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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

CONITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2006) | REPORT
L For Office Lise QOniy
OOYV\M\.'(’*CC ]2) e!ej GMCK AC36m Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statawlde/Legislative/Judge Standing for Retention Candidate ( 2 )Slam PAC (3 )State Party Scannad
( 4 )County Central Committee ( 5 })Counly Candidate {8 )City Candidate (7 )School Board or Other ann
Political Subdivision Candidate ( 8 )County PAC {9 )City P, ( 10 )$chool Board or Other Political Computer
| Subdjyision PAC_(11) Local Ballol Issye AM Audited
CANDIDATE COMMITTEES ON TR ? TR
frl-"" ’.QF o SN QD
Candidate Name W AN Political Party (if applicable) File with:

lowa Ethics and Campaign
P Disclosure Board

District (if Senate or House) S10 E. 12", Ste, 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Office Sought \

Late repons are subject to possi minal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committes, is the
individyal responsible y timely and accurate reports.

v L0 7/2-3£2 -/6S/ /0 0
SIGNATURE OQF PERSON FILING REPORT . TELEPHONE DATE SIGNED
| AM FILING A 0(‘1 oAren. 19 , 200 6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Commitiges, enter Date of Eiection

1
November T, 2006
County & Local Committees, emer County in
which Election is held

Fremont

[:| Check if this is final (fermination) reporl and attach Notica of Dissolution Form DR-3,
(You must continue to file reports untit a DR-3 is liled.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by tha
comminee. This amount MUST be the same as the cash on hand at the end
of the last reporting pariod or must be 2ero if this is first rePOTE fIEQ.) 1..vuwsiveeerreresrssesossersesesessessssosns $ ( I 5 f 2 ' q

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........cc..............
Schedule F; Loans Received total (AtACh SCHeTUIB F)......c...c.oceeieeeeee oo eots o reeresestsesesesseses s
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..uve..eeoeeeeeee oo

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...ccoeeeee $ l [ 5—/} ( 7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... a? 7 5 {—‘—g
Schedule F: Loan Repayments total (Atach SChEAUIB F).......o...ovvvevessiesesesesssesssssesessss s,

CASH ON HAND at the end of this reporting peariod (if final report balance must ) /
b ZEM0) (ATTACN DR=B)erooee e et e e sttt e oo 8' 7 (o

“UNPAID BILLS (From Schedule D - Attach SEhadule D) .....ocoveverseoimmmenseesiessressmms oo
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“*OUTSTANDING LOANS (From Schedule F = ARZCh SChEAUIE F).......ooovoie e eserersserssesssssssssss s eeeeneeen
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
STATE COMMITTEES: Submit a reconciled campaign account bank statement In January of each year,




FROM
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SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE D J
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF (0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

QOYY\ motee to 8(@4 Ch w (< Lo‘J‘Son

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEQ
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER - .
1D# (}li‘::rﬂ:mi ifuﬂglﬁ 500 HAND TARS 3y
- CK# o Cass $ S
71"(0‘» Sql' Omd\t=»\L C:gu;l AL~
ib# Keelcle~ Oftica QM 3+°€90\€\5 Lor Siqns
CK# Sheridan Cue
q/ / 5 ol
03-/ok 13 | Shenedosk Tow St -
o Kreilcler Oggice Egpp S“‘d—glu o Signy
0{01_{% CK# 5 ¢ Shered o (4
Shenedonh, Tarszsol Lo
ID# Mark. Tewell Phstoqraphs, Phetos Lo ado.
Sivwey Ta S(eS2L 7=
ID# o
CK#
ID#
CK#
1O#
CK##
1D#
CK#
SUBTOTALTS ;) - 17|
TOTAL (if last page of this schedule) | $ 2 7 g 18

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centaln campalgn propeny costing $500 or more must also be Inventorled on Schadul H. (Refer to Schedule M instructions, )

Expenditures to persons/entties providing consulting, advertising, fund-raising, polling, managing, organizing services must 286 be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page L of {

(for Schedule B)
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FROM

FOR INSTRUCTIONS, SEE BACK OF FORM

| CONIMITTEE NAME(Must be same a5 on Statement of Organization)

O mm CHCC, %.0 Llect C‘/UAL’( La: RS

NOTE: This scheduie reports money Ipaned to the commiltee which is deposited in the commiltee acoount.

o0
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § | DO—

PART)- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of taan, stich as a bank, must be shown if a third party is
involved. Include Ioans from candidale’s persanal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

AMENDING

| JCHECK THIS BOX IF

FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported an Schedule £ — in-idad Contribulions.}

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorsers Name, If Appicable) | TO CANDIDATE | OF LOAN (MMDDYR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
MM/DDIYR) (If Applicable”) (t Applicable)

$
TOTAL (PART )) $ TOTAL GASH REPAYMENTS (PART 1) $
From Schedule E — TOTAL LOANS FORGIVEN $
0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3 {00~

“Disclosure law requires candidate committees to disdose the relalionship of any relative
making a contribution lo fhe commiftee. Relationship musl be shown (o the third degree of
consanguinity (blood relatives) and affinity (relatives by manriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enfer “net applicable” in the

relationship column when i1 applies.
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