FOR INS TRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAM?;7USI be same as on Statement of Organization) (Rev. 12/2005) | REPORT

Commiflee. 13 Bt Ltak Midfson  [foromesusscny

IMPORTANT: Indicate by # type of commitiee you are reporting for: | ﬁ ] Logged In
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party

( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Pomical Subdmsnon Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
1 5 >
! o : Audited
piscL -~ “0\RD
ate Na W | Partyz plk:able) ’ File with:
L / 470/5 A QCT i1 2006 ﬁﬁL) LaN towa Ethics and Campaign
7 Disclosure Board
Office Sought trict (if Senate or House) 510 E. 12", Ste. 1A

SL) ﬁ e/} 5 Jv FLED, 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

R 2/9-354 4T L0/ /06

SIGNATURE OF PERSON FILING REPORT : ' TELEPHONE - . DATE SIGNED
1 AM FILING A / D e / 4 VD é’ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED . Local Committees, enter Date of Election

/=7 -0¢

County & Local Committees, enter County in

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) which Election Is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end g/é GF
of the last reporting period or must be zero if this is first report filed.) .........c.ccccoiivrcniens $ ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also gea in-kind below)........coecevrneeennnnne
Schedule F. Loans Received total (Attach Schedule F)............ccovimimiiicisnonsen: _XQO . OO0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............coveivienniniennnnricnieenne

{Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .reoerrre e s S 4/ LS

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . _

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. -/10 7é . 4 q

Schedule F: Loan Repayments total (Attach Schedule F)............ccoeervinrcnmicineccnesee e

Da . . .

e o) (Aah DR e s 339,79
*=UNPAID BILLS (From Schedule D - Atach Schedule D) ........c.ccecveivecreenirnrcninerisecnseeenessssesesseenseoressssserarse $
*IN KIND CONTRIBUTIONS (From Schedule E - AHach SCheaUIR E)...........ccvvreurirversinescesemsoressmsssssisinsasssssessens $ 200.0D B
“OUTSTANDING LOANS (From Schedule F « AHACH SCHEAUIB F)..oooovoroceveoeosoosssssss s sesssssssessssessessee s $ LBRnares [ T85 L
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES A_ NO
CANDIDA MMI E Y: :
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $

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



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN , (Revﬁms) isLiailg
(Including candidate’s personal funds)

[J cHEck THIS BOX IF
COMMITTEE NAME(Must be same as on /ate }an of O anlz?)) AMENDING FORM

Commi % j J/ MQQ/JM

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.

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

D%

/ﬂ//o/d/o CK# v /IZM kfl’S?Zc” Ve —_— 5/46-0,(3
Lol SEh Aoe. SE The epmdeuu,.rd.
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ID#

CK#
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1D#
CK#

ID#
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ID#
CK#

ID#

CK#

ID#
CK#

ID#

CK#

SUB-TOTAL -
33.0/)%

TOTAL (if last page of this schedule) | . a0
$3N0
* Disclosure law requires candidate committees o disclose the relationship of any relative making a cantribution to the
committee. Relationship myst be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by / /
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (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

O cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME, (Must be same a‘s/on Statement of Organization) ‘
Commifize. 7o t’/&;/ O [2rK A//Zla’/soﬂ
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#
?/j/ob cku /077 Mn-/émp /lézdj li?//élfz/j(/ $ 2020
ID# ,
3/Z¢éié cka/0Z 3 ij:m% ngc/er }7(3 [/ /,'[g / a4 2xX.70
. 1D#
91816 | kw02 | fveway Cndy (efa Bays)| €420
ID# ) . 5 ‘
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ID#
7//«?/”6 CK# /33/7& add &ﬂk/'}ﬁ /;C. 27.00
ID#
G/ b cka D26 /f/m/éy p /57/”7/'/¢¢7L el 5’7” 45/5 3278
ID#
G /20108 cxa027 /ﬁj// 77/ f}//g)’ﬁ Doar A/J/ffers JERIE
1D#
G171/06) cs 1022 /;Zfauua/y Cdﬂaly [k Bays) | 44772

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

$3//. 77

$

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

Page

of Z

(for Schedule B)




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

[ cHeck THIS BoX IF
AMENDING FORM

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

Lommtittee. +o Floct /2K M, sen

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
?/22/6¢| 'O# o, ,
. B cka/DZ9 | Mor Slgf//h Flee X/;Zré[ 5/_?»// Asls $ 3/. 3o
ID#
Q/Zé/ﬁb CK# /D30 Iﬂ(&pét’lﬂéﬂtl. IOA /.’f/[.z/ A 7L0.00
Newss ppager
_ D% ,
q/Z7/ﬂé ck# /03/ M/a'ﬂ/“ /?7&75"% ','/;]rd 5'/'/,'7 /’Dd/"ﬂ } VAR54
G/o9/0 cwr032 | Wial- Mert vard <ijy Rnt | 6.1
1D#

/01510

cke /0 35

Mo réy.? frm Fleet

é.é /Zor/ evs

7.45

/0[5/04

ID#

CK#t /) 3¢ LJ/%M/ S_fy/f lo ard 5 gﬂ S 53.55
D%
CKi#
D%
CK#

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

S764.92

SIDT . 29

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 itemized on
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 to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (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 / '

E IN-KIND
COMMI:}'TEE NAME'(:[';[st be samjs on Staﬁe;ment of Organization) / o (Rev. 06/97)] CONTRIBUTIONS
40/77/7/)/ 2. 15 //’/éL/ [/J»’k Molisom
] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
; $
/ ) B : ) o0
/d//D/Aé C raz/j . »@/E?‘cma SO0 2=
10110106\ Berck Lo /ja }aué//z.u 6?1/(‘/ - Zoo €&
SUB-TOTAL § $ z ! . 80
TOTAL (iflast { $
page of this 3m o
schedule)

of/

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable®) (If Applicable)
$ $
o6 Olark Madison Self | g0
TOTAL (PART ) $ fdo s OO TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD SM
*Disclosure law requires candidate commiittees 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 when it applies.
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