /é)/ o 3 o4 X 0"/4/
City State <ip Code Amount of Ea h DISbU ement this Peri
/7574‘- ﬂ 5‘20693 C rseth eriod
Pumpose of Disbursement é/ 0 O 0
ad verd'sing ~ bt rentid )
Candidate Name ./ Category/
Type
Office Sought: | | House Disbursement For:
B Senate D Primary D General
i | President [__| Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C Trade Show /o ductidns e e
Mailing Address '8 o t/ ’
flein Lane. d%. 30 Lo/
City. State Zip Code Amount of Each Disbursement this Period
‘DMMMO IA  5.2039 S -
Purpose of Disblirsement 9 5/‘ foTo R
ad(/e,r-ﬁsﬁxzq é@% /‘eﬂ'ﬁ/ . |
Candidate Name Category/
, Type
Office Sought: House Disbursement For:
{ | Senate T Primary 5 General
i___; President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {OPYONEL).......cocioreieeeeec e

TOTAL This Period (last page this ine numbBer oniy).. .....coooovoereoeeeooooeooooo




14020592655

SCHEDULE B (FEC Form 3)

Use separate schedulefs)

ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE |{p OF /F

{check only one)

17 18 19a 19b
20a 20b 20¢c 21

Any information copied from such Re
ar for commercial purposes, other th

parts and Statements may not be sold or used by any person for the purpose of soliciting contributions
an using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

%é &&(&’S?A#!‘ 721‘744 L/‘ﬂv;?ZS, _Z;;&,

Full Name {Last, First, Middle Initial)

A Aj//a,a)oﬂd Z_ocz_q,e,

Date of Disbursement

NI TS - est A

bb 20 25id

City State Zip Code Amount of Each Disbursement this Period
Clive ZA 50325 oh Disturs
Purpose, of Disbursement - . g / ) ?é
5 . 817
Candidate Name Catégoryl
Type
Office Seught: | ! House Disbursement For:
| | Senate Primary D General
{_| Presigent Other (spacify)
State: Distriet:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. /\/:ré'omr/ Fen Lo pans g e e s
Mailing Address N 7 7 Oéﬂ ) 3@ 2@ / ¢
(2R Serpps ﬂmm,‘ébc , ffzzo - —
City . late " Zip Code Amount of Each Disbursement this Period
San Bieqo CA__ 32/3/ mount of reament this
Purpose of Disbdrsement 6[éé Q0
ad Ver+75:nq ) ' ‘
Candidate Name  .J Category/ :
Type
Office Sought: | | House Disbursement For:
!_i Senate Primary D Genera!
D President i Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Joﬂv,ausé,r— EvolatTom, e
Maifing Addr ) O 20 26 Iz
IR E, 3 K
Gi State Zip Code Amount of Each Disbursement this Period
Daven port- IA  SR0F . Disburs _
Purpose of ﬁsabursemem g g . go
Compater accessory e presesdoatrim. -
Candidate Name -/ ’ Category/
Type

Office Sought: i House Disbursement For:
| Senate {1 Primary D General
D President Other (specily)
State: District:

SUBTOTAL of Distursements This Page (0ptional).........eeueeeeeeeeveeeermvesiseesnen.

TOTAL This Period (ast page this iine number only).

I




14020592656

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE /7 OF /4
check only one)

17 18 18a 18b
] 120a 20b 20c 21

Any irformation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea,

NAME OF COMMITTEE (n Full) .

Fob Quas K- Tarm Limits, Iae,

Full Name (Last, First, Middle Initiaf)

A US fostad Service

Date of Disbursement

64 30 2004

Devenpert MPO
Fi

Cit State Zip Code Amount of Each Disbursement this Period
Davenport- TA  s2gez i
Purpose of Disbursement : | é' 4 ?
pPosfaa e ! ’ :
Candidate Nefffie .Categoryl
Type
Office Sought: | | House Disbursement For:
'_] Senate Primary D General
b President Cther (specify)
State; District;
Full Name (Last, First, Middle titiaf)
Date of Disbursement
Mailing Address ~ O B0 207 of
S/5 3 E/more e, - — L o
Cit tate ip L-oce Amount of Each Disbursement this Period
&éam,p ot S2807 o _ ‘
Purpose of Di¥bursement : [ L,[ % & ‘/
ACCLS S OreA o PN
Candidate Name <t Catégoryl
' Type
Office Sought: L‘I House Disbursement For:
. Senate Primary D General
‘_] President Cther (specify)
State: District:
Fuil Name (Last, First, Middle Initial)
C. (9 ﬁ / < Date of DlsPursement
ﬂ .é- 15 ) L Il v PR A3 Y
Mailing Alidress 19 (1{ 3 g Do/ L/
SRYS Efmore Ave. __
Git St ip Code Amount of Each Disbursement this Period
Davenport 52307 e v Pt
Purpoge of DisBursement ';02‘ _7_ _(
ce Sepplies L
Candidate Name 7 7 " Category/
Type

Office Sought: | | House Disbursement For: -
Senate [ Primary L_} General
__J President | QOther (specify)
District:

State:

SUBTOTAL of Disbursements This Page (0ptional).......c.o.eeevceeiee i eeeeeeeeeerenereesses oo

TOTAL This Period {last page this line number only)................. Heeirtree et e er b e naa e




14020592657

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[Pace /¥ oF 4

{check only one)
ﬁ 17 H 18 19a 18b
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fully

&é 69&{457474”‘ 72PM L/.‘MI}ZS, Lae,

Full Name (Last, First, Middle Initial)

~ 9-7 leatral

Date of Disbursement

IR E. LocusS SE

b5 62 244

%2-5 ﬂ{@ I‘)‘LQ_S

Zip Code
SO3B09

Amount of Each Disbursement this Period

Purpose of Disbursemgn

t .
Orinfoha fadverdssing
Candidate Namy’ © (>4

Category/ ‘

1asl.oz

Type
Office Sought: | | House Disbursement For:
| | Senate ﬂ Primary D General
President L Other (specify)
State: District:
Full Name (Last, First, Midgle Initial)
B. g é Q 74. Date of Disbursement
(o “Uas - . .
el g [ . YooY ¥
P R Ol 26 2057 U
c
City State Zip Code . . .
— Amount of Each Disbursement this Period
Dav@n/ar‘/é ZA L2208 it uIse o
Purpose of Disbursement ‘ ;é CQ 0_ OO
4as £28 (6,200 mi) - :
Candidate Name Category/
Type
Office Sought: | { House Disbursement For:
Senate Primary D General
President Cther (specify)
State: District: :
Full Name (Last, First, Middle Initial) .
G g Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name " Category/ '
Type
Office Sought: | | House Disbursement For:
i1 Senate [ iPrimary | | Genera
| | President j:: Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period §iast page this line number only)

19 000,64




|PAGE /9 OF /9

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

LoANS Shs Sy g | Ereoomars K]
NAME OF COMMITTEE (In Full)
go b Quast / Jarm Lzm?‘s Lrc -
LOAN SOURCE Full Name (Last, First, Middle: Initial) Blection:
Quas? Sobert S, Gonay

Mailing Address '

PO B &
ﬁm/@?,ﬂwﬁé

Original Amount of Loan

2000000

|_J Cther (specify) T

S_Ee ZIP Code
24 208

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o0 o RO,000.00

TERMS

Date Incurred Date Due

VALY R0i¢ )5 B1 2bid

List All Endorsers or Guarantors (if any) to Loan Source

Secured:

l:!Yss::-; XNO

Interest Rate

OOO % (apr)

14020592658

1. Full Name {Last, First, Middie Initial) Name of Employer
Maiiing Address Occupaticn
Amount
City State ZIP Code Guaranteed
. Outstanding: '
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Cutstanding: y
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed .
Outstanding: ' -1
4. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Cuaranteed
Outstanding: ! ¥

SUBTOTALS This Period This Page (optional)...

TOTALS This Period {last page in this line only)...

-

- ¥ ) 3 -

200050 00

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.




2 07 VgL CF oy A
- ) .r:.umrf.”w. Mﬂhww.b.“

ST Y77 7° wo% el
" 4 L\Q- ﬁ?ﬂ. :

54

Y,

e T e P S
FEuIT — Wi

U S
h52bk 900T 0ooo oog9n ETOL . .
£L0-88668000 ﬂ“cn_N

Nmz%m ﬁ““nvﬂ m = _ _ : __ I\WQNNI\W v\tNu M.l.....}
uI- wmwwmwnmﬁ_ hk “ o _“ o
_ 3991504 °s°N _ ........................ i - e

TR AU e M b bl
5539728650 70FT




AmA L ACTALLLIRY
Pl TEOBERT

ANCY ERICKSDN
g DFEcE Buaoes

SEL‘.‘:HETARY

EuLrme13T
T Lo Ll

aBnited SIS Lenale b

DFACE OF THE SECRETARY
-

pERCEOF pLIBLIC RECORDS

THE PRECE‘DDIG DOCUMENT WAS:

HAND DELIVERED//—

Date of Recript

USPS FIRST CLASS MALL Y
pstmark
-

USE s REGISTERED/CERIE]ED
’ . Postmark

-39pS PRIORITY WMATL )

Postmarkl
[

DELIVERY CDH’FERMJ.TIDN DR SIGHATURE CONEFIRFMATION LAREL

USES EXPRESS MAIL ’
Postmark

OVERNIGHT pELIVERY SERVICE:
_ SHIFFPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ ]
UPS U
DHL ]
_ ATRBORNE EXPRESS ]

o COMSSION

RECEIVED _FROM FEDERAL ELECTL
Date of Receipt

POSTMARK ILLEGIBLE £ NO POSTMARK £l

FAX
: ’ Date of Receipt

OHHER ey
o - __Dgtcof]?;sc:iptor?nstmzrk




14020592661

SEN PATCH
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SEN PATCH



