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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM /
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
. . N - Eor Office Use Only .
CrrszeNs FoR TAROR /776¢
IMPORTANT: Indicate by # type of committee you are reporting for; Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or QOther Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC Computer ,Q”\
{ 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: .
Candidate Name v __Political Party (if applicable) : "‘; ‘
Phillinr TaAbor DEmocrAT—
Office Sought [ District (if Senate or House) MAY ?ﬂ 05
CouNTy #TTORNEY P )
5 /3 o6

Late reports are subject to possible civil and crimina! penalties. Pursuant to lowa Code section 68B.32A(7) the candldafe*fur‘a‘caﬁdlﬂate's‘bomrh‘tr‘é“"‘
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

u@wc Cﬁb{[@' 563 -652- 4L/

)%é‘%/l 200,

SIGNATURE OF PERSON FILING REPO TELEPHONE DATE SIGNED
I AM FILING A m ﬁ‘ L/ { 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
r(report date) Indicate by # m
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
&b/ 06 (pramaty) 11/7/ oA
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, entef County Lggnere (
(You must continue to file reports until a DR-3 is filed.) which Election is held
TJACKSoON
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 O
of the last reporting period or must be zero if thls is first report.filed.) ..o $
ADD TOTAL MONEY TAKEN IN THIS PERIODN € FP© T d on Oe@ﬁ'x{g@r{o A / OO0. ,
Schedule A: Cash Contributions total (Attach Schedute A) (*also see in-kind below)................... f # 3 7 Z: ( S/ 5(”&; 0
Schedule F: Loans Received total (Attach Schedule F) ..o e /[ OO0 T,0 O r efbf
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................ccocooi Q
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ............ $ 5: 4 ¥ e
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ / Z? [..2.5
Schedule F: Loan Repayments total (Attach Schedule F) ... 7 C

CASH ON HAND at the end of this reporting period (if final report balance must
De Zer0) (AtACH DR=3) ... i s

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**QOUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...,

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c..c.oooiiiiiinniii e

s 97(5.6S

.8 00, OO

............ s [, 000, 00

YES X NO

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




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)

C(TrzenANs FeclR TrboR

Reset Form I

SCHEDULE
A MONETARY
(Rev.0703) | 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 politica! committees.

DATE

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

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF Ft
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNC
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
NUMBER INCORN
Y ID# [EoN ¥ SUusAnN SQFH\A/D?’
/Ci/oé, CK# P.o, box SIL4— $5— S—
:PI:ST"OJ\[;IA. 5106‘/ 0,00 |
il ID# Kic hard W Fa/‘coe,t/
)(IQ\S/OQ CK# ?OO(\/ (-/’ ST, L
30 .00
EFol Fo;g T/ () RS2 ’
(7[/ ID# Cbrlj NLSSeﬂ
CK# 1/ . S
7_‘3”/05 P&/tﬁif Se 060 /00.09
1D# g e
t aFhara 7 Ta6 o/‘
/RS“/OG CK# 370 5075 /Q‘Vc MOﬁeh 5‘0‘00 L
. ald c3'eny 13,5'22.0‘7
1D#
57/ JTACK /ro e-,\/ys:ec:
f/oé CK# oo V- A ANVE S -725100 L
M/‘I-@uo&’e“&q fS‘zLe»o
ID# CLA-)/ K. Roieer
S’/f / Ck# 4 33 Themaes Are. Se.00 L
o6 M'*QL;:ng.:rw_ La., Sro60
'D¥ DEwNiSon 4hdsR FATHER
S—/{/ CK# $S37e SO X% ’q‘lre, /OC’:OO ——
o6 BALDLO N, T, Tzz.o?’
5/@ , Io# ﬁCkET#SALES
CK# WNDR ISR T
/0(9 ERGLES CLus MAQUOKETA 747,20
ID# | e
CAMPAIL N Hi‘}—,5
5 / 35.
/C"’/oc, Crt TUNDRAISSR , ER6CES clas (352 |
i o {:m ‘
ID# PIE AUcTioN, FuNDAAISER
5-/6/ CK# EAGLES Ccaud (P[LS A 4.7020,00 I
ot MAQ O ceTA | MusiRoO Ms)
SUB-TOTAL 6(
$/, 027 oo
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 L..
marriage) . If surname of contributor is the same as candidate, but there is no Page / of

(for Schedule A)



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)

CiT/zZENS

F

SR TABOR

I Reset Form I

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

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

RELATIONSH

TO CANDIDATE*
(if applicable)

AMOUNT

RECEIVED

v IFF
FUNL
RAISE
INCO?

e/,

ID#

CK#

AFdvanced Ticket Sales
FUNDRAISER

Py

$
360,00

ID#
CK#

EAGLES Ct-ug% Mﬂ—_@ﬁULOKE'T??

ID#

CK#

ID#

CK#

CK#

ID#

CK#

CK#

ID#

CK#

iD#
CK#

|D#

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 dearee of consanauinitv (blood relatives) and affinitv (relatives bv

$ 36 0.0

‘)

$‘7§387

go

quge.z; o?é) 2

(for SChedu[eW



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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O} 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.
COMMITTEE NAME (Must be same as on Statement of Organization)
C(7/7zc0v 5 feR THABSR
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# IMpa T SALES Tade, | bumpsh STICRERS
‘///’r‘Oé ¥/7 Docos Aeadsc ’ | ot LABELS U9
CK# $
Cedo— R apde Ta, S'L463
1Di#t :
/ /W%qg UKETTH Sentinel-| News paher (4(,,00
Y22 for| ce f{je)f @ua/'r‘)/_/ ad s
1D#
| S“A er Ste e~ Necws ape r
6L/,Zs‘/oé CK#t N, M/m/ /0 adsf 4/5' =le)
M/}Quom Zt, Su.gn
ID# be. o%aiw ‘
\ :
f)./Y/ CK# lr2o0s Helber Rood /o 4 &?/ftd) R56.95
OC; l_oclqm C)Luo,‘/")l’58’
s‘/ ID# Eﬂa: s(LodJ cs Reant o%£ H-oJ(
P «r
g//ofo CK#t 20, 6ox 2122 CaTering < 275.00
pMAQuolceTa T, |FundraiSe,
1D# S>> o o
) Thank Aef :
5-/\2/ - ghcfolﬂer* S‘T‘df{)er\ nk You 2$50
oG N Moy d S+
Mﬁ—@uo < £ T’A P s I
1D# 2o of
/g ﬁ%wz)mc?m SENTING L. |PRES S | A7 Lo
CK# © e " TH
/059 MAQuctS< QuLor‘ 7/ /HUK You Ad
. ID# S22 =D ;
S/q/ 66[/&06[& ﬂr“c 3/70/; Cameg e 447:5 ;Zé A ’
of | cx# 17 State S 62
Belleyge LTa 5203/
/ / SUB-TOTAL L $ / '77/ 35
TOTAL (if Iast page of this schedule) 1 $ /77 7/ 24

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
Scheduie G instructions and lowa Code 68A.402(3)(i).)

Page /

ofj




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cr71zENS FeoR THA R

SCHEDULE
E IN-KIND
(Rev. 06/37)] CONTRIBUTIONS

] CHECK THIS BOX IF

Reset Fo 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
Mes s DOSTAL FeouR s
S*/E/ )/ Pres %,Oc\ ed
06 MaQ ctolcm(l'd,is"—eéo
_ Horry Romer Four 7
5’/(: Y 23 Themas Ave, Pres +00 el
o
M#t?ucxml T TZO6D
- <y p— / - () =~
5 SUE MAYBE sz /e 70 o
(é/o(, }l7] SewTw Z“=Q St PlLES .00
MASOKETTA- T, 5206 ,
{/ pPECan THCY{ DAUGHTER Foce R #—@ oo L
Q/OC» Grr Couc\/‘r‘l(y cip DR, Pies )
MA(?uZM(E'TW/IAJ SO0
‘3'/' PrrRccra 504&?5‘ oneE { Q.00 e
e/Ofe 4oy Thieomas Aye . P =
MAR 0 KETH TQ, S 2060
St/ PEE TABOR ' StsTER- | Tde toes| [
ok| 7876 3222€ Ave,| LA D= C
- m%mféi/ Ia,/ S‘zio?' adild l >
i, | Russ lectruan [HEE | Covo| [&
/OQ’ M@LCCKm/I@t—zizabo ML(SF}IZOOMS
< Regina Sagqers ON & [ O.
[(a/oe 30‘1 CeowntyryLlcb Ir, pPti= 0| |
MA QU T T.Ia, S MG
Y Sues CLARIK ' ONE :
[6’/0(0 209 S. Niagar o = [ Q4o il
MNA c.ao{‘<ET71—,$’_Et! S 206
d {
Y Tt M YEERR Y oM
4{@/06 27 Sonetle Had Ist, Gaccon) | Fo.oo| [T
MARuUe ETH, Ta, 2069 MuseRoams
¢ SUB-TOTAL | §
270
TOTAL (iflast [ $
page of this
schedule)
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of 2
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familiai relationshio. enter “not applicable” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

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

CrrrzeEnNS FoR TABOA

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ 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
' ANDY_ MANN NG~ ONG& $
S‘/Q/ 2'7}%83 )/‘B’fﬁ—t _ GArLONS 20 .00 L
Ok ANUCKETR ,FOWa-sst0 MusH RooMs ’
— BN
s/ Tom ¥ DEE ol
k"ée Schueller _ Li)! les [O. 00| |
So3 W, Plaf+ ST 00oK ﬂ%zc-s)
MAQUCKETA T4, 5266 o
r .
SUB-TOTAL | §
30.00
TOTAL (iflast | $
page of this 3@0'00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of _A-
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.



COMMITTEE NAME(Must be same as on Statement of Organization)
Ci77zenNs For T7TABoR

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

Lol r

(Rev. 07/03)

LOANS
RECEIVEI
& REPAID

[ JCHECK THIS BOX
AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

involved. Include loans from candidate’s personal funds.)

NAME AND ADDRESS OF LENDER RELATIONSHIP
(Include Endorser's Name, If Applicable) TO CANDIDATE

AMOUNT
OF LOAN

DATE
RECEIVED
MM/DD/YR

MAQuocETa STH TE LAtk
R0 3 Worth Ma}er

MARuoK E T I,
S e Gy

[ — T A
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOL
(MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REP,

‘If Aealicablez
0 S $_

TOTAL (PART ) s / C0Y. 00

*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 when it applies.

TOTAL CASH REPAYMENTS (PART Ii)
From Schedule E —- TOTAL LOANS FORGIVEN
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

m*

$

of

(for Schedule F)



| THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY Il H | cawen
(Rev. 07/03)] PROPEI
COMMITTEE NAME (Must be same as on Statement of Organization) I Reset Form i ATTACH SCHEDULE
. - i EACH REPORT, MA
C(T/ZENS TOR THRSR CHANGES AS REQU
] CHECK THIS Bt
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FOF
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale
(Schedule E) Value When Market This (MM/DD/YR) YN Price
(MM/DD/YR) Acquired* Report
TOTAL VALUE CAMPAIGN PROPERTY O ** PROPERTY SALES & TRANSFERS TC O TOTALS s (O s
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show &st. beside figure. (Attach Additional Schedules if Needed) Page [ of __(

(For Schedule H)



