FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

CQMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
’/€£W§ oz MA’Y”’:" Comm,+ 7‘—'56 Eor Office Use Onty
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #
. Logged In
( 1)Statewide/Legislative Candidate (2 )Statewide PAC { 3 )State Parly ( 4 )County/Local Candidate s ed
(5)Caunty PAC ( 6 )Ballot Issue/Franchise Committee { 7 YCounty/City'Central Committee cann
( 8 )Support Slate of Candidates ) Computer
CANDIDATE COMMITTEES ONLY: . a rlﬂgk Audited
Candidate Name NOY v Poiitical Party
Ton T Crews M A
Office Sought ‘ o District (if Senate or House)
Muoe oF Cedae Falls ,
V@w QS tam (314) 26 0062 NOVdhg, | 2005
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A _A&ugmﬁg&_ﬁ_;oo- T REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one
. Local Committees, enter Date of Election
{TJCHECK IF AMENDMENT TO REPORT DATED .
Noembp & 2005
= County & Local Committees, enter County in

[ checkif this is finaf (termination) report ant-attach Notice of Dissolutiorr Form DR-3. Whighflecm" isheld
(You must continue toTie reports until a Notice of Dissolution is filed.) Cedan PAfls

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total 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.) ..........cooooviiiienee.. $ 3 7 / f

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... /74 -5,, -

Schedule F: Loans Received total (Attach Schedule F) ... e, — o —

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

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ ) 702,18

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below).... 3768/

Schedule F: Loan Repayments total (Attach Schedule F)............cocooiiimiiiiiiicceeeee, /;“‘ o —

i orti eriod (if fina .

e vore) (A DR8] i 8 F—— LU
=UNPAID BILLS (From Schedule D - Attach Schedule D). $ T o —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .. ... ... ... ... $ e -
=*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).................. i, $ o —

CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ENO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S —




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Ceecws Foe Mayor (Dmu. tree

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

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.

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

3 cHeck THIS BOX IF
AMENDING FORM

, UST THE PAC IDENTIFICATION

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED EUND-
(MMDDIYR) | AND Nsm: B(ézecx ( apolicable) RAISER
2./ 1% Jose < M, 0 TRope 14, Vich s

22 CK# - s 25 Olysrpic Ik

i 65t 4 Zeria: Lo o Aowe % -
2/, 'D# Miex &. MeRshor
z%s‘ CK# 1933 Gandt Blib. _
v£7, Cedae Pty zos MNOes as -
3/ / ID# Lalr A ¢ Vv & Seenlhsd
23/ . gy O A asc Lk
AR CK# % -
/2397 (edie 16 Tryed SDL12 AXOwsE o
2/ 10# ﬂ.‘l‘v:d- 4 oz shm' & W, 5(4‘.‘(
26 . .
[eo- CK# . Yo) Her e 2
/ > b1y twﬂfﬂ $2%/3 Aopses A, -
2/, 1o# Oick to. €h 'M:J ]I
o . |cke ~ Ao33 Aot
/?s 39, A 7R TA 50702~ Yoy AV o -
] 3
2 / : : e lbt; fe y
27/ - CK# o2 Sresenmond Fue
I d XL CZ::(MIJ ARt/ es o —
le-t/) - 1D fmj o f’r:—’czc'zﬂ My dd, Se
> CK# L 2795 Betvern Ardpe 72 4iC
475 Cocdba Lar 4 >Diot3 o/ Sée —
io#
3/‘ ﬂoﬁe‘?u’ L 0On. Suws Anw . Puwtle
2/ _ K# ., 5 —
As C 9552 pi -d:'w&’ U‘v.ﬁt #55 & E % Lol Fao -
3/ ) 1D# Mate, v .ﬂ,‘e)q &£ )
%‘ > CKE 299 ﬁ,}:% Kquée/I 2d
7 Ct-.d“ Fals zzxd S06r3- 1 7Y AN e Lo,
10o# illis M. WA/
b) / . A7 (=
/’7/,; CK# oy Meedso.. Ad
8oy Edlg SAllS Z 8 S0Gr3. 6723 A0, S50 -
SUB-TOTAL -
s /309.-
TOTAL (If last page of this schedule)
§ [

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the

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

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page o2

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's persanal funds)

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

) |
c@é&uﬁ o2 M4 o2 éfﬁ_/'t/fl I T EE

SCHEDULE
A

{Rav. 06/97)

(] cHEeCK THIS 80X 1F
AMENDING FORM

MONETARY
RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose Dy any persan other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT |} y IFFOR
RECEIVED (if applicabie} TO CANQIOATE' RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
3 Dowald w. o2 Toaun J. S hmit s <
/2%5, CKé 2962 lq03 w. 47 SF Jooa/e= . 0200 D
Cedae Polls, Tl S (3~ 2005~ V= :
1D# _
3/; Jonaid £ ve Heteow W edertind sns
7 CKE ;. /23 . joTSY.
o5 v —
/o7y Cedae Frlls Tpiid SD0L3 Lor's <0, -
4/, 7 Ao Oapt DSmitty Sus A.Smith
805~ CK# 36y, 0L A /l,ﬁ/’zﬁA Yo < -
Cedgs jzalls TDLIA SULo/3 W ores z
4 10# Sott Toodan
/"705‘ CK# o Boy jaS7 oo e A )
' SFs> WA et TA. SU70Y = /oo
é/']o J‘/471f(_-7’5 & /g'bL/‘x\J
S | CK# L07 Dather LAnis 3 & -
(] . ) .
> 357 ks Balls 24 50lr3 ANz o
1D#
CK#
104 ;
CK#
1D# ‘
CK# '
D#
CK#
(D%
CK#
SUB-TOTAL
5 YL~
TQTAL (if last page of this . -
schedule) | 3 / 745

- Disclosure law requires candidate committees to disclosa the relationship of any relative making a contbution to the

commuttee. Retfatonship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives Dy
marnage) (See Page 2 of torms packet.). If surname of contributor is the same as cancidate. but thece is no

farmilial retatonship. 2nter “not applicable”™ in the retationship column.

(for Schecule A)

Page A o _’?:_.



FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of
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.

Cocus For MAL2

(omm.ttece

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

Schedule G instructions and lowa Code 68A.402(3)i).)

managing, organizing

Page

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
1D# - - _ . -
;/7 u.s. /]Z/o //11::57512 ﬂugc/q/;;@é S0 Sromiog
vs~ | CK#) 221 Woe $/F 5
7 (edaz r=27/s TA SPe/3 e
2 ID# Frest /47 7/6-.;4L Bag i< Checes _
o5 Cedae Pals b 5013
10%# at Mazr 7/) A Yo eSS +
705 | e 2. , p /6 2L
9s Cedas ﬂlli Toud  SWs3 enve loges
ID# U-S- AosTMAasTce .
L—(/,, Kt 300 5 y(%'ze .é‘f s 5 f 147”/75 3 7 _
/os' C A WA 7erda, zowd $pjog |
10#
5/ C;,: cdae Ba séud T4z /2/ Adveets, wg
ef, CK# - st CedAnFalls,. _
/ 5 17 2710 Lovare, Hetdow ch i
ID# Ccdie F# IS Cranaun, ty MArs 3 Y
5/ w St Advee 45w -
~ CKi#t - {117 MAWV U% / S().
AS A4Y Codso FPAIS Zowd STor3
ID#
CKi#t
ID#
CK#
SUB-TOTAL | $ %
TOTAL. (if last page of this schedule) | $ 7
33051

consulting, advertising, fund-raising, polling, izing 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 behatf of the candidate’s committee. (Refer to

/ of [/

3308/

SCHEDULE B



