11/83/2885 B89:34 712-792-4840 MID IOWA PAGE A2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 OISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
A For Office Usn Only
CRRISTENSEN —for  Mmysr Camm #
IMPORTANT, Incicate by # type of commitiee you are reporting for: |G | Logged in
( 1 )Statewide/Legisiative/Judge Standing for Relention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 yCounty Central Committee ( § )County Candidate ( 6 )City Candidate {7 )School Board or Other Politioal
Subdivision Candidate (8 )County PAC ({8 )City PAC ( 10 )Schoo! Board or Other Poiltical Subdivision PAC  ( Computer
11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (i applicable)
Chypristen —
Office Sought District (if Senate or House)
— '
Mayor NOV -3 2005

Late reports are subject to possible civil and criminai penalties.

M@E&A@\_ 1793 4334 11-3-~65~
SIGNATURE O RSON FILINQREPORT TELEPHONE DATE SIGNED

I AM FILING A {[1-3-065 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(repart data) Indicate by #

DCHECK 1E AMENDMENT TO REPORT DATED Local Committees, entar Date of Election

- ~-05

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. \Sﬁ;::?‘% fe é.[z')::l’ f::;;nmeea' enter County in

(You must continue to file reports untll a DR-3 is filed)) p

Cranoki
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting pericd or must be zerc If this is first report filed.) ... 3 a

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Scheduie A) (*also see In-kind below) ., .............. ] .10 ‘S-

Schedule F: Loans Received total (Aach Schedule FY ..o v eeee e

Schedule H: Total Sales of Cempaign Property (Attach Scheduje H)................... TR PNTOR

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...ccccerereinne 3 " I 05‘

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“aiso see debts and loans below)........ ... 46T, AN
Schedule F: Loan Rapayments total (Attach Schedule F)...........c.oco s vicininne e T

CASH ON HAND at the end of this reporting perlod (if final report balance must

be zero) (Attach DR-3) .........u...o.... e e e e s s 631, 68
.
*"UNPAID BILLS (From Schedule D - Attach Schedule D)............cco.ocoorciover, e e §  _30OD
"IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .....ccver i ievinieiieoneoneoeees e $ -
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................civiiieaiee $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

STATE COMMITTEES: Submit a reconciled campalgn account bank statement in January of each year.
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PAGE B3

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
ChwrisTengeN €or MNuysR

. Reset Form |

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE(VED 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: Sectlon 68B.32A(8), lowa Code. prohibits the use of information copied from reports and statements for sollciting contributions or

for any commercial purpase by any person other than statutery political committees.

DATE PAC 1D 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
. 1o# Pf kT NQ o ¢ {QO
10-17-08] cyy R
CARROLL,Ts 5190/
1D#
™~ yrRo N JSCHNSON
jJo-17-05 CK# * 55
GrnrRRELL [ LA S)qo
104t
T ENT G ROANSTAL
OGeR A\ L LA 5740/ _
) 0% IDDe NAls . ANDRRSAN
b-QD-~0F]
CK¥ ORRROLLTTA S190( el
\D# D.wW.or SN - SEANRN .
1c-al~os So
CK# C.ARKLLTLR. SrYol
10#
PauL 8. Scheckmsc&
CARRGLYUTA. S/yar
= S“D# Tanes I WOh.te
e Peagy white #)50
CoppatiInSye/
ID# R: !
ed mMapy K
1011205 | oy C’aﬂf ' E2S
CornercTTa. Si¥o/
\D# Ox. ReperatT CwvansTealser
9-30 ~05 ‘ #1000
Cr# QL nreos, Ia. S/90(
1D# t f_ .
163005 xi UNITepm 2:&; CoOATRI BxerionS 530
SUB-TOTAL
$ijog”
TOTAL (if last page of this schedule}
5J1D5”
" Disclosure law requires candidate cammitices to disclose the relationship of any relative making a contrlbution o the
commirea. Relatlonship must be shown ta the third deqrac of consanguinily {blood relatives) and affinity (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no Page __{ of __1
familial relationship, enter "not applicable” in the relationship column. (for Scheduyle A)



11/93/2885 ©3:34

712-732-4848

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.

[ Reser Forn

PAGE 94

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

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

C\\R‘\;_‘;\'QNSQR o pro =
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
IO#
oe 10Ty TV Adv:n:nsmo
16 ~3T 05| ca O SanolCIn. $/5 52
£5190]|

(D#

0-07-05 | cxs CARROL Brorocastifd | Rpoie Ndveamsing ¥216.00
C AR ROL NSy
iD#
STengE Peoivbiw
'o”'BIQs CK# 5 L e Her ?PJN‘T/ ﬁ% 243- 32
(e ~Y-1-1.72 gl'IASl 4o

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

SYLT.3 D,

SYLT, 2D

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn propeny costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H Instructions.)

Expenditures ta persons/entities providing consulting. advertising, fund-raising. polling. managing. erganizing services must also be detail itemlzed on
Schedule G by the amount. purpesse, and date of each type of expendiure made by the person/entity on behalf of the candidale's commitiee. (Refer 1o
Schedule G instructions and lowa Code 68A,402(3)(1).)

Page

of l

(for Schedule B)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev, 08/98)] INDEBTEDNESS
Chnigtensen foa Maye a OJ CHECK THIS BOX
) o IF AMENDING
NOTE: Oebts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations Incurred in this period.

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordcrod or
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) recelved, but not paid for by the
end of the reporting period.,
regardiess of whethor an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD"
]
CARROLL “Times A AR O N 300
ew o
)1-5-085 S paee | =
Cagroce,Th S1¥s/ Adds . eT.
SUB-TOTAL | §
300
TOTAL DEEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERICD 5300

*If actual figure i3 unknown, show “estimated" beside the figure, Page __| of |
{for Scheduie D)

CANDIDATE COMMITTEES NOTE:

*Incurrad indebtedness alsa Includas gach person/antity with whom the candidate’s committee has enterad Into a contract during the reporiing period for future
or continuing perfarmance. Enter the name of the consulrant who provides or procures services for tems such as advertising, fund-raiging, polling, manraging, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the cansujtant,
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PaGE 86

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev 08/97)] CONTRIBUTIONS
Christensen —Coe MNMayps®
Y ] CHECK THIS BOX IF
ey AMENDING FORM
 Raset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
J\ / & |
[ \£ O I\ =
SUB-TOTAL | &
TOTAL (Iflast | §
page of this
achedule)
Page___{ of__ {

“Disclosure [aw requires candidates to disciose the relationship of any relative making an in kind contribution fo the

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

by marriage). (See Page 2 of farms packet,) If surname of contributor is the same a2 candidate, but there is no

familinl ralstionghip. enter "not applicabla” In the relationship column.

{for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Sfatement of Organizalion)

CwniStensen Lor Mayowr

NOTE: This schedule reporis money loaned {o the committee which is deposiled in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART [ - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Onginal source of Ican, such as a bank, must be shown if a third panty is

involved. Include foans from candidale’s pessonal funds.)

[

=

SCHEDULE
F LOANS
(Rev. 07/03) | RECEWVED
& REPAID

{JCHECK THIS BOX IF
AMENDING FORM

PART Il- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
({Loans forgiven must be reported on Schadule E — In-kind Contrbulions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMQUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEWED {Include Endorser's Name, If Applicable) TO CANDIDATE OFf LOAN (MNDDIYRY) {Indude Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MAYDDIYR) (If Applicable*) (If Appiicahle)
S
:—._-_‘
e
TOTAL (PART I $ TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
‘Disclosure law requires candidale commitiees to disclose the relalionship of any relative
making a contribufion to the cammittee. Relalionship musl be shown to the third degree of
consanguinily {blead relatives) and affinity (sefatives by marriage). f sumame of conlributor is
Ihe same as candidale, but these is no familial relationship, enler ot applicatle” in the
relations hip column when it applies. Page /i of ]
(for Schedule F)
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