FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

For Office Use Only

C' Eizans Egﬁtpv’\ Q) PPE,L Comm. #

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

(4 )County Central Commlttee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned
LT RC ( 10 )School Board or Other Political Computer
Audited
Candidate Name Political Party (if applicable) File with:

lowa Ethics and Campaign

] Disclosure Board
District (if Senate or House) 510 E. 12, Ste. 1A

Des Moines, lowa 50319

L e ™
%&%ﬁ?ﬁ Fax: 515-281-3701
Late reports are subject to possMe civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely and accurate reports.
M%:t%\ 5%5-589-210Y NG—0 7-06

Office Sought

SIGNATURE OF PERSéN FILING REPORT &%f [a& F\orS L MAUNTELEPHONE DATE SIGNED
| AM FILING A Qq-~ 01-0l REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
0 9 -/ oL -4,

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

- . . | i , i
(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

Duh ugu Q.

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
of the last reporting period or must be zero if this is first report filed.) ..........cooooeevriiiirie $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... TL (J
Schedule F: Loans Received total (Attach Schedule F)...............ccoooiiiiiiii e O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccooeoreiriicenineenreene O
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL crvcrnrenen S /19 . 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below).................. e,
Schedule F: Loan Repayments total (Attach Schedule F)..........ccccccciniiiii e )
CASH ON HAND at the end of this reporting period (if final report balance must 0 0
D& ZET0) (AMBCh DR=3)......eeeeereceoes s eeeeeeseesseeessssessessees e sees e sees e ess e srseseteeeesseeree e s L/
*UNPAID BILLS (From Schedule D - Atach SChedule D) ...........cco..o.oceveieeecreeeeeeeeieeceeteeeeessse st eeniensnens $ ,/7*9/ 00 - 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUl@ E) ... $ -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) YES
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ gy ﬁ

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Cleiruons to Q(w\ ot Ep & [

[] 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 DNUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP AMOUNT 1 ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Barton TTlom $
(-9-C0, Qun W g U, TA 532063 100 °
o boutar | Yy, Donna
— .00
10—9”0(9 QLL)OHC{\UL. 1A 1) 9003 gw(
ID# I'?) radle \f MQ»\Q}"
oKt a»80 ClorRe Crust Pr -
. — 00
L-9-0l Duwbougie, A 5300! 50 °
ID# (j Ui e c.x:”j't:, John
CK# S U\:’OOd | Qr\d p\\dch-/ 0
(.-9-0l Dubugue, ThH 2065 /50 °
o7 B Re P Pow
L -9-0ly D whu ue, TA 52008 oo °
ID# Dwa.v\u, }\;ynr\a/
CK# 1050 Mo TTas” 00
L9006 Dubugue LA 3200 100
ID# Hatl, Kris
CK# 11500 }qm\/ Deiva »O
l-9-0L Dubugue, 7o 573003 100
D Peous. Roy
CK# 3019 OaK uitw Ck- 00
L"?-O& Qubugue, TR s2001 A0
ID# Ho I, “Romald
1 CK# Q432" Lo neak land Dr- o0
le-9-00s Dubugue., A 52003 100
DF Harot m"Zm) Sharr ey
| K 17009 W ' Dandridgett o
(-9-00 ot Doy L (035 0
E) 7 SUB-TOTAL >
$G (0°
TOTAL (if last page of this schedule) s

* 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 / of

o

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 07103 | | REGETS
(including candidate’s personal funds)

] cHECK THIS BOX IF

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

Citizens 1o Ronew pPps L

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 1 NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP | AMOUNT 1 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
1D# Hors L avany DC)(A% $
CK# o’lq | 8 6LQCC) ~ H i\ (\"\ v
[,-9-0l Duly WO U, TA S2accl 100 °°
ID# John 50 Ju i
CK# 18 & Decar CL- o0
Lo -G-0l Duidugue, TR 53003 1098
ID# KL\\LV\(L(\ Koo in
| CK# G237 Bdleuvnl Rughts o
b-q—ou Du)ou¢wL 1A 52003 100
ID# Aaly  “uicdd.
CK# 47y J\aud@d, e Rd Lo
L-9-0( Dubugue, TA 572003 100
1D# Lo wN J OGN
CKi#t o sgg' Jouunar D 5O
Lp’q'OLo Dubugue, TA 5200673 A5
ID# Lo e U\L,/ D onne
CK# (688 Malvrose Tud 00
L-9-0l Dubucie, TA 5200] 5
ID# Lok e Joann
CKi#t 17941 ﬁ)oy Scouwt Rd DO
(a~Cr~OLa Dwav\%, TA S R2039 (OO -
1D M Nan PS5 s an
CK# 2485 Divantha D e
(o-9-0L Dubugue, TH 52003 50
ID# m tCh L\\ RBronda
Ck# 554 cdonal Dre
L-9-0(, &ggu:m S 20LE 50°°¢
ID# @Cptto'ﬁC) Dauw d
CK# 350 I aNavanN )
Q-C}—Oﬁo Oz(\ N UG . T DQAOOCXR /CO‘OO
) SUB-TOTAL o0
$ 540.
TOTAL (if last page of this schedule) s

* 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 & of A/

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
gset Form o y
CONTRIBUTIONS -- MONEY TAKEN IN (RevAw,os) RS LieiA
(Including candidate’'s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CJ&AZM\% Lo /@u@w} PPE,L

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 1 AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
3 ~ p )
Puls Stewd ) 5
CK A05T Avalon .
(o-9-01, Dubugue, TA SR04 (o ©
ID# < NG "’9 DC) taves
CK# KA Tougren De o0
(s- 9-00 Doubugcus, THA 52001 RE
ID# o, }5'0\0
Ckt 10629 wakkws Forast OF 00
lo- 90l Ouhugue TA 52002 A4
ID# Aamndd )" Pakrica
, CK# 102 CGorGald S& W oo
L-14-0b Ces0 ode, TA 52033 50
1o Muif, Digﬂ%_/t
CK# G, Lo oo St :
L-14-00b ?\ﬁ;ugugzﬂ 52001 5069
D# Lansing  Surannc
376l Hilltiest Rd-
(- -0b o j@wbu g, FTH 59002 50 °°
'D# <Seraldd Tohn son Architeets
. CK# 10508 St-Tpseph Pr 40
LY Ol Dubuaun, TH 53003 [ 000
o7 TJaow~ "D onatld Darcmad] '
CK# 3720 Eagla_/JQOiV\J: Dr. -
lo-29-0lp DU ue, TH 52001 126°
ID# Moy Jo ot
CK# 3075 Kaukmann Aue. g
[,-2-CL Db uaia. TA 52001 509
'D# dradke Busa
(-0l NS u{ Ul JA sR003 59
— “SUB-TOTAL 0
REK Lo
TOTAL (if last page of this schedule) s

* 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 5 ,y
marriage) . If surname of contributor is the same as candidate, but there is no Page & of
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 personatl funds)

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

O tizens 4o Ronww PPs L

SCHEDULE
A MONETARY
(Rev.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 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT

RECEIVED

v IFFOR
FUND-
RAISER
INCOME

7-2b 06

ID#

CK#

D wrrankt .
QOO Lpoeust Dt STE 944

Duhiigue THA 52001

B-7-0L

ID#
CK#

Adam CMenn
3130 T des) Lin

9200 |

) o0

e

ID#
CK#

Db u 2140 T4

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#
CK#

ID#
CK#

TOTAL (if last page of this schedule) ‘

SUB-TOTAL

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

marriage) .

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

$ on/a'DD

s4/% %

Page y of ’V

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
Cieizauns 10 @a,muu ppPE L [J CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

has been 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 DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
Mea.l Swviced Untometed | §i0d ma..hr\gs
. — . } j . . N
AR 10 | N \/Q\’Ly Dr - {Qf Campan%{y\ 00
- — (¢
O Dih Ugue  TA 520673 /,F80
E F s mq IZILA
SUB-TOTAL § $
o)
(500"
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
.. 006
[ 500
*If actual figure is unknown, show “estimated” beside the figure. Page / 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.
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