FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) | REPORT
cund v Cou V\‘\'\,J Qemouciatic Cedtal Comm, tree

For Office Use Only i
A01
IMPORTANT: Indicate type of committee you are reporting for: ﬁ] Comm. # e (;
Indexed -
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited \
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee p—
( 8 )Support Slate of Candidates — — Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)

S NP 3Q-346 2935

SIGNA Q)F TREASURER (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800
IONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK 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, County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 fast reporting period, or must be zero if this is first report filed.) .......ccoecveveiriinnnnc $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........

Schedule F: Loans Received total (Attach Schedule F).......cccovveiiiiiivinicinreciec e

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccccocovvieennnen.
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ =2 ¢ 19,10

SUBTRACT TOTAL MONEY SPENT THIS PERIOD »

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... -@m 30i.3 K

Schedule F: Loan Repayments total (Attach Schedule F) .............ccceoviiiniiicciciie e,
CASH ON HAND at the end of this reporting period (if final report, balance must

D& ZEIO) (AHACH DR-3) .....ieeieeeeeeieeeoeeeeeeees oot ee et ee e set s e esesesereneeeeeesetesessenenaaerenes $_HD1U1 .13 -
**UNPAID BILLS (From Schedule D - Attach Schedule D).........cccocciviviiiniiinii e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cceciiivievriiiececeeine $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c.c.occcviiiiiiiiiiinie e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES _D_ NO

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




=

s

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Gru N .

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

Y L

<&

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# lester ¥ daanette mennen
. q Hwyao s [4
5-2-06 CK#q 28 Lo 12" 1500
aclecsDura )—L(\ Y VY
ID# Max & Rutn Page
5-2-05 ki o Hou G- Ave 5000 [A
= ¥2u3 Crundy Cedrec, 0 Sol38
l F\erwl + Sue Beck
5-3-05 | cke ‘)5'@"1 T frue A5 00
- $237 C—fqr_\!(;k? Center, Tn  So3%
! Victoria Robinsen
5.3.05 | cke 3071 Wpper Ridge. o o0
3580 «e'\n)’mc,k, Ta Sou9q
ID# Anabel K. Sp eicher
5-3-05 | cke PO Box 283 5o (A
3763 Concad, T a  Soual -
ID# Gereg + Barvara Brand
5_5,05 CKi wou{j Center -S‘i" Ao .ou B
= r]%\a Ke‘(nbE(_K,. 1o Solud
Sue. K HayeK
5.3-05" | ck# jo i Pack ST E.co
ReiabecK Tpn  Sswq —12414
b# Caco | Akin =
5-H-08 | oKk gy sex B fye 5 .00
- G ey (\dv,z Qen\'ﬁ( N T,L{é Sow3k
ID ' : ,
R 1 « ba Cenna Bryncl
L& c?r\a 4o 0 ST B
S5-HLE kb qaq, 2787 & RO.00
B E\docg I8 So62T
5 _/‘{-OS/ CK# =BC)\ a4 50100
8225  |Q.Ke T Sowad
SUB-TOTAL
05 .00 |7
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 (biood 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

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

Page

‘ of3

(for Scheduie A)




F.or Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Gru_n(&x.( Cogl\j‘tf Oem(\( (‘/A:\(, Qerﬂ'(a{ C(xmmkﬁ

e _

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

[0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF ACONTRIBUTION 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D% Diane. Helmecs
3 [
~08 | cKk# Aoldq W2 Rve
5 53q6/ RenbeckK, Ao Seeli 1o o0
ID# Neil or BeJr*\/ Peclk
5-6-05 | ks 332 Oa.sy ST. Borns %,od
2615 [Dike, Ta 50w
1D# G—erq\d‘ or Bloise Mon\
5-0-05 |ckr Re 534 Q Ave 5c¢.00 A
- 1244V |Grundy Cembee A8 54129
! MQ r,.on  Waf
1449 Beinbec T oo 5o 12477
1o# Kussell or M. Weed Xatzer
5__\3 05 CK# 035() g‘%to%q E/_, P"\’Q/ 30 .00 B
Conced, An Spb2) - 8|
ID# Jim o Marion Meeste ¢ @
H-3-05 ke Sod And ST , A5 .00
oF MO G‘ru de 0&:{‘_2( \g;{f& S0 AT
Eames o en S
SWo-05 | cra \51 05 AS0™ S \s .00
L3 \le \"‘.'"uné\-‘L Q-@I‘(Y( L SoudY
ID# Dan Nichol ,
5-8-05 | cka 2671 N Uh ST | A5 o g
RC0D Macsh Q\\+O\A)c\.,)~ﬁ 5’0|5V
D& N
2ot Brown
L -Q-05 | cke 127510 330k ST \5 - Od =
He 1l Crnrad . o Soedl —~SicT
¥ Robert Berry
(o055 | cke £O Box 548 | 6. 00 [
HioM ooncod Lo Beeal
SUB-TOTAL P

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relatonship of any relative making a contribution to the
committee. Relationship rust be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.).
familial relationship, enter "not applicable” in the relationship column.

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

Page

L5 .00
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(for SChedule™A)




//
For Instructions, See Back of Form SCHEDULE
. ' A MONETARY

(Including candidate's personal funds)
[0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

G{‘urkﬁ,_( QOLL/Y\‘\(L OQmOC(cA"-c Gfm‘h'QK COmm'\JHbeCJ

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT!ION 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# Aclan Andersen
S o0 | I
Hoy Wlane. \ 5 .00

Q. o5 |cke
11 823 [Pike Tp SolwaH

|D#

CK#

1D#
CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

|D#

CK#

ID#

Oy Oy dyorgp

CK#

SUB-TOTAL
s 1500

sH35.0 |~
* 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 3
marriage) (See Page 2 of forms packet.). 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)

TOTAL (if last page of this schedule)




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. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

N

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

’} . -
y nad Coompm IS
ME AND ADDRESS TO WHOM PURPOSE

#

DATE EXPENDITURE (DESCRIBE TRANSACTION) E;hF,"E)IEJJSErD
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Mocrcison ot master Sta <
2-1-05" | ck# PoBox WMAR me s 14 00
(0% | Mor(“:snu* Ta 5657
\D# It Hus ma nn
3. .
_1p-057| oK P?B\%* 33 Tea Supplies 33.30
B [ Marcison, T SousT
Io# Mortison FPostmaster
H-28-05 | ck# PO Bov A8 Stames 3100
o3 MO((} san & Sow o1
iD# (?c u Hus rmagnn ‘ O v
5-6-05 | i Po 3\ 33 \abels ¢ Thank Yoeu ¢ 23 oM
034 Moccison, o p 50651
ID# 1 usnanh ’ .
(s | oxe 0 Bex e loe. w0
, L¥S |Moccisan VA Sows]) wpplies
o)
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S 212

Favey

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schadule 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).)

Page I of Sg

(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

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

.

{

DATE
EXPENDED
(MM/DDIYR)

h;.ﬂm.nﬁ;.@&mmﬁc_&nim
CANDIDATE NAME AND ADDRESS TO WHOM

1D NUMBER

(if applicable)
AND PAC
CHECK
NUMBER

EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10 2 -05

|O#

CK#
oSG

Merrisen Post oaster
Po Beox g9 ¢

Moceisaa T 5005

P‘()S;\—-(La g c‘ S

$ 5 .00

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

D#

CK#

ID#
CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ Q5. 00

$ s

301.37

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendilures 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. (Referto
Schedule G instructions and lowa Coda 56.6(3)(i).)

Page Q o@

(for Schedule B)



