Y Wzede Aleud
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

FRIENDS FoR  Ro8EFT SMITH o TS

IMPORTANT: Indicate by # type of committee you are reporting for:

Logged in
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party %
( 4 )County Central Committee ( 5 YCognfy, Candldate ( 6 )City Candidate {7 }Schoo! Board or Other Scanned
Political Subdivision Candidate ( 8 )Cbun;y PAC (9)City PAC (10 )School Board or Other Political Computer /OJO/L
Subdivision PAC _( 11) Local Ballot Isg‘ue J Audited ’
CANDIDATE COMMITTEES ONLY: q‘ M l\\{ l 55 i\jUb
Candidate Nam—e_ _ : / 5 0 & Poutlcal Party (if applicable) File with:
RoBERT SMITH i ! .» 5 R R’_ﬁ)BLI AN lowa Ethics and Campaign

3t . ; - B Disclosure Board

Office Sought L 20 District (if Senate or House) 510 E. 12" Ste. 1A
Bisck MWK CooNT 1 SJIPER YISl Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely and accurate reports.
4\7“ A 3(9 233 2443 /5 May 2006

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED ™~

| AM FILING A { q MA \{ 200 é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[]CHECK IF AMENDMENT TO REPORT DATED

Local Committess, enter Date of Election

SENERAL, MoV T 2o0
D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. =z A/ ’e - - é

(You must continue to file reports until a DR-3 is filed.) Cofmty & Lc,’ca'.c'ommmees’ enter County in
which Eleztion is held

BLACK 4K

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the -~ 3
committee. This amount MUST be the same as the cash on hand at the end / 4 L/ 2 s 9
of the last reporting period or must be zero if this is first report filed.) oo $
ADD TOTAL MONEY TAKEN IN THIS PERIOD —
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........cocceovennnn. 3 5 7 b ' O o
Schedule F: Loans Received total (Attach Schedule F).............cco.oooooioeeeeeeeeoeeeeeeeeeeeeee -

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........o..ooovoiooeeo
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ..oorerocereerrrren $ 5r0 | "] .53

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) l 3 & ! 4’ g
Schedule F: Loan Repayments total (Attach Schedule F)............oooovivooveeeiirereenereererennn,
CASH ON HAND at the end of this reporting period (if final report balance must * L_} K g D g {
b€ Zero) (AHACK DR=3)...... ..ottt ettt eee e ettt et e s s e s e
“UNPAID BILLS (From Schedule D - Attach SChedUI D) ..........ccccoeveveeeeaireieieeeeeeeeesesee e eaesesee e e $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............c.ooooieemeeeeeeeeeeeeeeeeeeeeeeeeeeee, $ -
*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........cc.ooiv oo $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __\K_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

FRIENDS

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

RoBepT

oL

SMiTH

SCHEDULE
A VONETARY
(Rev.07/03) | RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

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.

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 Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
ID# MFAM RoOBERT BRowa/ ]
. N . $ O
i 4315 STL—RL//V(, LV — DD ==
6%’“}20 ©| cke CEDAR. FALLS (A SOobLD /
‘ ID# Iy, /3\ :
o MBRK WINN/NGE - 7
‘\,u 3 ;"))jCK# : fo 2l oA j ( C — t ‘)‘,.)O
WATER LDD |p 50774 |
\ iD# FaYroa D *JUDIT’j f-?u 3/-”’*///
Y13 202 3 o 22 1o HIGHGAE ~ 50.00
o~ g;.‘:\ i Boa o SDQ, )
ID# a" unN 6~ .
VTN ] e 0 s :fm; LT 300,09
%"1@155&00‘1 jp_BaTioY
ID# oHA; S PLELE Y““E‘ At 0ot
;,,)L;EK# 3‘-;-2 ! o e i 1 - ,O\}'}O
AT R e o A B0y
, ID# KRTZIEEA ""*‘CC)\‘(
if 14 [, 1233 CPABARF 0T — | PE0.0)
RV I § O’"' 3!
ID# RoBeRT Luckl&e
o | ck# Fo Rox 2097 /00,0
L{/ / 7/ 205\ C WETERLOD L7 5070 X
ID# {{édgE?t/ LotKkAR[
Po Box 2220 /DO, 20
‘4’ '7/2009. CK# WatelRrlLod 1A So070Y <
1D# CRAIGt MAVCYy  SH/REY > )(_,
435 rDLo STdran  Biv o
/ iD# THorias R PeAlocu/4
Y /7/309; - §034 Sthp TAIL TRL X | 50.00
/ cCEpAR  Falls |A 50613
SUB-TOTAL
s 1950
TOTAL (if Iast page of this schedule)
$

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page \ cf

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

SCHEDULE
A MONETARY |
(Rev. 07/03) RECEIPTS :

[] cHeCK THIS BOX IF

AMENDING FORM

FRIEMDS PR RopEEY

SMiTH

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

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# JosSER VICH
qmjo@ ks 1525 OLYmPic DR s |
WaATERLlpo , (A o070 | 200.00
ID# HapfueT Cuuck
J SOAL /NS, Bl NVe
Lf(f@(/jg CK# Fi'?:s’oqﬂ'/;lfﬂ a0 ST 7 X 25.00
WATER oo A o702
' ID# HD Lerew77y P
#} M [Df? - /1§52  Piwwuncle X 100.00
warTerlLoo /A So70! k
1D# W.D. Mc CAUS 4w b
L{! 14/55 CK# I4z. BELLBEE RO, X (D2, 00
) WATER oo 1A So070 1
‘? | iD# DEWITT JoweEs P
U ‘ 'Y 3I5) INVER NMNESS : /00. 00
/ é? CHt waTeRtoo }1A  So70 X
L 1o# wKen B VL% dKE _
. (0’0 950) ImBsLL /4‘/5 - = 0d.40
L’ / I cr W 4TzR oo A Soo | /
1D# SLTT  JoRpand _
| o Bo¥ 1257  _ - 4.00
l%l 7‘4 bl | o< WwaTERLo (A 20704 %0
\ ID# C wiLtapd e,ualénb/s _
? CK# wivTe’ RiDée ¢ - .00
4 ldb(' g)q,ﬁrgﬂ teo tA  Sp10| 5
‘-Il Ty 1D# DAVl&? ALLgBAUé—H )(
23/0” CK# po Box 123 ‘ /0p.00
WATER Lod 1» 50704 b
ID# DAVID + CYNTYiR  mason/ ,
\{]78/56 CKit QY0 Beaver. HiLLS lave X f00.00
‘ CElaR. Pl A 50613
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to 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
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

FRIEPDS

ol

RogerT  SmitH

[ cHECK THIS BOX IF
AMENDING FORM

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.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statem:ents 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# AR  BalbiA) < s )
2407 willow LA/
CK# ‘
¢ 1806 cebaR. PALLS A S0413 b9.00
~» ID# SeNid  JOoHAR NN S S 9
; 1z i Af4Z - 20
5/7'/1>b CK# S720 VILLALE pirce #Te2 — 25.09
nMOTZR LoD i §ono02
. ‘0 ID# RoS¢S CHRISTENSEA
Pt - 4 — ~
bf'*\o CKi#t g7 W 4D ST i, 200:00
WATERLOD N s070%-
ID# REOT » Papy miLl Eia x
4ol | oxs 595 w67 R4 75.00
WwrTerLoo {4 So7Z0\ ,m's’}
] ID# E.AICHAEL FarRrre L L
&.-/ ,71/0 b | cks gotl PABASAAT DR 5¢-0¢
o cEMR FPALLS /4 SCLi3
ID# ALBERTA MpSS
5]// ! | cke 2172 MoHawK <7 | )
g, o wetEReoo /A 50703 so.0
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s H5O

335750

S

Page 3 of

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY

EXPENDITURES

L} crECK THIS BOX IF
AMENDING FORM

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

FRIEWLS  Por  RobcRT SMiTH
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemnent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1)n ID# Fobzri Srm/TH stamPs [EnvElole 5
qu‘{ M CK# DL (108 RacCunzisi Diask Jou MoTECHRDS $ ?{1/?
o b b | warerres p 50704 .
L” 2 {}D(' ID# CoMmob T NaTw VAl B AoTomadT/I L ped T
\GT‘J( CK# Po by 1298 o’utfckj/d#fc#ﬁw/c 5’/' 2.0
peh W ERvos (A Solod
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
TOTAL (if last page of this schedule)

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 alsc be detail itemized cn

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer ta
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page of

(for Schedule B}



