FOR INSTRUCTIONS, SEE BACK OF FORM I FORM

DISCLOSURE SUMMARY PAGE Resetfom) | DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

C , ‘(( ) ' ' For Office Use Only
(Tizens ‘g ; ¢ [Viook Corm. #

IMPORTANT: Indicate by # type of committee you are reporting for: | ig» Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political c
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political Subdivision PAC ( omputer

11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Nam Political Party (if applicable)
%( ran Mook o
Office Sought District (if Senate or House) '
Wautkee Cl%\/ COUV\CI.( CONoY g0
Late reports are subject to possible civil and criminal penalties. '0 M /. 32.0s

£15-9%N-2)33 (-%-05

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING AMC\\'/STPFIIW '(0 Qfﬂemf Ek(ﬁf'lOY\ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report datg) Indicate by #

' Local Commiittees, enter Date of Election

Novemiger K, 2005

County & Local Committees, enter County in

which Electiﬁ is held

"TCHECK IF AMENDMENT TO REPORT DATED

[_] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untit a DR-3 is filed.)

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 O

of the last reporting period or must be zero if this is first report filed.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD v

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 3(3 U D .0 .
Schedule F: Loans Received total (Attach SChedule F) .........o.oooooeeeeeeeeeeeoeeeoeoeeoeeeee ADD. oD

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............c.ccoovevreeeeceeeee.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....cn...... $ S ") (o O .00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below)............ S ;‘LO O r] ‘ O“{
Schedule F: Loan Repayments total (Attach Schedule F).............co.oooooooiooeeeeeeeee O
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (AACh DR=-3) ... e e e $ ‘ 60’) ¢ q (ﬂ
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ —
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ooooov oo $ D00, O3
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

CH’IZI”V\S

Or

NooK

VEJEDIIE]EED

SCHEDULE

A

(Rev. 07/03)

MONETARY
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 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: Section 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . IFFOR
RECEIVED (if applicable) TO_ CAN[?IDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# LNsey Oster
X/QW/OC CKit (,10%4\{N Weeter bu ny Rel 06"
- Des Mownes TA 60—5\01
alil . RIS e Sy ¢
‘ - O % WS 7O G\ .\_‘:'
06 oK west Bes U\ iownes TA 503 (o - 6L
[ l | ID# ’EOLD \J 't ‘K
LgLoU €S O\N\f\ “\\bw WG —~ N5
O \/\/e%t Dm W\omm TA é(og 0) S0
/ ID# V\%
C Ou DO»"& he 2z
1 9103 e Wwaukee TA DA 60
q {; /OS ID# ‘gow‘ev_?_ O\oervv\cb.u\
BO Tevvyace Dr. es
o WAL TH 5D 105
oo | BRI :
G A0 Ashlead” Qrcle ~ e
/05 | cxa Woukee TA 500 G2 oC
ID#
Ci( o) / 05 | oxe Ui’\(‘)f'ﬁuw(zecf Cortrilohons ek
ID#
None y Mook
O/ clne ‘ A~OD
Uslos|or | loliodirbus, Mo |50
- ID# Velvvm reenfield
C?{ 6(05 CK# % Xg LAY
umom N3 GES05 oL
Qs |[EOES WA
OX C O
"0 ex Clive TA 50235 A0

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page l

ofc;

(for Schedule A)




For Iinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

C (‘H NS

4

Moo

| Reset Form l

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

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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.

CAUTION: Section 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER M
ID# Willtawa K L
q ( ; { { oxa HAd g westown Parkivay Steaod i’){oco
{05 West Des Moines TA 5090t oL —
ID# gﬂ/]\m K \'nj_p\
' [ grand Avenve. ) _ o2
C” ‘1105 cre West % Mornes TA 0030056 A 60
ID# Gerard Nevogind ,
C{{r](og CK# HO‘H?C\ \I\R&togbhth"k\/\fag Se 200 'ODG,“
West Des Mornes TR 50200
q ( /7[ ID# g\(gu’;{f E\C\(w leond S
| O _Sylvania Dirive e
0S| o west Des Moinks TAa 502G, 150
ool | TEk RS -
J 1 LX . -+ » . \:_
UCS | o Grinres :%H EOLL| 00
ID# Karen Ruster
: West $es Moines TA 50965
a { ID# awid Mulcahny X
BOX 5% 0
S i Quel TA 50203 250
/ [T Rob Bu?\jv\\\%\r“mﬁ .
4 Mof & LNE
Y 3% ex (ohiz Mt 50
/ /{ ID# Jim Qof’mpne .
5| ok (44 NWiod i
q 4|5 _ Des Moines TA 50395 200
CK#
SUB-TOTAL

TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

Page 2 of 02

(for Schedule A)




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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[d cHEckK THis BOX IF
AMENDING FORM

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

t FAAN +or MDQK

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# $+eiﬂ\%«g&cv\ Raverdisine b‘;&%n of (oo ‘g\'cav\
q( l (06 CK# la}l & yvag\’\i‘\c Fon Sreidd | and unyvitetio ~ $ 5600_5
Lincein, Ne (X50a el
ID# A%a(; {-A\%(r\'\afﬁ A Sign [ Y Signs « Standsg
Cil 2%405 CK# 2o ua\c qc.\s K’%\"(\Q\’:{" O)(\(i ‘((LPV\\S ’\'QW»P[OC\(. ‘qu\ _U_NJ
Ocbandaie TA 50323 | for “large Sign , :
5% Mail Services Mailing, 6f Posteards
, wuwrels
Des, Moins TA 50393 T
ID# S‘k\r\\r\(:’\\)ﬁﬁr\ A(\\/tf‘\f%{v\g‘ &%\r\ (&VV\ZQCS _;D(
[D/J%’/DS CcK# k;ﬂu chshmc-&on She 1O »os—tuwc\;\x\rﬁb&*t cesie , so
Lincoin Ne X504 Qdkine ond Nostineg OO =
ID# ’u’"(tw\ Moo P@(m\buu(:gcmyd ‘g\.r g{’hﬁ_
: 0 ok Laad (4w olivwing s
[D(Q% o | CK# 10 < ] 4
( = Waotee TA D ORTER @?D&'Ko.r‘d Printi ng Pdlu 5% {&&6 ."g
ID# Excel Rosiness &(Q)lie,s
@?Fih’hfbis\ri looh‘m\oi P\LI
CK# Des MDinfSRf%’i§\‘€( ;0052
D peper+ woies tor fivers
ID# Fedexrinkds + Ot ce Maux 914063
n‘t ) e <.
CK# ®P{?ﬁr«ac§;‘§;@m° but0o
ID#
CK#
SUB-TOTAL $5 (pD"? 0‘_(
TOTAL (if last page of this schedule) $5 (Q on 04

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures 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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ’
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D

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

Citizens for Mook

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[CJ CHECK THIS BOX

IF AMENDING

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

Riverside CA 9353%

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 IS OWED PURCHASED RE’I;(F){II?C')I'[IJI‘:G

Towe Scretary of State i o s
<oty | Lows Bidg 4% feor \Sting of voters c
"Il ( 2 | Des Momes TA 50319 g 5. 01
University Phste %a\\tr\‘ + Vi, i
g( lOl(ij 18217 Oniversit Blvel. 0"y Fhoto of Brian 2911
Clive TA 50324 |
[ I Direct NTC
g[93[05 | LSO Poydrus St Sude 1160 Webtite TP Address | ¢
NEw Orleans LA MOIRO .00
Low Price Privt, QOW\\
- 14510 V¢ ' Vel B30 e -
?{J‘{(Oé 510 Van Bufen Bivd B34 Siness C_(LV‘CKS SKQ-q;

alips

Lowes
1100 SOt~ St
west Des Moines TA S0 G w

\cxrcejc i 9N

P‘\{WODJ‘FQ( E)qOL{

Y (LO(OS

Hy-Vee
1195 At~
West Des Moines TH

ootk of Stumes a

40

GlL(o5

Fectory Cavd sParty Outlet
102G Vnvers ity Ave
Clive TR 50205

Thawk you Cavds £,.29

SUB-TOTAL | §

IF12.€3

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

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

Page l

ofozr

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a 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, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMM}ITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

D
(Rev. 08/98)

INCURRED
INDEBTEDNESS

(,Hizemg ‘&Sr MoeoK

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[CJ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

(oot 13! Street
Windgor Helants  TA

Candy for Basude

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 IS OWED PURCHASED REPORTING
PERIOD*
Walmart 3

3% A%

Nobies
99 Lniversity Avenve
Clive Ta gras

Candyhor Rude

1992

ECJL(‘&Q\()HMW\%.
\3A Fast C&m»vxd Fwvonue
Des Moins TA BRLG

Lopel Stickers

103 22

Mail SCrvices

Moaoa li

™) of po%s{cgmls

1 OQ. 00

HIOD I\ treed
(O] Jofes, - Einol cost g -
(‘Q (“) Des Mpines TA 0323 inatCost) estimated)
SUB-TOTAL | $
AU\ o
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ i
433 .95
*If actual figure is unknown, show “estimated” beside the figure. Page c>2 of (;/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a 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, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

CHizens for Mook

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Oniginal source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

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

SCHEDULE
F LOANS
(Rev. 07/03) RECEIVED
& REPAID
[_CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) _ (If Applicable)
—— . $
Toni Hartley \
Ano cakleaf Ly Rardner <
(g 1. ‘ ‘ ne HODE=
JUoH| Wauvkee TA 0263
o]
TOTAL (PART ) $ 6DD - TOTAL CASH REPAYMENTS (PART 1l) $ O
From Schedule E -- TOTAL LOANS FORGIVEN $
5002
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 0=

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). |f surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page l of l

(for Schedule F)




