FromiCRET 313 802 2743

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

Eor Office Use Only

"? 4'—-/5 A @~ (et Comm. ¥

IMPORTANT: indlcate by # type of committee you are teporling for: Logged In
(1)Siatewlde/Lagislalive/Judge Standing for Retenlion Candidele {2 )Stata PAC { 3 )Stale Parly Scanned
{ 4 YCounty Cantral Committee ( 5 }County Cancidate (& Cly Candidete (7 )Schacl Boerd or Other Polilical

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Subdivision Candidate (8 jCounly PAC [ §)Clty PAC {10 }School Board or Other Political Subdivision PAC Comouter

{ 11) Local Ballet Issue Audiied

CANDIDATE COMMITTEES ONLY:

Candidate Name Palitical Party (If applicable)
paT__SHEY LA

Office Sought District (If Senate or House)

(’/{«/ o Cal C,(J? Lf?»ﬁ()i\

Lata ropors are subfGct Lo possibie civil and eriminal penalties. Pursuant to lowa Code section 883.32A(7) the candidate, for a candidate's committeg,

and the chairpers

any other type of committee, is the Indlvidual responsibla for fliing timely and accurete reporls.
2‘/ 2 Y/(/é
7

DATE SIGNED '

PERSON FILING REPORT TELEPHONE

/,// 7/9 (5 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(*eport dare) Indicate by # [-_L_]

Local Commillees, antar Date of Ejaction

CICHECK IF AMENDMENT TO REPORT DATED

County & Local Commitiees, enter County in

C Chec« If this |s final (tarmination) report and attach Notice of Dlssclution Form DR-3.
which Eiection ie held

(You must continue to file reports untll a DR-3 is fllec.)

#
STATEMENT OF CASH ON HAND
CASH ON HAND sl the begmr'\mg of the reporting perlad. (Total of all funds hald by the

;?rt::l;t:;:;;ms amount MUST te the eems as lhe Icash on hand at the end (% 7 7 5-"' 2 7
porting perlod or must be zero if this s firgt report fllac.) . .o i 8

ADD TOTAL MONE':Y TAKEN IN THIS PERIOD o
Schedule A; Cash C;on(ribuxlons tatal (Attach Schedule A} (“also see In-kind below)................. 3 L/ 6-/& 7 7
Scheduls F. Leans #[Recanved (0181 (AUBCR SCHEAUIE F) ... ...ovuvurersorecesrassessmassrensseres cores s —(J =

Schedule H: Total Selas of Campalgn Property {(Altach Schedule H)

{Schedule H epplies to Candidates’ Commitfeas Onlyl

| SUB-TOTAL ....oocc0en$ 7785676
SUBTRACT TOTAL/MONEY SPENT THIS PERIOD
Schedule B: Exaenciilures totel (Altach Scheduie B) (*"8iso see debts end oans helow).. . .. L/ 7 75. 4
Schedule F: Loan Rppayments total (Attach Seheduie F) ... o f OO0 2D
A 1 '
e s e T e o T80 47
|
**UNPAID BILLS (From Scholluie D - Attach Schadule Dj.....ocoe v i e e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Szhadule E) ... 5 il R
**OUTSTANDING LOANS (From Schedule F - Attacn Schedule F).... .. . .. i b & —
CONSULTANT BREAKDOWN (Schedule G Attached?; ____YES £~ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Schadule H) &

STATE COMMITTEES: Submit a reconcilad campelgn account benk statement in January of each year.




From:JFBT 219 5h2 2723 0272402006 12320 #0043 PLOJ=/0TE

For Instructions, See Back of Form Reset Form ! SCHEDULE
‘ ‘ A MONETARY

(Including candidate’s psrsonal funds)
[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statemant of Organization) AMENDING FORM

£2¢ ‘F%[\e1~ Con

S8TATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PALC CHECK NUMBER IN THE DEBIGNATED COLUMN A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICB AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 688.32A(6), lowa Codes, orohlbits the use of information copled from reports and statements for soliciting contributions cr
for any commarcial purpese by any parson other than statutory polltical committaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAﬂONSHI.F’L AMOUN'-I' v IFFOR
RECEIVED (:Fepplicable) TO CANDIDATE® RECE|VED FUND-
(MMIBD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
\D# HruFe  SEYFEe— L R
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N=l=ty | oxe g00  gUvES APLE  ME 120
cr— £ 2ycn )
SUB-TOTAL —
s/ 22)
TOTAL (/f last page of this schedule)
$
* Disclogure law reguires candidate committees 1o ¢isclose the relationship of any relative making a contributian ta the A
committea. Relationship must be shown to the |hird degree af conganguinity (biood ralalives) and atfinity (reiatives hy 4
mardage) . If surnams of contributor is the same es candidate, oul thera is no Pagse / of

famillal relationship, enter 'not applicable” in the relationship column. {for Schadule A)




~rom:CRET

For instructions, See Back of Form

- A
ER S [/

/2006 12:20 #048 PLO04/015

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organ/zetion)

Dﬁ-/;[i‘?/ (AN

|| Reset Form |

SCHEDULE
A MONETARY
(Rev.07/03) | 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 {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the usa of information copled from reports and statements for soilciting contrisutions or
for any commaercial purpose by any parson other than statutory pelitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (IF apnlicable) RAISER
NUMBER INCOME
S
1D# SHILEY  pisSy 3
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¢ S1fya
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, 'D# 1 iFeLyY ¢ o mACuELLE BALEm
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G S22
SUB-TOTAL .
$ A}(JU-"—) 7 SO
TOTAL (¥f last page of this schedule)
$
* Qlsclosure law requlires candidats comimittees 10 disciose tha relatianship of sny relstive making e contribution to the
cammitiea. Ralationghip musi be shown lo the third degree of conzanguinity (blood reiatives) and affinity (relativas by i ;/(
merriage) . If surname of contributor 13 tha same as candidata, but there i8 no Page of

familial relationship, anter "'nol applicable” In the relationship column,

(fer Schedule A)



3B 27 D2/24/2006 17000 #04s PLOJE/DTE

From:CRET 5149

For Instructions, See Back of Form SCHEDULE
‘ - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS

{Including candidale's parsanai funds) {
] cHECK THIS BOX IF |

COMMITTEE NAME (Must be same as on Statement of Orgenization) AMENDING FCRM
Qéjk ‘ff /‘Ct—[ . G

J 1
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIET THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD

CAUTION: Section 68B.32A(6), lowa Code, prohinits the use of Information capled from reports and statements for solleiting contributions or
for any commarcial purpose by any person other than statutory political cammittzes.

DATE i PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT T v IFFOR
RECEIVED (if acplicable) TO CANDIDATE" RECEIVED | FUND-
(MM/IDD/YR) , AND PAC CHECK { . (f applicabie) . RAISER

: NUMBER e AW INCOME_|
! T
‘ 1o# Eicp Aosca THA -
1 -%=05 2934 o JANE 7 S |
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H‘l““ CK# i Coimeld cpuvie §79 Jo«
Cr~ R
SUB-TOTAL
s {50
TOTAL (if lest page of this schedule) "
$
* Diszlosure 18w raquires candidata commitass 1o discioas the re:ationship of eny reialiva making e canirlbulien fo the
commilico. Relationahlp must be ghown o the third dagrae of canaangulnity (bload ralativea) and affinity (ralalives ty ot L/(
marrizge) . If surname of contributor Is the same as candidate, bul there I3 no Page ) of

familial reiationehip, enter "not applicable” in the rejetionship coiumn. {for Schedule A)




From:CRET 313 B2 27 C2/2472000 12020 #0438 PLODB/TG
For Instructions, Sse Back of Form Eém”};mm A [ SCHEDULE

i diinia A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav_ 07/03) RECEIPTS

{Inciuding cendidata’e persoral funds)
[ cHeck THIS BOX IF
AMENDING FORM

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

Jgdqlﬂ g (e

STATE CAN DIDAL’ES NOTE: IF A CONTR!BUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATIQN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEC COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOYURE BOARD,

CAUTION: Swction 688.32A(8), lowa Cada, prohiblts tne use of information copied from reports and statements for soliciting contrioutiors or
for any comrmercial purpose by any parson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

Y FFOR

RECEIVED
(MM/DD/YR)

(If applicabie)
AND PAC CHECK
NUMBER

TO CANDIDATE®"
{If applicabls)

RECEIVED

FUND-
RAISER
INCOIE

————

ID# ;
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{7/'l 77’”‘,
(P

CK#
<23 3

DF ¢ n
CK# C e ‘

12037

|MTEAS(T

o3 o cngr

e MO o

lvrcaegy

\D#

CK#

1D#

CK#

ID#

CK#

¥ T
CKat

ID#

CK#

ID#

CK#

1O#

N

CK# i
|

SUB-TOTAL s 6 5 7
s 24y

z‘./ of '7/

TOTAL (if last page of thils schedulse)

" Disclosurs 12w requires candidale commitieas lo disciose ¢ rslationship of any relative making a conlribution 10 the
commillea. Relalionship must be shown to the third dagree of consanguinily (blood refatives) and effinily (relalives by

marrisge)  |f sumame of contributor is tne seme as candidate, but thers Is no Page

famillz! relationship, enter “not applicasla” In the relationship column, (forBcheculs A)



From:CR3T

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LECISLATIVE
CANDIOATES, 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 IOV/A

ETHICS & CAMFAIGN DISCLOSURE BOARD.

4/2006 172220 #0438 PUOT7/015
" Reset Fomt fl [5CRESUE
B MONETARY
(Rev. 07/03) EXPENDITURES J

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bs same as on Statement of Organizetion)

et foen

. Cnm
‘CANDIDATE NAME AND ADDRESS TO WHOM PURFQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCR|BE TRANSACTION) EXPENDED
EXPENDED (il apphicable) (Disbursement) WAS MADE
(MM/ODrYR) AND PAC
CHECK
NUMBER
ID# Y Lo .
[- [ /,, / : CiYoo
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SUB-T s -
OTAL 3/ b0 L. 73
TOTAL (/f last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propserly coating $500 or mera snust al2o ba Invantoried on Schedule H. (Refar 1o Scheduis M Instructions )

Expondnures to persans/entitiss providing consulting, advertising, fund-raising, palting, managlng, organizing services must aiso be detail itemized an
Schodule G by the amount, purpose, and date of each type of expendilure made by the parson/entity on banalf of the candldate’s commitee. (Refer o
Schadule G Instructions and jowa Code 68A.402(3)(1).)

Psge

-
of b

(for Schedule B}



From:JRET

313 862 2723

FOR INSTRUCTIONS, SEE EACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTR|BUTIONS 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 EOARD.

Rt

02/24/2006 12220

#0435 PLO0BATE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAM

(Must be same as on Statement of Organizaifon)

De Thr \ O

TOTAL (/f last page of this schedule)

* CANDIDATE NAME AND ADDRESS TO WHOM PURPGSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (:f applicable) (Disbursement; WAS MADE
(MM/DDYR) AND PAC
CHECK
NUMBER
ID# DEFECE  MmP OT‘-’PI ce
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sSUB-TOTAL

$306%89

Y775 40

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centaln campaign property costing $500 or more must al3o be Inventoriad on Schedule H. {Refer to Scheduie H Instructions )

Expendiures 1o parsons/entities providing consulling, advenising, fund-raisirg, poling, managing, organizing services must aiso be deteil iternized on
Schedule G by the amount, purpose, end date of 8ach type of expendilure made by Ihe persan/enifty on behalf of the candidste's commiliee (Refer ic
Schodule G instructions and lowa Cada 68A.402(3)(i).)

Page

of

(for Schedule B)
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From:CRET

FOR INSTRUCTIONS, SEE BACK QOF FORM

242006 12020 #04E PLODE/01R
SCHEDULE
D INCURRED

COMMITTEE NAME (Mus! be same as on Statement of Orgenization)

(Rev. 08/88) INDEBTEDNESS
] CHECK THIS BOX

‘ DC\ '\L'C é\ ey Ly -
! {
NOTE: Debis previously reportod that ramaln unpald must be Included on this

Schedule, a3 well @8 any new cblligations [ncurred in thle perlod.

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

IF AMENDING
FORM

AR "incurred debt” ig & debt fer
goads of services orderad or
recaived, but not paid for by lhe
end of the reporiing perlod.,
regardless of whether sn invoico
has been recelvad,

DESCRIPTION OF GOQDS OR

DATE
INCURRED NAME AND ADDRESS OF FERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD®
$

BALANCE OWED AT

/ A’”«’ g/

Pa7 % ;\/A-v*«(‘-/ Stie
gu \ VAo LLW 2o ¥

Cter S 140D

(/Ao s

Ccpnnfuien .
Blon 1K1 ﬂé‘Pa"ﬂ«B ]

&5

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

“if actual figure 1s unknown. show “astimated” teside the f gura,

SUB-TOTAL | §

/1 F 50T

f15 7

Pags { of
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

“Incurrad indehiedneas also includes each person/enilly with whom the cendidale's commiltes has entarsd inlo e contract during the raporiing pernd for fulure
or ¢corlinuing parfarmance Enter lhe name of the censultant whe provides or procures aarvicas for itama such ee advarliaing, fund-raising. polling, managing, or
arganizing servicas. Ruporl on Schedule G tha nalurs of performsnce and the esiimaled parformancs reasconably expecied of the cansultan,




~OR INSTRUCTIONS, SFE BACK OF FORM

CONMMITTEE NAME(Mus! be same as on Statement of Omanization)

NQTE: This schedule reports money loaned to the committee which is deposted in the commitiee account

TOTAL UNPAID LOANS FROM LAST REPORTING FERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be showri if a third party is
involved. Include Ioans from candidate’s pevsonal fuvds.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

I__|CHECK THIS BOX IF
AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reporied on Schedute E — In-kind Coninbutions.)

DATE NAMEC AND ADCRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Inc'ude Engorser's Name, [ Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Indude Endorsar's Name, f Applicable) TO CANQIDATE‘ REPAID
(MMDD/YR) (If Applicable®) {If Applicable)
V2 ke + 14 rey .C‘/é}/ $
L L e = 200 A
/-1 Su) Koo SF S F /
Ct .
§2/e3
TOTAL (PART §) $ TOTAL CASH REPAYMENTS (PART I) 3 /do ol
From Schedule £ — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3 (&)
“Disdosure law renuiras candidate committees to disdose the redationship of any relalive
making 4 contribidion to the commiitee. Refationship must be shown to he third degree of
consanguinity (blood refatives) and aflinity (refatives by mamage) i surname of contributer is
the same as cand.dale, byl there is no fami'ial refabonship, enler ‘not applicable” in the ) /
relationship colurmin when it zpplies Page /  of

(for Sdhedule F)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
; ” THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY H CAMPAIGN -n
- - = = = (Rev. 07/03)| PROPERTY =
‘ [ COMMITTEE NAME (Must be sama &5 on Statement of Organization) ATTACH SCHEDULE H TO <
EACH REPORT, MAKING bS]
l B c ’(7 /\ o € CHANGES AS REQUIRED. )
| ‘ [ CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY * AMENDING FORM
Date Purchased
(Schaduie B) Purchase Currenl
ot Date Received Descplion of Property Price or Est Va'ue at Fag Date Nzme and Address of PurchasesiDonee Decaipfion of Property | Scold? Sale Value of
(Sehedule E) Valire When Market This (MMADD/YR) YN Price Donation
(MMIDD/YR) Acquaed® Repori
o USED
(//L:’I:;I/ / Py 2§/ be %(/U
e
5
-3
~
P2

,x

O

.

/¥

-
!

7

221 90

-
o

ovie L

"d

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT TOTALS $_ T 8=

(TRANSFER TO SUMMARY PAGL) §$ SV

[

** PROPERTY SALES & TRANSFERS TOTAL
{TRANSFER TO SUMMARY PAGE) §

" eteiahixd, show ast beside Hgure

SL0/1L

3

(Attarh Additional Schedules o Neadexd)

( o [

{Foe Schedule R)

Page __ ___ Pages




