IAETHICS & CAMPAIGN
UCTIONS, SEE BACK OF FORM
FOR INSTR DISCLGSURE BOARD FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 1 0 2006 (Rev. 01/98) REPORT
< < 1 - s —
» FILED For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organiz:tiom Comm. # M
(74 Cdﬂﬂ / an 7~ C 21 7 Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate 3 A )
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee -l
( 8 }Support Slate of Candidates

Boen Hollat, /2-563-93%7 /=306
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

R

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A szf\. . / ? 2 OOé REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
M-8-o05 .
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C:}";P'Ei Local C°"I‘mmees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
. Pudubon
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the to'tal
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ..ot $ / é ? 5 . &5_ é
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)............ e /O 35 . 0O

Schedule F: Loans Received total (Attach Schedule F).......oeeriiroceeriiciecceeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccoooiviivureneennn.

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 27 40. 56
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expenditures total (Attach Schedule B) ...........coeiveeiveeiecie e e Lé/ 5. / . ?/
Schedule F: Loan Repayments total (Attach Schedule F) ......cooomieeiinieeciee e

O 7610) (Hch DR3) e et s /] P8 . 65
[ A

UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccvoeerrreeierinesieecie e e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....c.cccooieciiionininriceeeeecee e $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccoe e $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’'s personal funds)

el

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

anl-

DISCLOSURE BOARD.

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

ca Lo

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, 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.

TOTAL (if last page of this
schedule)

* Disclosure law requires candidate committees to disciose the refationship of any relative making a contsibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (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.

Page ﬁ_/w_w__ of ,l

(for Schedule A

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER

NUMBER INCOME
ID# OQU e Zric 44&’0 ~
/=265 o 2667 2807 ST- ‘5
= 5£HL¢ }]J'g[ o026
rys€ Hoe
2-16-057 cxa 330 Gold Fack Ao Joo 2
Frilon Hc//’l Z QL S0022
ID# f?‘a PR @ o€ 9
2-76-087 cke /05" E  Harrison /00
= Exira J&/)( 5“0%76
#
L hSten , Hots
2-40-05| cke 3276 Faleon P/ SO 2
e ﬂl—/ebﬁg Za S o2
ﬁ/arz S hera
,2"/0‘0( CK# A369 Jay P /00 oe
: = gd;n /{} Za,  _Sol7
iD# /] Sde
Y~/l-0& | cKe 08" Braytor St SO=
Hubdubon FTa 0038
ID# B}/ TerPstra
7_//,05/ CK# /Dlé‘ v Cotrare X o2
EXiFe. FTa o076
iD# .
H-))- o8& | cka ‘f;;o; ( 'L’]‘f’f"rs‘f:f | 5%
O pudubon Fa so02s
iD# Oave 8 ej;?"‘sf- o
~22~08| cx 26/ Lireoln 5522
4 ' Lrayton Ja  $06Y2
: A—,D# ﬂ,‘k-en /‘/Nm LS =0
#-22-087 cke 3207 Lagie Ao EO0=
Esxira Fa Soo76
SUB-TOTAL

)__




For Instructions, See Back of Form

.CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Lo

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

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6). lowa Code, 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# LeS L § re e < s
—~ 208 Y10 Davenper? >t oo
é; 7’ CK# Picdnbor Lo SOOI V(7,94
6 2o 1D# E/aine Bowen
T /OS5 | cke Y35 Tracy STt 502
Audbbon ‘FTa s2025
ID# /(qf/c,(‘._ pq"fl's 0d
- 208" | ok 1212 Broadway S0 %
¢ Audufon Fa goo2s™
ID# Todd 334:-&0—;\. .
&-// ~05 | cke /X27 28074 ST LS 2
EIR Horn Fa S/S3/
ID# CgimBCTGIIASOL
§Alf-08 © Bex 306 ee
CK# Exita Fa Seo76 50
iD#
Anitem /‘Zg& —
=/ /= 122
E1/08 | o Contrrbutions 70
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#

* Disclosure law requires candidate committees to disctose the relationship ot any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity {relatives by
marnage) (See Page 2 of forms packet.). !t surname of contributor is the same as candidate. but there is no

TOTAL (if last page of this
schedule)

Page 42 _.of ;Z e

famihal relationship. enter “not applicabie” in the relationship column.

SUB-TOTAL

s 408§~

s /0585

(for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Hudubon Coandy Republican C entwal Comnle

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appticable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# SHon A cr’car/’?; Posv‘uy;, Sramps,
2-19-05 2367 Jay F/ Voter /[ists 6/
CK#/73 Homlin Fa Soll7 &Y
ID# /?470“—37.‘0:11 Fbrf707 Jowd ) Erokam
Yd-05| ok 62l E 97 st Lincoin Branrer 750 o0
Y24 Qes Molre S, Fa 0309 Fee
1D# flen /S A cradtt pa.&‘fuj.e. Sramas,
é—é-oé’ CK# A3 E7 Zay P/ FPepublican Door FPrizes 397 é/{
475 Ham [h Ta SOU7
ID# Tom CAristersen aandy Lor Porade.
£-27-68] iy 307 3% for )7 35
Y26 Ao et Fa Svoas
ID# A ;
Pouldlakom County Fair | [, Booth o
71-08] ks /652 Deove Hre . 75 &=
Y77 Aoudeborn Fa §OORS o e HT
ID# /I'SO”L [Padli 0 o vertisihg
-308 CK# /)3 C.AeStrut St. Ffor Prehic 72 9
778 #+/an/2c, Fe 50023
iD# Brian Mo ister Storas<_ SBotesS
{ St
ID# Badofern Pork Preda<ths Faod for Meet
RAS05] ., /739 1o T4 +he Condidate /7(0}’
7° | Pudubon Ta sorS” Prenrc
SUB-TOTAL | $

TOTAL (if last page of this schedule)

$/65)]. 9

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 Schedule H instructions )

Expenditures to persons/entities providing consulting, advertising, fund-raising. polling. managing. organizing services must also be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalif of the candidate’'s commuttee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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