FOR INSTRUCTIONS, SEE BACK OF FORM ZA ‘E} Hi{_S 3( CA_:’»"“.?,T\EGI\‘ FORM
DisC SJRUREED RD
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 1 9 2005 (Rev. 01/98) REPORT
’ For Office Use Only
FILED, q 100
COMMITTEE NAME (Must be same 35 on Statement of Organizatiorm - Comm. # = -4
Yo Co -PAP\J ¢ i # o Indexed
\ \ Audited
IMPORTANT: indicate type of committee you are reporting for: @ Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
8 )Support Slate of Candidates

/”M@-—%'Ww L2 -LE2-ROF Jo=77- 06

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A O C/‘l"o be,t- / ? (; OOé) REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one [Zj

JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Efection

County & Local Committess, enter County in
which E]ectioq is held

sSOon

[ 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 heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, -
or must be zero if this is first repPort filed.) ..occcoovceereeee e $ /7/ / éﬂ 9: 57 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ... / 6[ 2 5/- y, 5

Schedule F: Loans Received total (Attach Schedule F) ........ccoooimmriciiiincciinneeas

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......ccocovveniiieeini

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures totai (Attach Schedule B) ... 4 qﬂ é ‘ 9 y/
Schedule F: Loan Repayments total (Attach Schedule F) ... ’

CASH ON HAND at the end of this reporting period (if final report, balance must
be zer0) (AHACH DR-3) ...iiiicceeriieseence it vcesstss s s esa s b e st as et e et eas et sasasassensrasan 3 / / ?ﬂ ’
UNPAID BILLS (From Schedule D - Attach Schedule D) ........ooommoieiiii s $ e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E).......ccccoimimecininieeecies $ yﬁ oo
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..coooviioiiii e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(Inciuding candidate’s personal funds)

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

Leckion Coudo Regublicas

Ot .

1 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFAC THIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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 Cade, 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
D# iza\m wa&ewlﬁé/-x;b “Cr)w $
'7/""' ob | cu GoP Ris Skivks 290,00
; ID# Erie M, Neug?loh
Poofoir |00 2023 2975 fues Soo
Leflevue, 13
ID# HNareess /%//é.r‘\, T Femcbiurse -
G074l 3§53 M- Mot v
7 24/ 66 CK# Polo SLoF JO o
A Be /. /e, vt e, TH -
ID#
, /c s interest eorned o U'S .
A7/ ¢ N T 0.
D# ?i\m Bt Swe md—w} Qv,x—
‘7/3//0@ CK# GCor Poio Shirts /a0
ID# “Pass Ahe W Y at “QQ—QL'_I‘_O
u._,"\—\ cm,g
1D# . o
; ID# aJean Deavidzarver
?{/3{/0‘0 CK# oG A, R“‘/e’h\,‘&w . o7 . 0D
Bejleview T SQo3
1D# .
/ In,'l'w_,we,‘g"" Curwvad ow—C
3 CK# v ‘ i
BT YA [ K aeet d A
ID# Mys M L. Bevnerd
‘7//'/ 04 | ke /§02 SwagesSe v 2S5 0w
g ket FH S20b0
V4 SUB-TOTAL
/20405
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.). [f surname of contributor is the same as candidate, but there is no Page / of 9“

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

(for Schedule A)




{

Far Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

Jackser Cﬂaa—n,%q Rﬁ—ﬁ'twb/ Cone &n/fﬁvjémmﬂ/g&o

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

AMENDING FORM

CHECK THIS BOX IF

STATE CANDIDATES NOTE:YF A CONTFIIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT|ON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, 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.

2

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 (it applicable) RAISER
) NUMBER INCOME
7 ' ID# i \ - -
7/‘1}? é; 'RQ\MEWVS&WWJ‘S Co;» GOP $
o CKi# — 24 - .
PG lo SL,\ r}i—S 6‘5‘ J3
1D# :
T /29 /ob | cke _3.:./9 Y35 Av o
I*&Sf‘a-n— T 52069
1D
; # g“‘*r\é LY, 015’, o
G/29/5¢ 2.
/27 6 C CK# /Soa e//g Qamc/e_
Zw»n—d{, Zz~ 5’10 7?
. \D# ) ' N
Ci/z % A J [ L7, 02
CK# ) ) . ’
b 1. ~flas S plat V'
iD# R s -
| SCX bt | e
? 27/of CK# /370 RS/ &F 3.
/q%u-ak-o«f-a.. ?ﬂ S20Go
, | 1D# The Commeniveattl Foc , Fouwa
605106 | u 952/ 45 Schkooi ST 2 2o i~ 2So.00
_Ra stome  HA O2/08
|D#
CKi#
|D#
CK#
ID#
CKit
ID#
CK#
SUB-TOTAL
s Y40
TOTAL (if last page of this
schedule) | 3/ j&! 05
* Disciosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (biood refatives) 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 & of &_
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE IOENTIFICATION 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. 08/96)

MONETARY
EXPENDITURE

[] CHECK THIS BOX IF
AMENDING FORM

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

[ Koo @oww)zq %‘t—pw‘altw Cooritrat cjmﬂ; e

CANDIDATE | | NAME AND ADDRESS TO WHOM PURPOSE CATEGORY: | AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | [EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MMWDD/YR) AND PAC
CHECK NUMBER
ID# Wonn .ﬁ;:’fow; Séovajc_ T e e~
, 322 3" Ave $ ,00
%6/"/’ Kb i o T ST 7000
7 }%[, Ci# £ ¢£3 [30GUX Miteree K R 702,90
Befleviue , TH 5203/
1D# W&,W ROMCL 3 64»- '2‘%93
' (Bop 859 7272 EQuatrn Jo, FO
g/ 1‘/0’5’ CK# gy Mg woketn I/?S:w;%
7/6/6 CK# gug 10575 bodre embrocleesd 69¢.S7
>/ FS |\ Ruddwine ZH 52207 | Polo Shints
1D# Pos"/'ma,?;*e.r— Re_‘n)e_wu./ o“p
| R0® N e SF ‘ o
8// ¢/o £ |o* o M%w/&/ﬁ #A s2000 Bq%«.ﬁ;‘é | eoe
ID#
- /7; (-e- )‘éf—wgv«vf—- Qo?i% cened
g/15/ob | oxst 3219 435 fvem Prstoge Lo /.53
// 647 Presteme R SR ¢ Mc‘,::-%rw.;‘/@“
ID# W, leee {or So.;:ithSoiv
Z/J“/o’é’ cke ¢ 4§ [B/s Eddg ST Dmeatiin 700, 09
MegroKeta LH 520¢0 )
4 SUB-TOTAL $ 4978 90

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 expensas, 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 ar more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures tc persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must aiso be detail itemized on
Schedule G by the amount, purpase. 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

o{a’L

{

for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETAR
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 08/96) | EXPENDITURE

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {OENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

[Jackeorn Oow‘t’k?@gw“w Cotral Ormms b ee

CANDIDATE’ NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
lD# v - .
%MLW"EJ* ?J@VV'SO"’ ..Dow\,a:h o v
K29 /0t CK#éfl? a3 3(29‘4/ e $ 760,&‘0‘
Frestr TH S2z0eF
1D# Eoleeard Rec«,“/‘el—’ Constyeacted :
R SFE e
Sebde A 22 Fave boo

ID# Tovoa Dept- Nefurai Kegurdes Redat of
g/"’/% a"“”‘fif# 24eeR ey 52| Bellovue Sfate 107.00

—S%ﬂme#

or be

¢4
L Betlevu e 5203f |RerK ﬁfi‘/'s‘c"n’a e
1D#
L der, [Towa Dept, Aotuvat R on Lot
9/2_1/%6 %;# C’WK ;414,@5'7,4/50» 52 .—D%;f"g}» So, 00
‘#«;-' )Ze,lle,vue, /7 5253 ] ez i—dﬁl—m > -
10# Klr«-,[v,ho{:@ TrwgT For Pt c¥f
00 £ Fdudsore 57, Ggo P heaod- 50,00
/0/‘/ ok C# 000 ﬁ%wkvﬂa_-iﬁ Sh06o ZW | #%0-°
ID# L,(,VS', F%}{ o,oum.:t?/h QCC—K
a5/, Mena S Usge +Tocea
/5/47() CK# /}’(ﬂ’jukdq— :7;,4 Soebo 7:‘;572& /,6’7
Io# U S. Bank Cloec K
%/a(z oK | Necre SFreet ] ,a:if,,; - /6. 75
o e e | L

SUB-TOTAL 3142 éy—a 14
TOTAL (if last page of this schedule) | $ 4o Z, 9 1%

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 also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persans/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must aisc be detail itemized on

Scheduie 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).)
Page (7? of 9\

(for Schedule B)




SCHEDULE

E IN KIND
(Rev. 02/96)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

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

T [] 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
Fdeviopd Reuter a pertioe o IS
. S /4 e ConwsTracTioe A5, 40
&2 ok S/G;L ::)— ~ s . of bcu.l/dvo Decpy
St/ _LH 52070 e = N
\JJe'/Oov‘aJV\o“,)
SUB-TOTAL | $
%45, 0@
TOTAL (if last page of this } $
schedule) 6/5, o

Page / of /

(for Schedule E)

*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
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.



