IRy ~THICS & CAMPAIG
“CLOSURE BOAHDN

|

. MAY 1 9 2005
DISCLOSURE SUMMARY PAGE.

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

F G O\zm‘frq/ ﬂc}/n/nj'iéﬁq_

IMPORTANT: Indicate type of committec you arr reporting for: D

£

FOR INSTRUCTIONS, SEE BACK OF FORM

(1 )Statewide/Legislative Candidate ( 2 )Statewide| PAC { 3 )State Party ( 4 )County/Local Candldate
(5 )County PAC { 6 )8atlot Issue/Franchise Committes ( 7 YCounty/City Central Commitiee
( 8 )Support Sla(c of Candrtates

FORM
DR-2 DISCLOSURE
(Rev. 01/98) REPORT

For Qffice Lisg Only

Comm. # QOI [

Indexed

Audited

Computer

Jtaerd  hondis L op-5 I8 (20T Z-Heag
Sid] E OF TREASURER (or person rlmg this report) TELEPHONE DAYE SIGNED
e

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

SEE INSTRUCTIONS ON BACK AND dOMPLETE THE FOLLOWING SENTENCE:

I AM FILING A
(report date)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

[JCHECK IF AMENDMENT TO REPORT Dl-j*TED
|

Local Commintees, enter Date of Elaction

County & Loca!l Committees, enter County in

[ Check if this is fina! (termination) report and attach Notice of Digsolution Form DR-3. which Election Is held

(You must continue to file reports until a Notice of Dissolution is filed.)

'STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repoplng 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 reportmg penod
or must be zero if this is first report filed.) .. et re et e

ADD TOTAL MONEY TAKEN IN TH}S PERIOD

UNPAID BILLS (From Schedule D - Attach Schedule D) ...
IN KIND CONTRIBUTIONS (From Schedule E|~ Attach Schedule E). oo
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......oiiiiee

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candigata’s personal funds)

|
COMMITTEE NAME (Must be same as on lStatement of Organization)

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

[ cHeck THis BOX F

AMENDING FORM

STATE CANDIDATES NOTE: iF A GONTRYBUTION 1S 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 lNDlVlbUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATE[‘.Y CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the &se of information copied from reports and statements for soliclting contributions or for any

commercial purpose by any person other than

statulory political committees.

DATE PAC 1D NUMBER | NAME AND ADDREgs OF CONTRIBUTOR REU\TIONSHIFE AMOUNT N IFFOR
RECEIVED (if applicable) T%fﬁ;'émg RECEIVED .f,i’.g?a
(MMDD/YR) AND':LA“(;B%F;ECK ‘ o OME
e Tl ol 30 =
o |cxe v T2DG [P0t S
€ %2 S nae A 506
o# ; '
/%fé» CK#t O~ (944 W Bume FUrfwsy A¢
05~ | Lldoert, 74 52627
R Y.y =
/% ‘ CK# .00 - 22 SR P V /2
Q ° ?‘j 727, mr/./ TH o629
. ID# Dopra =1t scrv
%,,ié CK#E 7 — l’fa‘/ f(/,‘c k)ry ‘/‘( r'?/t; D - / o’
Y ) /é g w”‘;{/‘gf - Y 35, 0,
10# F ol -ent
j/IV CKEt e Dy QoK 87 ézod ]
ot 170 5/; i TH  TI44 — y:
; ID# SHeve e Q_(as‘ ( wgs e
7“%( Ck#t (537 4 E ST 7 ’;{4;, | Qo J deFe g2
. logd gy gr_ci Th Sot5¢ " Lun Foo -3
i 1D# pay 4 P . ;2 j.—/
2% “P 5% %
/& 15,/‘; &4 Des Naines T#
y 10# Nid :‘0/71‘_1.7665-(\') - /0 05 -
> CKe g 14 Racfacy Lour ;
O P04 ({/;'{7‘ e IH 5270/
o :Ea.ﬁ.%%\%fﬁl - leokies - Platb s, S’
cre Benper <t ¢/ers
1D#
CK#
SUB-TOTAL ;
$ 940
TOTAL (if last page of this schedule) s ? 60
* Disclosure law requires candidate cornmitt;es J.'Qrgizﬁ"g’;ég’:::mh.i? of(ng?;‘?vzsk;‘r:‘%aa;?:;i ?,?:3‘,2:3'2: o 9~ o é
::Eggf ' Rl? ls?rcr);nas:)z c‘:‘fucs;r?;;:mnist?hecsar'nea candidate, but there is no age or Schedula Al
fa{:nilial reiab‘onship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY \SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
TION NUMBER IN THE DESIGNATED COLUMN AND THE

CANDIDATES, LIST THE CANDIDATE IDENTIFI
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS 1S AVAJLABLE FROM THE IOWA

ETHICS 8 CAMPAIGN DISCLOSURE 80ARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sams as o}p Statement of Qrganization)

|
|

j))k‘miﬁ 009‘“ %z 'D*Q g 7‘ } Ci‘?l' f Z 9’7”27:7%
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER =
o ID# Warj Jirid 5%;.-(”5 Pb"fff‘- &, &P e
f@fj CK# 4/ (r 422 %{N- ,{/l(/) (‘/'ﬂ// F«ﬂf‘ #/ﬂ I s /5 40
Yo, D% wa! yrart 3 pig of Jm - 7ag s Py
50 | OK#t g . 3.4
766 w0 | Waend, 74
1D# . . 4
— /STK/ JC/?G/B&Iik 84,7( LAO"?"‘\’ 2 /‘/
SGR | ok . . .
Z’(/ dy <y / i }ﬁ
- .| 1% ﬂ?dry 1 ﬂ%ﬁlnf P ‘-"f‘\’lj /ey Cup.s ﬂ
Dl | ck#, 352 . e A /3
47 ,D;’*féa‘ Ui ) ” 713
O[ ' . J;d/{ 1}00/7 "G.J:( / da)— T’é‘i S'Ar))‘rr /‘:, é‘:’:"
/0'4, CK# ,ﬁ 13 btlead s B, 7.
Ao varly TH 277 T :
R R e PP
% G| CKEya wio Ridgewty Flv r Cemprin =X Penses A5~
7 waved, 2A _ —_—
- 4 drew| WenTh kSpen s R‘gm;r by Centhel
. ndr n 3 &
7K o 4z, Comm 0 For Campei | 57, 5
= O | les 11_71 | 4 fgxlausof
— % ~Benk Uherpe — 5,
A | voided gk
SUBTOTALS &,
TOTAL (if Iast page of this schedule) | $ =

Expendilures o persans/entities

THIS BOX APPLIES TO CANDIDATES’ COMMI}EES ONLY:

Purchases of certain campalgn property costing $500 jor more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

providing consulling, advertsing, fund-raising, polling. managing. organizing services must also be delail itemized on
Schedula G by the amount. purpose, and date of each)type of expenditure made by the person/ertity on behalf of the candidate’s committes. (Refer to
Schedule G ingliuctions and lowa Code 56.6(3)(3).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY A‘PENT FROM COMMITTEE ACCOUNT
|

STATE PAC COMMITTEES: NOTE: FOR CONj’RlE‘UTIONS MADE TO STATEWIDE OR LEGISLATIVE
TION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

CANDIDATES, LIST THE CANDIDATE IDENTIFIC

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE

B

(Rev 09/97)

MCNETARY
EXFENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

|
COMMITTEE NAME (Must be same as on EStatement of Organization)

- ,
i).%wngr ['mmyi

214?/71;; (Lkz:r?(;“z- ﬂodﬁ'&/ [}{Mﬂ"/z#:

CANDIDATE
ID NUMBER
(if apphicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXFENDITURE

OATE
(Distursement) WAS MADE

EXFENDED
(MM/DDAYR)

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID# Bant ﬂ.ﬁ,wzﬁcvu{

%

CK#

&’.’( 0//@,1004 ‘FU’J
&&’ ’E s aﬁv ﬁ/%

s/, 6/

Z‘/é ”"-"/;L )

{D#
CK#

|D#

CK#

1D#

CK#

]
T

ID#

CK#

1D#

CK#

1D#

CK#

10# ‘

CK#

|
w
|

SUB-TOTAL
TOTAL (if last page of this schedule)

* [3.4(

S 794701

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONL.Y:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions )

Erpenditures Lo persons/entities providing consulting, \advertising, fund-raising. polling, managing, organizing services must also be datail itemized on
Schecule G by the amount, purpese, and date of each type of expenditure made by the person/entity on behalf of the cardidate’s committes. (Referto

Schedule G instructions and iowa Code 56 6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

|
|

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

“[Ce. ﬂ.ert/n/ | Oogw ,'fﬁ’

‘BJr NN (] /)M7L\1 Q,MJ\&

i

SCHEDULE
£ IN KIND
{Rev. 06/97)] CONTRIBUTIONS

(O CHECK THIS BOX IF
AMENDING FORM

}fa/; der J:&

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADORESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/ $
.%, /Mr/ﬂ'/w ﬂ v LEins _

/3

Fj/%é T{’gﬁn 00/1 Hzafl

/f/]& Vi

"-Ll‘lll

2677

3o (’w‘//d

oy

*Cisclosure law requires candidates to disclose the relationship of any relative making an 0 kind contribiition to tre
oy i<elalionship must be shown to the thirdidegree of cansenguinity (blood reialives) and affinity (relatives

©). (Sec Page 2 of Torms packet ) If surmame of conliibdtor is the same as candicate, but there 1s no

narnsth entar 'not applicable” in (he relalionship column

coment!
Uy A
fariia! relal

=d

SUB-TOTAL | §
| i
TOTAL (if last | $
page of this 2/
schedule) g’

r

H410:50 9gee &1 “REl

Y <
(far Schedula &)
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D

ATE

03/11/086
03/11/06

rd

03/11/06

04/03/06

04/24/086
04/29/06

03/11/06
03/11/06
03/11/06

Cahoy
Dirksen-Fahrer

Dirksen-f-ahrer

Mildner

Friends of Sleve
IDP State
Tyson

Ebert
Ahrens
Ellison

INCOMé 2006 BREMER COUNTY DEMOCRATS

Matthew S
Ann E

Amn E

Steve
Mildner S

Miriam

Walter
MaryAnn
Donna

Tee Shirts

3279 190th St Sumner A 50674
1944 W. Bremer Pkwy  Waverly IA 50677
Bumber Stickers

1944 W. Bremer Phwy  Waverly 1A 50677

Donations

355 2nd East Street Maynard LA 50656
ial request 1o close account

DesMoines 1A

214 Zachary Court Waterioo 1A 50701

Registration Fee

1273 120th St Plainvield la 0668
222 5th Street Waverly 1A 50677
1504 Hickory Heights Dr Waverly 1A 50677

End of Report for January 2006 to May 14 2006

TR ISE 98ec 6T

Fely

RStk

check #
743
8595

8595

1038

18133

4308
8575
5158

tog< ¢

Phone

30.00

319/35211773  § 15.00
319/352/1773 & 9.00
563/637/2662 §  500.00
56.25

319/291/7698 $ 10.00
3 5.00

319/352/5504  $ 10.00
3159/352/4177 $ 10.00

Total

g2
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