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TUL—17-—2RAé AT 158 AaM
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizatian) (Rev. 12/2005) | REPORT
For Oftigs Uoo Oniy
AM‘/ (_ /?(m\[ (;f L"(S Cd 7':(4 Svrer Comm. ¢
IMPORTANT: Indicate by Irype of committes you are reporting for: I:ﬂ Logged In
( 1 )Statewide/Luglslative/Judge Standing for Retention Candidate ( 2 )State PAC { 3 )State Party
( 4 1County Central Committas ( 5 )County Candidate (6 )City Candldate (7 )School Boerd or Other Scanned
Political Subdivision Candidate ( 8 )County PAC (9 )Ciy PAC ( 10 )School Board or Other Political Computer
_(11)Lacal Rellot issup

Candidate Name Political Party (if applicable) File with:
4"4:‘ L. E\(C“:[ RE:! :E:I S}EDgﬂﬁlfk/‘.‘ﬁlﬂ lowa Ethics and Campaign

D ] Oisclosure Board
Office Sought FAX Distnet (if Senate or House) 510 E. 12", Sta. 1A

err‘\L ftiﬂf“’C/ JUL 1 7 2006 Deg Moines, lowa 50319 -J

Fax: 515-281-3701

T
Late reports are subject to possible civil and cnminat pengities. Pursuant to lowa Code section 68B.32A(7)
the canddate for a candidate's committee, and the chairperson, for any other type of committes. is the

indlvigual responsible for flllpg timely and accurate reports.
_244(4/‘4 Y9 ~S6S = ASRST 7/ 7 7/ Soos
Mm OF FLLING REPORT TELEPHONE DATE SIGNED
t AM FILING A j:}/:/ /? REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJ CHECK IF AMENDMENT TO REPORT DATED ___ Lacal Committees, snter Date of Elsction
. , , , /]av. 7 Qoo
O Check i this i final (termination) report and attach Notice of Dissolution Form DR-3. g % Loca Somred ,
(You must continue to flie reports until a DR-3 is flled.) w:::;:y lecttl)s: is :TI:‘ fluas. enter County in
Sones. —

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Totai of all funds held by the

commtes. This amount MUST be the same as the cesh on hand at the end

of the last reporting pertod or must be zero if this is first report filed.) ... e $ 0

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A. Cash Contributions total (Attach Schedule A) ("also see in-kind below)....................... 35—0 0

Schedule F. Loans Recelved total (Attuch Schedule F) ... ......oi v i &

Schedule H Total Sales of Campaign Property (Attach Schedule H) ... ... o 0 .

{8chedule H aopiles to Candidates' Commitiees Only)
SUB-TOTAL..ccmrnrncn K 3S0.0P

BUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures total (Attach Schaduie B) ("™also see debts and loana below).................. [9 .
Schaeduie F- Loan Repayments total (Attach SChaduie F) ... . . e e e Q
CASH ON HAND at the end of this reporting periad (if final report balance must — )—D
be zero) (Attach DR-3)................ e e e e et e $ 33 0.
=UNPAID BILLS (From Schedule D - Aach Schedul D) . ... oo o oot e e s $ sal, 0
“IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) . - ......c.cooococcerine .. - e $ 263.73
“OUTSTANDING LOANS (From Schedule F - ABCH SEhEdUS FJ... ... .c.ooooooocoei i oot oot ee oo $ & .
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _}{, NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $ ﬁ
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's parsonal funds)

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

Lov Jones (T reasurer

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

(] cHECK THIS BOX IF

AMENDING FORM

_.J

3TATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER &ND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits tha use of information copied from reports and statamente for soliciting contributions or
for any commercial purpose by any person other than ststutory polltical 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
S 0% Aoy L Prevo ‘( N
~ Ck# BT W Mele Se | —
o# T
CK# L]
D# —
CK# |
ID# ——
cr ]
D% T
Ck# L_, .
D# j
Ckp
iD#
CK#

T ID# 5
CK# [
o#¥ - - |
Ck# ;
iD# Tl 1 |

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclogure law requires candkiste committees to disclose the reiationship of any reiative making a contrdbution to the

commities
raarelaoe

srrname of contribuinr is the s~me ~e candidate, bul ‘hern Is no

famithal relationship, anter “not applicable in the reiationshp columin

Relatinnship musl be shown 10 the third degroe of consanguinity (blood ralatves) and affinlty (reialives by

$

$350%

Pags of

{for Schadule A}
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FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same es on Stetement of Organization)

] [\‘“ﬂ - O'\waj QOY ‘SOV\Cf') Co T\'msux‘er

J (Rev. Q8/88)] INDEBTEDNESS

NOTE: Debts previously raported that remain unpald must be inciuded on this
Schedule, as well as any new obligations Incurred In this parod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

T CHECK THIS BOX |

An "Incurrad debt” is a dabt for
goods or servicas ordered or
received, but not paid for by the
and of the reporting period.,
regerdless of whether an invoice
has been recslved.

DATE DESCRIPTION OF GOQDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*®

o e 22
71319006 B, genon,

Wikrion, Lown 57304

$
/?’{,-", 7- 56/'/7% Do 7O

()19 3006 Erers T Co

Po. Bex 141
Mont cello, Tossa SI3/0

P.'cra/ Vife Fds 25T op est

va f ¢

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If nctual figure is unhnown, show "sstimated” beslde the figure

SUB-TOTAL | §

Tea e

Peage of
(for Schadule D)

CANDIDATE COMMITTEES NOTE:

*Incurrad indebredness also includes sach person/entity with whom the candidate’s committee has entered into a conlract during the reporting ipen’nd af:; ﬁ.':rt,ureor
or conlinuing parformance. Enter the name of the consultant who provides or precures sarvices for items such as advertiging, lund-ralsln?‘, px‘:ll ng, managing,
organizing servicas  Raport on Schedule G the nature of parfarmance and the estimatad performance reasonably expacted of tha congultant,
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FOR INSTRUCT!

5 A 1@8 AM

ONS. SEE BACK OF FORM

3194656183

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

AN\\{ L @\Lv'&-ul (df ‘SOF\EB QU T(CGLSUJ(U

SCHEDULE

E

(Rev. 08/87)

CONTRIBUTIONS

IN-KIND

(O CHECK THIS BOX iF
AMENDING FORM

“Disclosure law requires candldatas to disclose the reistionship of any relative making an In kind contribution to the

committe
Dy marii ey

i2elationship must be shown to the third de-. - of consanguinity (blood rolatives) nnd ~4injty (relatives
(See Page 2 of forms packet ) i surname of cuntributor i the 2 .« ..> candidale, Lul them 18 no

familial relationchip, enter "nat appiicable” in the relationghip column,

el RELATIONSHIP | DESCRIFTION ESTIMATE -
&Eﬁn?gévfsg) N OF CONTAIBUTOR. T.%f;’;ﬁg:};s cOFINKIND | FAIR mr\'EKgr Jé’,ﬁ‘é;ﬁggﬁ
Amy ¢ P . 3 .
alo6 S0, Ma,,ref Seff’ guabﬁ,/fo 0357 | [ ]
701206 Amy L P-'tf“j g py ]
netl - - :
322 1. Waple Self S.?ns 5775
77 7 ol Tohn T. Prcra Dvef Teupoe - S
329 . Waple Hosband | 577/ |
7/5/06, 4“) C— p:&’f&;/ Qed [r}h.‘{‘
B 323 . manle Seld e gomers| S730] [
7/6/06| Jane /-).‘cn-../ . —
22259 Roser R Tthe | Gndy  75Tse | [
I |
]
| S
|
SUBTOTAL | 5
TOTAL (It tast [ 5
page of this 7/ O\ ‘::3"\;1-:
acheduls)
Paga of

(for Schoedule E)



