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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
| . Rev. 07/2004 REPORT
COMMITTEE NAME (Must ba same as on Stetement of Organization) (Rev )
Eor Office Uge Oply
Comm. #
IMPORTANT: Indicata by # type of committee you ars reporting for: Logged In
( 1 )Statewlde/Leglslative/Judge Standing for Refention Candidate (2 te PAC ( 3 )State Party Scanned
{ 4 YCounty Coantral Committee { 5 )County Candidate (8 )City Candldate (7 )School Board or Other Poltical e
Subdivislon Candidate (8 )County PAC {9 )City PAC ( 10 )School Boerd or Other Political Subdivision PAC Computer
( 11) Local Ballot Isgue _ Auditad

CANDIDATE COMMITTEES ONLY;
Candidete Name :

~c  Political Party (if applicable)
. . % {)PUE
K(vw\\'/ 6“\4 l& NGy L © ;
Office Sought District (if Senate or House)
Distriet 5 -Aldérmen = (da/ &‘prjs —

Late reports are subject to possible civil and criminal penalties.

e swsyzY o/ fos
TELEPH

SIGNATURE OF PERSON FILING REPORT ONE DATE SIGNED 7~ /
amFLNGA_ ANov 3~ 20058 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committaes, enter Date of Election
Newwmbe §-2005
[0 Check if this is final (termination) raport and aftach Notice of Dissolution Form DR-3, County &é-ﬂocall COY?;"WGS- enter County In
(You must continue to flle reports until a DR-3 is filed.) which Election is he

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

committee. Thi; amount MUST be the same as t_he cash on hand at the end o .00

of the last reporting period or must be zero if thig is first report filed.) ........c.coviiipimncnnnians $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tota| (Attach Schedule A) (*also see in-kind below).................. g éO 25

Schedule F: Loans Received total (ARACh SCNEAUIE F) ... ...cooveiieeercereireesssrsersreesssnsssssssessoressenes O .99

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... Qo .00

{Schedule H applies to Candidates’ Committees Only) \L .
SUB-TOTAL ............. $ SLO. 26

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)............. g (oo .25

Schedule F: Loan Repayments total (Attach SChEALIE F)..c.ieiiieecerienirieniecsesesssssesisssssss O .00
CASH ON HAND at the end of this reporting pericd {if final report balance must

D& ZEIO) (ARACH DR-3) .. ...ooooeioeeoees oo eeeeese s eeeseseseses b e st st smse st ascs s sssms s e eene s se e $ 0.00
“UNPAID BILLS (From Schedule D - Aftach Schadult D).......cccoviviernimionminiiniae e i essessssareessseeenns $ 0:00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChadul@ E) .........cc.coceiueermuinninnnreerscaniacessons $ $p0.00
**OUTSTANDING LOANS (From Schedule F - Atach SThedule F)..............ovenerneninseioensissssssnssreens $ D-c0

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0. 00

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




Nov. 1. 2005 10:51AM

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidaie's personai funds)

No. 3023 P 3/%
SCHEDULE
A MONETARY
(Rev.Q7/03) | RECEIPTS

Corn, fee foclect

COMMITTEE NAME (Must be sem ]s on Statemnent of Orgamzat:on)

c’nﬂy }LU/?'

] cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD,

CAUTION: Sectian 68B.32A(5), lowa Coda, prohibits tha use of information copled from reports and statements for seliciting contributions or
for any commercial puspase by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBL#OR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (t applicable) RAISER
NUMBER INCOME
io/-, 10# Ktany Stula s l
%5 | cka 249 'a2nd si. MW sei{ |536.98
Ctdar Qalp ;ds  Fowa 52408
IO/ZO/ |D# Kinny Stu|z
05 | cke 2w 3ol S+ MW 6(/( 3iy. 1o
Cedd¢v Rupvds Towa 52405
), ID# km.\7 Stulx
7'/175 CK# 31nd s MW Self 9.27
Ci“vfig'éi_n.m& 52405
1D#
CK#
iD#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
|D#
CK#
ID#
CK#
SUB-TOTAL sg (00-25
TOTAL (if last page of this schedule) . 3 Lo 2 3
* Disclosure law requires candidate commitiees 16 disclase the refationship of any relative making s contribution to the
committeo. Relationship must be ahown to the third degree of consangulinity (bleod refatives) and affinity (relatves by I
mamiage) . Iif surmame of contributor is the same as candidate, but there is no Pege ' of
famlifai roltatlonship, enter “not applicable” in the relationship column. (for Schedule A)




 Nov. 1,

2005 10:51AM

FOR INSTRUCTIONS, SEE BACK OF FORM
0

: ;'”'jiEXPENDlTURES - 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

ETHIES & CAMPAION DISCLOSURE BOARD.
e

No. 3023 P 4/5
SCHEDULE

B MONETARY
(Rev.07/08) | EXPENDITURES

[} cHEck THIS BOXIF
AMENDING FORM

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

mmilbee dp lech enny  Shlx

TR CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
_ DATE ID NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENDED
EXRENDED (f applicable) (Dlsbursement) WAS MADE
MMIDDIYR) AND PAC
s CHECK
o NUMBER
S [»5] S Pre
iv ™ , N
-/%'5 CK# 4vs 3ed pre SY Coenpeisn $53L.8%
: . iy
221N s, Pepids. zows 52404 slj S
S ID# Tue Gazele
: .."O/--'-' Cq [V
1 eg, Sop 374 Avt SE mpei
A& CK# ° | P 44. 314, 10
2245% Ceday L«p-‘.‘s. Towe. 5240 |
: DQH ) Qu.((b\
1 Wwisen Ave D SWwW 8“54(/ Bals q' 2—7
Cedoy Rapids, Fowe 5oy
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | S @Lp. 2 5
TOTAL (if last page of this schedule) | $ qL0.26

THISEOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purfihésps of cartain campaign property casting $500 or more must alse be inventoried on Schedule H. (Rafer 1o Scheduie H Instructions.)

Expanditures to persons/entitiss providing consuiting, advertising, fund-raising, paliing, managing, organizing services must alsa be detall femized on
Schedula G by the amount, purpose, and date of each type of expenditure made by the persan/antity on behalf of tha candidate's committea. (Refer to

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

Page

‘ of \

(far Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must ba same as an Statament of Organization)

Stulz

Committee o elech ltcm\7

No. 3023 P 5/
SCHEDULE

E IN-KIND
(Rev, 06/97) CONTRIBUTIONS

[} CHECK THIS BOX IF

AMENDING FORM
R
DATE RELATIONSHIP DESCRIPTION ESTIMATED N 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
. - $
q R«c\f. S“’MGV\VJL s‘\jns .03
/%/05 Y904 H:tlar’ Wy “nl 2 50
Moerion, Towa 52302
q Dick Sider s oe
/3,,/05 274dp Tiwmber Creele Dy, Sij“S 250 "
Merion Fows. 52302
SUB-TOTAL | &
»OU
500’
TOTAL (if last | §
page of this .00
?
schadula) 5 0
*Disclosiire law raquires candidates to disclose the relatlonship of any relative making anin kind contribution to the Page ] of |
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schadule E)

by mamiage). (See Page 2 of farme packet.) If sumame of contributor is the same as candidate, but there is no
famillal relationship, erer “not applicable”® in the relationship column.




