pean 1T 2006y 5 25PMack oF FoRM rail o T
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) |  REPORT
Comm, ¢ q’/X

COMMITTEE NAME (Must b on Statement of Organization)
@ %L_ Indexed
Audited

IMPORTANT: Indicate type of committee you are reporting for: comcnjr

( 1 )Statewide/Legisiative Candidate ( 2 }Statewide PAC ( 3 )State Pany ( 4 )CountyLocal Candidate
(5 )YCounty PAC ( 6 )Ballot issue/Franchise Coramiftes ( 7 )Coumlelty Centrai Committee

{ 8 )Support Siate of Candidajes
N I 53z X3l [-17-0¢
SIGNATURE OF TREASUREﬂ(or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range l‘rom $20to $400 5

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 1 7 2005

| AM FILING A Ofdﬁu / Q ,QQQ; a REPORT FOR AN/A (1) ELEd'nonl'

(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Elecion

County & Local Committees, entar County in

(O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election s held

(You must continue to file reports untll a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total
of all monies held by tha committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, ‘

OF MUSt DO 2870 If thi IS fINST PO flIOA.) .vveemeeeremmenrrerrsoesoeseseseseseeseeeseeeees oo $ \5/171‘/ .19
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..........ooooooeoooreooee /RS [, 20

Schedule F: Loans Received total (Attach Schedule F) .........cciiroiecseeeeeseseeneeereseseean
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......ocovueereeececererernans

(Schedule H applies to Candidates’ Committess Oniy) Y

SUB-TOTAL.....$ 17472, ] q
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) .
Schedule B: Expenditures total (Attach Schedulg B) .............cccoeeueverveerersesinecsrseseenns 8 Qé - g C}
Schedule F: Loan Repayments total (Attach Schedule F) .............cccoocoveemeeeeeereeeeseressenen.

o 2or0) (At DR) o Porod (Il repor beance M e s Y95.20
UNPAID BILLS (From Schedul@ D - AHaCh SCREAUIR D) ou.vuvveeeeeeeeeeeereeeeeseeeseee oo oo $

IN KIND CONTRIBUTIONS (From Schedule E - Aftach SChedUle E) .............oourvoeeerreeneenseoessreosos g \’5/0« O/O
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) e e s $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ——YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




Jan. 1

7. 20086

For Instructions, See Back of Form

5 25PN

CONTRIBUTIONS -- MONEY TAKEN IN
(\ncluding candidate’'s personal funds)

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

Lowrsd @mﬁ{ ?évaué/fén (ot Camm e —

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

No. 9213 P, 2.7
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), iowa Code, prohibits the use of information copied from reports and statements for solicifing contributions or
for any commercial purpose by any person other than statutory political committees.

“ Disclosure law requires candidate commiltees to disclose tha relationghip of any relative making = coniribution 1o the
committee. Relationship must be shown 1o the third degree of consanguinity (bload relatives) and affinity (refatives by

marmage) . if sumame of contributor is the same as candidate, but there Is no
familial relationship, enter “not applicabla” in the relationship column,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 |F FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME,
ID# Tom Hvstm .
@@7/05 CK 76 1.5 Colteor, SF v
Glombvs <=t , T4 539328 3000
1D DMRW'/-‘;D{??(&/
|9\?13 dge. Vf“"f
§-27-08 | o Colown bvs' Tet. T4 €228 2.6
: [ Sve. </ m/ﬂ;):;w;tn ~
oo M. Co7% ST
§-27-05 Leslingpen Tt _S3bo 25.00
d Mike. Hodges :
CK# Pox 36L ‘ o
£-27-05 ) = 3 2000
ID# Rife Cavrveh—
Ck# 706 Flot I€om OF. v
C-27-09 Columipya T TAS0.735 20.20
ID# Kent Wollewhaoyt—
N- Seceona s ]
§20-05 | &"%nao, Zh enpss 20 .00
1D# i N
DAVLD Ws0N
949 CK# /1513 G (o v
§-3 ’( _ Wafndio;ﬂ%a(a(%f) A0.00
' S#1/ .
8_2/}’05 CK# % = ke /
/ub/m,//o  TA =083 20.0r)
D# SKpter .
82705 A A {70///0 LA ShLSF 30.00
. {D# |/ %0&0
CK# 566 ey F _
2705 /d )5“74;7,410 :?74 S26S3 200
i SUB-TOT.
o
TOTAL (if last page of this schedule) . .

Page / of 4

(for Schedule b)




san.17. 2006
For Instructions, See Back of Form

5: 20PN

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s perconal funde)

\Loy s

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

) N C/‘;/f”('m( Camm;z‘ﬁr:e/

No. 9213 P, 37
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF AXCONTRIBUTION 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibite tha use of information copied from reports and statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political committeas.

Y - 2705

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TQ CANI?IDATE' RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER {INCOME
D% -
4 CK# gggoiléfffﬂaw ¥ \/
1D# Too R. fzw\isl‘/
[ Ovihkardi.
§-27- 05 | CK# Colvm bys ek, TA SXI3€ 100 OO e
iD# Hv\f?bl; ﬁr‘lé Y D
fo.
L H7-05 | ox Colombys_ Ter TA 5273 & } 1 OO I >
ID# Kevin ) orsaa-n
- CKit €22 T ’4% ‘ 70 0, e
3105 Conesville | TA 52739 . 0g)
D# _F e Weve vy
‘ oK® ‘ /,?:/9@ Carsfer) v
(-2705 Coippbps Tk TA S273& . 25.00
ID# Lameyre. Duser
235510 Co. kD. &-28 v
8*27/05 Cre Conme<uylle A 52744 9,25-00
1O¥ David H'aa‘éé—f
§.29-06 | cxe IS5l Hwy 5 o) /
a Wotello 7a 52057 .
1C# *
Haven &zkir R
_27., CK# 1448) J0O+a St ]
fa745 Woepcllo =4 524653 .00
- Vi Bl
. Lo Ve—
§- 2705 | o Yirgelle  TAS205= 35, 00|
IO Terry Belzex
CK# 12qiy Both ST \/

Wepelle, TA S20s3

%/Oé

TOTAL (if Iast pagae of this schedule)

SUB-TOTAL

S0, 60

5

“ Disclosure law requires candidate commitiees to disclose the retationship of any relative making a contribution o the

commitise. Relationghip must be shown to the third degree of consanguinhty (blood refatives) and affinity (relatives by

mamiage) . If sumame of coniributor Is the same as candidate, but there is no
familial relationship, enter “not applicable” In the relationship column.

Page a(Z of

{for SZheduls A




Jan.17. 2008

For Instructions, See Back of Form

b 25PN

CONTRIBUTIONS -- MONEY TAKEN IN
(Incluging candidate's parsonal funds)

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

/ww(Sﬂr Co. th‘aw Contral Commtfee

No. 5213 P, 47
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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ke,w‘m VA-N“‘CI%EM s
2705 | cre 07 Crestwoesl e
g}7 Colimbus I, TA  SRI3E A0 0¢
D% Doty Raudy bush
§-17-05|cK# Jﬁ-g‘{fﬁot Yy OF.
- Colopmbys . Je1 ,aA S27%% 20.00
10# Kiss4 Shmidh
§-27-05 O Humwe. TA 5351 Ao .00
1o# BCenvemy faris
CK# IXs ‘/5-3 83 rd St
§-22:05 Wegell \TA SP0SD 30.0-0
'D# Lo Schr v
~ d VJQ—{/E p :
Y3705 |00 B e T TA 52728 A6 . o
ID# C m.)j fHowed
8-27-°° Columbvs IT TA  s5738 o .00
1D# /?72’!‘/ ﬁb%
E27105 | o ;f; Pay=l <7
el T 575D 0.0
10# ‘7;77'1@3‘/ n Schilw’=z-
. . ( CK# 0 5o 4‘4 L~
§-27-0 Oolombis ot TA S27928 30.60 |
i /@LM& th}(
§-27-35 | cxa (20! Flapsren Dr. N
— %A)E i;//;ﬁ;/c;‘ 2 Sa52¢ 20.06
20
Y27 05 cus 18] Sprmger” Nz
Colom bvs T TA— . 50. 60
SUB-TOTAL
$ A0,
TOTAL (if last page of this schedule)
$

M Disc!psure law requires candidate commiflees 1 disclosa the relationship of any refative making a contribution to the
committee.  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by

marriage) . If sumame of contributar is the same 8s candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.

Page ,, 5 of_‘j_

{for Scheduis A)




Jan. 17,

2000

For instructions, See Back of Form

5. 20PN

No.3213  P. O/

CONTRIBUTIONS -- MONEY TAKEN IN
(Including canaloate's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization
hig 4 Gty (eppiokean M (bt

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

(O] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [FA CONTR[BL;FION 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 IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DO/YR)

PAC ID NUMBER
(if applicabia)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

§27:05

Tovrest MWJ‘WQM\_

Qf7o<‘ f'l;ﬂ HS3

-

e

$
0, 0O

£29-05

Kendurd
,‘{-cu

CO/UM bus ucr _J»A— Sp23¢

20, 0

v

§-x1-05

Yer! lekwa
<ﬁm3.QPwnﬁbkA¢J~—

Colovbus Jo7, TAS273 &

A0 .0 O

¥-27-09

wuﬁnﬂyd,wwuﬂrw

/8l.60

CK#

* Disclosura law requires candidate commitiees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood refetives) and affinity (relatives by
If sumame of contnbutor is the same as candidate, but there Is no

rearriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

familiaf relationship, enter “not applicable™ in the relationship column.

s 241,00

s;25 .00

Page AL of él

(for Scheduie A)




Jan

2006 5:26PN

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

No.H2132  P. 6.7
SCHEDULE

B MONETARY
(Rev. 07/03) | 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 he same as on S{atemen! of Organization)
CoulS4 COouTY Lepblican Qf’ﬂﬂm/ @) vl fte e
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% Tm Sands
| D% Ovelal~d WZ _
CK# y S ! .
§2745 o lmbus Tt i Aglieandy |z
ID# Mm}y; ~Jcit mgﬂé’lﬁ) RW__
_ CK# 50,00 |
8-A75 i g{m@gg JH\ Lhsp7z /%
ID#
CK# 0 % %bt:l, ( )’ (
§1-25 4M U spe5y | Lunbiatses .00,
1D# 7
e 3
PR ey Rod v
A7 Col Vyin bus \lcff"IA 53735 ’QW\MB/\/SQX LféO» o0
I0# l ?‘B\ LAV eaé/
32705 | Kirinrssvery 136.75
IO# SfW ’ of 655 eéfﬁ[( Shcl<
/7 CK#
/0% uéé% 7t 67 /0.07
1D# 4 :
Couche ey ket ""
(Lo tder
po-rd | oK ],U%g,éb S Sx¢ps3 (5 A9 . 15
ID#
Ck#
SUB-TOTAL ?q& QC? )
TOTAL (/f 1ast page of this schedule) K gq (0‘/2

THiS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propenty costing $500 or more must also be nventoried on Schedule H. (Rafer to Schedule H Instructions.)

Expenditures to parsans/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must also be detail ltamized on
Schedule G by the amount, purpese, and date of each typa of expenditure made by the person/entity an behalf of the candidate's commitiea. {Refer to
Schedule G instructions and lowa Code BBA 402(3)(1).)

Page

/

/

of

{

(for Schedule B)




JaM 7'.

2006 95:26PM

No. 5213
/

P77

SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM
E IN KIND
CQMMITTEE NAME (Must be same as on Stetement of Organization) (Rev. mﬁ CONTRIBUTIONS
il s Contea/ ﬁ?f/vm)
1 O 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/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
s
Gavplorr Bureh neat” e
~27-05 50.00

*Disclosure law requires candidates to disciose the relationship of any relstive making an in kind contribution te the

SUB-TOTAL

TOTAL (if last
page of this
schedule)

.20

3
0,00

Page

/ of/

committee. Relationship must be shown to the third degree of consanguinity (biood retatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surnamse of contridulor is the same as candidate, but there is no

familial refationship, enter "not appficable” in the relationship column.

(for Schedule E)




