FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only
/}/Zark Leeds L0 S visor Comm. #
IMPORTANT: indicate by # type of committee you af'e reporting for: Logged In
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s "
(4 )County Central Committee { 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate (8 ) W’RAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
bdivisio 11 ocat B ET L a3 NPT
ubdlvision P , = == Audited
i 0y
Candidate Name i . ! Political Party (if applicable) File with:
s O;, Y ZU"?"‘, 8¢Q!!b[!:am lowa Ethics and Campaign
1 : ) Disclosure Board
Office Sought (FRED District (if Senate or House) 510E. 12", Ste. 1A
4+ > — Des Moines, lowa 50319
Coun 1 Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 688.32A(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.

€ 12-22.555/3 /0-17-04

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
tamrLnG A__Oct /q,, 2000 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DG‘ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

November 1, 2006
County & Local Committées, enter County in
which Election is held

[:I 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.)

e —
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 filed.) ............cooveveeemeceereesreesseee $ Z q 5 7 0’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)......................... 5 70- 70

Schedule F: Loans Received total (Attach Schedule F)...............cccovoevremeeeennn..

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
| i .

SUB-TOTAL......coonverncernanes $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. é 45_ 5. 5’
Schedule F: Loan Repayments total (AHach SChedUIe F)..............ocoevmereeeeeeeereeeeereeeeesrereeeser e

CASH ON HAND at the end of this reporting period (if final report balance must
D8 Z810) (ABCH DR-3)....e..or ettt s _A429Y4Y

*UNPAID BILLS (From Schedule D - Attach Schedule D)
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

“*OUTSTANDING LOANS (From Schedule F - AHach SChEAUIE F)...c..ovorrvoooreoeceee oo $
CONSULTANT BREAKDOWN (Schedule G Attached?) _—ves X nNO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ,9(

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



For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwos) RECEE‘E

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

[2 ZQ Ck Lgeés Qgg éugcrubor

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 IO NUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 T ATIONS I T 2SR T T ron
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
1D# T Y
Cheyokee County ﬂep..b zan R o
LO% |/06 CK# 500
ID#
Lewid Leed s
10/05/06 | cis Fother | 00.00
307 W.Locwst Chevokee T4 51002
/ / ‘ Io# Mavrion Tohnson
Vo/ss/0 CK# n 500
991 490*" St. Cleghorn T4 501 4
ID# LeRoy Schoon
10fo/o6 | cxe 147q Harrison pr. 25.00
Cherokee, T4 sior2
ID# Joanne Ballanbyne
10/i0/o¢ CK# Po.Box 134 AS 00
= Cheroke, T4 sl02
IO/ P Richard Simonsen
lo/g/06 | cxa €169 Simonsen Rd. 2800
¥ C lnev-okee County Republtans o
CK# 2500
ID# Craisk T lie Thomas
14 revgtJi |
10/a8/06 | cks 1651 Mill Crek RL 5000
- Chempke, T4 Sloik
16/10/06 | cke unitemized condributions 20°° "
¥ NorthStar Comm. CU 4
CK# 1030 5 2o st J10
v ee < |0i2
SUB-TOTAL
$S570.
TOTAL (if last page of this schedule) m
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
coml:nittee, Relationship must be shown to the third degree o_f consanguinity (plood relatives) and affinity (relatives by I /
mamiage) . If surame 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 (Rev%)WOS)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
ack Lg‘f s for S ,,‘ge LSor
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
ID# North Ster Lor.CA Bank Servize chorse |
0V5ol | ok 1030 5. 254 s > 4
Cl-wv"le,IA Sle
ID# UayntS pr'ih'bfhs’ hand ocd P
03/10/06 CK# | oY 3l E Main St bro chuwres 150.87
C‘\Croka,, T4 Sloi2
ID# Hy-Vee Dvuy store P ovede £ 2y
o%/;ztl/aé CK# |05 A8 E Main Conrdy 34
C‘\eroku,, T4 Stoix
ID# Norkh Starfomm CU- | 5 nLhly Sepvice Y]
09/30/06 | cxa (030 5. A% St Chorse 3.Al
C‘!erolt«, ., TA sz
D% KCHE Rodio rodio acds 4
10/05/06 | cra 20! 5. 5t" 152.00
106
Cherokee, TA 51012
1D# Waynes Prinbing 4
lO/ll/oé CK# 1o 31l E. Main St Signs 304.02
Chevohe, T4 Siot
ID# ’
CK#
ID#
CKi#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ é 45 58

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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 B8A.402(3)(i).)

Page

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ma.v-k Lceolb Lo SM[JEVVI'SOF'

SCHEDULE
E

(Rev. 06/97)] CONTRIBUTIONS

IN-KIND

O CHECK THIS BOX IF
AMENDING FORM

Reset Forin
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
p{)l-'-l-,:'CJ Sevvite CompPanry $
07/23/06 4119 Reed Rood #7361 Self pens 102.02
Col um her 5, OH Y3220
SUB-TOTAL | $
TOTAL (H last 2
page of this / o 2 7] 2
schedule)
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of 1
(for Schedule E)

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 sumame of contributor is the same as candidate, but there is no

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