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FOR INSTRUCTIONS, SEE Back of Form (JcAote O6 FORM
] : DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Eor Office Use Only
C%Ml EE NAME (Must be same_as on Statement of Orgamzallgq Comm. # 3 q [ 3 /
! ount q Democratic ommiHee. Indexed
Audited
IMPORTANT: indicate type of committee you are reporting for: @ Computer
{ 1)Statewrde/Legislative Candidate ( 2 )Statewide PAC ; 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 JCounty/City Central Committee
( 8 )Sypport Slate of Candidates

LU LG M /e lecac L 712 -5 7- Y 415 /O —-/8 06

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 t ‘ng%s !
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: 0CT 1 3 2006
| AM FILING A 0@/[—00% /9, RO Q& REPORT FOR AN/A (1) ELECTION /(2) BECTION YEAR.
(reportdate) T-1{o -Olb Fo. /10158 -6 indicate one | I
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°“|. ntyl & Local Commilises. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, !

OF MUSt D 2670 f this S FISt IOPOM MIBAL) - ererrerrreerereeoeeresersrserssereseesersseessneesressseeese s 921,29

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChEAUIE A) .............c.orveeeoversoeeesoeeersene JO1D, 0O

Schedule F: Loans Received total (Attach Schedule F) ........ccooiririiivcennnircncnieeccnnee

Schedule H: Total Sales of Campaign Property (Attach Schedule H} ...........ccccccnviccincne i u
(Schedule H applies to Candidates’ Committees Only) ""‘W Sy ' 1.23

SUB-TOTAL...... L [ 2 3 2 5 ;!
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ........ccocooiiieriiiiircinnerceerce e, l " 2 8 7 e 1 2
Schedule F: Loan Repayments total (Attach Schedule F) .......cccoooinniiinnnnncnnnennes

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

BE Zr0) (ARACH DR-3) e e et eee e e a e e et e ennaaaan $ ) Lf [{L <0
UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $
IN KIND CONTRIBUTIONS (From Scheduile £ - Attach Schedule E) ... ... $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... ... .oiiieecceceen 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

(ounty Demacratic Comm ittele

Mills

SCHEDULE

A

(Rev. 02/96)

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 !OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
ID# Banbana, Evans Markuson oo
- 19- 0l CK# I East+ Florence. s /00,
§-18-0b 8?enuuood TR 51534
ID# Jomes Lbfp\rh%
-3~ 0l | ok 51236 Ashiton ad o
1-2 - G‘enwofs)d L A 5/55¢L /OO,
\)ohh ean Zimmeyr
q-q- 0lo| cks —airview LDrive 100,77
Glfn uuood rp 51534
ID# »th £ Lw/le Moy berry
CK# [H0O tewa rrVe o
9-2-00 Glenw;)od I 51534 50.
. 0# John xa he+r\c, are
_ 14 - O(h CK# 51032 Shton ~NKoa 60
1-10-04 @ler\uzoocf TA 8153¢ SO
R
_ -0l CK# 9| : ree 00
9-2-0l _ (5 nwood , LA 5(53Y 50,
CK#
iD#
CK#
o7 - — s
9-12-0(, | cxs @é _/fj/‘b(wv 250,9° 233
Wm
q-—}Q“D(p CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

s (85, °°

* 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) (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.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Ml’]\s COUhJ:\I DKMQCPQ+\Q Ommmﬁ—*'e,

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting 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
SRR | wem, P
NUMBER

ID# pOuA [ Lenen r) O $

q-22-pi | cxe 1941 S qand Street Swuterz| (¢, 7O
Omaha, NVE 9105

ID# Riﬁzhpﬁ $u,eznﬂs)or3/e/
7-a3-06 | ler\woodeuio\(jqué"/ 56.7°

ID# James @3 +’r“ope/
T30 0% :;I;# cnuuomd qtlﬁ) 5153Y /90 °°
9-30 -0 | cr# mgbo w 75,00

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

io#

Ck#

IO#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* 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) (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.
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(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
B MONETARY
(Rev. 08/96) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

eff . ' / ‘
I/L; wun clommi /7[66,
CANDIDATE AME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
ID# | rtamva S L
HQ‘/(?’% s;%\\/ epv‘eseé*cﬂ‘l\& do;?éx{*)on oD
CK# 14 cam PO“. h $ 00,
- Sll\lﬁr\ \t+v {_I/i}gls N
chulte for Condgress
' Robert Nelson Trea\e, aon Ol‘\" on .
-] ¢1-O(H CK# O Rox 361 2600,
- = X er),]:f) 5001k | QM DC“CLV\
et
ée CL? mmi Heéu
CKi#t Y dOna+\Oh QOO/W
ID# O \r\(inr\b leedvo
. P b Souwkh Wa OC(MPC“%"\ 12
9-iq-0L| cke | 27,
Co\enwoodeHSJ5 ,
0¥ Malvern Lfadt~@\u¢\wn
- -0 CK# CCW\PQ\\: n " 0O
I7-19-%% Malvern , TH oL o S 25,
ID# Sa(l ‘ra s
10 -14-0k| CK 3gﬁpf€?£“*al“‘"’~ dwwho“
S lver Ci{»u TA 5157 WQ\QA A00,%°
0¥ gd‘“‘}:@/\/ £ Cen ress Aonodiown
be el Son Yreag +0 -
J0-14 -0(p| Cr# 20 367
Ealia T8 B0, | Lo ety b 2007
SUBTOTAL [§ __
TOTAL (if last page of this schedule) $l 3' g1 12

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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
Scheduie 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 56.6(3)(i).)
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