FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) | REPORT

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

(Hizens ‘or Hend-etCon For ot non

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party Scanned

( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Computer
11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:
v

Candidate Name . N i/ oL Political Party (if applicable)
g@ara% Henorers0 i1 20
Office Sought District (if Senate or House)

C/»‘u coundl |

Late reports are subject to possible civil and criminal penalties.

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
AM FILING A b d’a/{ ,S p ﬂb f REPORT FOR (1) ELECTION ) 2)NON-ELECTION YEAR.
(reéort d!te) i y #

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED -
NV 8, 2005

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. \'Cvzprrl‘t)é ;& ;Qcall Csn?(rjnittees, enter County in
(You must continue to file reports until a DR-3 is filed.) c Z"/“ ';\e) /\/l

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

committee. Thi; amoupt MUST be the same as the cash on hand at the end O

of the last reporting period or must be zero if this is first report filed.) ...l $

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. (0} 44 ¢ 5 g
Schedule F: Loans Received total (Attach Schedule F) ... ﬂ

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........c.ccooooonii, D)

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL........... $ Q )LH . 59

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

— ]
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ﬂQ‘Qz C} ]
Schedule F: Loan Repayments total (Attach Schedule F)..........cccoccooiiiiinnnincciee i, O
CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (AACh DR-3) ...ttt se e e ee e $ 5(% 7 % :é 1
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)..........c..cccoowrerrereemmmueeeeeniansienceeneee s _Q45.is5
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ccooooiiiiviiii e $ Ll
CONSULTANT BREAKDOWN (Schedule G Attached?) YES x NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ D

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must

Citizens

be same as on Statement of Organization)

for HerderSon

A

SCHEDULE

(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 (S 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 confributions 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-
(MMIDD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
| P Dewicl Koche v
(]/&a 165 i Y734 ,Ofmganf Spree 3 /0 0
pesmoines, (A SR3I
D% Steve Pobelts
3]1310S oK 2500 Financial CTR A5
' DeS MoineS, | A sp309
12405 |o. R e QAN e
1340 , | ple chacThdm ainer 300
8 Gk Celar Rapids, |4 Safosd
% Dawn Svenson tolland
Q[0S | e 1013 Chesterfeld R NS 45
Cedar Ropids, A &340
P Puul drdJure, Purc, p
> . so 1 Bowman Lane VE O
7 o Cedar Rapds, |§ 52403
, ID# Jeff and. Terri Elgin
6! 05 | o (A0 Bowman Lahe, NE 200
Cedor Rapidds, |4 63403~
1 Creignion Cox
/0/9//05 oKt IHag™~ |+ stireet, Aot 102 025
Des MOnes, [A So3iH
\D# Mike togpe- \
glulos - Q55 Pine Crestdrive 50
Ropins, |IA RAIRY
_ | 1o# Jane, Loards
9/ 18105 oK 12063 Nw [318FCt W 45
Madri'di 1A Sois(
dolos o0 e
CK# O Box HHle .
Mitkersbury  KY H034s S0
SUB-TOTAL
8950 |
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
com(nittee. Relationship must be showp to the third degree o'f consanguinity (blood relatives) and affinity (relatives by /
marriage} . [f surname of contributor is the same as candidate, but there is no Page [ _ of
famillal relationship. enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidste's personal funds)

COP(,[TTEE NAME (Must be same as on Stalement of Organization)

ihZens—Hor HenderSo m

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS

7] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: I A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S 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 ¥ IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MMIDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Texrry Eb
Qliahs |, $1e contar Bidlge Dr NE s 99
o Repids, [ s3940
, D# Clarke Scanipn .
QilO0S| oy 9585 Cenyury IOAS Circke, /60
- Johnston, (A ~ 0131
? Keyin mo g (in
8/ 34/ 05 | e Had Fosier DYive, 50
o Des MOneS, (A sS03te
P Nancy Brunex”
8//3)05 CK# Sl !'QQ.J» BISJS%ZPA’SLO /DD
= Cedowr Ropids, |A B840Y _
b Brian and Beshkenfied
21876S | 3594 Locodbeiy Pr J /50
:DZ# Beendpr-L, 1A @597@9'
. i vexnon
9/37/05 . ?g(eof)ar_e’ of. Pr. S0
‘;;# Cedlay Popids, 1A 58403 So
! Dan cluke,
7/0,15/05 CKit 1| NW 8 rct C+ ;),5
e PJ(Y@; I?—'- @&5’
Scott Cottington
13105 | D33 Lo FahSE. /DO
- Aleomington, MN S59Y37
Baxbares Kni
S| s [5S Cnt hened 52 50
Cedox Qapts, \ A 58403
o)) ID# g(hcumn_,fa\:{nd Metissa Muncke! | _
) o 509 ovoor Drive NE
i Cedux Qupis 1A ©8403 o0
SUB-TOTAL R ‘Tr"l
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committaes to disclose the relationship of any relative miaking a contribution to the
committee. Refatlonship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by
if surname of contributor is the same as candidate, but there Is no

marriage) .

familial relationship, enter “pot applicable” in the relationship column.

Page J;L of / O

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be

il 7205 for

e as on Statement of Organization)

HenhderSor)

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[C] cHECck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {8 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 RELAT]ONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED FUND-
(MMDDIYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
— | D# coufa,) g1tbsopn v
L & 8149 [Lncken Dr- 2€ s
7/ 500 | o cedlax”opap_ s, 1A 59403 /20
D# ArleHe Ruinn
‘ | 05 Stoney tbint Rd =
8/20/ 05| oxe Oe%(a)rmﬁfdp id‘S,l (A B80S LS
D3 ;
. 4r léde Quinn . ,
2 £S)] " <A hE pclnfl‘zb i
Neelps| o (e Ty ok picle, (4 SRY6S S50
ID# Blice. Henciercon hisind s
D 1S 203 Norh € Street . , ~
/ I‘;’:’ dTancla, (A =085 rondmother| £0
o Krcig PautSon
9a8los ), 1208 Cress Parkwa 50
Hiawatha, (A 33
1D Arvind Dande Kar
9/&1/05 CK# Q731 Q%Y Ave . . /OO
5 %}%rlonldl_e/ﬁr 5&30&’
: ) AN <on
Gles sy . NE
i c# 38 Revers LT 1A sagoa &0
D# Lowrry anol Deborah Robeds
%ZQ@/C’E > . H/} iopodfieiol Lane NE »
- (e Rapids, 1A saved_ 50
Larny ancd Qelotrah RODLVE
9/ / '7/05 CK# 6/55 é L%Uad\%‘iél A Lano A 50
o Loy QL D T R
e ocra
/0[951/05 CK# qa.szjtﬁjmlﬂla(dt Lare NE S0

Cofay Popids, | A S24020

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, Retationship must be shown to the third degree of consanguinity {blood ralatives) and affinity (relatives by
¥ sumame of contributor is the same as candidate, but there is no

marriage) .

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

$

s (25

Page &5 of

/O

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

{Including candidate's personat funds)

R

COM EE NAME (Must be same as on Statement of Organization)

OHALeNs 4oy MrnaerSon)

A

SCHEDULE

(Rev, 07/03)

MONETARY
RECHIFTS

[ creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIBT THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section G8E.32A(8), lowa Code, prohibits the use of infarmation copied from reports and statements for soliciting confriutions or
for any commereial purpose by any person other than statutory political commitiees.

cectar Rapicls, 1A S52</pY

e e s A ot 3 "t e Y et e P A M S e .

DATE PAC [ NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IFFOR
RECEIVED {i appficable) TO CANDIDATE* RECEIVED FUND-
{(MMIDDIYR) AND PAC CHECK (if apnlicable) RAISER

NUMBER INCOME
iD# ScoH OISon
- \
) vai | Riclge D SLo )
WH(OS | . LG Guai | Riclge =

Cedoy Rapids A ool

grond IYRY]

D Jamee and Jean Tintcer
61/14/05 CK: LQ Y Hillcres+ e 3 CQ5
5 O_eh‘ar fggﬁl& 1A _SaNo>
: JONN Sornt . -
[141pS | . Hollcrest PR SE :
NG| o éice%r Q‘locp»r‘ﬁ’% A 52403 50
D Paul ancl Velma Pate, .-
Q//‘//()S CKee 523/ 5ecmir>ole Vi RANE /00
- g;ciax Ra%dg [ 11%5&‘#// |
' Y andJan uxng
[IHIDS | o 2j8 H re>DriveNE
LAl G /00
4l110S | o Qurt e
o Maron, | 58304 /00
i tExe Mavilun woackKex
qislos 2oH (B Ay —
o H.‘a,wooﬂ’la,e/}ﬁ HA33 O?b
9'15105 i Robert and. Paﬁte%dam
K T332 BecXesDr-NE
:;;# Cedar Rapids, (A =aYosL 50
: Maric JohnsonN hosbnnds
ABES | ¢ 1535 3 e, . ’
| ‘E;# Ceclor l@zpz'dga 1A S2403 wmcles | S
It | oUISe.-JohnSo
q “5’08 CKet ﬁgéézsﬂ 5?%_@2*56 hesond's &5

* Disvlesure law requires candidate commiitees i tisciose the relationship of any relative making & comfribution to the

TOTAL (if last page of this schedule)

SUB-TOTAL

5 550

$

committes. Relationshin must be showr to the third degree of consanguinity {Plood ralatives) and affinity (relatives o
mariage) . If sumame of contritutor is the samae as candidate, ut there Is no vt Y
famiflal relationship, enter “not applicable” in the relationship column.

Page __.of
{for Schedule Aj

>,



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

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

Lititens for Hnderson

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

[C] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S 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
RECEIWVED (if applicable) TO CANDIDATE* RECEIWVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
" NUMBER INCOME
' ID# Bill ancl Ka:i’h«d Lo
J7l0s a3 'QaKum&m \E s
Pq/ _ e (‘,eiow Rapids, (4 BBYL 50 \/
o ) | 1D# G Evant ‘
iol {75 . (;;00):\;1l\)crrlueooﬂ«‘>r¢ ] o) v/
¢ o Cedox Ropids, (A 5a¥03 /0
T Don Palmey
912G ¢ (M2 A5t Street S5
‘?/ BJ5 o Cndiy Qapids, (A S8Y%03 =
D% Jim anct Rosemary Thomson
, 2890 Timber Creellde - V4
q, Q{()S Ck# Marion, (A 52308 29
| o Joson BeSkey '
SI0>1 ¢ 35 Wwest Drive Vv
0IS16 | o 93g Weor wepd Drve, /0D
O# Davicl Chun -
9/&)0/&5 CK# 67’7QIY A’m")u'?$+ DR SO 50 v
cedar /Qapp;ds, (A SRYCS
to# John westtat|
9 Blos 1Ol Bowman Lane VB yZ
o O e, 1 sl /00 | L\
1D# dames Av-enson X
: . I Cottage Grove Ave 56, UNitHS
(7’25105 L Cedir Rapids, 1A €840 /00 e
D# Steve dummermtih
)0 R ‘ A
QI 105 Ci gg A K@p(lg_%oiolsl- (A SaA06 /DO 4
' ID# Norm and Caro) Russell
9//3/05 ke 93l Bowomart o ‘5ng0& QS
- SUB-TOTAL

* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee, Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there Is no

marriage) .

TOTAL (if last page of this schedule)

3
e T _a_[O

famifial relationship, enter “not applicable” in the relafionship column.

s 750 |

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must b

R AR

me &as on Stntomcnr of Organization)

Henel erson

SCHEDULE
A

(Rev, 07/03)

MONETARY
RECRIFTS

] cHeck THIS BOX IF
AMENPING FORM

STATE CANDIDATES NDTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THEE FAC IDENTIFICATION
NUMBER AMD THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLLE FROM THE [OWA ETHICS AND CAMPAIGN
PISCLOSURE BOARD.

CAUTION; Section 68E.32A(8), lowa Code, prohibits the use of Information copled from raports and statements for soliciting confributions or
for any commercial purpose by any parson other than statutory political committees.

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 4 IF FOR
RECEIVED (if apphicatie) TOCANDIDATE* | RECEVED | FUND-
(MMIDDIYR) AND PAC CHECK {f applicable) RAISER

NUMRER INCOME |
D%
bg/,L ahdl rfmrq Bovel
1983, ol |23 5 /1
& | o gjdax fap i, it savey /00
D chand. &uath /Se,
0S| exp 1900 LipAen Prat oy —
/dﬂ o geclor ﬁn,igmfs |4 sadoe3 =0
4 37 . - , :
JREI0S | e uni+emized cominbutiog O v
1o/251es I Brent and Rereg> Shud les ,
CK /73 Stnho Lare /VE .
'D: %@ /s, | A4 SRY 0 ‘725
, ' Jaﬂ(«s anrel Nancy Bv (Lher '
/ &/95/65 CKE Aol B« Sﬂ/rxu'agw S 14
cedor Repicls, 14 G240 ,
/0120 D% ani e andl Ronalel Belaney _ —
3K Hs 05 e 0
% o C/zd‘iior%ds 1A 52403 /¢
D7
s Dicde Qomsom
jola/es CK# 2 )/ I 3iFts S0
- eclour Qaﬁ/ds Iﬁ 5849y
- Sywe, Hnoﬂq ,& o
‘ P Sot; Wil 54901, 2
D# Enc Emmer-
/0/078//625 Cit 2o N McGueen, (80 5
- Chand Lar{ AZ 855&&5) &
PO R avc (incla 73
/0&5/057 CK# éL/31J ‘den & r SC j =0 v

2 Lapifde, (A 53802

* Disclesure law requires candidate committzes o disclose the relationship of any relative making a contribution 10 the
committes. Retattonship must be ahown to the third degree of conagnguinity {blood ralatives) and affinity {relatives by
i surmname of contributor is the same as candidate, but there is no

mAriage) .

SUB-TOTAL

TOTAL. (if last page of this schedule)

famillal relationship, anter “not applicable” in the relationship column.

3
vn_ (2 5 /O

{for Schedule Ay




For instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Must be sa

(74005

m.,

¢ gs on Staternent of Omanization)
Loy HenderSon

SCHEDULE
A

(Rev, 07/03)

MONETARY
RECEIFTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), 1IST THE PAC IDENTIFICATION
NUMBIER AME THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF D NUMBERS 1S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
PIBCLOSURE BOARD,

CAUTION: Section 88F.32A(8), lowa Code, prohibits the use of information copied from reports ang statements for soliciting confributions or
for any commercial purpose by any parson other than statutory political committees.

“DATE PAC ID NUMBER NAME AN ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 4 I FOR
RECEVEED {if applicabie) TO CANDIDATE* RECEIWVED FUND-
(MMIDDIYR) AND PAC CHECK {if applicable) RAISER
NUMBER 5/ = INCOME
D# Jomes ang Jeanne OVOrs
/0/1.6/&5 Cic 03 Jula AnNn PRIV NO y $O?S
Cedoy Rapids, 1A &2¥05
oles - “3““"”2" \Rogeglff?a’ 95
Oilo K idso Gaullar - '
! o Mexamlno, VA 258049
‘, ' g Io# Détg%ot ancl C%rol n Evahs —
O : o Suxr rite,
‘O \q cle ,é%a/( Qg&p/‘ s, AsSaYas bO
i) T
1180/p5 ) e uniteémized (ertr b LO
| James and . Anne Htzpatricie
0 /59105 | o A0 F 1z patniie CFN D Y
/ % Cedar Rapios, (4 S24ps /0 ‘
Jadke £gg[eston ,
0 K 15 Aol "> o v
/ /9?7?/56 o Hiewof e, (A S223 3 /o0
1o Alex /47’)‘/'0;/) =D
, 14e] At n weoocBDr N ;
JoBS | one Geddar Rapids, 1A sade& SO
JAaS | e D e
0/33/es Q80 =p ATES De?
“rd ceclor fRapids, 1A &YYoy %8
ID# Loaldo morris .
1013905 | o 45,2 Lakesde Rk 00 Iy
manion, (A S0 300>
iC
James D )
JORBYLS | o g M/"%{ o S . JSCO
' v edar Fafoils , 17 R FOY

TOTAL (if iast page of this schadule)

SUB-TOTAL

* Disclnsure law raquires candidate committees to disclose the relationship of any relative making & cantribution 1o the
cammitten, Refationship must be ahown ta the third degree of consanguinity (blood ralatives) and affinity (nelativas by
magriage) . [f sumame of contributor is the same as sandidate, but there s no
familial relationship, anter “not applicahle” in the relationship column.

3

3 10

Page

/4,

{for Schedvfe A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including camdidate’s personat funds)

Caom

EE NAME (Must tit?gzares on Stabnm%

NS -

Ly

A

SCHEDULE

(Rev. 07/03)

MOMETARY
RECEIFTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NDTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POIITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
MBCLOSURE BOARD,

CAUTION: Section 82F.32A(6), lowa Gode, prohibits the yse of information copled from raports and statements for soliclting contributions or
far any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMOUNT 1 4 IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FLUND-
{MMIDDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER !NCOME:_‘_
1% Dalte and Albeirta Staneil,
9[(91?/05 CR 904, Ju,h‘e/L(a.lLb ) $/&O \/
= m-eoea/’f IQG,Q/gSn, /0:;} z‘fo‘f |
. rchoel ancl N L KosSs 4
A0I6D| e 0 B ‘
9I%0 i::’ o N2 srein AS |/
QIS | o wni+emize d (emn butions 20 v
) [ Kylke and Susan Slkkogman :
%2%/105 cke HT s Hiceovy wihdww /0O L
_ - Manon, 1 SR04 ‘
HQ'?,%/ID({) K wnitemizec! cermnb (hdh &O Y
T D% — i -
q'QD)bS CKe (,Lf?/‘}'ﬁ’.m/a&( centn banol] /0 VARl
QPlo. " 45 s.1pet dwoar {
//ZZ/OS CH | lr%m oy @50'40! /OO e
1735 ox D e e
\ .
725/0 ::T glbux ne)\,\m 1A ucf),’zgoau & S
‘ oMmes anvi
1S JeoTnomeson T S, Apt g
WS | e Cedar Qa&g, 1A S8U63 /0O
10 g%hn anck o &illi lanols ,
13105 | o S3 Meaciwolleds Cr
fo3/05 | cx o e | o0
SUBTOTAL

TOTAL. (i Iast paye of this schedue)

* Disclosure law requiras candidate committzes to dispinse the ralationship of any relative making e contribution to the
committes. Relationship mus? be ahown to the third degree of consanguinity {blocd ralatives) and sffinily (reiatives by
marriage) . if surname of contributor 1s the same as candidats, but there Is no
familla) relaticnship, anter “not applicable” in the relationship column.

Page

of /O

{for Schedule Ay



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persopat funds)

com

EE NAME (Must b

17717415

o as on Stetement of Organization)

%n/V HntrSEP

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

E] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NDTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF [D NUMBERS (S AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN
DISCLOSLIRE BOARD,

CAUTION: Section G3B.32A(6), lowa Code, prohibits the use of Information copled from reports and statements for solicifing confributions or
for any commercial purpose by any parson other than statutory political committess.

DATE 1 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 ¥ IF FOR
RECEIVED {if applicahbla) TO CANDIDATE* RECEIVED FLIND-
(MMDDIYR) | AND PAC CHECK o applicable) o
NUMBER INCOME
.| oE Chay s kemme. |
Wil ow [P BN g5 |/
Adar Ropick, 1A S3Y03-
iOF T
WA (S| o un/temiced  Contribiche p /O
(194
9/20/&6 cx witemiced centibwtion /O
ID# Bt Doy
7 23
: o# Alon Varney (11 '
Y2/ | ex g THYb Street NE S
O/O o ey Repick, |G S804 OQ
o Lauwes
g 25 | ok s710 mo Dy SLO
! /QQ/&‘D - Gedar Ropids, 16 S9N0Y (Q/S
130/4S o Joume SgdﬁninaiWaXJ@wm,
. G0 S Lo ahne Ve
9 o Coctar Rapids, (A 55Y03- JOO |1«
7/90/05 iD# mammohéﬂ\'szg Koper¥s S
K Rolo Forest P €
:;# Cedar Rapick, [ 53403 S ‘/
i . i
Hreuy Hornickel
9/80]06 K ?357,9@& wman Lang NE <Q S =
Cedr Rapids, 1A S8404
D Ouaie SMi+h
Q/QO/Og CK# o HP /DO

Cedl o Rapids, 1A 0!

TOTAL (if Iast page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationstip of any ralative making & contibution 10 the
cammitten, Refattonshin must be shown to the third degrae of consanguinity (blooc ralatives) and affinity (refativas by
mamiage) . If sumame of contributor is the same as candidats, but there is no
famillal relationship, anter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

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

[J crHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION 1S RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION

NUNBIER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |8 AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOBLIRE BOARD,

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copiad from reports and statements for soliciting confributions or
for any commercial purpose by any psrson other than statutory political committees,

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 ¥ IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
(MMDDIYR) | ANDPAC CHECK { applicable) RAISER
NUMBER INCOME
D# . _ L
fd/la&/) CK# L(’,i?i717 Mize &( Wilixdd] butdn $O'Zp /
1% ' T i T
o] 20 cxe uh Hmiceol cemmbuting 20 Vv
3%
’dﬁgfb& CK# ol 7/7 7 ZZ(/ /e, bdj?&) 20 v
% . .
\CPEIS] e unibimized (Bnnouhon 90 |V
303 ) ) ‘
\6‘%65 CK# wur /ﬁm/ ZZ&J W”Mﬁz’ﬁ 5 /

H\\\Og o Pont (n ey oz . H’ t

ol 1] 65| o ¥ \nHerecs 1

SUB-TOTAL
$ gisg
TOTAL (i Iast page of this schedule} ‘ ' '

v

* Disclesura law raquiras candidate committzas to disclose the relationship of any relative making a contidbution to the

committee., Retationship must ba ahown to the thind dagres of consanguinity (blood ralatives) and affinlly (relativas by / O
marriage) . I sumame of contributor is the same as candidate, but thera Is no Page of [ M
famillal ralationship, enter “nof applicable” in the relationship column. {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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[T cHECK THIS BOX IF

CK# , d)ta

Ceday Rapids, |4 So40P

for fundraiser

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must hg same as on Statement of Organization)
Hzens tor ‘Henderor
CANDIDATE NAMEEAND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDFYR) AND PAC
CHECK
NUMBER
e ID# UniedBodes Pt offies | Postage For -
A0S | e 160 Cedar Capids, loweo | Lypd feiser Wil s 5.
iD# .. ,
o—Fﬁo@ max # QAN E}/)V,elopeg-@or
AH10S | o 337 collins Rond NE o 9d 1
1002 | Godar Rapids, (4 Saua fundraiser i tes a4
ID# CoPY Loore.s, invitachbns o 6.5
T 83T 1% pve GF . -- 3.
9/7/03 CK# | 03 Cedar Rapide, 1A 5502 Luncraisey
iD# CoOPN Lo e invitahons for
' Y331 1% Aves S - : IS, 56
9)3bS | cxs ICH | oodtar @apids, 1A S8Y02- Lonclraiseyr
| Ip# | Wik dStades, Prdoffice rstage. TRE
, N . ( °
ANICS | exe 100S Cedor Cagr s, lewe
ID# TN Ok ’ -
91 oS io5e) Blairs Ferry ane | foocl and burerage, |3 so

iD# Fire, Line> Printin Printing of Iiteradw e A A
) 1o7s A Keye DNe ' 312
U005 cxe 10071 ‘U,\wama,r 52533 .
D% Hyvee Drugstore, Prstage ror
ohs oS 505 Pou Road ’ 37,900
10100S| e 1oz o éapa% A ovp| TRALer

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

3 (0/ Q_’ gC7
$

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 detall 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 commiltee. (Refer fo
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page =
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{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 {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILABLE FROM THIE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Qitizens for Hendersan
- " CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ’
‘ D} s ID# Wnited gades Poddoffice, efor Quend ), 80
CK# | OO | Cedar ﬂ@{?'\é@/{/’q’ mvies g |-
| ID# > <, £
- Ofhce Mt 2.1t envelopes Tor oy
lD}@’L\« CK# ’DH} 3a1coinNs Rcod NE event }ny'l’raj-\zrb L}J\I, 26
Cedoy Rapids, |A 58403 paper forfiyers
ID# ootles event Invifadins
o bo
< ok Us377 (5 Ave S0 (2.
O1910S] cxe o\ ¢ o Ragids ) 1A 5240
ID# 0fRce. MU # 211 envelope s :
ID“CI/DS CK#‘DIZ_ 59\’7 C()H\ﬂ% QD‘AAVVC’ ‘Pe -77 5L/
Ced oy Qapi'd‘s . 1A S s
il ID# U fed Boses Foct oM e posdimge, For 39, &
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL($ ) 52 /0

TOTAL (if last page of this schedule)

IS

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services mus? 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)(}).)

Page = (;2 ) _of rl)

{for Sichedule B)




NOU-32-2885 88:27 IA ETHICS CAMPAIGN DISCLO 15152813791 pP.a1/91

*

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMIT;TEE NAME (Must be same as on&tatement of Organization) (Rev. 08/98)] INDEBTEDNESS
P : . ) )
(11724 S - f; v Hendesnn [T CHECK THIS BOX
v ) ~ Al I IF AMENDING'
NOTE: Debls proviously reported that remaln unpald must ba Included on this : - FORM
Schedule, as well ag any new obligations incurred in this parlod.
An "incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
- received, but not pald for by the
(PO NOT INCLUDE L.OANS -- SHOW LOANS ON SCHEDULE F) and of the reporing perod.
regardiess of whether an involca
has been racelved.

DATE DESCRIPTION OF GOODS 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*
T oo ; : [
Fine, Line, Prinhit '
Ho Y [Herature

10[15/t5(1075  HawKeye Drive S94. 2%

Hiawatha, (4 ‘52033
‘7//’0/05 075 HawkKele Drive 7’” ﬁﬂ
Hiawatha, T4 52833

0. 22

SUB-TOTAL

WETEY
g2, 5!

“If actual figure is unknown, show “astimated® beside the figure. Page L of
(for Schedule D)

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

CANDIDATE COMMITTEES NOTE:

“Incurred indebtodnoss ai50 includes aach parson/egntity wilh whom Lhe candidate’s committee haa entered into a contract during the reporting period for future
or conlinuing performance. Enter the name of the consuitant who provides or procuras servicae for items such as advertiging, fund-raising, polling, mansaging, or
organizing services. Raport on Schedula G Lhe natura of performance and ihe estimated performance rassonably expecied of the consultant, '

TOTAL P.81



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be siﬁzj}s/on Statement of Organization)

(Fizens ¢ Neker$Or

SCHEDULE
E IN-KIND
(Rev. 068/97)] CONTRIBUTIONS

{71 CHECK THIS BOX IF

Ceday Lopids, 14 Sovb2

e oopy b Fes

AMENDING FORM
[~ DAIE 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 applicabie) CONTRIBUTION VALUE CONTRIBUTION
Syah Hergtectn , , ny s
‘7/16/05 H8TLakKLeeoetLaru Ng ' Seif envelopes |/ 5 00
Cedar Ropids, (A S/ .
| def cunel Tenrd Elgin Lo anct . =
9206 Brwrnan L ik IATLY: 50.
cedar Pagids, |A 53465 oy Purnd sty
[ | Avvind Lancle Koy fed andl .
2105 2731 28% Are, o ve v e ‘ ¢
q maanbn, (R S2303— Loy et 4reet 75
Zrah HenckeySoen . Ve
Asics 16 Tee kuotocs [ ans NE < Mahin 1(3 25
Ceclor Lapids, 1 S2908 \abeTs -
- Sy Hevobexse n ‘ (oS of o
(,//55/(3 I\S}’m}:umi LaneNE S«\P ‘%Om&P& b?), Co
Ceday Qﬁ?d& |A SaYes)l |
. Soran treiderSeon ‘ ‘ .
Glahs 18 Tecdcweod Lok Ne | e | paper | /)
Ceclar Papicls, |4 S0 [7
Sxwah endeon , | Finrghine o IE
OIS g Teak weed lawo N, | Selp |seniees) | 2

Saran Hepndke <o

Osbs

D144 Unckendnve SE
Cedov Rapids, 18 6a4c3

/05 UK TeeiCuood Lant T : ? ENVE lopes 5
bir? Ceclar Rapids, 1A 5a¥ 020 el
Carey Groson Lok anel

[pﬂ/ )

Saran Hencker<on

“Disclosure iaw 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

10178)s | i Teaueend Lone NE 1 Qe 1 enveleogs o0
LS G&TiCLLQuO idsS, A S Y02 aﬂ/ _ 3
| | ' SUB-TOTAL $ﬂ p
45, 2
TOTAL {iflast [ §
page of this
schedule) CQL’,5¢ L§

by marriage). (See Page 2 of forms packet.) if sumame of confributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule £)




