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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSU N
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IMPORTANT: indicate by & type of committee you are raporling for: ] 5. ] Logged in

( 1)Statewlde/Legisiativeldudge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party Scanned Qm

{ 4 )County Central Committee ( S )County Candidate (6 )City Candidate (7 )School Boara or Other canne * -

Political Subdivision Candidate { 8 )County PA Computer /O«/’)’\
divicton PAC__{ 11) Local Ballo! lssue . ,C ],{

CANDIDATE C : Audited _/ n

Canddate Name Fite with:

lowa Ethics and Campagn
Draclosure Board

S10E. 12" Ste. 1A

Des Moines, lowa 50319
Fax: 515281-3701

Office Sought zﬂﬁ_\
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Al 7
Late reports are subject to possible civl and criminal penalties. Pul Code saction 8B 32A(7)
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i WI responsible for fing 'timety and accurate reports,
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{You must continue to file reports until a DR-3 is filed.) whi; Eloction is beld 8, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at ths baginning of the reporting period. (Total of all funds held by the

committra. 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 raport filed.) v ciicneeicnn 3 O /

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Atiach Schedule A) (*a150 66@ IN-KINd DEIOW)........c.oro... (720 007

Schedule F: Loang Received total (ARBCh SCHEUIC F).......ocooveeeereeoeoescoerrssssssaseemsssesssssseenee @,
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S applies to C es’ Comm s .
SUB-TOTAL ....comerrrmarrnanns $ / 720 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also s6a dabts and loans below)................. j000, 55

Scheduie F: Loan Repayments total (AACH SCREAUIE F)...........ocovvemreoooesssssssssesessessssseessosrmssaseorseross @]
CASH ON HAND at the end of this reporting period (if final report balance must ,7 I q L/S‘
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~UNPAID BILLS (From Schodule D - ATACH SCBAWE D) ... oeoeeerrororooeesoeoesssrsss s s esssres seeveeennnenne® 538(,.57
B4 IOND CONTRIBUTIONS (From Schoduie £ - ABACh SCetUIE ) ............ooooovoreoerrverrsrereeeeerssessisinisssosoesn$ &
~OUTSTANDING LOANS (From Scheduse F - ARACR SCHEQUIE F).........oo.ooocreroessesrs oo sssssssssesssesrsessescriens$ . . O
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _VNO
CANDIDATE C ONLY:
VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedute H) $ O

SYATE COMMITTEES,; Submit a raconcied campaign account bank statement in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN N

tInciuding candigate's personal funds)

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

C\/O‘Y\Wi\ﬁéc,% E..\["I-_T %_\k\ \Z‘\ an

STATE CANDIDATES NQTE: IF A COMTRIBUTION (S RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE) LIST THE PAL (DENTIFICATICN

May. 13 208k BR:S3PM P3
SCHEDULE |

A MONETARY
(Rev, Q7/03) RECEPTS

(O cHeck THIS BOX IF

AMENDING FORM J

NUMBER AMND THE PAC CHMECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM YHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 8OARD

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: Seclion 68B8.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose hy any person other than statutory political committees.

TOTAL (If last page of this schedule)

* Disclosure law requires candidale committees to disclose the relatlonship of any relative making a contribution lo the
committas. Relationship must be shown to the third degree of concanguinty (blood ralstives) and affinity (relatives by

marrisge) .

If sumame of contnbutor i the same as candidate, bul there is no

familal rclationship, enter “not appheable” in the relationship calumn.
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5435

$
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.Q7/03) RECEIPTS

CONTRIBUTIONS --MONEY TAKEN IN
{Includng candidate's personal tunds)

[ creck nas Box e
COMMITTEE NAME (Must be sams as an Statemaent of Organization) AMENDING FORM

C,Dm«\'\ﬂe,q;, “+o ClecX B‘\\ Z\w\r\

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: Saction 888.32A(6). prohibits the use of information copled from reports and statements for solicling contributions or for any
commercial purpose by any pergon other than statutory political committees.

DATE “BAL 1D NUMBER NAME AND AD OF CONTRIBUTOR TIONSHIP AMOUNT | v IF FOR
RECEIVED (f applicable) TO CANDIDATE" | RECEIVED FUND-
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TOTAL (if last page of this schedule)

* Disclosure taw requires candidate committees 1o disclose the relatlonship of any relstive making a contribution to the
committee. Relationship must ba shown % the third degree of concangumity (blood reigiives) and afinlty (retatlves by ; }
marrage) . If sutname of contributor is the same as candudate, but there s no Page of _,

familial reletionship, emer “not applcabie” in the relationship column. (for Schedule A)
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KFC SPEMCER PHOME MNO. @ 17122623408 May. 19 2006 gs5:S4PM PS
For Instructions, See Back of Form l Reset Form i SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN N (Rev. 07/03) RECEIPTS

(inciudng canddate’s personal funds)

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

ﬁomﬂi\ ee 4 Elect Bllk Z‘lm\

STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 10ENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON. OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of infarmation copled from raports and statements for sollciting contributions or for any
commercial purpose by any person other than statutory poliitical committees.

R NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 7 IF FOR

RECEIVED (if applicabie) TO CANDIDATE®* RECEIVED FUND-
(MM/DODYR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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SUB-TOTAL 585 =1
3
TOTAL (if last page of this schedule) S/ 720.,/0/ -

" Disciocure law requites candidats comminees to dizclose the relatonship of 2ny relative making 8 contnbution to the
committes. Refationship must be shown o the third degree of consanguinity (Riood relstves) and affinity (refatives by 3 3
mamage) . {f sumame of contributor is the same as candidate. but there i3 no of
famiiial reiatonship, enter "not applicable” in the relationship column. (for Schadule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM Resel Form' 8 SorEouLE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE AGCOUNT B MONETARY
(Rev. 07:03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA, AMENDING FORM

ETHIGS & CAMPAIGN DISCLOSURE BOARD

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

Oomm'cﬁ&e- +o E,\ec:\’“%\\\ Zhan

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (# applicable) (Drsbursemont) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# . - e
5/ b\% Pos‘f OF i $+ -
/2/9 CK# -
b Spences A 5iz oongS s LFBD
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SUB-TOTAL 1 $
TOTAL (if fast page of this schedule) } $ / o000, 5—5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cerlain campgign property cosing $500 of more must also be lnventoried on Schedute H. (Refer o Schedue H instructons.)

Expenditures o persons/entities provding consulting, advertising, fund-raising, polling. managing, organizing services must also be detail temzed on
Schedule G by the amount. purpose, and date of each type of expenditure made by the person/entity on bohalf of the candidate’s commitieg. (Refer to

Schedule G insiructons and lowa Code 88A 402(3)(i).)
Page l of l

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

h
)

3488 May. 13 20806 B6:55PM P77

SCHEDULE i
D INCURRED

COMMITTEE NAME (Must be same 33 on Statement of Orgenizaden)

Co«mm\‘ﬂ'ee, ~tc E\&T .—B.\“ Zlnﬂ

(Rev. 08/958)) INDEB’TEDNESS}

NOTE: Debts previously reportad that remain unpaid must be included on this
Schedule, as wall as any now obligations incurred in thus peniod.

J CHECK THIS BOX !
IF AMENDING
FORM /

An “incured debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or servicee ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received. but not paid for by the
end of the reporting poriod.,
regardless of whether an irvoice
hag been recaived.
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 OBUGATION IS OWED PURCHASED REPORTING
PERIOD”
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*it actusl figure Is unknown, show “estimated” beside the figure.

SUB-TOTAL

58,577
[ o |

(for Schedule D)
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CANDIDATE COMMITTEES NOTE:

“Incurred indebtodness also Includes each person/antity with whom the candidats't commizao has entered into a contract during the reporting potiod for future
or continuing porformance. Enter the mame of the consiitant who provides or procures services for dems such as advertising, fund-ralsing. poling. managing. or
arganizng services. Report on Schedule G the nature of performance and the estimmted pesformance reasonably expected of the consuftare.
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