FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
) For Office Use Only
o Sopervisor Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: LE_] Logged In
( 1 )Statewide/Legislative/Judge Standing for Relentlon Candldate ( 2 )Stale PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Ges chool Board or Other
Political Subdivision Candidate ( 8 )County NBpard or Other Political Computer
Subdivision PAC _( 11) Local Ballot Issue Audited
CANDIDATE CO ES ONLY uare
Candidate Name OCT B. 7 Zﬂﬂﬁomxil Party (if applicable) File with:
EOWARD Mosds lowa Ethics and Campaign
H Disclosure Board
Office Sought S (if Senate or House) 510 E. 12, Ste. 1A
‘(—1 A CVisor Des Moines, lowa 50319
Vpe \/ Fax: 515-281-3701
Late reports are subje&t 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
md%l responsible for filing timely and accurate reports.

A2/

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A O C/“’Ob ci ( C{ 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

EI Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in

(You must continue to file reports untila DR-3 is filed.) which Election is held
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 —_ —
of the last reporting period or must be zero if this is first report fited.) .................ococcovvviiieied $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..... L" & O . o0
Schedule F: Loans Received total (Attach Schedule F)..............cccovvmniiinrien . 5 @O OO
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............c.ooooeeirriiceee —O —
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...coorcrmmersees $ 480.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. ./{ q l : g 3
Schedule F: Loan Repayments total (Aach SCHeAUIE F)........ooeoveeeeeeeeeeeeeeeoeeoeeeoeeoeeeeeoeeeeeeeeeeeeen — O —
e 2ery (Ao DR e s | BB.C7T
**UNPAID BILLS (From Schedule D - Attach Schedule D) .........cocorrrnriicririreresic e $ — O
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccoovviriniieecerer it $ l q 3 . ’ 5
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccoooioiiiieiieeeeeeeeeee e $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —

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



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN I[N

{Including candidate’s personal funds}

| CCMMITTEE NAME (Must be same as on Statemént-of- Orgamzatzon)

Moses ‘o Supervisor

{

A

SCHEDULE

(Rev. Q7.

103)

MONETARY

|
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 ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

CAUTICN: Section 68B.32A(6), lowa Code, prohikits the use of information copied from reports and statements for scliciting contributions ar
for any commercial purpose by any person other than statutory political committees.

familial refationship, enter “not applicable’ in the relationship column. .

1

DATE . PAC 1D NUMBER . NAME AND ADDRESS QF CONTRIBUTCR * RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) S TO CANDIDATE* RECEIVED FUND-
(MM/DL/YR) AND PAC CHECK (if applicabie) RAISER
’ NUMBER - INCOME
Cy iD# L,(r,v*\o Wint a,él d .
| /o, | ok g \B Newbbld Prive " 50,00
Z%b- - l»(?D \rfu—csj:tu O3 &
9/ ! Jzanie Wimield
B CKif l(ﬂ&) Ue.u)‘oe)\el Drive
/0é Knouvﬂ\e T4 SOI38 Soco
' D# Plegdsoe -
Ob Eno%vllle TA Solze, :
Iz Hugh Whitletch
CK# -
o6 |~ Saoony 2 sz N
(O / RAMMoOND SimS
q ) G OROON DRIYE
/Ob c qu%xv’uffc TA SD/3© 3@,90
o/ in# S0 =AY %AAQ eLs |
IS Wiz PURNWIL : }@r’
/06 o Ames, TN 500 Dough SO0
R ‘
CivCou T )
Ck#
m/oé KVvoxYiwe, TA SO|3H (O0.00
(O/ IDs# clfg;QEJUDA Ut’éit__b()/.)
5/ S RUTHLEDGE ,
!Z‘/Oé - \1)4907(1/( w%’ﬂﬁ S50 36 [CO 0O
ID# Ac <STe O s 6{ ——
"D/n,, / - 1o :% ES T LARSo) _
b KOoxviLe, TA SU|I38 2S5
D&
CK#
SUB-TOTAL .
- . _ B
TOTAL (if last page of this scﬁedule) $L, 200 a)
* Disclosure faw requires candidate commmees to dlsclose the relationship of any relative making a contribution to the
committee. Retationship must be shown to the third degree of consanguinity (biood refatives) and affinity (reiatives by )
marriage) . [f surmame of contributor is the same as candidate, but thera is no Page ' of l
{for Schedule A)




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 FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I.D NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(Ia(MPIIIE)NDIIJYE’?) (if :ﬁg';:blce) (Disbursement) WAS MADE
CHECK
NUMBER -
g ID# TOWA TRTCAVIVGS | check S
/2‘7 CK# 222 &m&msguk $1].38
06 K2OX Y1 L@, T S0) 38 -
. ID# C’KP}QGSS' SiGPS aen Sigus
28/ | cke (Ol DES Mo VT
/ﬂé OA3 | oy vi lle Th D138 L0000
o ID# Gua L%”Pm nfzer | Business Cads
OLV oK (04 S ¢ Street
0b| "TIO| Ekxnox vithe Ta SO(38 v Y8.1S
.Lo/ \D# PvessTigns ARD SjGrS
o€/ (4o | Des YTodT ~
CK#
/06| 1007 wawélg:. TA Sol38 33500
10 ID# THC C oMClLe Ad s .
/[2/ CK# &1z MAIY 'sc‘?ﬂ :h Pﬁ)é“
06 |OCOZF fedia, TN 5p21q Grndadyertiser lCPC:SO
10#
CK#
IDA#
CK#
ID#
CK#

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

$

$-191.33

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 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 person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)

Page

( of]

(for Schedule B)




FCR INSTRUCTIONS, SEE BACK OF FORM

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

.~ Moses Eor Soparvisoer

SCHEDULE
E IN KIND
(Rev. 06/97) CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

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.

|
DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTQ_R * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
(o EDWVARY Mples I mitas |3
A? (o1 V. BROEIT  Isecr  |ofFTRAVEC| 19.8Y
o6 KV oxVLLE, TA SY|38
{D/ 630“}%067275); Se%_ = g0 mices 24 80
0z/ | 1HOTT NV, " S&C OF TRAVEL g
06| Kuoxviue, TA S50/38 F
o/ NAY FrCEMAAS Sop -W -~ | mAGETTC
‘é7/ q»aesg Mitlers QUNGe LA DooKL. SiGrs doo®
106 ST CHARLES MO.
.,3/ E%/A%Dé/goog&f_ (07, m 1tGs 3142
04 , 2,5 . . .
%@ ,é(,u o7>( VILLE, THR-SO/38 SELF  |or TRavec
’ EDWARD MOSES 39 milas | .
10/ milas
io/ . |14O01T N .RE0ARST ;
| A’b K%.«goxwuge,ci@f%a SELF osfm?veg./z'oq
; CHOwdbRD M AsESs 6T leg
jf%{/ Yo 0. 3eoBsST_ p 12739
Oblkpoxviue, Ty 01 38| SECF  |ofTrave/ :
i© EDWAMD Moges Yomilas
12/ |l4o 1 M. BEORST . SECF ,
/ [’b KNO'/cv:uE,IA.:SvtS& O-QWVCJ I4- 2k
(0/ EDwAﬁD Bm o%c—'sr_ ' comiles |
3/ [[€OT L. BROBS -/ >
I3 g R 36 |SEF |of fravel | 16 ]2
‘ COL/AIED [IOSES 42 miles
06| AVoX vite TH SOI3E lrave)
SUB-TOTAL § § ;
. . TOTAL {if l;st 3 1 |
' je of this NP "" L
B pasgcﬁed;le) l f[ 3 _li ‘
*Disclosure law requires candidates:to disclose fh.e relationship of any relative making an in kind contribution to the Page l of ]
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Moses Lo Supervisoy

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

_——O___.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

50|28

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser’s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Apﬁcable*) (If Applicable)
l9 HAZEeL MIOSES ke |° ’
g JHo-1 N BroOBR2T g o0
~ KpoX viLLE TA Co~

TOTAL (PART )

s S0

relationship column when it applies.

*Disclosure law requires candidate committees to disclose the relationship 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). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

TOTAL CASH REPAYMENTS (PART i) $
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

Page
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(for Schedule F)
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