FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

5/):&/6/5 A—; &42,, ?%QLZS @/34ﬁ8> wo_@

Logged In

FORM

DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Poilitical

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:
Candidate Name Political Party (if applicable)

\j;casbh / e//ds
Office Soyght District (if Senate or House) Mo, -

Prds Cl"\/ Cowunce 0/56'7.01.‘: 5 A //’

Late reports are subject to possible civil and criminal penalties.

Q240537 \W\.B05

TELEPHONE DATE SIGNED

SIGNATURE OF PERSON

| AM FILING A M vem ber' 3 ] 200€ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

November 8, 2005

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

Linn

" CHECK IF AMENDMENT TO REPORT DATED

| ] 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_ amoupt MUST be the same as the cash on ha_nd at the end _9’——

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD ,

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ................. 3 ') 645: 5 é
Schedule F: Loans Received total (Attach Schedule F)............c.ooocooeoviiiiicicceeeeeee e

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL............ $ 3/ A A/5 Y/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7

-
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 5 ' 8 Z‘
Schedule F: Loan Repayments total (Attach Schedule F).............cocouvvviennieiciieeeeeee e,

CASH ON HAND at the end of this reporting period (if final report balance must y /6 7! z ,
D& ZEro) (AACH DR-3) ..ottt ettt e et se et e et ee e e $ ?

**UNPAID BILLS (From Schedule D - Attach Schedule D) y
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) ...........c...oovoov i, $ /3_0,93

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............occoooivieiiiee e $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES __ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —9’
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 be same as on Statement of Organization)
Shields For Cedar Rapids

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

[J 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 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# Alan Narcl ,
7/21/06 cKe 1634 Grande RUESE s ) 22
Cedar 2apidS, TR 53403
5/3 , ID#G ¢ S0 (edar Rapids Guding rades 00
: 5000 3 51 Sw v L2
/65 |ow 5556 | 200 2.2 5 soted 5,000
5/8 ID# L\nda La ﬁdn , Y
- 4257 50H1and c1.5E 5022
/ 65 | cealr Rapids, Tr) 53403
5/ ID# Ray Dochtermman -
9 1780 Charleston Ar g4}
g ID# Rober T Rush s
47347 Eaqgle meve c¥. SE 00
/2/06 cre (edar ﬁg,ptds,itﬂ 60 403 560
Dt YL72-  [AumbDers “Bpe Pitiers Local 125
i 5o |ow | 5=l EIL S ), 0005
(dar Popias, TA S5340¢
5/i L/ 10w Lu Barron 00
2000 Linden dr. SE .00
/6‘6 Che# Cedar ;Zapt‘GLS,IH 52403 /00
1D# dav Ph\lips
e fe | e fag ey N5
05 Des moines, TH 56367
ID# Lee henned
7/926/ o 4% %ng (adsar rd. Qoo -2
05 Dux ouy, M 6 233
1D# :
7 Niles KosS 00
A4 635 Crystal Pr. NE &
/ Ajﬁ cre Cedar }I/Zapids,l‘:ﬁ 544 o~ A0
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. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s 79?5 28

$

Page , of

|2-

(for Schedule A)



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)
Shields For Cedar Rapids

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

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

[J 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 PAp 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP* AMOUNT v IF FOR
(MMDDNR) | AND RAC HEGK T fapplcaniey | (CCTVER | N
NUMBER INCOME
v L S
82/, |0 1070 BT eR P 002
5 | cke 3057/ gooo Jﬁp.‘dﬁ A 52404 /
5/2 ID# W&g%—\@hcluéopew ze\ric o0
V55 | oo o A 5230 490
Z / 1D Ch@ylfs‘ 2ahori K
i Ja2 31 AVE SW A
//55 cr (edar Rapids, IR 53404 100
. ID# verert Oa
8/3/ 6 CK# %]07 Jam‘%ef ct.ow loo_o,_“
0 (edar Ragids, TH 52404
: ID# Scont Simith
ﬁ/3/0.5 K 5612 l[gy*}*‘ St. NE MO
Solon, TA 52333
ID# 0 | D€L vE (hapter 238
/4 £ | oxe 603 So00 T S, S 40 56
0o 799 | cCedar Qapids, TA 53404
ID# Oi ¢ Dearden
8/187 | ok Bllli'é Hinse. f)vf Q5 .02
05 Des Mpines. TA 563)7
% 1o Jdennifer Sherer PO
/17 a4 €inecrest rd. . =
/ /55 cr Towa CHr;; TA 52245 Z
ID# Huntei
5// 7/66 CK# %gg\y\/\%ﬂm€i’ suﬂn\/ ¢ i lbo -'_g'i?—
Des wéne_zHim 50315
ID# ¢ Bbb
g/l‘// CK %Vﬂ’lay ol St 100_0_0_
55 weder oo, JCH 66701
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. Relationship 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) .

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

$

Page a

o |

(for Schedule A)




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)
Shields For Cedar Rapids

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

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

[J 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.

T T T T T T
(MMDDIR) AJSE%;%E%K T iropplcabe) | o Iﬁég%é
/. ID#

%%5 - c/é; = )gf{g’/ﬂﬁfﬁ "2

s o ﬁ”?fi%“ 5=

ID# TN ASOr - 7]

%%5 - %’% oS Y st A

i s o gﬁé%a%gds ;ré/:{fﬁ‘jiﬂg Vi '00

5‘07%9 o 7 @;%2”5} TK S350 Iz
T L el 0
/%5 = ;@72 Zd@i’%{ s Sk
gé?%? o 08490 | hets {;;?ﬁh ?7'/(/&4005 2w

s | o 4/%”1 ’”’%?Z 209\ W0~

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. Relationship 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) .

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

s (390

$

Page ~>

of I’)‘/

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

(Rev. 07/03)

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Shields For Cedar Rapids

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

A 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# R.PELF a
g/2%5 CKe#t qbqq 3%5 GQ‘FP‘V%OU) *600 2%
IOID Oes Moires, TR 5633
73 > 4S5 5942 ave. o0
/65 |0 Jhstlsbug IH 53332 |56 =
- V&OVLUICIU Ln NE& 0
/ 4/ 65 | ox Cedw i2apids 1R 53453 100
5/3[ ID# Keuin 60%6 PL IVE 60
QA417 T, viand FL. oY
05 | /I@walc +y, IR 52240 o
q I# n /V\cCa(marHNE 0
A/ 05 | Zodar BELYS T 55409, 4=
: ID# \N\\\\am Quinby
Vs | e L5 Gilgarie e 0022
(edar pids, Th SO
q ID# eph ~ De bovah Tronside 40
(/.. i o R - sw i
/' fys | ex fs yreoiabr sy 50
1D# i~
9 Jig, | e %ﬂ@{“zﬁi%ﬁ . 5p. 60
b5 &%eo TR 533734
q / ID# ra Till- @dz 0
) 660 Mangr O =
Jt5 |oo Lowa iy, dP 5;9% J00
aQ ID# Mas_ Hau .00
) J454- C.oVEF Or Vg O—
Moo |ow | MRS .
SUB-TOTAL $ 125" ool
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship 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) .

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

Page 4

(for Schedule A)

|

2




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)
Shields For Cedar Rapids

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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.

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

marriage) .

TOTAL (if last page of this schedule)

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

$ 575‘52

$

Page 5

o

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF:JAI\;:B%:ECK (if applicable) IR/é:lcS)ER
NCOME
g D% ®echie Lin Chavez | _ ¢ . OO0
I/ 253 NVorthoiew (PLNE $ 6=
// D5 | oK lodar Rapids, 14 Sa4da. oA
g/ ID# Michael Hahsvfh O
123 wellesley ci- VW iy
//9/ 05 | (edar Za%ioé IA 52405 5
q ID# Ph e o pot o0
| Sw —_
/ Ypg |0 [Be“c%ag oS 7S TH 52404 25
Uy | [Mensing e g 20
//5.5 okt (ADFS | A6 éwrlmq Tl 6108 AL
| ID# J o€ Rcesmusseh :
(/7/} b/ o | cxe N Main ()0 -
0 B ot ett 1A 55 205
g 3 ID# [ 403 AFT Loca) #7‘/6 PRC
660 nranstr O 60
/ / 05 | 53k Towa City. Iﬂr@%é Do
g ID# ﬁ@d Su)hvan o
2326 €. (ourt St oF |
/19/05 Cr¥ Towa Crﬁy,ii‘?- 522345 )
aQ / ID# Gerald B owser
803 FaEn fve SW 60
/4/45 cre Ledar Rapids, TR 62404 d5
g ID# r— GrebStich 4 80
9 s WolZ Creewh Tl 60
/I / 05 | %?Ewa;ﬂ/zlg TR52233 [ / 0
o7 A Powen
9 ol CIher 609
i/ D5 | cx 2L e, TR 50312 5
SUB-TOTAL

7

(for Schedule A)




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

(Including candidate’s personal funds)

Shields For Cedar Rapids

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 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 contributions or

for any commercial purpose by any person other than statutory political committees.

*00%

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# Y & (e nn on

q
305 Bicg
/7/05 e /Vl:ngolIlQ 56165

ID# &Gl Callpwva
7 pbst c.SE 20
fofos |ow | TALBLEE B s 44
g ID# lZo 5 20
Jitfjs |os M#%ﬁ%ﬁ 74 823# w

ID#

00

Yr/s | L zfp%fz% po3 50

7 o 'q VE. Vi -2
A q/ﬂf cr [7;2;/2 fap//z’ 1A 52405 %

Califormia ST Y Eaar

q/q/ P 1D# b‘:‘ﬁ? (‘XQ fou/’n// JF State IR lope
6 | 2030 Wty 75 50705

&%7/55 IcD:a 7 ﬂ//ﬁam%/ﬁn ar. QDQQ

e

? ID# O Iz h// /P /V W

/ 7/6‘5 Cl# (gd%?ﬂ?dy 1/ 59405 / 5

T, ™ oy, ZrRetges o
| /s 505

/ A5 cr# Flen7icetio, LR 5230 =

g o L1l ) o Sy 00
/%5 oKt /5é/€/’7 Sols 11 S5 /4 2=

62
SUB-TOTAL &53 .69

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the B l Z

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é

marriage) . If 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Shields For Cedar Rapids

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

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 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.

TOTAL (if last page of this schedule)

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

marriage) .

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

sxs//7p£“i

$

Page ’7

TP NIRRT WS AR S ST T e T T
(MMDDIYR) AJEEE%:%E%K appicabey | e I%%%;
ID# FCWw
Mafys |cuses %ﬁ%ﬁi’m s b=
=
47/:2%5 f:# %[fomaig/ st 50441
/7 ID# -
6/79)%5 . ?/;7‘/5//1/77 % __(fﬁ P // J
% 77
725 | o /%%nzi;j; F4 sz i
3955 o 7 g%idéfg%w 102~
Q/Q%’ 2 oo @% V%%f%%%ﬁ A5
o
%%5 o g@‘iypﬁx/gg Z 523/ 17 -
“ps|wiins | g ons | |
73 555 | o ;?’fé%‘i?é”%n ., o
e

of /L

(for Schedule A)




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)
Shields For Cedar Rapids

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

[J 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 PA.C 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' AMOUNT v IF FOR
(MWIDVR) | AND FAC GHECK T tapplcaio) | o | e,
NUMBER INCOME
Z M 7T T oy
05 S/aux [;L“fy,l‘ﬂ 5//6¢
[0 o SR su g2
A//p 5 | oxe /? ’?’éﬁ%ﬁ 7 Gt L
7/ ID# J&n/j‘nfd/”dg/Wd// 52
Jps | o H%Z?%f% WZR Bs37 45
= ID# ﬁf/‘ /ieT Z o
é%ﬁ o 2, fa =3 “Zzs 28 Gt/ A5
% s/ ™ ////cym 15T
/ sy
Ops | ?eaé’ rg /df%r/? 2> A%
7 ID# 4/27‘ UWHUT LYo, 2
Ave vl ~08.
Z?7/g5 o 9 ”Z Loy s 28 S5 Y
g N z/if[[’ Zd%é
o h S| A3 .20
/ 5/&5 IC;Z# 2{’2 O//;da/f f/é 0323 2
7 gl E
dee Ar 00
/‘9%5 Ic;';# 22/0///3 Th 50?24/ 25
7 72 Ol Ve
oy p 08
P15 o Doy 2
q; g | ID# f/ ﬁr _/QQ
o /1 |
/ 5/05 o 0o A" 52500 2
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. Relationship 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) .

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

s b2~

$

Page g of / ,b

(for Schedule A)




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)
Shields For Cedar Rapids

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

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

[J 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 F’AFL‘ ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP* AMOUNT v IF FOR
(MMDDNR) | AND PAC GHECK rapplcabe) | | ek
NUMBER — INCOME
C]/Q ID# Thomas Larkin
7 %0/ 13+ ST, 7 Pt
/a5 | Covalville, £A 5324 52
Io/ " duli anne Thomras
A s& 1A
*Jo5 | o G535, B VT Baaes A50
ID# 0 b
10/5/ ke / 532 %I’#ﬁ-ll/{ SE ) sl
05 (edar Rapds, A 52403
7 10# art Siqed
9%5 1) eghany <dr. VE y-L3
/5/ o | @?45 T/ S0 =
10/ ID# /Vm/y Dale dr Sw 60
/ q/o 5 |cke iwg% rl_ﬂ 5 2404 352
? ID# Charles M 2
/2’/35 CK# NP4 /[lfl/c/’l ﬂ/ds 259__
) ID# ne'! Qo658
10/4/ e 4276 o rove Pkuy., )
05 (eder ﬂM/‘ v TR 52403
10/4 o 2% Nu [F é o PR
760 Roc Island =
o5 | Ly, IR 22207 2/
[0/2 1D# Jmrah Halbrook o6
£o7 Fovest dr. sB b
/66 Ci# z‘ga,us I LHIS o0
ID# m d ( [6#- .
lO/% 5 | oxe 7 Hickery c,rpfxls Zﬁﬂﬂ_

Sglent, TH 52333

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

marriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s S0 =5

3

Page 7

o |-

(for Schedule A)




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)
Shields For Cedar Rapids

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#
lOAO/ oK 312006 Mt. v%on rol . SE $ .09
45 Cochs Rapiols, 17 52403 )0
15! / ID# James dfjo N o
16 505 (Cock Va dr. W 02
/ 05 | % (ﬁtda/ Ramls, éﬂ B8 404 50
(6 ID# KAsH Carnian
writliams STt 09 |
/ Jos | :‘Oog; Zv’qaﬁaey 2R 60317 (00
lp ID# = ldncey Jr-
/ 1515 E ave! VE .00
/&/05 Ck# Ceds 24 rd.rl"/‘} 52402 460
(b \D# chl/f:n eden ﬁmﬁh .
/ 9 / CKe# /R Adlar Q 5 =
05 vear, 13 5ol 350
ID# 244 5%2 o2 Laliwlf LoNGIESS (OFD

CK# 0244

[brrfun FH 59733

1002

D% 133
CK# qth

South Ct’VL-fVa .’.Ua wa Federaien

%ﬁs%"ﬁ\é"%’“s‘t’ 220

250

g o7 VB Covnmitiee
7 20
(36 s oo po1a15 | 45 Loy STans R s ), 00
\6 0¥ o44q | Iowa 3 2&(.
5366 +h L. Ste. B 20
/u/% I3 Des Moires, TA 5032 S50
0 ID# Eliot Uelrer o
l( /&3/05 CK# /2‘24 evor) Df VE 25 /O"'

Towa CnH,/,IA 52040

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

marriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s /7502

$

Page /0 of / L

(for Schedule A)




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)
Shields For Cedar Rapids

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

SCHEDULE
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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tomm Ly Te
o/ N .
/ 21 cxe 574 T & S~ $5ﬂ;°.

(edar Pagds ,ZA D40t

5% 4,4y
1035

Fowa Uiy, rdogien °F

/ Ahd 1~
o2 oM YL saa4

Q50

Hasl
‘;—gg'f Harn g%me ar.nWE

502

o Gedar rRapids, TH 5240
Ty | B G
%24/ | o fmf%%%eém 20 =
57‘5/65 o #3l /ﬁ;g;f? 52 9 5 000+7

CKi# RB@

Auad '+-../F7 . 8 Labor
3% am.;'?'*?

10

= ol ralanol,
9 I
/50)p5 |aw 01 | Todm SN 26>
(o ID# Keepg dpnan co's pm%gt 00
i/ |ow o | 85T 15T RSN rE
Ty |80 | BVDAERC, p
s | |30 502

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. Relationship 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) .

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

7 745

$

Page / /
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persona! funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Shields For Cedar Rapids

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

SCHEDULE
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 (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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
('O/ 24 ID#
+h $ L
/Dﬁ ok 1177 ‘700 7 M,q:{-an D.c. 500
g ID* 3448 m. tloU Union 248 P
/1/05 ck# |45 %éa,:ém FLgf_{lA_ 250
@) o+ 8019 ﬁF EDALE ) -
/M/oa K42 6T LS ﬁi 2 40"
_ Waé 1/% trigten, D )
9 o
15 L A St Sns .22
s o0 |13 2 1
ID# d Loen3acic
Yis %}M rd frve. ¥:id
/55 o M. :Vgcfnar\,,cn SA3/4 Al
%/, ID# Don Brown 60
lo | v=
g/ 1D#
(9 +h St -0°
/65 o %m (‘-Cru/. z 'é QO
g 1D#
Iq ¢ CVH'V / /—'H/‘e 0%
/ o | o rgf o dme, ?:A
7 ID#
/«%/ . Sk I s o0
05 (e olar Bapfds IH- I
(G ID# unittmiteed Contributipns >
/ q/ O | cxe 59 =
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. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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$ 3/[ L’)Eﬂ’
Page ‘ 9\
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(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

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

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

Ihields For (edar Rapids

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
NUMBER
ID# C er r i campaion
7, R ) '%%t E. gfm ok L"ff‘c‘”g*vgﬁ 5&8"%2
65| ool Oes mosines. Printing $
8/, ID# VOInED Check
l;2/05 CK¥ 1o 2. -
ID# F aticS Lnc. ; sheah
6/1 5/ CK# : Jggsiogg wem‘fe* ﬁ%; . 285 2
05 _ 1063 C}éd.ar qui ds, ) | et qp - .
[ Iusi c U%,rqp
8/24-/ CKe /2‘%57:%%?\:{:—)5 Qﬁa g " J7% 20
05 1004 7cdw Qag&d}‘,i
ID# Blair éaun hic. Pe3ign
“h) o s | 10555 5558 T 9 boo 2>
05 1005 | tedey Raprds, T4 540l
9 ID# “her Pripdi ; ns
/'/ CK 167%5 E qrand Campaigh yard i 3 500 2%
05 | 1006 | Oes Moines, T |WIres ¢ Litoredure ’
9 ID# Fbstraster pos—}aac g o4
5/05 CK#/007 5,'5
ID# Carter Brirrtin Cam Vol
q/;z, - 1732 - GrarelFBue, P23 2 953 3]
fo5|%*1008 | Des mbines, 1h- L herature :

SUB-TOTAL

$12,390.87

TOTAL (if last page of this schedule)

$

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 e ach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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 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)

EXPENDITURES

MONETARY

[} cHECK THIS BOX IF
AMENDING FORM

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

Nields For (edar Raprds

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
NUMBER
10/ ID# ~ |VOIDED Check
/o5 | ke A
1009
1D ID# C r Aitin C y
o o [T | [
05 | 77016 | bes pioines, Tgqq, Literaiture b
%o, oy, |75 R | P B as
ve. ,
' s | ¥ Lo Cedar Rapids, TA L./ Ballons a6
oy ™ Esp3 LLc  'Icampagn
16 ot 2rd Ave. 3w 4ol
/05 CK#IO!Q (echew Q_q‘;{a(j’fﬂuﬂ/ +SI’IIH‘5 a' 627
[0 / ID# Cecal%z Qaglcds Kiinecl Facility Rento Costs oo
(6 T
lo5 %1013 Cedbay R pids Do pey] 1,332
ID# Thformatics INe, :
w/w / ke L2, f?cn‘( &'%é.'ﬁf Sedy) Wﬂbs’ﬁ)? (ot 33 .e4
06 | ™" 1014 | Fein"Eopids, TA | dugust Septembe; och
’0/.3 ID:# /5000[45)'&754‘? 1% 5l P dwguﬁl!m o 354/ LB
/65 KE10]5 | Cedar Bapids, Tn5H (D  -Photegrapher Fec
ID# Cedar &a@‘c,ligm,-al Security at event 174 74
oli :

s

CK#/p’é

s %ﬂé ﬁm Tacatey

SUB-TOTAL

TOTAL (if last page of this schedule)

$b) 006 -éq
$

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. (Referto

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 9\

o2

(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.

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Shields For ledar

Raprds

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
oy ™ [0 Bre . Muic LLC| Sound System S

13 CK# 2.5 A(ve, or g - 00
56| 9% 1017 | Codmpardsin oda|  Event 397
ID# Fastmazter

to
/1%5

CK#/OI?

5 ﬁaae,
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absentee kallot
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50

[ 6/24/05

ID#

CK#IOQO

6!}%:% GC;#M‘F
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lécdw' Rapids, TH

3mph.‘(. Design

250 =
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ID#
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I 7‘{’;’? Prini n%e
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Ceunp arg N

|, 415"

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign pr operty 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 é of _ ¢ 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement rganization)

SCHEDULE

INCURRED

(Rev. 08/98)| INDEBTEDNESS

Shields Cedz :Z'PMI/J‘

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

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

[CJ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE
INCURRED NAME AND ADDRESS OF PERSON
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR
PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD*

1 r 5 /[4’ Sas/6

Coréer ﬁ/}a Ein Bointoina & Moil
/0/ Zoéaps' /ij Kest 6%44\/%#6 S@*v,lvc@é

ey

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

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

' 2,859

$
2 g5, L4

Page

/ of/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND

COMMITTEE NAME (Must be s as on Statement of nization) (Rev. 06/97)] CONTRIBUTIONS
Sthie ,gi/ Q,la.r e §
&QLS pr
7 !

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
0 A &r%( bellms Streamed $ g3

b9 8% ;ag Bl 2e ,ﬂi‘j‘f," etcfod 6C]
avion Ta 52802 Bty

[on ober p- 1)
alolis| Moiegedey | et | 53

5| Mo Bty ot ol | 28%

SUB-TOTAL | § { &)‘f},

TOTAL (iflast | $
page of this ]% : Q}
schedule) .
!
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




