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JAN-12-2006 THU 04:34 PM PIONEER HIBRED FAX NO. 5153346370 P. 02

FOR INSTRUCTIONS. SEE BACK OF FORM o - FORM
DISCLOSURE SUMMARY PAGE Lﬁfm‘ DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT

‘_/C:,_,\\u - ( O v\\ |/~ XG‘-'Y\"\CJ . YcL-Q_ Qﬁ ‘(\\Y"-y For Offies lee Oniy ?6
Corm e Comm-tﬁ‘-w__‘i ;

IMPORTANT: Indicate by # type of committoe you are reporting for: } Logged
{ 1)Statewide/Legislative/Judgo Standing for Ratention Candidate (2 )State PAC (3 )Stale Party Scanned
( 4)County Contral Committaa ( & YCounty Candidato ( 6 )City Candidate (7 )School Beard or Other Political

Subdivision Candidale (8 )Ceunty PAC (9)City PAC ( 10 )Schagl Board or Other Pafitical Subdivision PAC Computer
(11) Local Ballot Isstie N Audited

Candidate Name

District (if Senate or House)

Office Saught

¢ Late: % aro subject to possible €vil and criminal penaltlea Pursuant to Jowa Code section 68B.32A(7) the candidate, for a candidate's commiltee,
and the chajmerson, for any.otter type of committee, is the Individual responsible for filing timety and accurate reports.

M Stwiif N * Al // /;/ S 2. Lo %’2—"/7 / // “2- /O c&

SIGNATURE OF PEKSGN FILING REPORT TELEPHONE DATE SIGNED

oo 19, 285 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.
(repott date) Indicate by #

I AM FILING A

P~

CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

O check if this is final (termination) report and attach Notice of Dissolution Form DR-3. c°§‘"‘>éi c‘-t?“-ﬂ’_cﬁ""mm“s- ontor County in
(You must continue to file reports until a DR-3 is filed.) which on is haid

e

2. (')C?. oo C. L\

P -
CASH ON HAND at the boginning of the reparting period. (Tatal of all funds held by the - Al \ ot e c_nm.\a
committee. This amount MUST be the same as the cash on hand at the end R A C i
of the last reporting period or must be zero if this is first report Med.) . usesomessreecremmonrerscons 5 .Y e | q e
ADD TOTAL MONEY TAKEN IN THIS PERIOD . s
. «
Schedule A: Cash Contributions lotal (Attach Schedule A) (*afso see In-kind below)____.............. ((L,/ i e A

Schadule F: Loans Raceived total (Attach Schedule F) ...
Schedulc H: Total Sales of Campalgn Property (Altach Schedule H)............oooeee i
(Schedule H applies 1o Candidates’ Commiftees Only)

SUB-TOTAL ............$ <, 15 (o]

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

. ~ L p
Schedule B: Expenditures total (Attach Schedula B) (**also see debls and loans below)............ )') ] > ((‘(‘ (1 ’

Schedule F: Loan Repayments total (Attach Schedule F)..........ccvviiiinina
CASH ON HAND al the end of this reporting period (If fimal repor‘z balance must

5,42 e

be zera) (Attach DR-3) ... ecee RIS ah bR AT s e pan e es 3 _
**UNPAID BILLS (From Schedula D - Attach Schedul@ D) .......ccoovecvevene et smnsssceee Basiiel
“IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) ........ceeivinccininmnnnsnninmena o § I
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) -
CONSULTANT BREAKDOWN (Schedule G Altached?) ___YES ___NO
GANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $

STATE COMMITTEES; Submit a raconciled campaign account bank staternent in January of each year.




JAN-12-2006 THU 04:35 PM PIONEER HIBRED FAX NO., 5153346370 P. 04

For Instructions, See Back of Form Resct Form - SCHEADULE
MQONETARY
CONTRIBUTIONS - MONEY TAKEN IN (ev. 07/03) | RECCIPTS
{Inchuhing candidaia’s parsonal funds)

e et s s ] chECK THIS BOX I¥
m—;.,rCOMMITTEE NAME (Musl be\?;;ne as orr Staternent of Qrganization) AMENDING FORM
[}

| b(L// as CLJL.I\‘{-;/ B el G) nWhre ( ( L/"rm\: f%&

T
STATE CANDIDATES NOTE: IF A CONTRIDUTION 8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTGE )1 151 THE PAC IDENTIFICATION
WUMBER AND THE PAC GHECK NUMBE(UIN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I3 AVAILADLE FROM TIIL if WA ETIHICS AND CAMPAIGN
DISCLOSURE BOARD.

mn wima e anaf s P e et o]

CAUTION: Section G38,32A(G), lowa Caude, prohibits the use of information copied from reports and statement. ior soliciling contributions or
for any commercial purposa by any person other than stalutory political commillaes.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONS I AMOUNT v IF FOR
RECEIVED (if applicablo) TO CANDIDATE" RECEIVED FUND-
(MM/ODIYIR) AND PAC CHECK (il applical.ie) RAISER
NUMBER , INCOME.
ID# \ N N
,/3/05 CL"\?“LM‘Z(?/C! OGK“Y:LL-JK")L"S‘ 5?7¢Q I
CKit "Xth . _n\ w.’"\k ' MCUPTS) NS e —~
a /7/03 ID# U.k\ L (ALY "?.&d Cﬂk"h;‘: “..'?\‘
Crc# Fob. Meoting. remrpr.s LN 3. oq
o7 .. RS N
3/'7/&" (vtemized  Conty E«J\‘W\R 223.09
-~ p .
cr (\(‘&rd\ MegRng, NLQCL pisT
T e (&h ‘< 2 - —
8(7/e5 | Bel Arre Bn [ga.ee || v~
ID# Alyee biard
N y \ })
' 9/7/3" CKit (1¥s S. Willsw Or. £q,0n v’
Waze Dey Maias S9260h .
o7 Mavy Low  W¢ (su\
3/7/8S|cx 14 gis [Fapext CIGRTS 2090 | V7
#
- Clive ... .. F0325 i, _—
Wey ne i seter
[ By
3/1/0s | o wad Mle Kinwick S*, 190, v
Adq«d <R B
oW (E
uss  Wiesle o
B/IL(/GS CKY %Or \L)f&‘(v\u\/ <&\ (\(5£ (‘))'— {6 QGB l/'
Sad(6R -
1D# /nch-o[ o (}ha.n(/
3/1‘(/99 CK# A106 5"1’6“ J0.00 ]
Pa_rr-y 5 Q-ZQO
) / ID# Ts ;\A Y/
et [7/03 CK# e  [4(% aq.> L
r;ﬁar.h,:, Soglo
4 SUB-TOTAL .
5794 .09
TOTAL (if last page of this schedulc)
3
* Diaclosurs law requirts cundidialo commilleos lo disclose lha ralabonship of uny relative making 8 conlribulion 1o {ha
commillee. Rnlationkhip must bo shown lo the third dagree of conganguinily (blood relatives) and allinily (relativies Dy l o
marriaga) . If surname of contribulor is the same as candidate, but there is no Page .. of _
fumilial relationship, onter *not appheahle” in the relationship column, (for Schadule /\)

adnn

¢



JAN-12-2006 THU 04:35 PM PIONEER HIBRED FAX NO. 5153346370 P. 05

For Instructions, See Back of Farm Reset Form SCHEKULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/02) RECEIPTS
(Including candidale’s personal funds) - ~—— A
(] cHEek IS BOX (1

ICOMMITTEE NAME (Mus! be‘s.sme a3 on Slalernent of Orgamzanon) AMENDING FOIRM

7)&//& Ouu\éy mocvast Cantval Gomns f%& L.

7

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIT IC'AL ACTION COMMITTEE), LIsiT THE PAC IDENT!FICATION
NUMBER AND THE PAC CHECK NUMOER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILAELE FROM THE 3OWA ETHIGS AND CAMPAIGN
DISCLORURE DOARD,
CAUTION: Saclion 68B.32A(G), lowa Codg, prohibils the use of informalion capied from reports and slalement: [or soliciting contributions ar
for any commarcial purpose Ly any parson other than stalutory polilical commitlaos.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSMIP AMOUNT 4 IR FOR
RECEIVED (if applicabla) TO CANDILATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (il anpticatie) RAISER

NUMBER . INCOME
1D# Deise ICealk sbar
3/!?/03 -y 35 RROMN Sy Yl 2t v
‘7’& S [y 2A-0 -
|D# tLh ‘ ; ’5‘:24-&_66 o3
S/H/”'S CKit (%12, LSS (O — L
P&k ¥ =022
bl Lind o Kaudnal, -
‘>/l°l 05 | cka (N2 Wargsind oo /G — ¢
e Rovry ol
” 10# Rhsla Quads rkrﬁr\dt‘-\ =N
/“7 T | ki 7797 Aii\““:’ RS 9'2 G - v
T Wert  Des fadeny 5 9266 |
w& ID# Dawld Mo Fenland R B
A ~
g/(‘L/O CKil (285 Gt S+ A/ﬁ/ — [
' Py S e22
2 g N L N " —|
/ 1D e A N tehs (;\* — .
=N NG RER s (102 49 Sy, 29 v
"\Pt—bv‘ ), L 59220 ) 1 I
17 AT wa . —
2/ (03| cx t(s:L AT Sy (4 b
V|’¢_{ ot m h‘l Ay 502 6 o —-
/ D% Clarie (T y -
3/14(ss CKit 3o LJedn ) i
“ha Sof 50067
/ 1D# Ava, Ertks sS4
. <>
f/t"t 33 |k Rasq (40> 207 v’
(:5 L) &‘\;’_\n O( ‘b t\ o
2/(4[ns > Pans b"’%‘(g _
o CK# HyxsX J ‘ &S -
Adal s o0ae?
SUB-TOTAL <
g 2-29-00
TOTAL (if last page of this schedulc)
$
"® Dinslasurs [aw rovuires candidate commillags 10 disclosn ha relutionship of any relalive making a conlribulion to the
commitlen, Rulslionship must be shown la the [hird dugron of consanguinity (blood relativesy and uffinily (rolatives hy o
marringe) . Il surnama of conlributor is the same as candhdato, but thoro is no Page | & of .

fumiliul rolulionship, anter “not applicable™ in Lhe refationship enfumn, (for S?:.!_\'r_:dula_/'\_) -
o,



) COMMITTEE NAME (Must b
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JAN-12-2006 THU 04:36 PM PIONEER HIBRED

For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

FAX NO. 5153346370

Resct Form |I

(nchuding candidale’s porsonil lunds)

( XcL// ax

same as on Statement of Qrganization)

R ALY v (2__)_ L\'(\f‘ \J_Z (.Cl n h\‘l ‘/

”

{Itav. 07/03)

P, 06
SCHEDULE T
A MONETARY
RECEIPTS

e

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NDTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEC), | 151 THE PAC IDENTIFICATION

NUMBER AND THFi PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMIAERS IS AVAILABLE FROM THE 1WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saclion 68B.32A(6), lowa Coda, prohibits the use of infarmation copied from reports and statemenl.. tor saliciing conlributions or
for any commercial purpose by any porson olhar than stislulory political committees,

~ Disclosura law roguires candidute commiliaes Lo disclose Iha ralationship of any ralaliva making a contnbublan 1o thn
commitlue, Rulationship rnust bo shown o ho third degroa of consanguinity (blood refativas) and affinity (relalives by
\l surnamo of conlribulor is lho some a5 candidale, bul thera is no

murragn) .

TOTAL (if last page of this schedule)

famifial relationship, enler "not applicable” la Lha relationsnip column,
AT,
¢

)

Fagu _ \3 of

(for Schedula A

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FORR
RECEIVED (il applicably) TO CANDIDATE* RECEIVED FUND-
(MM/DDI/YR) AND PAC CHECK (if applicatie) RAISER
. NUMBLR INCOMT,
oY Ratlryn sa ‘ .
3/(‘(/03‘ CKit (@3 (qULr 3. 125 i '
. (\PCJ‘VYV s 0229 S— -
4 MH'Jf\J'_n C;LP“(S Al
—
3/(‘1 /OS CKit 2¥3? ):\_ «:Q-? A50 Lml/___
ID# ~ - o
2 )/ oS e 5 el Ars. or, (o0 || v~
W%("& S92 6 3 e
0% Mo e Crliia. =
9/(‘{/03 CKit 1a(ls Gers W - ~ | Q \/
% I I e Sr— S @ @ u’_\ —— a— ————— ~ WA s m——
ID# E
NN MO-Q T~
(405 | cxa L_z'ajs Wenbnd. 20| |vY”
(}’Q_\‘lf* {Y a2
D& I
. N du~e Nichals
3/‘1/6‘3‘ CK# Glaa YE'PTV*WL- #.5AS 025/ V]
Zlnkese Maiesa sabe | | T b ~
D# G C aLgse
(™~ o 4'» - N
2/afos CKit Bax Y‘I(»? _ |15 \/'I
G »c&ch\ So(2q
iD#
Ui (Lh\‘z ed A~
B/ aS
/ ?/ CK# C o R ’:acu%\Dk—S 5%7 /
1o [rs. Beatie /(ml[n\(,
51 (e - e~
/ Mcmr i ,“ frmM Ave. oa 2) a <6
Tio# Tanta] WA on
5’/(‘1/05 oK 257¢ ww 16250 dacg 25 Vv
Claise SQRAS
SUB-TOTAI G101 PYe)

~

g..



, g .

e,

Raead

JAN-12-2006 THU 04:36 PM PIONEER HIBRED FAX NO. 5153346370 | P. 07

For Instructions, See Back of Form THew Fomm | | SCHEDULE 1
' i i A MONETARY
(Including cardicivie’s parsonal funds)

] cHeck THIS BOXF
COMMITTEE NAME (Must be sarne as on Statement of Organization) AMENDING FORM

Doslles (ot \"\} Depnscratt Ge nlves Ogmmittee

STATE CANDIDATES NOTE: IF A CONTIRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THIE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER 1N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS |15 AVAILATI E I'ROM THE IOWA ETHICS AN CAMPAIGN
DISCI-Q8LIRE BOARD,

CAUTION: Section GAB.32A(6), lowa Code, prohibits the use of information ropied from reports and statements for soliciling contributions or
for any cammereial purpose by any person other than statutary political commiltees,

DATE PAC ID NUMBER NAMIE AND ADDRESS OF CONTRIGUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicabia) TO CANDIDATE* RECCLIVED FUND-
{MM/DDIYR) AND PAC CHUCK (if applicabla) RAISCR
NUMUER INCOME
o ([)( ?acj Wewbed Sleol oVl Qs $ ,
g_!‘ y [Or)' CK# Locaenl B/ o { >z N wJ VA Y@ Qo4 200 -~ —
Nes Nopes T3
IDit . g LT N
Wi begrs 2 e@ CommAr buckibrp e
whz]os” | ckn s3 -
Tz o 57 (¢ 3 3 | Soodt Ceankral S0wa o elokd- j
[0 Lo . Lacost— |20 __ -
CKE € @~ oo & Latus g | 2% “
o Ve Moo L ) B ]
. Y Y9 Wi (g o7 Foe # Covmooments il -
Uwlen | aw | o Bor 3¢ Loy e g (oo “{|—
te Pe 402 B0 2
I (4™ (7 \Lwiltce Sleet Ub Vl:-;-z::
- LS ) O Lo - " et
“1 (34[03/ cKil "2 5(( LS NU:‘ @-Yz‘ﬂc(’ ) ( 2.5 I3
' \3 e [Yle Reg (AP 20313
P 1o# Utivi caw bh/ifljjﬁ P
1 / 2oles”| ckn T B R PR | 25" -
MY N So-e-o
~ 1 1D ,,:3 n L\ Y~ Qj(_\; L (14 -
]/%L.),C“; CK# ( U (s 'S [k‘l - o-} ~ ez (_,‘,.—”
T Y awrs LA O I
o] o vty e Glisor
~ - - YRS A .
] D)a ¢4 | cka \‘jL"S(" et ~ 2. —
Do srl SO O 0O -
ID# Joel W glF 3
A efos | ANl 25 |[e—
1 >t RDacvryg 5220
A oc | PP Ruer eyt oe
1 ‘ )7(/(06 e (Z_C’ (>c’:_ C;\c' 1_4'!"#. 20 e = 76
M-T kY .".'.- K — ==l v "~ -1 22y ——-"‘"' 7 T e e
~113d{0's CCa~s L Eavvt e cd ~- bl e {12.8d | B
- SUB-TOTAL <0
(4]
TOTAL (if last page of this schedule)
$
" Disclostre law requites cantidate commillees 1o disclosa tha relationship of any relutlvi making a cantribution 1o tha
cammittea, faiationshlp must ba shown o tHa third degree of cansangtdnily (bload relatives) and offinlty (relatives by ; o

marrage) . If surnatno of contribntor Is the samoe as candidats, but there fa no Pagn L .of.. S
familiad rofatfonship, enter "not appllcable” In tha rolatlonship colurmn. (for Schedule N



For Instructions, See Back of Form

JAN-12-2006 THU 04:37 PM PIONEER HIBRED

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including eandidate's personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Doiles Counly, D

3ot Aaedd Q.QJ/\A"VCL.Q Comvuid H—ﬁ S

FAX NO. 5153346370

P. 08
'SCHEDULE
A MONETARY
(Rev.07/03) | RCCEIPTS

[ cHeck IS BOXIF
AMENDING FORM

SYATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRQOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THIE PAC ILENTIFICATION
NUMBRIER AND THE PAC CHECK NUMBER IN 1HE DESICNATED COLUMN. A LIST OF 1D NUMBERS I3 AVAILARLE F RCM THE IOWA ETHICS AND GAMPAIGN
DISCLOSURE BOARD.

CAUTION: Scclion 68B.32A(6), lowa Code, prohibils the use of informalion cepied from reports and statcments for soliciting contributions or
for any cammercial purposce by any person othar than statutory political committe¢s,

familial ralutionship, enter "not applicable” In tha relationship calumn,

DATE PAC ID NUMBER NAME AND ADDRESS O CONTRIBUTOR RELATIONSHIP AMOUN'T Y IF FOR
RECEIVED (i applicablo) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicablo) RAISER
NUMBER INCOME
ID# WMy e \/\Jtuf J ~
'7/30/05" Ck# \ L(Vl 5 S Willews D> * (oA |V
Wledd ‘h.& o W\ vas A Il
ID# - e
. . => \(\ vie oy = V‘O Sy ,(‘"{\ ) .
//'_2)0/({5 CKitt N ?; (B 5\'\\H-€.‘.L,d o) V7 \?-vb'f’() L
Voo viny 202
10,
(i ~efen \\(,o__m{ [N
'-’l/ ?_x)! 05 | cra \wea Waon gm AN L 2Lsol 1
. p -2 VN 5 0 Z,-Zé _____
. =
1D# Wy € ie Necnm Grea.vDNank )
'"7/:5('){05‘"‘ CK# La\s P\ - ) \L.rs D} {_—
V T 4T Ay 5 (8] 2. L(
iD#
Swe Ovicknew .
<Y 3ol d 3 SYY S 5.0
- C CK# Xl LS YL 4 25 .00 L’
’ RIS 50226
e Moy Ueove v PR |
1 501 ¢ | CK# ls0s ) B A o 25001 L-
(-\\\JU(\[ o 2A4s
I# Da_w q\ S etl e
"l[';.c‘{c),\/ CK# L350 % ol Ave 2.S.ed v
P rre 5°62.2.¢)
o# ™ e N
D > [ VYN 3
2.0 -~ LAV BN
[( O3 | o 2o2.23 \)UG.MQ«)YQ > & || t—
-\~>—4='- OV~ '__J Y2 2.0
N { a
(D# L_,Q_\,\ b \ Qo 36 C/Q G’,’b‘v—k“‘f bk&"--ﬁ e \ & _[ S((
9 N » Ve
8115!05 Ckat e abe g feear plx 0
i Thowas Quen i —
%’[Q/(A ck# 23071 Warlord- \1_5& L
D-Lv\,v\ )OLL{)
SUB-TOTAL P
350,34
TOTAL (if Jast page of this schedulc)
$
* Dinclosure law requires candidale commintees 1o dlaclose the ralatlanshlp of any relative making a cantribution la the
cemmittee. Ralajionship must be ehown to the third degroe of consangulnlity (blood relatives) and offinily (relotives by (g Pl
marrluge) . If surhame of contributor is the samo a3 candldate, bit thero Is no Page _::S.D__-_ of ___2__

(for Schaduia A)
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For Instructions, See Back of Form

JAN-12-2006 THU 04:37 PM PIONEER HIBRED

CONTRIBUTIONS — MONEY TAKEN IN

(Including camlidnta's peraonal funda)

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

D el e s Cenmk »\b@’/m covud) Qaw&-w!) Q.E) v el

FAX NO. 5153346370

P, 09

SCHEDULE
A

(Rav. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: I I\C’ONTNBUT!ON 1S RECEIVED FROM A STATE PAC (ROLITICAL ACTION COMMIT ) EE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THi% DESIGNATED COLUMN. A LIST OF ID NUMHERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Scclion 68D.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting conwributions or
for any commarcial purpose by any person other {han statutary pofitical committees.

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RCLATIONSHIP AMOUNT Vv IF FOR
RECLIVLD (if applicabla) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicabla) RAISER
NUMBER INCOME
b# (Wi 2o, Coanlstne
- ~ - $ -~ (0 :
@ lﬁ@g CK# 2 ‘5%’:] J ALe tood L
& | VA0 ey s 00 32
1D# V\l\‘d.‘ vivs Kaovleo
e
Y ‘| e CKt \ S Covwe an 0y~ _ \ L.—
%“ $lcf) CCyn g =220 Q.0
% \ iy J 0% 1D L,,Q.rr\{\..e,w\," _,éza(/ C‘_,Qn\n:\'v\ \')u)l (] 4. 52} P
CKit b
i\l:‘ﬂ()ﬂ— s beann - 2 -0 Cendrm bk [ 7~ | =
\D# ’)/_r - -
E T VV) %&’-»v*%\_scb )
6“‘\\\0.5’ CKIt 1 g 241 Piowe SV \ 25.00 ||~
Peyvey 50220
104 Melivgen D Brunia
261 Oe\GaXivae 32 2Ys -
alu\os’ CK# Leot Orlwiare o2 2800 | LT
Wies Serof
ID# = = :
Wil Yiag Ve -
15\\ 0" \cu CK# 1233 2eco¥t 5t Vs o0 || &7
Vau S0~ S0k
D Roeq pmisicle ¢ (errté— o
ql I (05‘/ CK# 128" Bo\ Anee O i 215,00 L—"]
) G\« e 2 o2& _§ S
. | o Dorotrlm Bele e
Y Borin S olk1-9132
o e TS .00
ol ~— CK# o S, C-C»-s (&S o Q-G [ A
\l"/OS Py T 155717
/ﬁ# Rebecn Greawnadddd y <O
C?t tl (05 CKilt (2 = Grue (pl..SC f—
P-.:—‘Y\r\/‘ fs o LZ'-()
UB-TOTAL
SUB-TOTA 9ull. 50
TOTAL (if last page of this schedule)
$

* Discloaure [aw requlres candidale commitiaes 10 disclose the ralationshlp of any relaflvo making & contribulien to the

committea. Ralalionshlp must ba shewn to the third degrea of cansenguinily (blood ralulives) and ullinify (relitives by
If surname of contributer Is the same ae candldate, but there is no

marrlage) .

familia) relatlonship, enter "not applicable” In the relatlonship calumn.

Pago ,_____(Q____, of __i__

(for Schedulo A)
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For Instructions, See Back of Form

JAN-12-2006 THU 04:38 PM PIONEER HIBRED

CONTRIBUTIONS — MONEY TAKEN IN

(Inchuding eandidete’s parsonal Tiineds)

COMMITTEE NAME (Mus{ be same as on Slatement of Organization}
D &l tG 5 C)OLL,'- W Dul?.qy O C iy (‘(—E a’\\"W al. C@'W\ W/ H“ e

FAX NO, 5163346370

P, 10
[SCHEDULE
A MONETARY
(Rav. Q7/3) RECEIPTS

[ cHEck THIS BOX 1B
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT1 EE), LIST THE PAC IDENTIIICATION
NUMBER AND THE PAC CHECK NUMBER IN THEE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 85B8.32A(5), lowa Cade, prohibits the use of informalion copled from reports and stalements for soliciting conulbutions or
for any commercial purpose by any person other than stalutory political committees.

DATLEE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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NUMBER INCOME
ID# Ngetove W - Groove - x_-_\{e,lcpa\ .
C\\(\ ( o | ok we Boa (B3 et bon— 2. L
RedCiel@d  S0233%-01¥3 -
1b# M5 BranY a_l\u\S \
2 l ul()r'," CK#t o2 Moo e >s oc/| | e—o
- O« vveq = O 216/
) D# Raw vo~ef War & e o
‘i(n s | ckn PR The BEANR AR L 23500 | L—
O e v SULZ O -
1D# 'P AL “\ BYPRLY £ e .
f“ l v | CKi L 00 Weodtlaes HGaad 22 .00 L
I u 03 b"< (Y\(’)('V\eg 505‘0
I Thromas J Maunmrny ™ AN .
qt (t {C/) CK# -0 S v Wyr- Lt(_)_()(f/ [ —
BWollens  C.endea— S 06 3
ID# Covapn b Feleat nd L_}_\oj_tzv
(o ( \ \(;S” CK# L2 2s S ESEANE < AR AU LI 28600 YA
( rye \3 e VY e < 0%:
Jes YWoines  ©932 |
ID# Davied b W Rev\ga. o
e { ] CKit 205 le¥e st 2\.ad L
i " (C'é ‘,\")20'_)/\_] B0 13{)
1 : N
o Wlootee O N chamgn v
Cil“ '/) 5’ CK# 514 boaans Bowv Lz \ 2 50 e
W\\_hbuvw 30\‘0“‘
D#
! '\\/,C‘_ ‘(“(\ es.:\ew
Q \\\ \O-’%" CK# 2.320% O\\ey e O || A
Vit ry g s 022e)
o4 v s \?’)0 <o .
¢ o Lo | e Y ecas A 5 0et) || —
el Pouten. 5 0039
SUB-TOTAL ~
§2-Q’ D¢ §0
TOTAL (if last page of this schedule)
$

* Dlsclosure low requirea candidate commitiecs lo disclose tha rglatlonship of any relotive making a contribution to the
commiitea. Relatlonship must ba shown o the hird degraa of canranguinlty {blood relatives) and affinlly (rulatlvos by
If surnama of contributor i the Bame as candidate, but there v no

marriago) .

famlllal rafationahip, enter *nat applicabla” In tha rulationship column,
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FAX NO, 51

CONTRIBUTIONS — MONEY TAKEN IN

(inctuding candidalu’s persoenal funds)

COMMITTEE NAME (Must bo same as on Stalsment of Organization)

Datlas Couiby O e imocvect ol Copwa Heo
]

53346370 P, 11
SCHEDULE
A MONETARY
(Rov.07/03) | RUCEIFTS

[ creck His BOX 1
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTCF), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CMECK NUMBER IN THE DESIGNATED COLUMN. A LIST Of iD NUMBERS 1S AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN
DISCLOTLINE BOARD.

CAUTION: Scction 68B.32A(6), lowa Code, prahibils the use of information copled from reparts and statements for saticiting contributions or
for any cominercial purpose by any person other than statutory political committees.
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* Discloguro law requires candidnfe commitiaes 1o disclosa the ralationshlp of any relative moaking a contribution ta the
commifice. Relatlonship mual ba shown ta tha third degreg of cansangulnity (bloed relalives) and affinity (relativos by ('/

marringe) . If surnama of comtributor Is the sanie as candidats, byt thera (s no
famillal rofationship, enier “not applicable” In the ralationship columin,

Page

[o] ofq

(for Scheduta A




A,

Flat N

JAN-12-2006 THU 04:39 PM PIONE

For Instructions, See Back of Form

ER HIBRED

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidale’s personal funds)

COMMITTEE NAME (Must bs same as on Statement of Organizalion)
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FAX NO. 5153346370

P. 12
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIFTS

[J cHeck 1HIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTFE), LIST THE PAC (DENTIFICATION
NUMIEIR AND YHE PAC CHECK NUMBER IN THIE DLSIGNATED COLUMN. A LIST OF ID NUMHEIS 1S AVAILABLE FROM THE IOWA ETHICS AN CAMPAICN

DISCLOSURE BOARD,

CAUTION: Scction 68B.32A(6), lows Cude, prohibits the use of information copied from reporis and statements for soliciling conlributions or
far any commorcial purpose by any person other than statutory political commitiees.
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NUMBER INCOME
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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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF JD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO. 5153346370 P.
SCHEDULE
B MONETARY
(Rov. 07/03) | EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be samg as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicahle) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this aschedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of corlain campalgn proparty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H inatructions.)

Expandituros lo porsonsfentinos providing consulting, advorlsing, fund-ralsing, polling, managing, organizing services must also ba dotail itamized on

Schedule G by tho amount, purpose, and date of each lyps of axponditurc made by tha person/entity on behall of the candidale’s commitiee (Rofer 2

Schedulc G Instructlons and lowa Code, 88A.402(3)(i).)
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FAX NO. 5153346370 P. 14
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
| EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- - (Rev. 07/03) | EXPENDITURES
\ STATE PAC COMMITTEES; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sarrwgzn Statement of Organlization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign propeily cosling $500 or more must also be inventoried on Schedtle H. (Refer ta Schedule H instructions.)
Expanditures to parsons/enlitios providing consulting, advertiring, fund-raizing, polling, managing, organzing scrvices must alro be detail itemized on
Schedule G by tho amount, purpose, and date of cach type of expendilure made by lhe person/entity on behalf of the candidatla’s commillee. (Rofor to
Sencdulo G Insiructions and lowa Cods 68A.402(3)(i).)
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FOR INSTRUCTIONS, S&E 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 OWA

ETMICS & CAMPAIGN DISCLOSURE BOARD,

FAX NO. 5153346370

SCHEDULE
B

(Rav, 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

%o\/l [CLS C/csu»wfy

COMMITTEE NAME (Must be samg as on Statement of Organization)
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CANOIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabloe) (Dishursement) WAS MADE
{(MM/MDD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES DNLY:

Purchasae of cortalh campaign property costing $500 of maro must also ba inventored on Schedule H, (Refer Lo Schisdule H instructions,)

Expendilures to personsfentilies providing consulling, adverlising, fund-raiging, polling, managling, organizing services must alse bo delail ilemized on

Schedulo G by the amount, purpare, anrd date of cach lype of expenditure made by the person/entily on behalf of the candidate’s commitico. (Refur lo
Scheduls G instructions and lowa Code BBA.402(3)(i).)
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