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

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT

' For Office Use Onl C‘
by Democrstic Contral Comm
L&e th 'gy lempcralle Leénira ommi}il e Comm. # :
IMPORTANT: Indicate by pe of committee you are reporting for: | £ Logge: A

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Centrali Committee ( 5 }County Candidate ( 6 )City Candidate (7 YSchool Board or Other
Political Subdivision Candidate ( 8)County PAC (9 )City- PAC W\School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue sa Audited
CANDIDATE COMMITTEES ONLY: s
Candidate Name Political Party (if applicable) .
. JAN 17 2006 Late reports are subject to

— possible civil and criminal
Office Sought ‘ T District (if Senate or House) penalties.

I 7-372- 875 )y D-O0

TELEPHONE DATE SIGNED

| AM FILING A J Jnuary /9 ’ 200 é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repor;vc;ate) ' Indicate by #

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

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

Lee

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

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
of the last reporting period or must be zero if this is first report filed.) ... $ / [% 7 7/ 5 é

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 2 0 5 7 ’ 2&
Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$ WAL X
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 7 7 4 <0 ‘7(
Schedule F: Loan Repayments total (Attach Schedule F).........cooeveviiioiiiiis

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

be zero) (Attach DR-3)pgp( .............. p .......................................................... $ 27 7 5’, 73
*UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ 4 5¢00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccccoooimee $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __L_—I_ YES I;l_ 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)

L ee &an’l‘f/‘i{ De/mocra‘l[}z d’m‘frza /4”4"1!’

Hee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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
ID# Tevvry Kearns =
d “p2 Z{fc/(ar o “Ter- $ / O O0.00
4-29-05 | ck , e
Keokuk,La.52632
, 'D# Bob i1l/|?57m'a Chesnu T 30000
- RR: >
¥-29-05 | cx ok er T2, 52658
1D# Dara’#t (’pcksan
4. 29-05 c Zeovo 4’09,!‘1/6?['&&?« 30,00
# evitrose, La. 52637
ID# S‘/ﬁe,ve Ire,/anal
; (o]
429-05 | oy /90%Ave D 500
FrM = 049;91'5, 52627
ID# Mac Law ]
“4.29-05 25 Melody Cf: /5600
O KeokuKk, To, 52632
'D# C’ie'rj/ Sonders 50,00
“-27-05 | o /563 170 Hye-
Donnellsen, Is. 52425
o Kven Weavr /5,00
4-29-05 | cu 206 Franklin #2554
Donne /f.sa)q, Tz 52625
ID# Ra ber* oun
4.2?,05 CK# ‘fp 3 M'.}I/I 5 » /51 00
Dmmel{scn, To: 52625
ID# Bllee.ToTi mmeyman 240,00
4 -29-05 - /526 Ave [
F?‘,/ﬂsm/ison] Bt’ 5%2’7
1D# ) . a . _*" ,
Un i?LemrLed Co ﬂ‘fi’lb" renS
4.2905 | o /67100

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 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.

Page

$7JZ 00

$

/ofﬁZ

(for Schedule A)



For insiructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IV

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement

Organization)

Lee 44{»17%/ Democra?eoc &n ra/»énmr‘ﬁée/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDUILE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEck THIS BOX IF
AMENDING FORM

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 appticable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
21205 D% Joe Kou;z,ej;_n 5 o g0 —
/9 -0 2 1l ep .
¢ Ck# Ff /7;;:0521 Ia.52627 /s
ID# ef Jncj Shields
= 0.00
?‘/ §-05 CK# ',%-;Si?/md S, R sz627 z &
ID# Cllevy] Sanders
g"‘/8~05 CK# /503\7/5-—’.91"'/49@ 204 00 L
Donne,l(Snn,Iev 52625
ID# Bob /ﬂ”.;w‘;'f‘Dz, §Bev Gobble
-/@. /%05 Ave , 'l
g-/8-05 | ok Ft: Modisen, Tz 52627 2000
1D# Tohn Anderson
|8 4/0Auef /0,00 L
1D# £ cka % -/L. 2) _¢/<
g.- 8- 5 ;‘//5@:;5% - /0.00 /
/805 | cun Keo ku kT2 52632
ID# Dovotty Coc Kson S0.00
9'/ 8‘05 CK# Fo70 %oelr/e,r —Z,zahe 0 L
/ﬂc.»ﬂ"-rnSﬁ/ Te= —5343?
) ID# J@blanﬂ— K@rns
9-/5-05 | cke "‘” 2VHickery Ter: Zool|| o
KeokuK, I3, 52632
ID# Keel'e Gmce ne J’Arkffe Rose GoS'fcw*k v
?‘ /8'05 CK# Bv‘*'"ﬁ’;”“ria'rzaol F‘f%o/l’dr\/za, 20,00\ +—
S2ee7
ID# -Rlc,k [l«;lrfé\ “
_/R- /Zo Ave , 00
§-/8-05 Ck# FrhMadisen, Ta. 52627 =3 i
SUB-TOTAL }
$ 210,00
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) .

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

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

Page

2'of¢

{for Schedule A6




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organlzatlon)
Zee doun”ll )emocra:lt/ c Cen‘ha dm m;ﬁéee

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 1S 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
ID# = M’s@d ;
oy \.{7"03 Grand Ave, SO00 e
?/8 5 | cxw Keekul; Ta. 52632
ID# 3406’# Kayren Jones
g-/8-05 K 2312 Ave & S0.00 | [
Fﬁ/ﬂ‘ao/ison/ T9.52627
oF Caro) Clacluic F o
g‘ /g-0_5 CK# R4 o Z5. L
Hovitrose, Lz 52637
ID# 20/ Hiom Young
g"/g“05 CK# &zl Ovehaed Sh 50'00 2
Don ne ”30}"; Tais2e2s
o /g ID# Ce /i’ e ;_Sdﬁu/fe )5
~-[$-0 2z 2o Aue . 100 | 24—
5 CK# Mjg;’f’Pa/ﬂ—fﬂ_BljZéfd
ID# Vel Hogzn /5,00
o 2.8 Timea ]
Z-/8-05 | cku ?(a/a,k T2 52632 “
\D# L/n‘/'r +6MI'L€,J éanfr;bﬂj-lon XZS,’%
9-18-05 | cxs —
ID# BiucK 9;351c5 25,00
O - 2 312 Ave F . .
/0-20-05 CK# Ff//’fcva/zsan/l':. 52627
/0"20‘0_5 1D# HYmn- fﬁm,’peJ &n%?b‘(ﬁhg ‘7[0 00
’
CK#
ID# Pegy Rl/pe?‘c -
//—/0-05 K /531‘ Ave L 320,00
Ff/’l’(ga/don, Ta, 52627
SUB-TOTAL "
$/373.26
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 5{
marriage) . If sumame of contributor is the same as candidate, but there is no Page 5.5__ of _
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

l Reset Form I

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

Aee éoun'é/ Democra%f; &rﬂl\r;/ gomm;'#e&

SCHEDULE

A

(Rev. 07/03)

MONETARY
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 political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

//-)0-05

ID#

CK#

SyYu? a j o//f&fe"'
/535 Ave L.
Ff /773:://5'0;1,-1:7,5'26;27

$ 250.00

/l1-10-05

ID#
CK#

Riclk CarkKi~
2304 Ave B
Ff-Hedisin, T, 52227

S0«00

/(-10-05

ID#
CK#

Un *I'%(MI%/&J én?‘r;b"t&)’l

22,00

iD#

CK#

ID#

CK#

1D#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

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 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.

Page

§.F22s00

§2657.26

%of 4

(for Schedule A)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

,é e€ @bt H7[

COMMITTEE NAME (Must be same as on Statement of Organl ati

2 Desr ocr5’7[l <

(7 4/”/;// 7% €

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# e7le ..g-;,éoo/s &rry ShulTe
/'9/05 CK# 72/ et F}».‘l\f.f‘;,gza;;c, /”LM&)’/&/ $ 25,00
\D# ells TnovesTmenls A esdous ? - Rent
Py /07 Wo. 22 SF. e 7 95,00
ID# Zee bty Fair BooHdHfecl e ; oo
_27_05 . = O, B{xx (7% 3 20:
61 CK# qz% j)onne_/kon-,]:?:-‘sz"Zb
ID# ac L&io | HNenorsbfr HoTker §
Q. 25 /f’le/oc/ ct for &)n"@b SO000
G805 | ek J
250 KeoKul, Ta, 52632
ID# Pl LFse Henovia ) fer Brorier
é'9 05 503 Grand Ave 25,00
- CK# T 5 KKeakuk,To 52632
ID# :]’errzj fezrns %57&?7(’. 77/, o0

46-9-05

CK# ?25

Afoz Hie Kov rCI’r

Keokulk Ia, 52632

@G5

ID#

CK# 952

Oheck
1/0/'c/€<[

7.27-05

ID#

CK#?53

m&:/ybeMocraf
Flo Gox 1o
Fr-Mzdison,Ia. 52627

Aots Fer Oe n*7 Fienie

FTOY. 50

SUB-TOTAL
TOTAL (if last page of this schedule)

S5¢ 23,5
$

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

/ of

Z

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Org

Lee Cowunt

3”’06/&7[

an, ZatIO/
72 Vet ) 7 ; ee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
ID# CFee -”7‘€ Shiel/ds ﬂsf‘_{fa Hafe ﬂnﬂf&
, 2803 Y D Ay e
§-0305 CK# G54 Fz‘MM/,sa v, L. 52027 © Couunty 7. $ /00,00
iDF Ogo's Reslangorn T | od for Fenic
F-04-05 | ca 7295 /sfst. 250,00
?5'5 MOV\+Y‘0JQI F:i2.52639
?-0% -05 Aucko - 9 3 2+ 5t :
CK#M/ﬂﬂ/Yawa/ F?‘ mga_alisp n/-Z:J s5z627
ID# Mool o BanF 4 Trasll U ecks
/11005 | ., Ao Aoe G 7 ot eso e 2.20
Mﬂc/rng/ F7L: MdJiS'DV\I TIT=.52¢27
ID# F/gﬂg—ﬂlgolﬂgﬂnk ¢7;”5+06r jéy-u;'c«e.agr [ 4 ¢S7~(if( é)(
123005 | yute = | Ave G ETH St 4 2.1
Wildyoma) | FTM@dison T3 52027
123 /0] O Aeljustment For Chocf] f"Xj‘S‘ FH < »
CK# Preu: ou 5/7 repovted O P /hf /ZO¢30>F
AeFaally [aid in 280 N
ID# )
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

S 282,54

$97¢.0%

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

P
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organizatign)
4
,éee, &c{ " ‘F%‘Democra% 27 ra//dﬂlm?éé?/

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

j; e LarRKim /—/;//?é%wf $
-0 /304 Ave B for (oan i
g 171’05 F)‘?/}/fzJiSc‘/l T=a.52027 -, )’7/67 25:00
Ko e K. /77&»1/(19 5}!/?//"*—’ £or
y/[)q,a_s 25 .'cﬁ;trc,(j D‘r, ,,,,, 7ﬁcn1c 20'00 7
F7. Madisen, Ta-52c27

SUB-TOTAL )

<£$00
TOTAL (iftast | $
page of this 0 )
schedule) 6{5'

Page

/ of/

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.

(for Schedule E)




