FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

m@d 15N COMW Qfépubh(am Cem‘&m( Comm Hew Zz;?nfﬁ:e Use:n' }Q{‘Q d

FORM

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

IMPORTANT: Indicate by # type of comimittee yolu are reporting for: Logged In _¢ DL
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

(4 )County Central Committee { 5 )County Candidate (6 )City Candidate (7 )School Board or Other Poilitical

Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer

( 11) Local Baliot Issue Audited

Candidate Name Political Party (if applicable)

TR

District (if Senate or House)

Office Sought \
x4 /

FIEY —
Late reports are subject to possibl fd criminal penalties. Pursuant 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 individual responsible for filing timely and accurate reports.

{ion 515-4w>- 3998 5-18-Ole

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A max l q ¢ &DO La REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
Modion

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Totai of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end g
of the last reporting period or must be zero if this is first report filed.) ..o $ <
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... I lﬂ 0 q, 00

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)............c.ocoociinnnn

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ l 3 '70 /4 5 LI

Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report balance must

DE ZE10) (AACN DIR=3) ..o eeseesessresres oot ess oo oo $ Mz
—
#**UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccc $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

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



CONTRIBUTICNS —~ MCNEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NA

Madi son

(Must be same as on Slaiement or Organization)
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?

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FRGM A STATE PAC (POLITICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATION

T

(Rev. 06/97)

MCNETARY
RECEIPTS

[} cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statttory political committees.

DATE PAC ID NUMBER WE AND ADDRESS OF CCNTRIBUTOR RELATIONSHIP AMGCUNT N IFFCR |
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
N | o Unitomized  Cortribyitions 5 |
Rt R q Cares Nigx Bick Bogs 4,00
i ‘ )[9 ’ ID# U e 2ed C%ﬁ*’h’i buoh o5 / .
Olo | cra Caucus— signs sepporty ~y ol + Bush Q00
i) ‘ > evin Yo deke 'h'ne:r -
Wb |ObL | cxs sl L o o
WG BT spvs A5, D
(l | o WG'U@;GNW or
oL |cxe 3378 16T sr '
Cumming, TH 50D S aOI DO |
,’: I D# "gevmz SJ;O“‘FZ Pamb- d. Kery
)(ﬂ ol CK# 2 ' £ Cerse~ _
WinKrset, T°B SDa73 90 o0
W ID# GLU O%ﬁj\or“oﬁt S. Paw\\ )
| v | ok Y W ek noreo /
Y ,O T Winkrst, TA 50273 )0V, 00
2 230t - o a0
] 0 CK# 2¥T] 3304 S , '
Truro, T 50257 Jovw | ~
o 9&( oc Estter Freric |
:;\ P IS W 6@4&3-(\ 4
CK# .
| Wirkrset, A 50573 2500
1D# \ ’
Mr or Mys Jdn QRart
CK# (.005 W Fre oot 25,00 ~
W m‘\(’,rwf} TH AD)73
ID# Man‘ (U@H’bl ﬁ'\dl’*
CKé# 39 Wi FiYmow i 5000 '
(Windemety B 50973
SUB-TOTAL .
| sH53p0
TOTAL {if iast page of this
schedufe) § $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
comrpitlse. Reiationship must be shown to the third degree of consanguinity (biood refatives) and affinity (relatives by I L/
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no Page of f
(for Scheduls A)

familial relationship, enter “nat applicable” in the refationship column.



Faor Instructions

k]

A ,
3ee Racgl of Form

CONTRIBUTICMS — MCNEY TAKEN [N

(Including candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev. 06/97)

MCNETARY
RECEIPTS

[ CHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECZIVED FRUM A STATE PAC (POUTICAL ACTION CCMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE FAC 1D NUMBER AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMGUNT | < IFFOR |
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK {If applicable) RAISER

; NUMBER INCOME
. iD# U 4N &J
3’ LO 0, { [TAY Y 3
. | oK Q24 W, Jeffers—
o | Winkees LA 50273 AS 0D
ID# Doyle £ orThibmae R FroiC ya
CKit Golo W. Jelferso~
Winka, TTA 50273 A5 o0
\D# \B Gg:;es Soneth Vs
CK# 0 31X :
Win‘krs/ﬁr) I 573 50. J0
ID# Charles R, orﬂko‘rf-j Strawn /
; CK# Y13 willew Berd -
\S)V[,Aﬂrl?_il LA S024o 52)’08
D# LO‘lJ . Grth /
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' (/O‘r\nor; A SD/149 95//0
o# D&% or Narcq Tuttle /
CK# “qyq .
_ ok &% T 50573 50.00
Qo’b«r‘\' t e ehdinlBtrs ' '
\/ CK# 323 Wi Jebers— , o /DD o0 s
s, TTA . 50273 i
fudow |ao |G /
Cik# :
_ | 3);,\«%‘ Tp 50273 50.00
obeie Wit O /Mary Lo Wyt ,
Q/ CKi 304) Bi“"\fxw/ﬂ'b% 0'2 (]Z) /
MeKshor,  Tg 80)59 S. .
v SUB-TOTAL

TOTAL {if last page of this

schedule)

e

3

* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the

committee. Felationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no

famillal relationship, entsr “not appilcable” in the relationship column.

Page
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(for Schedule A) '



For instructions, Sge Back of Form

CONTRIBUTICMS -

MCNEY TAKEN M

(Including candidate’s personal funds)

COMMITTEE MAME (Mus? be same as on Slatement of Organization) I
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STATE CANDIDATES NCTE: IFA CONTRIEUT]DN IS RECEIVED FROM A STATE PAC (POLITICAL ACTXON CCMMITTES), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

(] CHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHEZK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements ior soliciting contributions or
for any commercial purpase by any person other than statutery peiitical committees.

DATE PAC ID MUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGUNT | ~ IFFCR
RECEIVED (if applicable) - TO CANDIDATE® | RECEIVED FUND- |
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
3/1!) o Umidomiad Godr prtsrs $ 8 )
. Ol | o Eor Cj'uym 0D L
o ;’ﬂd 873 Usm.\ bls O&g{m |
CK# & £/ HoA
} (U.Y\‘\'(rég A a1 4o, 00
) iD# A(Xa.m" é&:@h Schuidz D’S
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"'!720?)0 (L’ W |V\°Kr.\4x 33{4 )2, 273 ‘;25 00 7/
iD# Randall or (456&1 Simon '
CK# 33§49 (mw ~ L
( | LUM'\'((&Q Tp  S5D273 45,00
D# tk\d{: F\hmc STYMY\ 7
CK# o w.Councui Dr 6) o0 o
St Chales  Toa 9D YO : ’
SUB-TOTAL
s 50¥, OO
TOTAL {if /ast page of this _ii__
schedute)

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relafives) and affinity (relatives by
marriage) (See Page 2 of forms packet.).
famillal refationship, enter “not applicable” in the relationship column.

If sumame of contributor is the same as candidate, but there is no

3 4

(for Schedule A)



For Instructions, 3ee Rack of Form

CONTRIBUTICNS —~

MCNEY TAKEN M

(Including candidate’s personal funds)

COMMITTEE MAME (Musi be same as on Statement of Organization) ‘

Madisan OSwJ‘LL @mudnh Can G”M Comm; Hee | |

SCHEDULE
A

{Rev. 06/97)

MCNETARY
RECEIPTS

D CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES MC’E. IF A CONTFHEUT]ON IS RECZIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHETK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Caode, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

TOTAL {if iast page of this

schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Raiatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumamae of contributor is the same as candidate, but thera is nc

marriage) (See Page 2 of fomns packet.).
familial relationship, enter “nct appiicable” in the relationship column.

DATE PAC ID NUMEBER WE AND ADDRESS OF CCNTRIBUTOR RELATIONSHIP AMCUNT N IFFCR ]
RECEIVED (if applicable} TGS CANDIDATE” RECEIVED FUND- |
(MMWDD/YR) | AND PAC CHECK (if appiicable) FAISER

. NUMBER INCOME
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FOR INSTRUCTIONS, SE.

EXPENDITURES -- MCNEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES:

NOTE:

= BACK OF FORM

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE |ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST CF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOQSURE BCARD.

B

SCHEDULE

(Rev. 09/87)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF
AMENDING FORM

Winkuot, A 50077

COMMITJ’EE MAME (Must be same as on Statement of Organization)
disen Ccm:@ &pwl com Cortred Commitiee
CANDIDATE ' NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ / , ID# mo&'mm\ &u%ﬂmw’ QM“MQ Ouis
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)
in# Jhe She
~ ¢ oo
2153 o | o 215 N % Re Faues J42. 5D
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SUB-TOTAL
TQTAL (if iast page of this schedule)

: L5877l

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/enuty on behalf of the candidate’s commiitee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page
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(for Schedule B}




FOR INSTRUCTIONS, SE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCCUNT

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

= BACK OF FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

{C] CHECK THIS BOX IF
AMENDING FORM

r)W\CD LSGY\ (jLﬂ&m:t

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE

ID NUMBER

(it applicabie)
AND PAC
CHECK
NUMBER

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

EXPENDITURE
(Disbursement) WAS MADE

h‘ o) fican ( ot ved Committee
NAME AND ARDDRESS TO WHOM

PURPOSE
(DESCRIBE THANSACTION)

AMOUNT
EXPENEED

Sbﬂou
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CK#
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i ot
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SUB-TOTAL
TOTAL (if iast page of this schedufe)

> 71178

{*1370,54

THIS BCX 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 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 oerson/entlty on behaif of the candidate’s commiitee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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