FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE”“'?:?,“,,;;“...._

COMMITTEE NAME (Must be same as on Statement of Orgémzat/on) » ¥

. DE 29 2005 " For Office Use Only
Hutbeo ) Lobolins ! conm ¢ Q07

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) |  REPORT

IMPORTANT: Indicale by # type of comimittee you are reporting for: F, Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( £ )3% 58 o Scanned
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other
Poiitical Subdivision Candidate { 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Palitical Computer
Subdivision PAC ( 11 ) Locali Ballot-Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) )
Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penaities.
-~ /
# N I'd !
’ 7
AT %\ /2 29/ 6 ¢
SIGNATURE OF PERSON FILIN@PORT’ TELEPHONE DATE SIGNED
I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[:CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

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

(You must continue to file reports until a DR-3 is filed.)

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 8 7 17
$ 2 J .

of the last reporting period or must be zero if this is first report filed.) .........ooocoovvvieneienn,
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3 77 .
Schedule F: Loans Received total (Attach Schedule F) .........cocooov i o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............cccocooveiiee.
' (Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S /7 /7 2 Q77

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... "/7 ;’I 6’3 . /3
Schedule F: Loan Repayments total (Attach Schedule F).............cccoovvivievoieicieeee e -
CASH ON HAND at the end of this reporting period (if final report balance must -
D& ZEro) (AHACH DR-3) .. oo ee e e e et e s e e ar e $ Aﬁgg -~ gy
"*UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccuoiieeoieeeeeeeeeeeeee oo $ " > et
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) .........ocoiveveeeeeeeeeeeeeeee $ 6'031 50
*“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o oo $ ——
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO

CANDIDATE COMMITTEES ONLY: a
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 i) 6") [t




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

CWT‘EE NAME (Must be
U %fr/’e d

sa/mgs on Statement of Organization)
I'd
¥-X'2 A// Cang

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX

AMENDING FORM

IF

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# L) Euptlas (’anS/"/;uC#/'fh‘ s
CK# 105 S R st 50 o©
AY/8 9 Cuthrie (Gnler In 5045
ID# ﬁu.rs-d/ (ansH l/-inj Enc.
CKit 706 5 293 Aemareena Terrace .o .
! Brera., T 50216 /20.
ID# Famp + a“,,,pll,.;;og‘,‘
CK# D m o &t fl 0® ..
13451 Stuart, Em___ 40250 /69-
ID# Vonsca State
CK# s
35780 [gn_prq Len Soallb 50.-
ID# Elrabeth Wogner
CK# po Bx 338 o .
/@qj %nam , Too 553/6 50
#
lD 69(# “'ﬂ"t[‘jr *L’ |
CK# poo B (6D |l T
2553 Bnsra _To. 2240 25 0°
ID# 3"4""‘/ /ﬂcnﬂjhd'\
CK# P o BoX K5 02 -
3877 Gouthrie (enter Ta  SoliS P50~
ID# Charles fc/)qfu;_ —
*rh 5
CK# /o éa 390 50 00
/ 5 ? 7 }4 daf/" Towo.. ; -
ID# wD '—%: Car f'y/ —
P.oO. X HL& »0
CK# 0
5507 Bioen Tm 503U 250
ID# j‘m«,y’n“@,;y
CK# r.O0 Boy [0 o0 -
g? 5” arnora. , Tea soQ/ /OO '
SUB-TOTAL 14/50.00 Y~
$ o 35,00
TOTAL (if last page of this schedule
( pag ) s 27152 |-
* Disclosure law requires candidate committees to disciose 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 Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form eset F SCHEDULE
SOl DU A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMM|TTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

wthrie £ ,oub/;ean;

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# / ,
AcS G"'P“ﬁrﬁ j«lz:{ Seruiea $ -
CK# 700 Zrndustris c , s N
/283 Lo Oodar Ta so01S /00."
1D#
Daw g or«y
CK# F0m StatT St Box 719 - o
Y755/ Guspric Conter Tm so15 /00,
D% .
Forrast Sch nobl‘icl\ 1
CK# £ 0. Box go » W0
37386 C’dt\/ Lo ura 50048 50,
|D# nark + Sara E‘;PP{FSON
CK# 3/8 s 3rd St w ||
690/ Parsra  Ta_ 502/06 S0.—

ﬂmdmiscr/ Pre aﬂc}/or\- /,7;53‘
Upiferr iz2d las A /

519

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

$3,035f°3 e

$

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) . 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)




00CMMCOCOCOCmO0IMmCOTonomomonno | [SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK 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.

U 0DCHEOTIMEE DOITID Moo

COMMITTEE NAME (& @H}DD

Dy i

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
s/feJo5 | ID# Foctny Gord  Guilet
CK# — $
546 Des yneines | dea Iﬂ':+q1‘,'nf/ncor4‘/vm/¢C/' 9é»ﬁ
oS | ID# '
$/ Dotiar Tree
Des Ineines Pecore ten ¢ K7 =
5/5/‘5 ID# Sam § C'/ub
CK#SVJ/ Das raoine Ta | Foed /CI'F*.Y 59. 55
5/5/55 ID# O Ffice max
CK#
5/5/‘5 ID# ﬂnaran‘\‘l C)a‘”d‘”'r
CK#
550 Anico. |, Towe. SLhousar s ,/%unda iser 26,59
5/6/55 ID# 7)y/< Bcgbe"
CK
' %51 '6/4/6_ , Lo ng /Bqnn4r /35 i&’
5 /75 |07 A fort
CK# ’ F&
552 grur« | Teuwon Food /, 6l5.—
5/.‘(6/0( ID# 6 4 %})n’ﬁ cn Lor T
CK#
553 |Guthric Coter, T son1s Add - News paper 22925

SUB-TOTAL | $ 23")7 30
TOTAL (if Iast page of this schedule) | $ / 37 " 20

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Y234.13 |

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 of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 9/ of

Pe

(for Schedule B)



0OOOr0o0o0o@mo0ImuoEsiomomooso

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. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

CO(AMITTEE NAME T 0mon p Mo DT 00D [CO0ImImmag
QUG oy inicung
> CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
8/sfos | Thyle  Beaber
CK# ' $ 00
557 Yole, Towa (landy _for Parads 75.%
ID# - K ’ ’
& /05 Ton King
J// / go¥ Grand s
CK#555 v
Guthrie (Zn{“"l-“ Sor1 5" ()ﬁhQ’Y for én)_t,‘ 0, —
ID# o Lor (rgress ’
‘?/27/"5/ - 7(5?#104 r’<fn Sj
. e, 0®
556 ren , Lewes dbra o S00.
ID#
&/%0/65~ dorme Town Food)s
CK# e
557 Guthrie (or ley Te SonsT Lan 0’)/ 9=
gfoi ] Guthrre G Forr
CK#
558/ G‘{ *hf"t Wéﬂ L/‘ Ly _song ’—-Z'QZ[ Ezﬂ'/) (/Ff\/e-::t 15 i ﬁ
?//,3/:5‘ ID# L/alea ﬁmmam’& Club
CK# _ "
559 Yele, Lo nt  Bus Leing “0.2
p3fs | Sams Club
CK# ; 35
560  |inst Des oines To~ | gl Mapking, Silyerware | 30, ==
?/?/J, ID# P 5 for (’pnﬁraff
CK# sfeee £ing 0
ﬂ/ Kiren  Tpwa %'b’on 09~
SUB-TOTAL $/37G QD
TOTAL (if last page of this schedule) | $ )

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.)

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 68A.402(3)(i).)

Page

of

(for Schedule B)




CODMOOC0O0Maomosadt0n@omeond

_Reset Form

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

{Rev. 07/03)

MONETARY
EXPENDITURES

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.

(1 cHECK THIS BOX IE
AMENDING FORM

COMMITTEE NAME (I 000B0M00 0000

»_ @

B0 00RO (MO0Toamoo

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
MHzos | (orlia T Pebli g e | yicmpaper pd i
b5 0. O - ; -
’ — - oo O ; 7. 2~
563 Bagard, 7w 50037 | Lo Lundraiser s |/
ID# K’ /077 /Zea/ Ceuirdi o S oo d //:e‘;’!w’y o
CEE L UT A - IO o
D N S B LA
ID# "fflc L;“(L)QH < Sews P ajis /‘7—1«’1@) ,
oL
//-/O?"DS’ CK# ?OK b Tou T S 58 AL
965 fhonera , Lowa Soale Tt
ID# T fe Stuard M eraicd Slee s P i A S ‘0
Ga €03 ) =
1124 | cks 530 TE s mne S L S s b 49
SHvart, e L 6d30
ID# ‘:; , C " 7?;‘,, ,.: . /7///4‘.3 /J ﬂ‘/‘)"/‘ /,".77 “;i‘/’i
; < , AL Lt s
JFIA0% | CK#t 5(, ) Bex K177 ) K s, 2
L}F‘"_“';’v Ly TR S
{ ID# /Z[fﬂﬂl lJf}l,aﬂi\ f)al'ff/ 2 4 ;Tgﬁfﬁ,v f’/c‘;“ o, ﬁgaa [ 0 o
/Q ;‘ té’ - '7 o ; }-;,{‘-',-"-‘ _’i‘kf"" . : -y A Jﬁ , e
/0~ okt s 2 Poosis Lo Din
ID# }\/ _ G (? g kl"’q,;l]/o Fladip S
, A0Y  soudk wiisio s S ,~ , o e
CK# g(ﬂg !\/"7!;.4‘11[ 4 . 'j[‘.;d“')ﬁ\" . i ‘ PP I S ..,J’Tlo./
- ZLAS0
ID#
CK#
SUB-TOTAL | §
. . =
TOTAL (if last page of this schedule) | $ & 7 5'/ o

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.)
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 68A.402(3)(i).)

Page of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

AN

ﬁmmr‘res NAME (Mt ?e sar@ on Stgte
¢ V\x\u)\ﬂ\(\) ) A')IXIO

ent of Organization)

CM O\

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
¢| #Mel ¥ Vinita STnith #229¢ |°
q 1§ 0 Y465 Anorama Pr. . , -
ﬂﬂndrq Za sazl @ PUL éOO- -
richael + Jod/ [RBierman 4 200 a2
< €Gol Ueiﬁ%ug; ‘gri(auay ) S5 e e
q-18-0 sest  Deg n‘:oi'rus L 50200k £ = /
Tudy Qlljson & 108G 0
g 05| 3001 F g378 st e 7. £
! Des oings  To 50377 :
- Baud/er, 2
5 Uiso oy 35 ‘u 20.2°
7186 Greern feld ., FR $0RY9 P ’

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL

TOTAL (if last
page of this
schedule)

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 retationship column.

250
$

Page ;K_ of

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

2,
y

samefay on Stat m1nt of Organization)

IRV

COMJAITTEE NAME (Mu :
RN O; | qu

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
# 7500 $
3 Ty /& ?‘Q‘Lb"r iy o
g% s60 165 Th ST pre 50.=
{ VQLQ i jﬁ Soal? 5’67
o TBacber w7
\‘K’o 7 ;:/nbo /ias* +h St ) 592 T
q Yale , T 50277 pLe ]
¢ | Dennis + qnary reFIXYT #
. |$'o e%o%?; clr:é(omu D "IOi‘?s b e
9 Ransra | Tue 503\6 p= 50~
| Dew Kruager # 9553 "
g1t 2815 o xh S*H- ois 60.%
Bogley . Ta €003
lgo{, Ll band berf:h 24 o 5000 S50t -
A0~ r Cre ‘ ‘ -
q banare . sodll P
| le  Lawah oty
1865 - 7% 31‘70*‘*‘ s+ = 7 4p= <
9 Guihrre. (Qp dor T Sons” P
Qaul) + maruqlzt_ A&)Q&‘)mar\ & ) 8O
7 5S 28 604 Union Ave. . 20 <
7’/805 )%dadr . Ta.  IZp00S PR 30
Wl lare - C/audCHL wWoller
g oS Y919 Planoramma Dr. #* 3&'03 /{f —1
918 - famera, , Ta s021p P L
lee ¢ Freeda v t+hrie H 6’761 a
gig05 | 307 e Pherson. PO.Boxq : 70.% -
Menls , To- 50169 it
Dor + fh;’rle u.;e/den # (333
W Y17 Kineon ST i Q 57 °° e |
71805~ Yole, zo 50277 p e
SUB-TOTAL | § L/ ao,oo
38250
TOTAL (iftast | $ P
page of this gO 9' 50
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of

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

(for Schedule E)




