MASON CITY CHAMBER 641 421 4190 19/31/05 12:28pm P. B8@2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
W\ Cl Fof Office Use Only
Viuruty dsgn +‘{ Comm. #
IMPORTANTY inflicate by # type of cofumittee you are reporting for: | { | | Logged In
(1) ogisiative/Judge Standing for Retertion Candidate (2 )sm. PAC (3 )State Parly s d
( 4 YCounty Centrel Commitiee ( 5 YCounty Candidate { 8 YClty Candidate ( 7 )Schoot Board or Other Political Comput
Subdivision Cundidate (8 )County PAC (9 )City PAC ( 10 )School Baard or Other Political Subdivision PAC  ( mpuier
11 ) Local Ballot issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name GCT 3% 2009 Political Party (if applicable)
Office Sought FAX District (if Senate or House)

(dl-4n-51d  \ofsl fos—

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED |
| AM FILING A Odv\mv 2.2, 200S  RepoRT FOR (1) ELECTION (2)NON-ELECTION YEAR.,
(report dete) Indicate by #
“"CHECK IF AMENDMENT TO REFORT DATED Local Committees. enter Date of Election
[_] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cm:hhé& Lacal Commitiees, enter County in
(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

of the last reporting period or must be zero if this is first report fled.) ......................o..ococccerrns.$ -0 =

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ................. 209

Schedule F: Loans Received total (Attach Schedule F) .................... . -~

Schedule H: Total Sales of Campaign Property (Attach Schedute H) -0 -

{Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL ... § 35 034

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expenditures total (Attach Schedule B) (“*also see debts and loans beiow)......... 1,049. 64

Schedule F: Loan Repayments total (Attach Schedule F).............cccciiini v e -0 =~
CASH ON HAND at the end of this reporting period (if final report balance must

D8 Z80) (ARAGH DR=3) ....oorcevvvaeosr oo oeeeeecreeemeesesssnesarers oo oseeess s s sse s sessnssssssas i s $ LOO0 . (9
**UNPAID BILLS (From Schedule D - Attach Schedule D) “oxe. (o
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ....................cc. oo -0 -
~OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ccc..coovrveconrerneemessssnsonen $ —-9%~
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _/ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~0-

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



For Instructions, See Back of Form

MASON CITY CHAMBER

541 421 4138@

1@/31/05

12:28pm P. 2023

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

(F) nlﬂmr‘\'vv;u.*\{

M(ASOV\ C \.'kll

STATE CANDlDlTJS NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

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

[C] cHECK THIS BOX IF
AMENDING FORM

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sedction 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 poliical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (¥ applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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1D#
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13100 | wy 5513 G ﬂlfgﬂ‘:m S24 - 5513 loo
ID#
yhles |, Pebvomtecd, Lnc.
— 2A%8  [I515 16T &t Sy - MaganOeby, 14 So 260
l(B/ZJ {65' e Mason Cd-\‘ E.N.C.
Ul | 25 Wert Slete 4 Sovte B - Musombity 34 Swiy LO0O
o Fahe U kby Nebunic, LLC
10[25J05 |* 4o | 4010 Latesioe 24, - Moviom , 3 5 749
o [ ]
CKe#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown 1o the third degres of consanguinily (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$

s 3049

Pge__|__ot

|

(for Schedule A)



MASCON CITY

CHAMBER 641 421 41909

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 IDENTIFICATTON 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.

12/31/05

12:28pm P. 90@4
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[ cueck THIS BOX IF
AMENDING FORM

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

% ason Uty
CANDIDAYE NAME AND ADDRESS TO WHOM | PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | f applicable) {Disbursement) WAS MADE
(MM/DOVYR) AND PAC
CHECK
NUMBER
ID# C!w- C:ovdo A\'Jl “'VV
l0[5[05 CK# 270 N. Wathingtum Pve. Wik U.qu(s $ LOl.
L0\ | “wiuguun Cby, 4 semior "4
o CK# fo. e 1883 &Vo chvve / ﬂgh.wj 404 7

Mugo by, ITW SeMel

92105

LS VAsrathce
20 N. lilaware Ave

%Sk»f - ek wanl nm

2. ab

Masen Ghy 38 S0M0

SUB-TOTAL

TOTAL (if iast page of this schedule)

5204694

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schadule H instructions.)

Expanditures 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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(7).)

Page
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|

(for Schedule B)




MASON CITY CHAMBER 641 421 41890

FOR INSTRUCTIONS, SEE BACK OF FORM

18/31/05

COMMITTEE NAME (Must be same as on SM“. of Organization)

60'{)O|I|'Um adun, C\"\Il

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incusred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or setvices ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not pald for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR | BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

12:28pm P. 005

SCHEDULE

D INCURRED
(Rev. 08/98)] INDERTEDNESS

[J CHECK THIS BOX

nW\v\fc G ies G .
0fl8f05 | paprsitast Smpiies Cop

Meson Gy, DA Sodoz

Diveet mal flice | 1522. 10

$

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $

*If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:

e
SUB-TOTAL | §

(0722. 10

Page ( of l
(for Schedule D)

*Incurred indebtedness also inchudes oach p Ventity with whom the candidate’s committee has entered into & contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polfing, managing, of
organzing services. Report on Schedule G the nature of parformance and the estimated performance raasonably expected of the consultant.




