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(eerore
FORM <

DR-2 DISCLOSURE
(Rev. 07/2003) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
\ (@]
: : Eor Office Line Oniy
Cotizens dor Enbancement o U*"g” be"ﬂ "0/.0G.2_

o1t Comm. # ______ . %/l

IMPORTANT: (ndicate type of committee you are reporting for: ' 3 ;oqgod n "L""[ """""""""
- conned e

( 1)Siatewide/Legisintive Candidate (2 )Statewiaa PAC (.3 )Stale Partys( 4 JCountyAocal Candidate ¢ QF ,(2//}'(

6 )County PAC ( 8 )Ballot lssus/Franchiga Cameittae { 7 JCountylCliy Coriyal Commiiled OMPURBT e e e e e em e em

A-ARAN ) Audited .
CANDIDATE COMMITTEES ONLY: ) S
132005 g

Candidata Nama JAN Pqjitical Party

4

Mrict (if Senate or House)

Offica Sough! b B e e O

— -
— —

e iitdig wr () gihs ian?  ovas) 563 - Q334416 )-17-05

SIGNATURE/OF TREASURER (or pbreon filing this report) TELEPHONE DATE SIGNED

Lato flled reports are subject to posslble clvil and criminal penaities.

SEE INSTRUCT IQNS: QN BACK AND COMPLETE THE FOLLOWING SENTENCE;
| AM FILING A JAN. 19, R0oZL” REPORT FOR AN/A &)ju:cno»a /{(2)NON-ELECTION YEAR.

(repont date) Indicata one
(CCHECK iF AMENDMENT TO REPORT DATED Local Commitiebs, enter Dale of Elaction
A-1-05
. County & Loca! Commiltean, entar County in
[ Check if this (s final (tarmination) raport and altach Notice of Dissolution Form DR-3, whieh Election Is held

(You must continue to file reports until a Notics of Dissolution Is Nled.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the tolal of all monles held

by the committee. This amount MUST be the same as the cash on hand at the end
of tha laat raporting parlod, or must ba zaro if this is first report filed ) ...............oco. ... 8 ' Q_O
ADD TOTAL MONEY TAKEN IN THIS PERIOOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kInd balow) .......... /105. 00
Schedule F: Loans Recelved (otal (AHBCh SChAUUIB F) ..ccoo.......v oevvvvossceesresssersessseeren R .00
Schedule H: Tolal Sales of Campalgn Propenty (Attach Schedule H) ......coooooievie e, _-_Q_O___
| los !
SUB-TOTAL .....$ ]705.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expanditures total (Aftach Schedule B) (*"a'so see dabts and loana below).... é Al aq
Schedula F. Loan Repayments total (Attach Schedule F). ...,
CASH ON HAND sl the end of thls repcrting period (if fina! report, balance must ' -
DO ZBMO) (ANBCH DR=3] iiirririiiiireieniinrersirer e e r o irrssesaescnbessreesr s saansiabresstbaesassnbestasns s $ LOXB i H
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheduls E) .......ccccesevrrereesrseesssreenn S 33021
**OUTBTANDING LOANS (From Scheduld F - ARRBCA SCREAUIB F) . ..o rev o eoee e reeeecvsess o $ MO0
GANRIDATE COMMITTEES QNLY:
Q_YES —ND

CONSULTANT BREAKDOWN {Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) 2SO
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

56393364186

BCARBTAHAY

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(tncluding candidate’s parsonal funds)

COMMITTEE NAME (Must be sama a8s on Statement of Organization) T

Cﬁ"/ 2€/18 ’7/&" [):}oaucnuru f Of—dﬁauh’/(rr;//)om {

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(O cHeck THIS BOX IF
AMENDING FORM

NUMBER ANQO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS |3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CISCLOSURE BOARD

CAUTION: Saction 68B.32A(6), lowa Code, prohibils the use of Information copled from reports and statements for soliciting contributions or
for any commercial purpose by any pergon other than statutory polliical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] A | v IF FOR
RECEIVED {if applicabls) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {!{ applicable) RAISER

NUMBER —— INCOME
0% Sxwvales Feecast, Liic. s
Hfajod | e Po Box 309  500. 00
Straw lbeérr L 01,4+ 1K £2070
IO# chi i 6&2 hvB Oppermat
Wifou | cxa R06° W T ALsste S, 100.60
Strawblerry .04 2A50
/ L 7::1)1)/0! /uah/ 001)3‘/"&4(1‘:0/),371(,
-”//5 o4 CK# Lo Lox 2
Strawber oy Font TH 520% fo0.%
/S/ | (D# Z.o..ucd// £. %i?;/as
rylejor IR363 Aniss.on KA.
cr Strawberry Bt 1A 520% /00. 00
/ ] Io# Kocie He. '/f’yf:.’ckz‘,, LD
1119/04 | exe 16583 E Miszio ke
Steawberry Foine IA 520 00. 00
1D# -
”//‘7/0‘) CK# L/,// Jernzed. (ortrs butions ‘ Y5 00
1D# .
"/4—?/04 Cck# Unirten ze el Cortri bictions 20. 00
108
”/&l'//O‘/ CkH ul'// feniiaed C’on%w butiess 20.00
1O#
“//“;‘q/("/ CK# Zr/t// /f’//// 2?/,‘. Kﬂﬁ.#h L’M‘YI'MHS 25‘00
“/M/o‘/ iDW ';’Zn): L. !/Qobe,: so11 Cor p-
20 CK# 120 x
\S‘fla,u/b(frj /‘?ﬂ[/'l“ IAH 2076 //0-00
’ SUB-TOTAL
$ /00.00
TOTAL (if last page of this schedule}
$
* Discloture law requires candidale cammiteas to disclose the relationahip of any relalive making a conlribulion to the
committee Relationship must ba shown 1o the third degree of consangulnity (blood relatives) and aMinily (relatives by / 2
Page ____| ___of __ =<~ _

marriege) . I surname of contributor is the same as candldate, but thare Is no
familial relaticnship, anler *not applicable” in the relationship column,

{for Schedule A)

ke
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For Instructions, Sea Back of Form

Bl1:a4@ PM

QUALITY

ACCT AND TAX SER

CONTRIBUTIONS -« MONEY TAKEN IN

(Incluging cendidetle's perscnal funds)

COMMITTEE NAME (Must be same a3 on Statement of Organization)

C’: 4’1 2ELS {é' [nhm Il 1001 O'I‘Sfmulb(‘n\y f{un%

5639336416

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DEGIGNATED COLUMN, A LIST OF ID NUMBERS 18 AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8CARD

CAUTION. Seclion 88B.32A(8), lowa Code, prohibits the use of Infarmelion copled from reports and slatsments for saliciting contributions or
far any commerclal purpose by any person ather than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR QELA‘I‘TONSQIP AMOUNTY v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if opplicable) RAISER

NUMBER INCOME
ID# Kevir Li010e2:] dDs PC .
)3) 10/0‘) ok )1 First Ove NE /60. €O
O€lweiri LA 504go2.
oA Kay s Excavating LLC
)3/'0/0‘/ CKi 3a%oi Echo Hve 50.00
Strawberry Pornd IH 52076
iD# -
)9/10/@&/ CK# Ml'/l%é’/')'//?('ﬂ{. Ko;?{'nbu’/;br& 35 00
o# Lard L 7
ar onerere
/2 )4 jod | exu £0 Box A4 _ /00,00
/ / Dye"s Ville TA B520+0
|D#
/)/’7/” CK# UI// Feriie 2 ed /)o,'r/r: /)u"/'?‘dﬁs ' 0. 00 | J
/@ L Strawberecy) foint Drug
12020 g | cka Fo Box 3¢ . . b0.0,
/ 1 Strawberry o, .+ IA 5207, 0
1o# ~ju/l¢‘ '//l/)la./f‘i’('?/l
12f31)54) | cun Hos w. dlivscie, Joe. 00
Steoebers y Frind 114 520%
/ / 10w Korenérs 5’&""'1\? 9 ank
/2] 31 [os] | ck PO Bow 127 ~50.00
Colesburg 34 53035
0% ~
CK#
\D#
CK#
SUB-TOTAL
s 705.00
TOTAL (if iast paga of this schadule) s 1705, 00
* Disclosure law requires candidate commitiaas to disciosa tha relationghip of any relative making a contribution lo the !
commiltee. Reialionthip muti be shown 10 the third degrae of consanguinily (blood refaiives) and affinity {relatives by - &
marriage) . |f surnamae of contributor is the 3eme 88 candldals, but there is no Page _Xe __of _Fz
{for Schedule A}

familial refationship, enler “not appiicable” In the relatlonship column.

Tl A A
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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 N 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.

QUALITY ACCT AND TAX

SER

S639336416

.85

P
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same 83 on Statement of Organizalion}

Citizens for [/;/)auce/ne//;“o#kgfmwbarﬂ Fornt

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {{ spplicable) (Disbursement) WAS MADE
(MM/DD/YR) ANO PAC
CHECK
NUMBER
D# hrasier
STinaster
1 1efes et i o, «
CK# Slracoberry (or? Jt poStage. s 74.00
52076
) / 10# Keeclcer Sigrs
116 jay Jog & Alars) SF ‘ . s
K _ 51GHS 499 54
Marichester 21 52076 9 i
ID# /I/?a,‘r) Street ClieckS
12) 2 Jooj | o (ACH debrt) Lhecks ordere 4. 26
iO# MBAH flrmerica . .
12//.3}()4 CK# PO Zox [5A87 maf//rjﬁ seals 7, 48
Wil ningte e 19586-5289
ID# Clacy1o.: Oe. Hoed rie
I3)0 )0 | i Po Box 416 Lopies 33.00
FIRadcr I H Z2043
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | § ég\/ 079
TOTAL (If last page of this schedule) | § ey 29

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more must aleo be Inventoried on 8chedulo H, (Rofer to Schedule H Instructions )

Expandituras to persons/entities providing consulling, adventising, fund-ralsing, polling, managing, organizing services mus! aiso be gelail itemized on
Schedula G by the amount, purpose, and date of each typa of exponditure moade by the person/entity on behalf of the cand!date's commiltee. (Refer o

Schedule G instructions and lows Code 88A.402(3)()).)

(for Schodule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
C%MM;}'TEE NAME(MuZ‘esar?as/on S{eremenrolOfganfzarioﬁ) (\ﬁ L. /) 4 {Rev. 08/98) INDEBTEDNESS
ZENS €N ~e101Er)F O Culbtrry (00
T ZENS T Entalxernésid oF OTTowlbCr Yy CJ CHECK THIS BOX
IF AMENDING
FORM

NOTE: Debts praviousty reported thal remain unpald mus! be Included on thig
Schedule, as wall ac any new obligations incurred in this period

An “incurred debl” i a debt for
goods or services ordared or

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD .
racelved, but nol pald for by the

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) .
ond of the reporting pariod.,
regardless of whethar an Invoice

has bean 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 DEST OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD*
$

/ / /ﬂargf’, fai 18E o
12]30/04 | 24974, H“{‘j 4 )0 printer _ g I

) ~ / ; 79.
Straw e rrj/ fOJ/H’ M 5;’0’/@ lar //d‘f}FS

SUB-TOTAL | §

79. /¢

5639336416 P.B6

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

79. /¢

Page / o/

‘Il actual figure Is unknown, show “eslimeted” beeide the figure.
(for Schodule D)

CANDIDATE COMMITTEES NOTE:
‘Incurred indeblednass nlaa includas sach parson/entily with whom the candidata's commities has antsred into 3 contract durning tha raponirg period for future

of continuing peifermance. Enter the namae of the conaullant whe provides or procures sarvices for items such ag advertising. fund.raising, poiling managing, or
2rganizing services. Repart on Scheduls G the nature of performance and the estimated perfermance reasonably expoacied of the consuliant,
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FOR INSTRUCTIONS, SEE BACK OF FORM

RUALITY ACCT AND

TAX

SER

ﬁ/f/ Z<€11S

COMMITTEE NAME (Must be same as aon Stalament of Orgsnization)
dor- Ernharice i o

f&m%

é;éfry

t /1

S639336416

SCHEDULE
E IN KIND
(Rev. 08/97) CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosura 13w requiras candidates to disciose the relatianship of eny relalive making an in kind contribulion to the
commiliee. Relationship must be shown to the third dagree of consanguinily (dlood relatives) and affinity (reialives

by marriage). (See Page 2 of forms packel) If surname of contribulor s the sama ae candidale, but thera s na

femnillel relationship, enler "nal applicable” in the relationship column

DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIR MARKET FUND-RAISER
IMM/DD/YR) OF CONTRIBUTOR * (il spplicable) | CONTRIBUTION VALUE CONTRIBUTION

Dale Forx < Envelor€S, pepén &
/2)31/0‘/ 30R Comnierd ial St 10K, printing, 3
i 3. . fe 0,2.) ‘/’.29
:‘jﬁzfra (o ler s 2.0t TA 5207, ’ilﬁ/fg;ffq‘é, /
f'f)lff /j R O/J/JEhrla/) paper,; G;PI?S
/] L i ! ,
}2/5//0‘/ Jdob w/ - 7155’0”. em/z/af)t’s L)o,%?,
Afrasbere Foint 1A 520%
<
4
SUB-TOTAL | §
330.42]
TOTAL (iflast [ &
pageotthis | 229 .2/
schodule}
Page / of /

(for Schedule €)



