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

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
For Office Use Only .
ANT: Indicate type of committee you are reporting for: E] Comm.#___-_v_____%%
. Logged in__ ()
{ 1 )Statewide/egisiative Candidate ( 2 )Statewide PAC ( 3 )State:l { 4 YCounty/Local Candidate Scanned
{ 5 YCounty PAC (G)Bauotlswalmec‘.omnﬂuee(?)Coun{y y Central Committee
( 8 YSupport Siate of Candidates Iy Computer
CANDIDATE COMMITTEES QNLT . E Audited
Candidate Name Y . "'\\“ H \'f“ Political Party
oy \ 1
N \ VA Y
D R | )
Office Sought ' _ =" District (if Senate or House)
R S ;‘_:, i
e
5463-b53- 4382 5-/2-200¢
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A \:m“*ﬁ {4 2006 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
{JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

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 oz
of the last reporting period, or MUSt be zero if this is first BPOM FEA.) -..................ooo..oerr s _ 3HI(.
ADD TOTAL MONEY TAKEN IN THIS PERIOD 5o
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) .......... |81

Schedule F: Loans Received total (Aftach Schedule F) ...........cccoieiiiiiscniiccnes
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccccovienenen.
Schedule H applies to Candidates’ Oni

SUB-TOTAL .....§ 449, S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 50
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... H L.
Schedule F: Loan Repayments total (Attach Schedule F)............cccoociviveeeiecieneeeieee

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zer0) (AACH DR-3)........cceiieriiiiimeieeteei et esee e s eeeaesees et es s s ase s be s serasessesnetersansanases $ ‘-{-Q\X'TO;L
**UNPAID BILLS (From Schedule D - Attach Schedule D)...............c.oeiieeneecciee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ocoovevevveeereeeeeeeeeeeeeen. $
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)............ccevemeeneereeeeeereever e, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




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)

baere (s quf Qemecrate, Cudral Commttin

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(O 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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. Nodeie Woasdar oy Z o0
$
3l [;wo b | cxe g 3 14443 Flog &4 J5.90
296 g ccobaTes IA 52060
{D# ‘7{(1_% W’):;»ij? Aerate s
3/ /- CK# ¢ 789 - /6 2. g
/i /;zaaé A335 YW grstslas LA 52660 o
| 0¥ Aoced el e
-3////(,200(: CK# /4. 94 25T . /6419@ A /00, oo
Belloypy TA 5205/
: Io# 7(4,&&&,} # Joratee
3/Mj2oee | cra st W Krzeeal
/ /92 é 2508 W N Ss0c0 97500
10# ‘7@‘«{%& CWMW danalion
21/2 00 CK# 2/6 dud/a/t) ao
[1t/2.06 ¢ 5563 WWJ o s2ven /00,
1D#
3/1f2006 | ckiy323 Sr0S Znd A ﬂmazﬁ:m Jsp 20
W A 52060 ‘
/. W %7’” #)J/@,/é? Az reels
B/11/200 L | CK#t //34 Velbaorn 06
/ 7240 rdons T 52064 Dor itz 5.
O# At and Keltrrarr
311 favol | ckit 74 704 ' _ 0o
/ /”u ¢ 7653 ‘64‘4&4/% TA 52037 Aornzdesr St
103 7(/;7444/ Ao ilesre
3 fvse |cx# 5705 |3is 74 Greel olond A5 °
/ / 6 /75 T Loy ZA S52064- %‘OL
ID# %,Mo Je. .
3/1j2006 |cka 355, |7 w7 50,
W TA 52075-0035
2 SUB-TOTAL
$ 525—:&0
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 2

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.

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)

Cotzal Compmitton

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

[0 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# %Wo/owzd’ 40 ZL) ke s |
3t /,,Zoo & | okt g3s0 /8531 3491;1(1 | 47, 0¢
Bollsiris TA 52037 Aer st
1D# %M %/? ArriaZs s
3ot | cke Lprs 35, °°
d/wd 171 B2030-6336&
ID# )J?ZL 9y ‘ Aorratscro
o0 t
3////020% ¥ 42,72 ,,7;/ 35 /S dwﬁ‘d‘fw /05 ¢°
7) W 4/‘/‘5206 0
1D#
1200t | cxys gsg ~é’c ro7e Mﬁaf?éw 30, %°
LA 52660
ID# ?a/»nw ZZJW&/&M
3/1 /st | OK# £35 ool sbane /0.%
/11 d \Bllrvur zpsass) Sl L
¥ AenATTon) :
3/ /;42005 CKs# Cast . 340,°°
Unitens rzed
1D#
Cos H - ﬁé/{ja/e Heos .
1D# Towa Democratic /Pa"+y
/ State AccownT >
53/200é CK# /¢ g4y 56kl Fleur Drive 0?75
Des Moines TA 5032
1D#
Ck#
ID#
CK#
SUB-TOTAL
s 763.5°
TOTAL (if last page of this 50
schedule) | $ 187
* 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) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page v of Q-—
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
"'M r_—g_cm__m. ATE ﬁ;'_ume—m"'o' "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# David Kunz_wj'_cle.)gd o4 Ad 1 Preston Times
_ AL5 19 Sieverdin v 3& . <o
| Q—ZOOA CK# 595 Beollevue IA 5203? C‘,oun'f'\l Caucus $ 3/
1D# chKsonCoun'l'Y Fair Qssn. TRental of hall Lor & .
g (=]
I-26-200b| CK¥ 5q(, | '%'% & Quarry St County Caucus 50.
) Ma quoKeta TA 52060
1D# Treasuver - 54‘:};— of TA Sales Tar t
T owa Dept of Revenue s0
I-30- 2006 CK¥ 597 |0 Ban & ysy . 199.
Des Ploes IA 50306
ID# Mo.guo!(éto. Sentinel Press Ad For Yhe Caucus 5 .
108 W Quarry St /50_5
2-3-2006 | CK¥ 59¢ Magquokele. TA 52066-224
- ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | ¢
TOTAL (if last page of this schedule) | $ 4| 5o

: THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must aiso 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

_of /

(for Schedule B)




