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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rav. 12/2005) | REPORT
. -~ For Office Use Only
Comm'%/ee.‘/’o é:/fC'é 4(-\55\ ﬁoﬁondm«’f,( Comm, #
IMPORTANT: indicate by # type of committea you are reporting for- | Logged In
(1 ?Sta(emdeﬂ.egldaﬁvel.hﬂgo Standing for Ratention Candidste (2 j5State PAC ( 3 )State Party Scannod
{4 ¥ounty Central Commitiee ( 5 )County Candidate (6 Kty Candidate ( 7 )School Board or Other Pohtical ~———— .
Subdimsion Candidate (8 )County PAC (9 JCity PAC ( 10 )Schoot Boand or Other Political Subdivision PAC Computer -
(11 ) Locaj Baflot Issue Audited
CANDIDATE COMMITYEES ONLY: J
Czdidate Name Poliycal Party (if applicatie)
150_Eolon Smith - CS & CANPAKH
Office Sought District (if Senate or House) D'SCLOSLHE !
Vadisen Co - /?eaarc/cc OCT 16 2005
Late repony are subject to possible civil and cniminal penaities. Pursuant to lowa Code section 688.32A(7) the ra canddate’s commi
end wrperson, for any other type mmitteg, is the individual responsible for filing timely and accurste r .
\Leas 4 X OIS 4R [BR /] [0 —=/3-06
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILNG A () C’,{;_ /94 A o0 & REPORT FO?( §1 ) ELEcnoB/ NON-ELECTION YEAR.
(report dato) Indicale by #
CICHECK IF AMENDMENT TO REPORT DATED Loral Commitess. enter Dats of Blection
[ T-0 6
{3 Chack if this is final (terrmination) feport and attach Notice of Dissolution Form DR-3. %ﬁéﬂh'v;;}ég'hmmmmv anter County in
{You must continue to file reports untif 2 DR-3 is filad.) ; .
MNMadi3o

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Tolal of alf funds heid by the

commitiee. This amount MUST be the same ag the cash on hand at the end
of the 1381 reporting period of must be zoro if this is first report fled.) ... nvcrmecronnce e § /09. /6
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduls A: Cash Contributions total (Attach Schadule A) (*also see inkind below).................. /5 50. ouU
Schedule F: Loans REceived 106l (ABCH SChEGUIB F) ............ooooviiereeereesosreseeacssssasssmssss omsmsssns -
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)............cccciiniineiiiisenenn, “6 _—
{Schedule K applies to Candidates’ Commigess Onty)
SUB-TOTAL ............. $ ] 009.1
SUHBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendltures total (Attach Schedule B) (*"also gee debts and loans below) ............ q 8(1% >
Schedule F: Loan Repayments 10tal (AHACh SCheAUI@ F)........oorrooe e oereeseeseees coeesesseeree e -
c H i
e a1 Ao D) T e 088, 2D

~UNPAID BILLS (From Schedule D - ALach SChedUIE D).................ooeueveoereversoveeseseseinseamserasnsssisssesssesrees D 8.4
*IN KIND CONTRIBUTIONS (From Schedul® £ - ABAch SChedule E) .........occveveeeeescvasnssensereare e srisasessnins I~MG.00
“OUTSTANDING LOANS (From Schadule F - Aach SChedule F)......o......e.ovecercureamerecrassrssnes sesasecssssecs
CONSULTANT BREAKDOWN (Schedule G Attachad?)
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Aitach Schadule H) $
STATE COMMITTEES: Submit a reconclled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s paeraonal funds)

SCHEDULE
A

(Rav. 07/03) RECEIFTS

MONETARY

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

Committre 4o €lect lisc Bofton Smith

7] 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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BDARD.

CAUTION: Seclion 638.32A(6), lowa Code, prohibits the use of information copled from reporis and statements far sollciting contabulions: or

for any commercial purpase by any persan ather than statutory potitical committses,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO GANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f appircablo) RAISER
NUMBER INCOME
D3 ve Njchel] s
Ck ARIG A95™ hane 106.04
§-4-06 Winterset, TA 50373
0% Steve va\(kelvu\k
Adl S. Ave . R
CK# = — o.0¢ —-
& -1T-¢k Winterset, LA 50373 115 ,q
1o# Repwb) rcan. Gentral CommiHec
0-37-06 | ok he " A00- 00
- winterscet, ZA 50373
0¥ J ames Vfi#n Werde 1
~20 - CK# /035 S- /N St 5 .00 H—r
1-80-0¢ Adel , 2 A H0003 3 06
0¥ :
epubl ica £ Madis 4n
Q-)b-0 & | CK# Aepublican Women o Co. Jo-00
Winterset, T4 o373 —1
'D# Dan Ryner ¥
Q-38-06 | cke )17E5 N -River Trai 7500
pwinterset , TA Joa33
D% Don 6o/t§,\
6-3 06 | ek C2f 5. SN Ave. fother | 100. 0 t—-—
42 interset, TA Ae0al13
'D# \S’A(f/eygéoléou_
O-A-04 | CK# 624 I Ave. Mmoth /00.00
o= Wintersel, Za DZo272 <r —
ID# Kay Bijleder ‘I
1O 16 -0& oo L——
6 e LW AR e et /00 ‘
JO =150 | 0% Linitermized Qontribubon A5 0D I__’—J
JO~/6 - | CK# Dnftemized. Com\-r{b\,&-om @boo |

SUB-TOTAL
TOTAL (if last page of this schedule)

* isciosure law reguires candidate commitees o disciose the relationship of any relative making o contribution to the
commitis.  Rekationship must be shawn fo the third degree of consanguinity (bkod rslartives) snd affinity (reiethves by

s A5007"

124560

matiage) . i sumame of contributor ia the same as condidate, but there is no Pgge [ of /

familial relationship, erter *not applicable” in the ralationship column.

(for Schedul: A)
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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 FQOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

3L

SCHEDULE
B

(Rev 07/03)

MONETARY
EXPENDITURES

[ cHeck THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sare as on Statement of Organizalion)

Committee Yo Efect Lisa Bo Hor.Sm ré_h]

P
CANDIDATE

gt
NAME AND ADDRESS TO WHOM

DATE ID NUMBER EXPENDITURE (DESCR!;E?ES?‘EACTION) E?(A;g?:ggo
EXPENDED (if applicabie) {Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
D%
702%/65‘5?-/0/@(7’:40 _ Advertisin g
8/1mor |CKE 5 I $G7.38
Winterset, FAS50A73
1D#
Vietor Jere '
@/ / ckit 513 \5"4;; o\i; Jo St ?/ard Si{gn s 590 65
/t]ok Davenport, TA SABA
ID# Vietory Store :
918 Joe| cks J1x | DA BZUD“’\ SF Yar-d S gns 3919 6
Davenport, TA 5380
10# Farmers wMerch . Bank
§-15 -op | OK# joi W JefPerson- fank Serv: Chgs. 43K
pinterser, ZA 50373
D%
T-18 -0 | CK# ‘ : X " " 5-36
iDF
Ck#
OF
CK#
D%
CK#

SUB-TOTAL
TOTAL (/f last pasge of this schedule)

3

98983

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Sohedule H Instructions.)

Expenditures to persona/entities providing consulting, advertising. fund-casing, polling, managing, organizing services must also he detail itermzed on
Scheguie G by the amount, purpase, and date of sach type of axpendiiure made by the persanfentily on behalf of the candidate's committes. (Rofor to
Scheaute G instructions end lowa Code 68A.402(3)(1).)

Page ____. j _of ______,l,____

(for Schedule 8)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

" T-T CHECK THIS BOX
IF AMENDING
FORM

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

Commtree. +p Elecr [isa Bolten

NOTE: Dabts previously reported that remain unpaid m.st be included on this
Schedule, as well as any new obligations Incurred in this poriod.

6mJ 4’4

An “incurred debt” is a debt for
goods or gerviges ordered of
recelved, but not pald for by tho
and of the reporting period.,
regardless of wiethar an invoice
has baon received.

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

*If actual figure 13 u

nknown. show “estimated” beside the figure.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIOED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R‘EDZ(;TOTIIDIYG
$
a-ot | The Sh er
k - SIS N - 'gﬁ%ﬁ ~ Advertisin 57.00
q-36-06| W intersel, A 50373 &
10-10 -Ob Ny (}4‘0(\) g‘ﬁ'ore_, Lrevodance
SL ] 5300 Fuw s S Vays 41 3¢
_ Davenpert IR 5380
iI0~3 0w c;j/ff\o
2 2 W st Ave ] " ) 6338
lom o7l (interser , Th- 51,275
o Madisonvanc
e 5 ha 1o Cowrt k " A05.00
o0 | agintersad | A Seal> esticnale
A-15-c | Affora c\\o‘\o? Hury onbj
3412 Nickauws Dr. N Bodtk |0 .90
: Atons :
Rocsrester MN 75901 =~ .
bens XpresS
G\g-eL | | oTo- ¥ Q‘k 24, #aac Rens A41.96
PA-obawlon Mtm o157
O vernign: Or s
G-\G-clk| 1Boe E . Garry Ave. Postead s Ieaiite]
Sante Q. AAlpr
4 SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THI8 REPORTING PERIOD | $ — ,
Q58 47

Page

.1

{for Schedule o,

CANDIDATE COMMITTEES NOTE:
“Incumed Indehtedness also includes each person/entity With wham tho candidate’s commitiaa has entered into a contract during the reporting period for future

or continuing paerformance Entar the name of the consullent who provides or procures aarvices for lems such as edvertising, fund-raising, polling, managing, or
organizing vervices. Report on Schadule G the neture of performance ana the eslimaled performance reasonably axpectad of the cansullant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

WILLASE BOTTER

COMMITTEE NAME (Must be same ss on Statament of Organizaton)

Commt'jje& +o Elecr bisa Borton Smith

ne

PaEE

5%(9

SCHEDULE
E IN-KIND
{Rev. 06/37)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

*Disclosure law roquires candldates to disclose the refationship of any ralalive making an in kind contribution ta the
committee. Relationship must be shown to the hwrd degree of consanguinity (blood ralatives) and affinity (relatives
by mamaga).  (See Payo 2 of forms packel) I sumame of contributor is the same as candidate, but them ie no
Lamik) rchationstip. fnter MOl ApRKCAL1E” 1 the nationehip coumn.

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADODRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- é—\b& 63;&;{ mailing :
~-0b e A - Ve Ca lrst A5 30
uldinterset, TA J0213 rd «datq
Advertising
q-6-cL,| " I t L in Madsonan 41,00
1D ~16 -0k e o L ] P&\(‘QC\QC\QI\A{ 7‘%3\(‘)
SUB-TOTAL | §
TOTAL (if tost | §
page of this o0
schadule) IA"(D o

Page _ ____l of_L__

(for Schedule E)
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FOR INSTRUCTIONS, SEE BACK CF FORM

[commirTee NAME(Mual be same as on Slatement of Organization)

{CON\N\\J\'\CQ Yo Eec) [Lisa 870\%1:»\5“\\\'4

NOTE: This scheduls reports money loansd lo the corrmitige which is deposiled in the commitiee acoourt.

TOTAL UNPAIO LOANS FRON LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Origtnial sowoe of foan, such as a Bank, must be shown d a third party is
involved. Include toans korm candidate’s persans! funds.)

_oQeb.co

Weser Form ;

SCHEDULE

F

(Rev. a7/}

LOANS

RECENVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans krgiven st be reparted on Schadws E -- Inkind Confributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOQUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Encorser's Name, if Applicable) TO CANDIDATE { OF LOAN (MMDD/YR) |  (include Endorser's Name, If Applicable) | TO CANDIDATE® | REPAID
MMDD/YR) (i Applicable’) (i Applicable)

s —
TOTAL (PART J g Q TOTAL CASH REPAYMENTS (PART il) $ QX
From Schedule € ~ TOTAL LOANS FORGIVEN $
<O
TOTAL OUTSTANDING LOANS END OF REPORT PERIQD $ 3, leohs

*Disdlosure law requires candidate committees to disciose the ralatonship of any relative
making a contributon to the committze. Relationship must be shown o the third degree of
oonsanguinity (hlocd redatives) and sfiinity (relafives by mamiage). H sumame of contnibuter is
tte same as candidale, but there is no famitial retationship, enter “not appiicable” in the

retationship column when & applies.

[ .

Paye

{

{fur Schedule F)
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