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)

i » ) Eor Office Use Only q L/
Yﬂad} 1Son COUT\J‘L] KCPUJb \'lCcvn Cew @h’\ TNM/ Comm. , Q
IMPORTANT: Indicate by # type of committee you are reporting for: | l_—l | Loggedi(/\}

2 )State PAC ( 3 )State Party

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other

Scanned

Political Subdivision Candidate ( 8 )JCounty PA 2 ' C (10 )School Board or Other Political Computer

Subdivision PAC_(11) L NEF Audited

CANDIDATE COMMITITE uatte

Candidate Name Political Party (if applicable) File with:
lowa Ethics and Campaign
Disclosure Board

Office Sought District (if Senate or House) 510 E. 12", Ste. 1A

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

Late reports are subject to possible civil and 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

indivi utlmely and accurate reports.
A Qﬁl%gg(glfiﬂ‘zf 7-17-06
LEPHONE

SIGNATURE OF,bERSON FILING REPORT DATE SIGNED
[ AM FILING A \J4J~= I q r)m Do REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
I
(report date) Indicate by #
[___ICHECK IF AVENDMENT TO REPORT DATED Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

| ittees, ty i
(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

¥ ) S
L
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end Z 8 Q "] L" q
of the last reporting period or must be zero if this is first report filed.) ... $ .
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).............c...ou..... (0 XSI Lp 9\

Schedule F: Loans Received total (Attach Schedule F).......cccociiiiinniiincnceeeiee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o,

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL corocmeerrersreeee $ 3 S13.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 5 :s q ‘ (D 3

Schedule F: Loan Repayments total (Attach Schedule F)......c.oovvvvoieo e

CASH ON HAND at the end of this reporting period (if final report balance must O’Z Cl /I 3 L/I —3

be zero) (Attach DR-3)
L MR

UNPAID BILLS (From Schedule D - Attach SChedule D) ... siciesesnsrs s $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ l XD 4 O O
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO
CANDIDATE COMMITTEES ONLY:

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

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




For Instructions, See Back of Form

CONTRIBUTICNS —~ MCNEY TAKEN iN

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

(Including candidate’'s personal funds)

COMMITTEE MAME (Mus? be same as on Slatement of Organization)

(Nodon Couit, Ropulilicar (oitted Commither

|

STATE CANDIDA'E'..‘. NCTE: |

CON

[ cHECK THIS BOX IF
AMENDING FORM

IBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHETK NUMBER !N THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE BAC ID NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGCUNT N IFFCR
MMIDDIYR) | AND PAG GHECK Mtampicaier | | pasER |
- NUMBER INCOME
. D# |_eerard G“ or Arlere. EMaing . /
5/ 7)ou | o igimf«fwr?:ﬂ 50373 /.00 |
ID#
Gl . UIY‘ Yemiod  Contr, buckt on ‘
l\’i lOLa IC;!;# “5\,\0{)(;.,5( our ‘Wéww%%w , SBDD /
B
b { D> Jow | cx © m%ﬁ;s&k;{)‘a ”g:iwr 200.00
- 1D# Unitmieel Cottrilatios v
Claalow | o Omelit [Feedk et Lasarnchoin 34D, e
D¥ -
CK# B
ID#
CKit
0%
CK#
iD#
CK
ID¥
CK#
ID#
CK#
SUB-TOTAL <95, 0
TOTAL {if last pag:h z:; Z;S s LO X 5‘ © )\

* Disclosure law requires candidate committees to disclose the refationship 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
marriage) (See Page 2 of forms packet.).
familial refationship, enter “not appiicahle” in the relationship column.

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

Page

1o

I

(for Schedule A)



FOR INSTRUCTIONS,
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR £ACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FRCM THE IOWA

SEE BACK OF FORM

ETHICS & CAMPAIGN DISCLCSURE BCARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF
AMENDING FORM

~ Cmmv

COMMITTEE NAME (Musi be same as on Siatement of Organization)

bcer Coitrcl Conndttd

CANDID NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
CATE iD NUMB EXPENDITURE (DESCRIBE TRANSACTION) EXPENCED
EXPENDED (if applicable) (Disbursemnent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# AC e
J ]
S/la”ou CK# qu§ A 50}60 mwjﬂ 5 3,08
lf’h,l) ID# CLYY\ ( Co ";'v;;»:};mﬁ;fvjf &m%f:o tf\
o . > -

0 ch# Mocksling , TA SRt G5 Trama 30. 00
6] y o I 60,00
710 C z ‘
Bk G ) o S I s ,

ID#
A //9 , Medaon vav%ﬁiﬂﬁ A vt esto Gkr\ -
Np | CK# | ~ T oA
v Witrar Th 500713 | T4 el 225,00
D# Uprsesc PS{) ¥ Wt
7 Il E B T\ —
/7}Ou CK# bl(){d«rm\ A S0y73 @mwvvu ( |, 35
ID# !
CK#
ID#
CK#
ID#
CK# )

SUB-TOTAL

$039.63

TOTAL {if iast page of this schedule)

$536 45 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $50C or more must aisa 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 detaif itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the oerscn/ennty on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /

of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND

(Rev. 06/97)] CONTRIBUTIONS

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

Madison Connt Y ?»L\‘Q.b\“wm Cokyed Commita, [T GHECK 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

' $
Ul))’ Variows i o F W\@di:m omelr 3
O 1 rLJu»JkS
L C«Wtq Q@u})r‘cm()k)afrm\ "3 0.00
Jo¢. Urr Gl Bk b |
Ul o | 2278 o oy 100,00
Curnmine A SY0] Ao cenpetetse '

( ! ) gl‘” Patlly Prove. speeiet cen
o ouns 4 w. Fiypows Ho lisol X -
Wi\‘\imi TA 50213 &3‘:.3" & 2,00

SUB-TOTAL

$
/30,00
TOTAL (iflast | $
page of this
schedule) ‘ 801 OD

Page \ of I

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

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

(fbr Schedulé E)



