FOR INSTRUCTIONS. SEE BACK OF FORM o , ‘ e f‘%l‘{:‘\ FORM
‘ FU DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE AN 112006 (Rov.02196) | neront
%;:”_g_:_(_) For Ottice Use Only q05,7
COMMITTEE NAME (Must be samg as on Statement of Organization Comm. ¥
€ @ Lllu indexed
Audited
IMPORTANT: indicate type of committee you are reporting tor: m Computer o
{ 1 )Statewide/Legislative Candidate ( 2 )Stalewide PAC ( 3 )State Party { 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee

( 8 )Suppont Slate of Candidates . /)

MM%&@Q (563) 431- 4/9 /[ 8 /ot
SIGNATURE OF TREASURER (orperson filing this report)  —  TELEPHONE DATE SIGNED

Penalities Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 0? 005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[OJCHECK iIF AMENDMENT TO REPORT DATED [Local Committees, enter Date of Election

IO P ; ; ; R County & Local Committees, enter County in
[ Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. hich Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

(G

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, -4

or must be zero if this is first report filed.) ... $ 1, 700. 4/7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (AACh SChedUIB A ) .........o.oewrrvrersssssssssens 3, (56.43

Schedule C: Fund-raising Events total (Attach Schedule C) ...........cccevcrvvrvevennrinsesnciccnnnnncas

Schedule F: Loans Received total (Attach Scheduie F) ............cccocceeerecrnerannnen,

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Cand| ' Committees On

SUB-TOTAL......$ 4,956.74
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: EXpenditures total (AACH SCHEAUIE B) ......oer.vecreoeersoseeessresesseessoceerossaee ' 4A(. 7%
Schedule F: Loan Repayments total (Attach Schedule F) ........cccceevriiriereenvrinnens

0 2010) (Ao DRL3) e ot s 7 4434.9¢
UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccccccuurriimiiniinnsninecnssenssssssssennssees $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........cccconurinnninnenecrnciinnnncnas $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........c.ccoeeveiirmiininiennencniceenes $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __NO

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




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

DENWARE  COUNVY REALUBLICAN JsN/AAL Lo,

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

O cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 (it apphicable) TO CANDIDATE® | RECEIVED FUND-
il R~ e e
/] ID# FARMLELS ¢ B SAU. AANNK
/ W cKe 0] E. IhiN i Sy
0s MONCHESTI, A . 53057
ID#
”?/ g /0{ CK# / K77y
3/ iD#
/. 8/25 K R
/ 1D#
/ /&/05 CK# .50
ID#
5,
//0/0 o | ox \ .40
é ID#
//5//&5 CK# 77
7 / ID#
/3
/0 s | CKe } .34
g iD#
/?/05 CKe# / .30
ID#
Y
//5/05 CK# l 3
/ A ID#
// {, < | oK l/ . S0
SUB-TOTAL s é[ 0’( /
TOTAL (If last page of this s
hedul
* Disclosure law requires candidate committees to disciose the relationship of any relative maldng a contribution 1o the * ?
committes. Relationship must be shown (o the third degree of consanguinity (bicod 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 Page / of 5

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

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inciuding candidate’s personal funds)

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

MUOWARE DBLUNTY REPUPLIOIN CENAIL COMM.

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

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 688.32A(6), lowa Code, prohibits the use of inforrmation 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 IF FOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDVYYR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
n/ io# FARMEES § MERBMAN IS SRY BR. S
8 Jps | ox¥ Nl E. MAIN SY. 9/
s MANOASLYZ)  TA.  5AIST
A / 1D#
13/ | cxa { /.1
, ID# redyon
%@/ | exi S04 . Niow s+ A0.00
/s MBANONESKN, Th. 53057
ID# sgtu NoLbeN
/38 EUANS
/ cre MONOHESTER, TR . 54057 50.00
iD# RIOHARLD RerZ
( cKe /1351 K07 St &
MAMNANESTEN TN . 53057 00
\ ID# MieNEULE %Mlé
d8b (00t Avg
c .00
": MASON VILLE , TR. 50654 K0
) CK# MSOA. RELEIPTS “0. 00
Q/y? b ID# Roseu L DRegs
- 2%&%7‘%& . JIA . SAb57 ’
B OLARK.
( CK# 00 NC CQARReN DRIVE, 5. 00 4
MPANONESTZN , TA. 52057 :
) ID# ML{%%L A—N%’L&w& o
CK# | SARLY SMHLe ACH
MONONESTR, TR . 55057 /oo v
SUB-TOTAL . 277.02
TOTAL (If Iast page of this
schedule) | $
'owunmmunmtommmmmmmmawmmammm
committes. Relationship must be shown 1o the third 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 Page o? of _ 5

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

(for Schedule A)




Por Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

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

MLOWnRe. QOuUNYY REPUBLICAN BN AL COMM.

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O cHecx THIS BOX IF
AMENDING FORM

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 usa 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 IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ( appilcable) RAISER
NUMBER INCOME
‘ 1D# DOAN JONES
9/0?¢/ ke 818 E.UNIN 3t $ ool v
s UDAOHECTON, T . SR80S 7 bo-
N A =
%) X v
/ o MANOUESTEN, TR, 52057 10000
ID#
' o SAIL NOLDEN
K I35 EURNS
( o MANGHeSTER, TN . Sapsy (00.00] v
\ iy wu'/fibu( ABURT
01 S )
::D':# MANOUHESTR, JA. 543057 (0.0 d
WM. WERLER
\ CK# 8a0 TAN &HewooD DR. [00.00 4
MANCNESTEAN , TR . 53057
) - R Enes e
" . Vv
cre MANCNES TN, TN. 52057 (00.00
ID# DM WeLIeRLEN
oK D¢ WOODS EDGE DA. ao00.00l v
MANOMESTZN . TR . 55057
4/30 y ID# TEARY &ﬁpfiw
— JYA RIOHA S)-.
g | ic»cwc#zsra/z, TA. 53057 o000
ID# WORO MECRAAA
[ e IHOLD NI . P y
MAAPHESTLN, XA 58057 0.00
ID# RICHAND ézrz
CKe /351 K7 S~ 100.00| v
MANONES ez t, TR. 53057
SUB-TOTAL s /,/00.00
TOTAL (if last page of this
schedule) | $
'Dbdpwnhwmﬁ@swumtommmmmmmmm“mm-mmm
committee. Relationship must be shown to the third degree of consanguinity (biood 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 Page 3 of 5

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

(for Schedule A)




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)

DBwWORE CouNYy FEUBLILON CENSeARL OIUMIITTEE.

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[] 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), fowa 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 . D
RECEIVED (if applicable) AN QUNT PN
ey RAISER
(MM/DD/YR) ANDNITJASB(E::ECK RedeveDd NEOM
Vg o (B $
0. 64K '
CK# 0.00 v
fos becws, JB. 53282 /000
ID# DN E ;;22412;/5
/84§ /75H Sk
/ cre MONBHESTER, TA. 52057 /00.00 /
o# JEFF zz;u& RN
A733 170H Ak
cre MAMCHESY A, TA. S5R057 50.00 v
» > o apoo%ﬂ Sk
$As E. . Vv
CK#
MONCHES RN, J:Q 0/55&057 /00.00
7, D% SHRLey  NeC M RIEHS
MINLCYeSTEN TA . 53057 '
(o | e
CK# NY¢ E. ‘0 ' v
MONQHESTEN, TH . 58057 /00.00
0/ ID¥ BUNYING ENT.
A5/ | cke 003 New sk [00.00 /
0s MANCNESIN, TA. 58057 '
ID# Sreve NOENENE
/ CK# 1456 AA27H AVE /00.00 v
Sheetey | JIN . 53050 '
ID# WEStey RUNY AN |
MRNCHesTZl, TA. 5R057 '
Ib# JOHUN TYRRELL
CKit HO N. FRANNLIN S /00.00 /
MBANCNESTZA, TA. 58057 '
SUB-TOTAL s 4 5,0 0 0
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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 51 of 5

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

(for Schedule A)




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)

DUAWARE ApuN'YY REPUBLICAN (LN YRAL COMMITES.

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[] 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.

RE%/g\lIEED PA(«:?;S;;;A&Z)ER NAME AND ADDRESS OF CONTRIBUTOR A‘[M,OUN T % Ai‘ Sotﬂ/
/YR AND PAC CHE . i !
(MMDDAYR) Nlj\l\:;BER K ReteiveDd INCOM <
iy ID# ROVALA uéibcg /yus .
/ 3o HAALS . v’
'//os Crt MONAHESYd, TA.. 58057 500
ID# DUANE wqaww
CK# 200 S¢ele . v
/ UAMAHESKN, TA - 58057 /00.00
ID# QUARLLE AN KoM
CK# AR5 /0 AUE /30.00 v
MANOHESIZA, TR.  5R0S7
ID# KimY REHBURL-
CK# Azr 3/0¥ s¥-. K00.00
Rowtet), Th. 53339
) ID# va\ﬁ% FYoN
0. 306
CK# /00.00 v
EARLUIULE, TN. SR04/
2} ID# (ARRY] SHOUEL
/0‘/05 cK# 4375 OMELA RORD /00.00 v/
D), IA. 52333
g ID# EMRL ZUM &A%Hk
130 (WINSLO W -
CK#
MONONESREN, TN, 53057 100.00 v
ID#
CKi#
1D
CK#
ID#
CK#
SUB-TOTAL s 70,35 0 O
TOTAL (if last page of this schedule) s 5/ / % X 5
* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page S of 5

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

(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
B

(Rev. 08/96)

MONETARY
EXPENOITURES

(J CHECK THIS BOX IF
AMENDING FORM

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

DEBLIBRE OpLINYY REAULLIOON Canvent. Oominud.

CANDIDATE | NAME AND ADORESS TO WHOM | PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
NUMBER
~ [ o UG Z0BBING Pl MD
|a0° 14 LARA  RUENUE
PR e g MANCHES Yen, T s,|  POEHEE s 97oe
o5 - %af\/ a’(é'/eo/ﬁ/ SHubs 1
| ? -,
4B | cn g MANOHES Yen, 1) 0s;| 3 REPMS, OF #45.03
" ID# ...
S0, OF Sz VOTer
S/ | o Yy Der. Q0. MUOITOA | REGISIAAYIOM i
g 970__| MANOHgSTeR, ). Psy|  LIST 00
ID# D%[/.. lo. AR BODRD| pasp Aooyu
: ERMUIND
51415 | oxe 97/ M@%mm. Bos,|  LeN¥AL %00
P ID# DéB %‘/?’ﬂﬂ F“ﬂ_/b
= N Sk
67 - CK* 972 ”22/”5 Mei{)/:g 32, Bos, | SUPPLIES 8- A3
, | 1o# AL (006 &/Fr Cebr.
1 973 | Mononeskes T Pos)  dexuviNs :
_ ID# OLAYHIN dp. KEFP. /D TIOHETS
1% | o GENRAL o1 . For LMD 5o
4 I | ecwnvsa, JA. LRISING St/ '
SUB-TOTAL $ é/M Aé
TOTA_L (/f iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

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

Schedule G instructions and lowa Code 56.6(3)(i).)

of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Page

Lot

4

{for Schedule B)




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

B MONETARY
(Rev. 08/96) | EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

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

DeLBUARE QoUNYY REAUBLIOI ConyRAL QOMM.

mmmse CATEGORY- AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DO/YR) Aggemc
NUMBER
| | 1o# TERLY &,&/LFP;VH SHoupPs ¢
0= ANE AR St = PES $

pw CK# 495 " el T %s, EANVELS #5452

ID#

CKi#
3/3/ ID# - Y0 1DeD TO CeLLLOM L >

fos | 435 | Nower aasweo(3llo3) 30.00

ID#

CK#

ID#

CK#

ID# -

CK#

ID#

CK#

SUB-TOTAL $ H S5A

TOTAL (/f last page of this schedule) | $ 4 A/, 7g

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expensss, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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

H : . e 13 . . e . .| itemiz“ on
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must alsq be deta;
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 56.6(3)(i).)

Page A of A

(for Schedule B)



