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oot T WILLAGE BOTTER PHcE Al
/ % 87/ / /A(AW
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 SCLOSURE
(Rev. 12/2005) REPORT

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

Gonﬂr\'\{-H-ee, -fo Eled /\/64 60/&0}\ Snmé)\ Comm. #

For Office Yze Onl

Syfgtivision PAC_(11) Logal Baliot {ssue

IMPORTANT. indicate by # type of commities you are reponmg for: | & | Logged In
( 1 )StatewidesLegislative/Judge Skanding ’i AC ( 3 )State Party Scanned
( @ )County Cantrai Cornmilttee { 5 )County "§$chool Board or Qﬁer

Political Subdrvision Candidate (8 )County [:ard of Other Political Computer

==1 Audited

'CANDIDATE COMMITTEES ONLY. M AY f ] ZUUB
Candidate Name ‘ Poltica Party (if applicable) File wth:
/{-’ ’ ~ / ocr lowa Ethics and Campsign
_Lisa Bottop, < Srisikeh— mocra s Efcs
Office Sought Digtnet (if Senata or House) 510 E. 12%, St6. 1A
Des Moines, lowa 50318
IVad son Co . Ke(’,ara/c r e o

Lale reparts are suhject te possible civll and criminal penaites, Pursuant to lowa Code esection 68E.32A(7)
e, and the chaurpersan, for any other type of committee, is the

tha candidate, for n candidate’'s eammi
indivigual fetponsible for filing timely

SIGNATURE OF PERSON FILING REPORT

d accurate reponx

| AM FILNG A m a)r iq}w XOC L REPORT

(rapart date)

[CleHeek ik AMERDMENT TO REPORT DATED

s si5-Hdea-gl A

TELEPHONE

[:I Check if this Iv tinal termination) report and attach Notice of Dissotution Form DR-3

(You must cantinue to file raports urtll a DR-3 e filad )

/f-06

1) ELECTION Y(Z)NON-ELECTION YEAR.
—

e S

indicate by #

DATE SIGNED

Local Committaes. enter Date of £ loglipn

lo—lp ~Ob

which Election is held

County & Local Committeas, smar County 10

Nlad

S o

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pariod. (Total of all funds held by the
committee. This 2mount MUST be the same ae the cash on hand at the end

of the fast reporting penod or muet be zero if thie is first report filed ). . ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Comtributions total (Attach Schedule A) ("aleo see in-kind balow)..... ... e e
Schedule F: Loans Received total (Attach Schedule F)..... ..o 0 .
Schedule H: Total Sajes of Campamgn Propery (Attach Schedute H) . ..

{Schedule H applies to Capndidates’ Commiltees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expsndftures total (Atlach Schiedule B) (""also se¢ debts and losns below)....... ... ...

Schedule F. Loan Repayments total (Atach Schedule F)............ .. ...

CASH ON HAND at the ¢nd of thie reporting penod (if final repont balance must
be zero) (Attech DR-3).. . ... ... .

........................ 3

1060.00
..................................... J00O. 0O
SUB-TOTAL...coverreerers 3 4/} 060.0 O

2544 4

s 1575 53

“UNPAID BILLS (From Schedule D - Attach Scheduwle DY ... oo i,

CONSULTANT BREAKDOWN (Schedule G Atached?)
CANDIDATE COMMITTEES ONLY.
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

PR TYE

K45 5]

.......................................... $ 5 3}

ocoe . o0

__YES X NO

STATE COMMITTEES: Submil a reconciled campaign acoournt bank statemcrd in January of each year.
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For Instructions, See Back of Form SCHEDULE
‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 07/03) RECEIPTS

(INCluaing candidate's personal fundy)
[J creck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizstion) AMENDING FORM

Comm:ttec fo EJect [isa Belton Smith

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RFCEVED 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. prohibits the use of iInformation copled from reports and statements for soliciing contributions or
for any copmerclal purpose by any person other than 3tatutory politcal committaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicabio) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (I applicable) RAISER
NUMBER — INCOME
o4 Jack Sawyer el 1
’7/ ’/ ckt O s gos N. Tohn /yf'\/nabr . $ /0O W
el b W.ntersed ThA Spa7s
I# C’,Onm"e- Y lley 5)}4}6
: /)
3h3foe ke Casn | 3033 Peru Rd. i
| / Trurc, TA 50257 /eo
io# Mr o Mrs '7e-rryAMA»U' . %,“3\‘
/ ‘ Y CrES C ¢
ke | e 1753 P/l T ) 00°
vitterset T4 S5CAT73
ID# Jond MHopkins N
. paad
‘7 Xy CK# ih"j/ \Bc’:jﬂcf — 0D “\\“
3/ /UP « [:ar’kﬁﬂ’\l T4 _\5‘0()7:1 \90
ID# D A Lolton F o ke %Y
] ! ‘ . n e s xR
3V ) | cke L343 5e 74"&_ gy W
Wintevse+ Tp 50373 J &0
IDE = ) ’ ~ >
DA Fte 3vlto WYlaot hev e
é//?/()b CK# é,.a“)l" . 5"5"/4_{,{ B /00€? %
| _linterset, LA 50393
iD# Unrtemized Contrrbutions
-'4//7/0@ CH '_ 50.0%
D# untem zed Centri budrons
\5/¢70/u¢; CK# : /00__,0 L
ID# Doe Griffith
’*//5/0(; CK# i N 372 Ave )08
Wointeyrset, TA 50273 N,
ID# i’
Dan Ryner
4/’7/06; CKi#t 1776 N. Rwey Trl B ;)/0012
Wipntersed TA S0a73 ~
SUB-TOTAL L7 0%
TOTAL (If last page of this schedule)
$

* Disclogura taw requires candidate commiltees to disdoae the retatonship of any relative masing a contribution to the

committoe. Relationship must be shown 1o the thirs degree of cansangtinity (blood relagves) and affinity (rulatves by (2
mamage). If sumame of cuntribtitor i the same as candidata. but thers is no Pageo L af
famibial relntionship, enter “not epplicabic' m the relationship column, “(for Schodula A)



For Instructions, See Back of Form

JILLAGE BOTTER

CONTRIBUTIONS -- MONEY TAKEN IN
(including canddate’s personal fundz)

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

Comm.‘-l'fee te elecr Lisa Hrelen Smith

STATE CANDIDATES NOTE: I A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS

DISCLOSURE BOARD.

P4cE Az
3 67 g
SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

[ cHeck THis BOXIF
AMENDING FORM

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section B8B.32A(6), lowa Cade, prohibits the use of information copled from reports and statemants for solleiting 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 | Y IF FOR
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# ;',\mtzmmea Contributions s
Yhelee | s _— = st
19:73 N
Miahe Jle Litsler
)-///..2 0b | ok 1718 S - 41 Are. Jou %
= winterset, TH Hoais
. Ko feter | ]
q/"‘/”L oK I(ofo‘tyfﬁf%ww’u 5'""’?‘ Rd . 50>
wiinterset, LA HORT3
_ D4 unitemized Contribukrens
\’J///OL’ CK# . . /0 oc
10 Lnitem Jz,_e& Ceontributriryoens
5///0@ CKH - )08
0% MiKe Linde
Fafor ok Heoz o Ave 7L
Aronstreng, Th T25)Y ]
}2 / 1D# S,lxarlzj 75'{2:: Uit
Hiaufoe | cke 397 413 Witlowbend 508
9Tt It Chorles, TH Toddo /
o) 1D# _gascr\ C,,};'%rtkc N
AT/ b CKt 4g20 9 £. ar 4 ¢y
= Pancra, I _SHeR/ b /99
CK#
ID#
Ci#
SUB-TOTAL

TOTAL (M last page of this schedule)

* Disctosure law requires candidete committess 1 disclose the retationship of any raletive making a contribution ta the

committea. Relahonehm must bo shown to the third degree of consanguinity (blood relafives) and affinity (reletves by

maniage) . If surname of contibulor is the same as candidate, bul there is no
familial relationship, enter “not applicable” in the rlationahip column.

$.390"

$ J060°T

Page 92 of ,f?‘?

(for Sehedule A)




As/1RSDaRe B3 37 5154823757 WILLAGE BOTTER PacE  ad
IFOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES ~- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07i03) | EXPENDITURES
o STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS LS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISGCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement aof Organization)
Ccmm,*r‘fee 75 Elect L.sa 5:: ltcn Jmit)\
CANDDDA%E NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE ({DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# /"\/év’z,:')ﬂv_n m#s. pens
2/ / CK# o j A3 1 Ae €. $ A .90
/1] oe Newfen, T4 430§
Io# Kkn g AV AL Emery boards
L _ Pe.Ocx 177 , .
Fatfoe |FFOCR | Spugley, vA 2316 A2 T
= LI
ID# Nun ¢ Hrr Yard S gns, buttens
. N 77 b et =
i L CK# ~1 PC Hex ) vy | Sticekers 15 0@
f3le D33 Shdley, vA azna pe “159
O# ’/\/ew +o§ m f{"c"' \PC!S‘f‘ﬂjG v }\dlhc)/l"‘j
- 123 13" Ave . . a
U/ . | CK# 1353 ; on Pens 1 7. LY
_}/oc 233 Nowden , Th  Tonog ?
10# Jasen Clark | T- Shirts for
H/l&/cé C-K#\‘)’Qlj' LV(,] & Mar Ke"’\s (.LL.'\”\P“UﬁA' WOI’KQYQ }_/03 ,37
Parcrs , TA o6
D% The Shepper Advertrsin s
Hlafot | CK#E 52 AISA .,/ < a4
/ 33/0¢ 2L wWnterset, Ip 5o0a13 J [
ID# G—raPh 'C tC veati ens /"V‘Gj‘”‘”L Car §“j"\5 -
Yfarfee (ke a1 | Ao N8 n Ave. jGT. 66
Winter %i,IA 503713
1o# £a ré/}mrh Advocate
3l | OK# PO Loy HAT Advertisim g 60
3//3/“? 538 Earinam , ITA %5p072 j 3
SUB-TOTAL W 47
TOTAL (¥ last page of this schedule) |

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campalgn property coeting $500 or more must also ba Inventoriad on Schadule H. (Refer to Schedule H nstructions.)
Expendituras to percons/entities providing coneulting. sdvertising. fund-raiging, polling. managing. organizing servicas must slso be detall ilemized on

Schedule G by the amount, purposo, ond dete of each type of expanditure made by the person/entily on behalf of the candidate’s committee. {Refer o
Schedula G Instructions and lowa Code 68A .402(3)(1).)

” Page ‘ of 4&__

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
UN B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOXIF
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)
| O ommittee. 4o Elect Lisa Bollon SmitA
CANDIDATE NAME AND ACDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Teri o rmon design brochure
. / K# K 1316 3. wWashmgten St : s n 6T
njq ol [ CKE 55T Winterset, ITp Sea DO~
1D# ' ' .
/(6\/[4/\ V/\j/\gil‘r\s SJ_ /’)o\l'n‘f *5'fj”‘5 =~
— ? . (4 N 4] » o OU
S foe | crusy(, | ©62 W HuTeAIngS /5¢
Winterset TA 50213
1D#
CK#
ID#
CK#
1D#
CK#
N
ID#
CK#
iD#
CK#
1D#
CK#

SUB-TOTAL EOO OO

TOTAL (if last page of this schedule) | $ ;? 7 -4,1 1){ 7

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 instrictions ) (

Expenditures ta persona/entites providing consulting, advertising, tund-ralsing, polling, managing. organizing services must also be detail ;termized on
Schadule G by the amount, purpese, and dats of each type of expenditure made by the person/entity on behalf of the candidate's commilltee. (Refer to

Schedule G ingtructions and lowa Code 68A.402(3)(1).)
Page & of g

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK Of FORM

WILLASE BOTTER

SCHEDULE
D INCURRED

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

Qommiv"fee o e lect L r1sa ﬂc/‘ézr\ 5Mié/\

(Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX

NOTE: Dcbis previously reported that remain unpald must be induded on this
Schedula, as well as any new obsigations incurrad in this penod.

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

IF AMENDING
FORM

An “incurred debt” Is a debt for
goods or services ordered or
recsived, but not paid for by the
and of the reporting period.,
regardiess of whether an invoice
has been received.

DATE
INCURRED
{(MM/DO/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR BALANCE OWED AT
SERVICES PROVIDED CR CLOSE OF
PURCHASED REPORTING
PERIOD*®

o Max/7erry Kuhns
J?é)ﬁy LI/HV’C’I‘S/fr ve .

P)”)'A'fll)ﬁ o¥f s

5/8/04: West Des /Lfolfws/IA SeAis brochures e
OVe?r‘,\,' K1 prl‘n)L g’r‘%’; A 0,57’“C3al‘¢/5
\5//9?/0(4 /806 . arry /fv@ }7 22395
' Sarda Ara. ,CA 93705
The She r ANy
) Joe &% Advertising a5

Q\}; Ny
Winterses, ZITA Sox13

5 e

2% £l K

Advem[/&hj o3

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

“If actual ngure is unknown, show “estimated™ beside the figura.

SUB-TOTAL | ¢

"gant?
T

{for Schedule D)

Page

CANDIDATE COMMITTEES NOTE:

“Incurrod tndobicdners also Inchudas each payson/entily with wham the candiaste’s committes hag entored into a contract during the reporting pariod for futiko
or contmuing perfonTignce, Emmsr e name of ho CoNsulant who provides or procavus services for #ems such as advertising, fund-ratsing,
organizng sorvices. Report on Sciwdule G the nabure of performance and the estimated pertormnance reesonably expectad of the concultant.

poliing, managng, or
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FOR INSTRUCTIONS, SEE BACK OF FORM

YILLAGE BOTTER

COMMITTEE NAME (Must be same ss on Statement of Crganization)

CommiHee. o elecr Lisa Epton Omith

PAGE a7

748

SCHEDULE
E

Rev. 06/97

CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF
AMENDING FORM

*Disclogure law requires candidates to disciose the relationchip of any refative making an in kind contribution o the
commitlee. Relationship must bo shown to the third degroe of consenguinity (bicod refatives) and effinity (relatives

by mariage)

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS YO CANDIDATE OF IN KIND FAIR MARKET { FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (if applicablo) CONTRIBUTION VALUE CONTRIBUTION

' 3
Lasa Sm < democrat ,
- A R eg,s5teved Lﬂ"'ﬁ
) L A B e . A €475 M .0
21t :/C\}f ,‘;\-Pe'éﬁf% Geaqs  fandidate [ 7
Ajc ~Parti
"//Qt/o;‘., . " ¢ " Voters L3t /5.80
Gary ,5m«§(u fence pos it
- 16 N3 A husband [+ rnatera 378
“9/3)/‘”’ y_y?[_mi-grje'fﬂ Jex73 s -)Q)('J!‘fn-f j78/ ]
Kemn VWi gin s
D//(?/Oﬂo Lol W -\*Chn’{ 5\5+ ’ S!j/‘ P‘”"J"’fj /\5_0\00
whinterset, T4 Hen7>
- Lisa Sm n)dt N "9
51 e N3 < ' +agi X0
- /” o6 ainrersed, I 5cxi3 Candidatel  Pe &
SUB-TOTAL | §
TOTAL (if iast | §
page of this g
acheduls) 524\5;‘5 /

(See Page 2 of forms packet.) If sumame of contributor is the same as candldate, but there ia no
farmilial relalionship, anter “not applicabls™ in the relationshlp columts.

Page

[

(for Scheduia £)



FORING  ZTIONS, SEE BACK OF FORM ‘

SCHEDULE
o COMNMITTEE RAME(Must be same as on Statemertt of Ovganization! F LOANS
e O {Rev. 07,03) RECEIVED
¥ -

w PR [ am\,-}}ee 7o E/ecf’ /(/\Sf% ﬁoﬁfon \»J/)Jjé h B & REPAID

G—T_ NOTE: This schedule reports money laaned to the camerittes which is depusited i Yie cominties acoount. D CHECK THIS BOX IF
)@/ AMENDING FORiM
TOTAL UNPAXD LOANE FROM LAST REPORYING PERIOD § 5
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART I - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Criginal source of loan, such as 8 bank, must be shown if a thlrd party is {Loans forgiven must be reported on Scheduie E — inkind Conlrbutions.)
Involved. inchude foans from canddate’s personal funds.)
DATE MAME AND ADDRESS OF LENDER RELATIONSHIR AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECENED {Include Endorsar's Name, if Applicable) TC CANDIDATE OF LOAN (MMIDD/YR) (indude Endorsers Name, I Aoplicable) TO CANDIDATE? REPAID
L (MMDD/VYR) (I AppSicabie*) 0t Applicable)
Gar 7’ Smickhe $ $
~d }4V o0

@ 3/2'7/0b C})(& /\/ (3 e /\u)bﬂ"d ‘2000

F .

= Winterset, Th 5073

[80]

i

G}

,;I

-

7

by
-
uw
-
n
I
Ty
¥
—t cO :
in TOTAL (PART /) $ :’, Coo - TOTAL CASH REPAYMENTS (PAKT /i) s &)

From Schedus E — TOTAL LOANS FORGIVEN §

o
m™ TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ 2, QZEE
[an}
= “Disciasure law requires candldate committees to disclase the relatlonshlp of any malative
0 making a confribution to the committes. Relationship must be shown to the third degres of
o consanguhiity (bloed reiatives) and affindty (relatives by marriage). If surname of contitbutar is
r‘:}, the same as candidate, bul there is no fanilal relallanship, enter "not applicable” intne / /
- redaionship column when & applies. of

B5/18/

Pags

(for Saheduls F)




