FOR INSTRUCTIONS, SEE BACK OF FOR‘M i TNT FORM
AETHICS 8. ¢ AMP]’\!GN
SRR ECARD DR-2 DISCLOSURE
DISCLOSURE SUMMARY P GEM A (Rev. 02/96) REPORT
Y 2 2 2006
g Pr s-iq-og For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Okganizklion) | conm.# __ TOSYE
DEAWBLE GSUNTY REPUBLAAN @ = irnrvese: IS NN A
Audited
IMPORTANT: Indicate type of committee you are feporting for: @ Computer
( 1 )Statewide/L egislative Candidate ( 2 )Statewide FAC ( 3 )State Party (4 }County/Local Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

e A\l (5002) 9a1-H49¢ s1 A o,

SIGNATURE OF TREASURER (df person f'Flng this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1

| AM FILING A 05( lci , Ok REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) | Indicate one m
[JCHECK IF AMENDMENT TO REPORT DAjTED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report ar{d attach Notice of Dissolution Form DR-3. which Election is held

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

' STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the rep$rting 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,

or must be zero if this is first report filed.) ... $ 4! 43‘/ ff\ﬁ
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ...........o.ocooooooieeeeeeeeeererssrerene /[, 4/Y. 40

Schedule C: Fund-raising Events t&tal (Attach Schedule C)........cccociiiiivmninveiccreeee
Schedule F: Loans Received total dAttach Schedule F).....cooiiiiiiieeten,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............cocociiieee

(Schedule H applies to Candidates’ Committees Only)

‘ SUB-TOTAL ....$ 5 8344, /¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD T
Schedule B: Expenditures total (At1£ach Schedule B) ........ccceeiiiiiccir e 0?'. a'w /.35
Schedule F: Loan Repayments tot%l (Attach Schedule F) .........coociiiii

CASH ON HAND at the end of this reporting|period (if finai report, balance must
DE ZE1G) (AHACH DR-3) ..o oooes oo s oeeeeseeeseseereesenes s esereesssreres oo eees e $ 3 L47.79

UNPAID BILLS (From Schedule D - Attach $chedule D) ...

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............oori $
OUTSTANDING LOANS (From Schedule F + Attach Schedule F) .............ccocoii $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule Gl Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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)

DELAOANRE QOUNYY REPUNCAN CENRAL (OMMITIE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS
NUMBER AND THE PAC CHECK NUMBER IN THE DESIG

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, pro}

for any commercial purpose by any person other than statutory political committees.

|

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

nibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER " NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER 1
7 1D# & ‘sz/:bM L&E}SSA—U.EW.
) 0t E. MAN S H $
lov | o MANCHES T2, IR . 52059 /04
2 > |
hy 0p | cke | /.04
3 1D#
/ 1pp | cxe /.0S
ID#
4
////0(0 C .28
5_ / ID#
7 Jo, | | 93
T iD# MARI OBBEN
o, | cxr 11892 SR stneer 100.00
MAN CHESTN, TN . SA0ST ’
3A V25 &
CK#
(0ate, TN . 52/8 /00.00
ID# RREST 2 AN/
oK A3 / AUELUE P
UANOHESTA, T, 53057 -00
iD# Srele INTORF
oK 301 6AYIEEr
MANONES TR, TA - SACS 7 /0. 00
\ ID# GiarLes L/r—’u&z |
/07 GAY sHAEST
C
“ MANCHES A, TN, A0- 00
SUB-TOTAL
s AUS. a¥
TOTAL (if Iast 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 }gree 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 ) of 3

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

(for Schedule A)




For instmctions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

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 !

han statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED
(MMW/DD/YR) AND PAC CHECK (if applicable)
NUMBER i
lp, | ok MSC. Refedrs - (AUCUS .94,
. ID# Deh | Py tron
5/0/,4/0 CKi#t A0d | E. UNION % /o) -8
2 MANONESTZR , TA.. 54057
ID# THALCES RO
/ CK# aa1s 10 AT 80.00
MASON UILLE , A, 5065y '
¥ (. Lk
CK# 01 RAYS CBURT 40.00
MANQRESTT), TN . 53057
ID# f}uu Ié %s
0 OL
CK# ‘
DYas ViLe, TA. - ¢0.0o
iD# CUFARF RUNHING
CK# (100a NEw SHREET 30 00
MANOKHES T, TN 58057 ’
ID# KIS SuTrzi
okt (Gbs HONZY (leed DRIUE 0. 00
MBANQKESTZA, IN. 52057 '
iy Do TAnEET00n B
CAD O .
e MANQOHESTEN, SIA. 5Ads7 /0.0
ID# TElR Y GIUEF (TH
oKt AR Q10 SHREET 80.0
MANCHESTZA, TN . 520S7
\D# Srzle NUEF \
CK# AG N 3ud St tL0-00
MANOHESKR, TN . 53057
B- L
SUB-TOTA s é l/g. ? &
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to di}dose 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 O? of 5

familial retationship, enter “not applicable” in the refationship column.

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS
NUMBER AND THE PAC CHECK NUMBER IN THE DESIG

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prot

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[} CHECKTHIS BOX IF
AMENDING FORM

RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

vibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER i
Ty, ™ BTN HARS
0. B !
CK#
o DULLs Vitte, T {00-00
ID# BUN w/\/luézu 2/\\1L T
CKi#t /1004 S% (00 - 00
/ MONCHESTZA, TN . 58057
¥ FRANNK M EAD
CK#t A398 A4SH IS¢ 56.00
D, TN. 53333 '
ID# ONALLES AN KON
CKi#t Aa7s 1Dt RUE. (DO. 0d
MASANUILLE , A 5006SY :
5, b# STZUE MUFF
s | o a4 N 3 SV 100.00
MANCHEST, TR .
ID# ONARLES ANKIOI
( oK QA75 (0¥ ME 50.00
MASON VI g, TN
1D#
CK# MISQ. RECIPT T Ne%)
ID#
CK#
ID#
CK#
IDé#t
CK#
SUB-TOTAL s % 0. 00
TOTAL (if last page of this schedule) R // 4/ ./ % ao
* Disclosure law requires candidate committees to distlose 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 \.9 of \i

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

(for Schedule A)




e e e

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 IDENTIFICATIC
PAC CHECK NUMBER FOR EACH EXPENDITURE. A

ETHICS & CAMPAIGN DISCLOSURE BOARD.

N NUMBER IN THE DESIGNATED COLUMN AND THE

LIST OF iD NUMBERS IS AVAILABLE FROM THE iOWA

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

DecAwWMM e QO UNTY RePU

BUCAN CeNYRAC oMM TTEL]

-

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC ] 1,2,3)
CHECK NUMBER ;
. ID# Dlers VIlLE  COMMZRAIRL ealdus
06 | oy A3 1A E. s ~
M | plgrsviug, TR, AD  C )]® 5987
ID# TERRN ewwrzl:\gH Reld b
8 A0S Eeer .
CK# He
( 97 | MANCKES A, TA. 58057 Pos v 870
\L ID# @Nb’ﬂﬁﬁﬁﬁw /\LLéLSS(,&éoC#:[& REET PURCHAS &
, . r S
. CK# gng 7§ W, MAIN _ & FALE R (0
MANCNES TN, N . 58057
Yy ID# DELAUNE  COUNTY B MAMLIN (¥ RENTRL
/Ob CKit 494 LNk =% 100.00
MANQONESTZN, TN . 5ADS7T FOR UM
ID# Ded PEUON SUPPUIES
év@/()e CKt 20¢ E.UNON Sh. P sy
180 MANIHESTZN, TN . 520517 6 RLLM ’
\D# LEADZRL P UBLICAHONS O AUOLLS
N D1 FRSY SHLEer AD (Ol www
481 | HoPINTON . TR. 53337 '
\\/ ID# QLLFF| BUNYIN & POSTAGT
D0 Mew Skleer
Ckt /IMb ) ./
482 MANGYEOTZA, TN . 58057 ke 4 &
SUB-TOTAL | $ 37& ) & 3
TOTAL (if Iast page of this schedule) | $

(1) campaign purposes,

Campaign funds may be used only for:

(2) constituency expenses, and
(3) educational and other expenses associated wit

Piease insert the applicable number in the purpose

Expenditures to persons/entities providing consult
Schedule G by the amount, purpose, and date of ¢
Schedule G instructions and lowa Code 56.6(3)(i).

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

h duties of office.

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.)

ng, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
ach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Page /

3

of

- _{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.

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

DELAMUAE  COUNTY  REPUBLCAN (CenRAL QOUAMITIZ.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE I.D NUMBER (Disbursement) WAS MADE - (CANDIDATES SEE EXPENDED
MDDy | ANDPAC ey vl
CHECK NUMBER \ =
ID# DOLIS RN | 5 poz
I , 1YY /- SR EET oL - .
00 \O* 482 | punbze, TA 52039 . @,DNUéN )| ® 9000
3/(5/. ID# (ARM &Q&Dﬁb | (opies For
70/ LONARMAN  SHLEET
0l | cke 494 PANORESTER. A QDMUE:MADN) .99
ID# (L FE BUNYING Rl ub
1005 New SHLEET
o485 | manesgsTER, TA posraet | 2
ID# MANOHZSRER. PRESS C AUALLS
P.0. b G :
Kt gqL, ATl A AD (| 7w
ID# D%MHQNP%HA\{ 0p. CONVENYON
pd E. UN! ' SUPPU
437 | MANNESTEA, TN, 53057 ol
ID# IOWA RepPusucan PARTY DeteATE
540.00
°* 48 | vee Moimes, T, Fees ()
3l | SDEEDD REM INDER OALLOULS
31/0(0 - 98"’)) PO‘E;A—L, 4sk AD ( ) 30.00
EDEWodd, T
f SUB-TOTAL

TOTAL (if last page of this schedule)

Y7473
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

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

Please insert the applicablie number in the purpose [column for each expenditure.

Purchases of certain campaign property costing $300 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 56.6(3)(i).)

J

Page

of\3

- -_{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

‘ B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE Oc
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE HECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

deune  GounTy UBLIOAN QENTRAL QOMAMITIEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) Disbursement) WAS MADE TRANSACTION) BELOW)
(MMWDD/YR) AND PAC
CHECK !
NUMBER |
) y ID# Rzpﬁwmw PARYY CUNGOCN DAY
F Ok
/d(ﬂ Ck# 4490 bZ& MO IN2S, TA. . DINNEA $).000.00
57/ ID# Mﬂugm{,& @{)a A EALE RO0TH
0 P.0. M au
CK# [LENYAL 75
2 990 | uakoses=a, TA. o0
1D#
CK#
1D#
CKi#
1D#
CK#
1D#
CK#
ID#
CK#

SUB-TOTAL $ /076.0D
TOTAL (if iast page of this schedule) | $ 7, 30/,35]

i
THIS BOX APPLIES TO CANDIDATES' QOuumEEs ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses
Please insert the applicable number in the

with duties of office.
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 ulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and datp of each type of expenditure made by the persorventity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
Page J o 3

{for Schedule B)



