FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

-

JAN 1'3 2008

FORM

LLRD DR-2 DISCLOSURE

(Rev. 01/98) REPORT

For Office Use Only q ﬁ
Comm. # / 0

COMMITTEE NAME (Must be same as on Statement of Organizaﬁo{:ﬂ!»ED

L

)

v

IMPORTANT: Indicate type of committee you are reporting for: m

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Support Slate of Candidates

S

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

Indexed

Audited

Compute3

2 . )

/) Sci3-¢52-20&/ ROO

SIGNATURE OF THEASURER (or person filing this report) TELEPHONE

TE SIGNE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AM FILING A _QJ ancerias \Q N RO 06 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report éa?e]

[JCHECK IF AMENDMENT TO REPORT DATED

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

(You must continue to file reports untii 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 of the last reporting period,

indicate one

Local Committees, enter Date of Election

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

or must be zero if this is first report filed.) ......cceeeaiir i e $ ? 3% . | 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ... 4322 X .2 7

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o

{Scheduie H applies to Candidates’ Committees Only)

SUB-TOTAL......$ S5770.¢40
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........ccccoeeviiiiincniinniiccniiecceneen 22 &4 34
Schedule F: Loan Repayments totai (Attach SChedule F) ..........oueeereecserereeesseerecssnssessens '
CASH ON HAND at the end of this reporting period (if final report, balance must
D8 ZE10) (ATACH DR=3) ...ovveevereeeeeoseemeereeseeeesseessessseesessessesesesssssmeesmseesssasessesssemmsessenseseess s $ 27560 é
UNPAID BILLS (From Schedule D - Attach Schedule D) .....c..ovieciencmirreccirinceseice s ccmissneans $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......occcciicecincciinninncieeceiene $ ?,"'/,? 6
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

Je Ko Con RepudobicoCothe | o Hee

STATE CANDIDATES NOTE: IF A CaNTHJBUTION 1S 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.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

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 applicabie) RAISER
) NUMBER INCOME
ID# Unitemized kecelpts
N " P_f $
3 22>foS CKi#t fFassed “Fhe hat' a° /79.00
Qe tral Coneri blee M_?} ‘
ID# Fecnpel Cable sales Lo 3
7 3/05 K Bellevue Hertage Foiys 1/
Crt » /68720
B 12, Bellevae ) TH S203/
ID# inferes? Prowe —ﬂtu:? S RawkK
"/97 05 | oKk Mawe Street ol
AameoKete FR S2eea .
ID# Féc—rfrte// Ca,ke Salog. 8/’/ /
- 2 .
gla2fo05 | cke Aot Shoco -Bellevue  Bor/ /24,50
Befleviee TH 52031
ID# eUn, ‘f‘eml zed tre c~e;§:/-3
5/3//05 CK# “Passed Hie ket L
H—%w—h e, £-31-05 ol
/ (D# Au,e/‘,'con PeCe,;'{%sa 4‘-50% A\:a,ne\rv@
e . o) L
/61705 | CKe Ratleviwe St RBrK Le&g/a_[&_os 49250 e
ID# 2&&6 r‘/riés ‘Qo'ﬂ; +:cl(e,.1L KS&/feS
o012 /05 - = .
/ / 95 | ck# Lo dinnenr@ Bellevue gfﬁ,’l s /6rRo0 |
I1D# . ) i
More FcKet Scades kec =.pts
/8 f21fo5 | ok e
D Voirded oheek=C/0 7 7/
/i [2¢fc5 | CKa D pocts ¥ Fee For Bellevuw e <
Ea - . é. a0
S"-)"a/;e, Aodoe /5 -/c -L’S',Céa,z»e;‘l'w ed
ID# U
/';é/ Meve +L¢,KQ/4' 3?»!63 F&C‘cl?‘/—g
/2)2%05 | ck# 25700 7
SUB-TOTAL ,
s 42482l
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) (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 relaticnship column.

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

Lo k... C(M-t Rochloowe Con

| COMMITTEE NAME (Must be same as on Statement of Organlzat/on)

Ooritoan) o il e

SCHEDULE ]

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT]ON 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.

PAC iD NUMBER
(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
{(MM/DD/YRY)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicabis)

v IF FOR
FUND-

RAISER
INCOME

AMOUNT
RECEIVED

ID#

/'0/2& 05 | CK#

5. Bon K

7 Z{,re,s’# K Q/ZM% cu.a:%

of

1D#
,Maﬁ

CK#

///9 3/95

diuner /C%O

(=2 2%

- *AL/Ce)L . F&c-éf'f >[ <

s

7, 00

ID#

CK#

/1 ;2/75

pdorest s checking

acct

.03

ID#

CK#

/‘3/) 7 /(»5

VY L/

1O

ID#

CK#

|D#

CK#

IDi#

CK#

1D#

CKi#

1D#

CKit

ID#

CK#

SUB-TOTAL

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) (See Page 2 of forms packet.).

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

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

s 70.06

s ¥33827

Page

3 of&

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 08/96)

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.

[J CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHCOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER ?
ID# Toie Der{ ofF Keverie
I=t1-05 | cus //a_,,:c,, St AfEee Bidy | Sadex far 2004 S 235 40
598 | Demlomes TH 50309 |(Fomme cake =) e
1D# Bellevue Chavcber PQ)M%'—M—b,fg:;oh:}s o
§-19-05 | "5 1 Belfevue, TH 52030 | ififos - sfufolc 4. 0o
ID# .Eo//evu,t Ilew \3 3 Comb,
25-05 Fos " \ - IS oo
e~ ¢o0 Beflevue TH 52031 | faunnel CakKes
ID# Fo s f HasFer PO Bol teta)
CK 202 N Moan S-f. b
62805 2 Moguokete, 2/ 52000| © 705 /200
ID# M.cha el F\Wen Fw,,/ Catle
CKt aa1q 35 % dve Swpple s .
7-#-05 CoX |2, o, FA $2067 3Le3
ID# Dave Kewndell F?,(_ue,... C\a#d—
Loo X Moilereek Rd 4 Ferned CakKe )
7-8-05 |CK¥ (03 | 5. hvee £H S0zl Sepplids §2-35
1D# , Bellevye Tvad e Q, }&W_}O-P ‘(’b/'/o
Jowo . MitlerecK R |fewhs o Sed
SUB-TOTAL 3 56(;‘6,2.

TOQTAL (if Iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of centain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer ta 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 56.6(3)(i).)

of -g

Page /

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRISBUTIONS MADE TQ 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. 08/36)

MONETARY
EXPENDITURES

{0 CHECK THIS BOX IF
AMENDING FORM

|

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

CANDIDATEL NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
0% L_Be///ci/ “ ZTFO.‘At Q;
| Foeo 2 Millerec K R s
7’9'05 Ck# é05 Be,llc,vuc T/7 S2037 ‘9//£60
10# Ms‘cm_ QQM;[» f;_.",, Ret o booth
Bt 5 1 12412 E Qucerw Py M/e— Fo. >
7-18-05|* Go f e gaoeta TH swe}
1D# v
— Ck# 07 Ve I iy -— —_— —
1D#
— |cx# £o& Vo ro — — _
ID# Towe Dept ofAlotura Kegources
Be,&leam.:..GJ I Rk descjo Parsh o €
g-1-05|CF L0P | 34068 whoy T lodga For. i | /o7 oo
ellevie, “LH S303/ Beed vt Sep—
ID# Iﬁ D-e@*f & Ab;}tu@‘ Regrujeeq
1-21-05 | CK# 4/ 0 AYeo & Moy T> dtfa'sz‘/ “pc-f_ S, I°
BeWe yue =/ 5203/
Io# . MSM C., Kas i §/(‘£‘e¢n dcuﬂ
605 A Bop ¥S7 12/ F Quarn S eSS -
7 e CK# é// /«(,a,7w Keta TH Sroco lfj:/wzleel-sinbo‘*k. Gq:d:c}
L4 - A .
SUB-TOTAL 3 703. 60
TOTAL (if last page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 mus? alsg be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

ol

Page

of \3

(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

Resct Form § [SonepulE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 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)
:];2—’( son Cz’&/—z/‘/ ?@.—f’déc‘.z W&o‘/ hee. / 4&@/ ‘/Z ce
i
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# Michoeel #%ca, N',,Fi(.u 4 ica dor
> . 219 ¥35™ < . ;
5"?/_05 CK#é/.Z. 3;1 1 3 Av:), . Forennt CoRe Rcala > $ 777
Freshor, TH 5209
ID# Ma. wkdﬁ Esf ('jﬁ‘::c‘er . _[w
. CK# 3 208 A AMase N Bk /J{szflc;f e e /85080
G-1-05 ©/3 Do surkede TH-S1000
ID# (Dd.'\/i J, Mé/n.d-&// R&/ﬁuéuk;e,mwv" 'A’i- d _é/
. [ 3ocoa Mdlerec K Rd 25 % 4fse Dist. Vates beg ¢S
P S ) . : i 25
[0i'% CK# @/‘7( | Boilevae TH 5203 Fid waisen Trckefsod fgsﬁ_f& /09.
ID# J e Davidsayer *g‘?’"‘c beerse et +or
; ] E-O(O N R‘\/e\"\/\'e—w 0‘5);)"/‘( ‘bi‘éc-k C:)M¥ D/,'y,"(_‘) ém e
J-17-05|CKE (1 5 M , 7 '
ol Belicvie, A 520623/ |dueae ?A}// for 16f1p o )
ID# @w/e, Wb, sinar Reimbicksemesnt or
) N i " . M
i |CKit o ir |73 Coimais Are “Deposit only™ Se/¥ 76,5
/0")? 95 b/é %"/‘;u«dkﬂ“ﬁ IR S2060 “in KDK,K' S"fgmf
|D# Y M e “.. -
[-28 05 /;Z(? /\:\/ MF}QQ,K _«:/Rdc Ad ve;.\ﬁl*'s’ “5 don tomsC 4
. CKE 7 o v e vl Pramed a2 s e D leseer 0.00
é)/7 M%Mkf/fu 14 E i A4 in Beflec e SF /g’_z
ID# Beflevae #@r@/éf Leader Adyovtisinge Sow
, . 178 Se Seeond 7, 2 sl FamshranS e .
7 8"05 Ckst - v ey 1e-7 “ 76; io
12 618 | Batlevue TP 52637 |mmer
ID# /%s’/mﬁzi' Py -—Fe.,-, for Yo an e
. : Jo 8 N M=in . . Bt - 234
2205 | Ck# ¢/ , of Fo Bx Tr2:
-2 G117 ookt 28 savee /9. o2
SUB-TOTAL

TOTAL (if last page of this schedule)

$/037./6

S2294.34

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

2

3

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 02/96)] CONTRIBUTIONS

Joe Kson CM}% g&swb Jcare C@WM éw%!m

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR . applicable) CONTRIBUTION
o $
M/ /( e 94/%8 en /o s o f
7/3/05 3217 435V Ae<e bovitfad ot 42,40
Pregton, ZF 52009 @Lery

SUB-TOTAL | §

Z/ 2.40
TOTAL (if last page of this | $
schedule) 442,40
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
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.



