FORM

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

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

For Ditice Use Only
Lt Comry RBudine Fe- s Cooicotmony
Comm. # e :
IMPORTANT: Indicate by # type of committee you are reporting for: I 1) | Logged in
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 JCounty Candidate ( 6 )City Candidate (7 )School Board or Other e g /7&
Political Subdivision Candidate ( 8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer N
. B
. .,, Audited
Do T -

Candidate Name 5 i3 ., Political Party (if applicable) File with:

! i L : lowa Ethics and Campaign

H [ : .

’ T RIEAUIE Disclosure Board

Des Moines, lowa 50319
Fax: 515-281-3701

e gv
Office Sought } ‘ ‘ 9 E District (if Senate or House) 510E. 12, Ste. 1A
, H
!
1

e e o

Late reports are subject to possible civil and criminal penalties. Parsuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individualgg)onsibya for filing timely and accurate reports.

S A 319533453%¢) 2 ~7-07
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L
| AM FILING A s5* 047/ Piuae—T° ELLETard  REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
DCHECK IF AVENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ check if this is final (te?rminaﬁon) report and.attach thice of Dissolution Form DR-3. m C!rin'itteze.;fn:;:{:oun by in
(You must continue to file reports until a DR-3 is filed.) which Election is held
LiNed
-
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the .o
committee. This 'amount' MUST be the same as ‘th.e cash on hand at the end S o\ -
of the last reporting period or must be zero if this is first report filed.) .......ceveerereeeerrevneriiiensees e $ '
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... l ( g r 550
Schedule F: Loans Received total (Attach SChedule F)........ciicririnnicrcnserninesesensessssesssesssesns G
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cccceeruvcieeneeenineseeesnenes o
Schedule H applies to Candidates’ Committees Onl
V= (o) 7. IN—— $ [23 SGo =
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’ 34
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below.................. c4'_) i 78 -
Schedule F: Loan Repayments total (Atach SChedule F)..............cooveeeereerenrescesesssnnesessssssesssessensas ©
CASH ON:AND at the end of this reporting period (if final report balance must Sg ,7 G { C.’(._
8 Z€r0) (AACH DR=3)....cuiiriiniiiiiiiicce st en et eb bt sensaesesesesassassane s s senen $ i
h
"UNPAID BILLS (From Schedule D - Attach SChedule D) ............cveiriiiieererecsinerencecsnseossesssessssssmessssssssssssass $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...........couevvnreiomeicnneeseseserssessesessssssessssssaes $ ’7, Sao -
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cc.coueverererecnneerensecresrareseonsees $
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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)

L iespo C—W""T Briowe P s

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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# Paunson €isome Cons. 2
s3{s7 | chporsacs F2 57 fue st =7 $ [.S6o
P id 2ht o, T4 S2dorce
ID# MmEoy (fee pdndtEmaa T . o
‘/°3/°7 ckegTS S Po. Bor 780 S, 000
Cepptavios xd. S249-01806
ID# (IFE TRWVESTOLS wa&»«. L rd
( fo. Bg< (447 ( b€l u.s&S’ of-drfeuck o
([T | ok 2640 Zo,c00
04670823 | 4333 KLEwod vE ¢
Chode. C4105, xh. 524N
ID#
(R STHTE- Pacibie. T LG Confdory
l/lz/o'? CK# Ro. Bo¥X S0 (At eniteiy) Zo,oao\%
300037074 | DuBuqig , . S10d4-Sae?
(/ / 5 ID# L D&u;\ Stoe€- o
{2/o Po. Bo‘z‘ (3
Okt STEESY | S 24 v0s k. S2dote S,eed
‘/ ID# SU*\(';': SRy, e o]
tb{ o7 Po Beay / S0
okt 47CS CEpe. DS 3 S240C 1579 [
ID# S¥eCmpl <o &,:ewéc.r .
2] 4(( FesT gV SE. Sad”
0T |C#38071CC | Lo papwsxh. Sidol—|34F &
ID# Fedue-N. MIC 1D fSSechmes, o5 .T
c/ 12/ o7 O NE- LESKMN) C Bt Ton -
"{ CKEOESTE tocon b o 2L [, Soo
|D# E28
‘_l__
l/u_[o'] Ck# 1471 3654 Yowby V1L Oowe S& (60
CE04e_ L4P10S,TH. S2ko3-19Q
l/zz{ - ID# iéfarwtj—owa'rg‘m%:&b Z
o CK# “7-1 205 CQIT L0800 S ood
7777 O LS, f S22 bt _ '
SUB-TOTAL s 6"‘ 100
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
committee. Relationship must be_ showq to the third degree of consanguinity (plood relatives) and affinity (relatives by ‘
marriage) . If surname of contributor is the same as candidate, but there is no Page of 3
(for Schedule A)

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




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)

Lann Cornty Boraing e Lof

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHEeck 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 N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# QN @ FTel Carev? o
l/ 17‘(07 CK# “X;S;‘ "7"361% e ’ S, 0s0']|
o020 TS 7 ’&‘LM"‘“ S2 407~ 3909
. / ID# CoseLsy umqu:«q ,:?s- o
?—?—/ 07 | ckp STSA| | 423 SorIGE Cover 2,500
LAY 4P 05, TH- S5 Ao b
ID# LY eI OCAANTLS, T oL
‘{7'7’/‘-‘7 CK# %;:If 2T gue- 'S,tglj ' . [ foou
f
20182 | Py o K3 b Sakat —o T
ID#
‘(2’7(0'7 CK#3997 4So (iifd—‘ﬂﬁw NE. (o, OGO“
ooy (P DI s Srhot
ID# O’M"‘ﬂ;\/ mbl.:f,:ub
! 28 | % s1t
/ 2”(“7 CK# (o 404G §¢ sg.x 14510 LS’ Y]
ChA L, Tk S2-40T
21147 | o0 isrer | FRt gt Se00]
(2907 |kt jsoter | Boa™lal a0
(A § = ST NE
IS 2EE Vs, . Sz 4o6 )
{ ( ID# Lo CAHSTING. LOUSYEL -
(AT | ke S 2565 Blifrwaeey LHNE (oo™
! Tawh oY, 29~ S2245
ID# KENE S . muLiteuignd -
(/;‘z/ 07 | okt Gods | 2890 SWVR Ol TR 256
AMgreN 14 St3oz
IDb# Dy C. M&Lwltﬂj " -
‘/?f"/ 67 | CK# 3708 Jkisanv DL . oo
1592 | Zenpe papus, ofp. 5248
ID# £ ockwéry  Catiins |
207 | cuu 7179 | 490 Cordns pobs NE- 20,000"
CRpdLLAP\OS, TRy S2448
SUB-TOTAL s 46,7 So »
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
committee. Relationship must be.showr? to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 3
marriage) . [If surhame 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)

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

Liww Cwwry Bunaineg G (Liod

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST O

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
F ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 SimmonS PELLINE PLC 6 R
: Sy e 1290
29[0T | op qogsg | 105 Thea Smse, 2,560
CEON-_ Pt T8 S24e|
ID# D/ON Comppusies OS5, Tuc. -
Z./c?—/o’] G258 PasvSIESE, SiiTE 4Go l 000
CK# 44§ oS\ «
DY C ot W, 24 S24cl
/ ID# VN mMETBL (N0 ysgwu,xuc_. o0
Z’("' 07 | cke q | 240 33% bk. S 2.500
BICA2T | i pe AP Th S2hed — Aokt '
ID# MQ Brkllchl ENfutef Compbry +
L{°7’/°7 CKEG3T ST | Fro Bof 3006 S 00
Stevx AT, - Siter-
o} Divi0 v . No2DS o -
a{ oz—( o7| cke 2958 3400 1H6Y-Rust OLVE SE. Soo
CEOU—LL O | 4. S1Ahe3
ID#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL ]
$ {f{,Seo
TOTAL (if last page of this schedule) R i l' sSo s
* 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 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 3
familial relationship, enter “not 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

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
L1 Counrry Bunawne, e oS
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
ID# CZ41€4 Olfwsh— 06 Cyn
l/ |+{ T | o Ao 4 EesT I NE-. Copies + postaee (085>
CK# |Soo oL 4P 03 Th- S2h0) $
ID# Ho1€ ScynEe Luncitern) MEFPY, XSS sL
1/14’/07 kit [ Sol (14( Bévk -E , 7. D STE™PS (17
C@Odbw W, S22 402
ID# AOCRET NG
‘/'4'{07 CK# (5oL | pok 308 BLicr 1 Cotop Cores 7 q4l
Case p ool b S2ASG
ID# L * [_,va&ﬂ*( CanSume g PoLver, e $00 4 wosgsS @
l/;;,{ 7 CK# (So 2 S3| S 87 . Nw B crusS THE B S ?J"’(S’
OM‘AN,Q- Sa662z- ELEAww \C TTPUNE (N VB
| [ ID# LAL mwerdf Cansionnt, | yoTEA TD chis N
OeLwg xf - SOGLZ-
ID# GweST
1/3){07 CK# /§o§ Ps 6¢?<k:“\54’ TEe P SERICE 2’3?“—{—1'
Sedme, wi - Wi ~q254
| / ID# LfL muer Cc»f*jwmﬂ meord LS GV S £orc) Py
31/07 53) Seem ST N zls ~z[13[7 Z (132
CK# { S0 Ofimsal, Th- OGLL l/
ID# L £l mi2obs ConSeennts | Copzgas NewSehose INS€ors o
l/}‘(d‘/ CK# [So7 S3) Srats ZZF- v PUAE MR G<feuSE (S48
DEWEN ) Th SHGC 2 !
SUB-TOTAL ['$ 57 S0034
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 ‘

Z-

of

(for Scheduie 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)

LN Cwm-,' Buitaine, Ge L‘Af

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

2-/3/0'7

ID#
CK# [S6g

va'rz.Fdopbz/. Corm
s BaX gzt
COOMN-LHNOS, xf S2hod

CaldPRe DESIGR F AaeTTg
0¥ VowSRAM | N SEaTS

72T
/

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

iD#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

o

$ qea1

s

$C4 1982

|

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 consuiting, 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).)

Z

Page

2-

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Lann CWNTY R ing, FOLKIDS

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND
CONTRIBUTION

ESTIMATED
FAIR MARKET
VALUE

v IFFOR
FUND-RAISER
CONTRIBUTION

5] o7

CP_ AP EY OIADE_OEComminies
42 &4 FesT pE NE-
Cande L4P0s x4 Sadol

CASD- PO madT T0

J T Y
CanSvimag

$
7,500

£33 Sy S v

CELnew, T4 SO

G2~

*Disclosure law 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

SUB-TOTAL

TOTAL (if last
page of this
schedule)

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.

$7iroo-:_

$

’7;(00 *

Page (

of,

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Lanm Co«.n7 Ruaing P [Luws

PART |- NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK

THIS BOX IF

AMENDING FORM

PART iI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
L4286y velpy (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Addless " }
L4 L mustpy Cansocting SEL SchtoueS B F € s
K31 Snen . NwW
Ofivtid | T 062
City State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From __| 2‘/ o
To z./ o7 s 10 BE DeThon 1)
ESTIMATES OF PERFORMANCE
SUB-TOTAL $

TOTAL (If last page of this schedule)

Page

+$= |

I of /

(for Schedule G)
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