CRICKS CLOTHING PazE 0%

FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same os on Statement of Organization) (Rev. 1222005) | REPORT
‘:R S C or Offs Oni
DS 9B C})w\gy /)ﬂf‘ Comm. # .
IMPORTANT. Indicate by # type of commiltee you are 'anrtmg for [5 ] Logged In
( 1 )Statowide/Leg slative/ludge Standing for Retention Candidale ( 2 )State PAC ( 3 )State Party Scanned '
{ 4 )County Central Committee ( 5 )County Candidate ( 6 JCity Candidate (7 )School Board or Other e
Palitical Subdivigion Candidate { 8 )County:PAC. ( 9 )Cltv PAC (10 )School Board or Other Politcal Computer
Subdivisign PAC 11) Local Bailot Issue N .
CANDIDA {E COMMITTEES ONLY: T Audited
Candidate Narme , - e :)pdm I Party (if applicable) Fie with:
TETY 7
James W, Rics : Cy - Republican lows Ethics and Campaign
T i om Disclosure Board
Office Sought S piSis Dlstﬁd (if Senate or House) 510E. 12" Ste. 1A
Adatr County Attorncy e 4‘ Des Malnes. lowa 50319
= = e = Fax: 515-281-3701

Late reports are subject to possible cvil and cnminal penaﬁ@i‘. aht to lowa Code section 68B 32A(7)
the candidate, for a candidate’s committee, and the chairparson, for any other type of committee. is the

individual respansible for filing tigely and accurate reports.
%_—7%%@5 ) é‘y/ e 7R ET Y /W &

~

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
D e o S
| AM FILING A / // 0% l 239, REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{(eport date) indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Committaes, enter Date of Election |
November 7, 2006
D Chack if this iz final (termination) report and }:nfach Notice of F)iafofution Form DR-3. County & Local Committees, entar County in
(You must continue to file roports until a DR-3 13 filed which Election is held
Adair
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Tota! of all funde held by the
committee. This ngunt. MUST be the same as mg cash on hand at the end 0.00
of the last reporting period or must be zero if this is first reportfiled.) ...........coooocoiiiiii $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A: Cash Contnbutions total (Attach Schedule A) (*also see in-kind below)......................... 1,465.00
Schedule F: Loans Recalved total (Attach Schadule F) ... ... et e 0.00 s
Schedule H; Total Sales of Campaign Property (Aach Schedute H) ... ... ...oooooooe oo 0.00 _
{Schedule H appiles to Candldates’ Commitieas Only)
SUB-TOTAL ..c.ccerecrrrna. $ 1,465.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B. Expenditures total (Attach Schedule B) (™*also see debts and loans below) 656.00
Schedule F: Loan Repayments total (Attach Schedule £) ... oo 0.00
CASH ON HAND ot the end of this reponting parlod (if final report balance must 809.00
be zero) (Attach DR-3).......... ... PP OU U S USRS OO SRR 1
——— ——rms
“UNPAID BILLS (From Schedule D - Atiach Schedui® D) ... .o . e R s 0.00 _—
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E) .. .......ccoooooe oo 000
*“"OUTSTANDING LOANS (From Schedule F - Attach Schedule F). ... ... . e g 000
CONSULTANT BREAKDOWN (Schedule G Atached?) __ves ¥ _no
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconaled campagn account bank statement in January of each year.
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For Instnictions, See Back of Form “Resct Fonm SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidate's, pamonal Tunds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as an Statement of Organization) AMENDING FORM

Riez for Copal Adsrvey .

STATE CANDIDATES NOTE: F 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: Sectlon 68B.32A(6), prohibrts the use of information copied from reports and staterments for soliciting conthbutions or for any
commarcial purpose by any person other than statutory political committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N F F(')E—
RECEIVED (If apphicabie) TO CANDIDATE" RECEIVED FUNL-
{(MM/DD/YR) AND PAC CHECK (f applicablo) RAISIZR
NUMBER INCOME
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TOTAL (if last page of this schedule)
5
* Dsciosure law requires candidate committees to disciose the relatonship of any relative making a contmbution to the
committee  Ralationship must be shown to the third degree of consanguinity (btood reiatives) and affinity (relatives by g
mamage) . If surame of contributor 12 the same as candidate. but thera is no Pege of )
fomilia relationship, enter “not applicable” In the refationship column 8 (tor edule A)



For instructions, See Back cf Form
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CONTRIBUTICNS -- MONEY TAKEN IN

Hncieding candidate’s perconat unds)

[COMMITTEE NAME (Must be same as on Statement of Organization}

| 32('&":- 0(,;,- Covely 7% foviciy

L

STATE CANDIDATES NOTE:

HUNBER AMD THE PAC CHECK NUMBER 1N THE DESIGNATED COLL

DISCLASURE BCARD

NOTE ANY PERSON, OTHER THAN AN INDMVIDUAL. THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMIZDIATELY CONTACT THE BOARD

CAUTION: Secction BB 32A(G). prohihits the use ot intarmation copied from repotts and statemants for soliciting contributions ar for any

commercial purpose by any person ather than statutory pohtical committees.

"SCHEDULE B
A MONETARY ‘
(Rev 07/03) | RECEIFTS

AMENDING FORM

!
[[3 chrcK TS ROX 7 |
]

IF A COMTR'BUTION 1S RECEIVIED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
UMN A LIST OF ID NUMBERS IS AVAILARLE FROM THE IOWA ETHICS AND CAMPAIGH

TOTAL (If last page of this schedufe)

* Diacinw 1728 Can i
- r;‘hO:rﬂ ;Iqt::::-mli LE Candidate comm nes (o Gisclose Iy reidtionsio of any relatve making a coninbution 1o the
r Atonship must b2 shown 4 the third dagree of cuaganguinity {blood ralatives) ar'c affinty (relatives by

mariage) . f surname of contributor 1a

the samo ag cand@ate, but thera is no

familial retationship, enter "nat applicabla” in the relationehip calumn
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{for Schedule A

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT TF FC;RT
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includhng candldate's personal funds)

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

_R <5 é;l‘ (C "w:‘ly %w’nﬁ/j

FazE oe

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(T cHeck THIS BOX IF
AMENDING FORM

QTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC ‘POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHELCK NUMBER IN THE GESIGNATED COLUMN

DISCLOSURE BOAKD

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 88B.32A(6), prohibits the use of information copiad from reports and statemants for soliciting cantributions or for any

commercinl purpose by any person other than statutory palitical committees,

A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGH

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT JIFFIR
RECEIVED (if apphicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCONIE
o# Willkaan, a4 Mary RieSs ]
8/ li/a(.e ks 1‘”7 ;&/}N_ 55{ :Pff'tw\}ﬁ 3 . 0
Sh Usd v 5 30Y (o°
Y, <fote o mrse. Cash Cuafions o0 e
CKit awder 425,09 / 30 <
10K — ]
]
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To# —
L]
ID#
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SUB-TQTAL P
3 230
TOTAL (i last page of this schedule)
5 (Y65

* Disclosure Jaw requires candidste committees o dirclose the refabonshi
> ] <hip of any relative making 3 contributon ta the
committess. Relationship must bo shawn to the third degree of consanguinity (blood relativas) end affinity (relativae by

marriage) .

Ti If sumame of contributor Is the same as candidate, but there Is no
famitigl relationship, entsr “not applicable” in the relationehip column.
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{for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/0%) | 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
FAC 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)
Ries dre Couy Adhe e
CANDIDATE NAME'AND ADDRESS T OM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
R = =
23 [0l o7 . Tow . 70
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1D# hvie Pies Rembufsewds L~
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TOTAL (if last f this sct : e
ast page of this schedule) | §
yos100

{'"ans BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
=)

urchases of certain campaign property costing $500 or more murt also be inventoned on Schedule H. (Refer to Schedule H instructions.)

Schedule G by the amount. purpase, and date of each type of expenditure made by the person/entity on behalf of the candldate’s commitiee. (Refer to

Expenditures to persons/entities providing consulling, advertising, fund-raizing, pofing, managing, arganizing services must also be detall itemized an
Schedule G instructions and lowa Code 68A.402(3)(1).) J
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