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
Macred| Soe Swperisr Cam paicyn Comm. #
IMPORTANT: Indicaie by # type of committee you are reporting for: | | Logged In
{ 1 )Statewideft egislative/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 Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )Schoo! Board or Other Political Subdivision PAC Computer
( 11) Locai Baliot Issue Audited
CANDIDATE COMMITTEES ONLY: 1 i¢ Rl
: v/ File with:

Candidate Name ' Poli}ical Party (if applicable)

Roleg ot 6. Mareelll 12y 1 9 2097

lowa Ethics and Campaign

: ] g ANs Fanty Disclosure Board
DISTBE o 7 510E. 12", Ste. 1A
Office Sought P - Distsict (if Senate or House) Des Moines, lowa 50319

/IR
: 9 Fax: 515-281-3701

CN (\'\'V\. S \l_ﬂv_@O{\) 1 Sad A L

iLate 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
individual responsible for filing timely and accurate reports.

APy —Teeas.

SIGNATURE OF PERSON FILING REPORT

@Yl -737-AS0 G

TELEPHONE

[~ &-07

DATE SIGNED

I AM FILING A i s(l(\) l q 4 a®7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

({report date)

Indicate by #

[[JCHECK IF AMENDMENT TO REPORT DATED

Béheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

CASH ON HAND at the beginning of the reparting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Eleclion is held

M 7o e

STATEMENT OF CASH ON HAND

of the last reporting period or must be zero if this is first report filed.) ... $ | "«lo 8 . q {
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................. 7 §. 00O
Schedule F: Loans Receﬁved total (Attach Schedule F) ... O vwo

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Q.00

; 1a§3.98

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... f 9\ 8‘3 - O( S

Schedule F: Loan Repayments total (Attach Schedule F) ........ocoovom oo 00O
CASH ON HAND at the end of this reporting period (if final report balance must .

DEZET0) (AMACH DR-3) ... oeoroe oo $ Q.00

D s e ————

*UNPAID BILLS {(From Schedule D - Attach Schedule D).........oocooooere oo $ .00
*IN KIND.CONTRIBUT!ONS (From Schedule E - Attach Schedule E) ... $ L{ LI L“ -'q 7
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) . ..o $ 0.90
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO
CANDIDATE COMMITTEES ONLY:

$ 0.0

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

——— . e e mwm o ae—————— A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal {unds)

COMMITTEE NAME (Must be same as on Statement of Organization)
NQ.NE“ ';x‘r(‘ SWH/‘\N Sar Cmmp ay 31

SCHEDULE
A MONETARY
(Rev. 07/03) |  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 AVAILA

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

BLE FROM THE IOWA ETHICS AND CAMPAIGN

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

¥ IFFOR
FUND-
RAISER

INCOME

10-(5-0l

ID#

CK#

Dean ¢« BonniaTheis
3790 Walnut Ave.
Osagr. TA Sodél

S35

-

[0~ 35-00

ID#

CK#

devom e & Sanden Kaen\ss
Aq FO YHw¥oMer
McTAvre, TA SOYST- B0

fsoes

ID#
CK#

1D#
CK#

ID#

CK#

1D#

CK#

1D#

CKi#

ID#

CK#

ID#

CK#

1D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

s (S

g 1S

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) . [f surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

Page

[

[

{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. 07/03) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Mome\l S Sypenise Campaign

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# The eadk~ Review
\H{oe | Becadk 5 ' 13
CEIRY | Sty TP 5HTh Pewgpaper RAS S 130 T
o 1o The Moadar Revvew ‘ LI
Boe | ok Bxd3e N P ds —
IOF | Stagyuilb, TA SOV Poge
ID# E€-%art G- Masrell Pond *o coser porhisn o P
\-g-()"( K ARTS H\Nc\y 2(? (-’N“@\&S N@ao*-m& ?-zp'lock ng ‘_9:'
IS ()808& I Syl Scndwle O LXPANSLS -
ID#
CK#
1D#
CK#
ID#
CK#
iD#
CK#
1D#
CK#
, SUB-TOTAL | $
TOTAL (if Jast page of this schedule) | 3 /Z E 3.9<

THIS BOX &PPLIES 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, poliing, 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 INSTRUCTIONS, SEZ BACK OF FORM

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

- Moreell Koo Supannisse Campdion

SCHEDULE

E
(Rev. 06/97}

IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
{MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND
CONTRIBUTION

ESTIMATED
FAIR MARKET
VALUE

Y IFFOR
FUND-RAISER
CONTRIBUTION

\g (g"k‘)b

Rowaert G. Murcedyl
RBTS Highway 218

se\%

Qsete f

Se M

$
39.00

0-{v-Oe

2e\F

WS fosteld
vy
S:\u.(.\,\!\lk T

al. 4

10 {\g-O\0

e\

WS Wedell
Servilt

Ordwnd (IR

23,40

o A3

se\

Wi skl
Servil

OSQSQ A

e

10300

se\&

WS fbsdt
vl

Osuge TN

| Te=

-t-o

Selr

ws swR
LRV @
Osoge IR

3900

Ak

se\§

Priater pegor
Sams Club
Rethn mf LN

16,S2

3 N-ow

se\&

: '\K Ct»."*'r" &Ses
SAMS Club
Rohester,mp)

77 %

TAT-00

seks

stkencile
tarda kre Hank
Osuje Nyl

1.48

PR

Y

&

Skl

ACE Hordware
) Chonles (.\‘h{ A

Rl

*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

SUB-TOTAL

TOTAL (if last
page of this
schedule)

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

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

s
503,68

$

Page

7 3

of

(for Schedule E)




FOR INSTRUCTIONS, SEZ BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organizationj

Mogeell o Sumrina Zmpaign

SCHEDULE

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

[C] CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
» {if appiicable)

DESCRIPTION
OF IN KIND
CONTRIBUTION

ESTIMATED 4 IFFOR
FAIRMARKET | FUND-RAISER
VALUE CONTRIBUTION

TAY0

Robacy 6. Murredl
A3TS Hishwo 218

Osaﬁa\iﬂ SOY (ol

s\

P evs ller
[ENE Xl )
€leay Furm

Mugon t"\’ ,Ig

$

53. a4

f02-00

&\

Wrashes & collers
Hedcre Wk
OsegeI™

(3. b

qoH-vw

se\E

Paintr +hrushes
Hordwere Huak

79

3-900

sk &

painy
Fler Form
Mussen vy, TA

is.7S

QN1

se\§

Point
Flenk Foem
Masan Gby 34

$.497

N-0L-dk

Se\y

ink coctrid
IS-lupleJ 5

Mougn Cm, , IA

e &

NSVPRI\V.

se\§

PQ\"'\\'ﬁ ralign Covey
flert Form

Musan iy IA

LETCRY

lo-\y-0

se\§

parny
True Inlwe
Riquills, ITA

EERNY

R-19-0t

se\y

S(‘Vvh r poper
Ayl s Puini-y
Reodin, Shaue
Ogoge TAH

B8.SS

INSS LR V)

se\S

M ek ‘T{)f.&
Wordarse. Wonk

Ovoge (T}

1.7

SUB-TOTAL

2. 04

TOTAL (if last
page of this

schedule)

$

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committea. 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 “nat applicabie” in the relationship column.

Page 2. of 3

(for Scheduie E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

' Mxy(\(\@’k( ‘g\\x\guguw'i&r\ Ctxm@a\gh

SCHEDULE
E

IN KIND

(Rev. 06/97)] CONTRIBUTIONS

] CHECK 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) QF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Koot G- Mkaeret) 1Ak T%ooi:ﬁ‘c&ges $
A0 AJTS Highwuy 2 (¥ 3 RGET /103,9%
' Osage TR SN Se Masa Cdy (373
paat bawsh
vABOe selt Flut Farm 0.83
MW\C\‘\'\/ el
tnla covd dgep
10- %00 S WisPuare | YATE
Q3age
W3R sed e llan .38
O3 Osage, TH \Y
lmg“—o © " Mmletye
e Sk : 778.31
-1-0% (74mites %,
: S:G:ogi sen p\g»} t
{ RO
[-§07 selr pmr\g pereck | 7@1.00
Sch. D. expenses
Rorgien
-§-07 W S \& Lot AV0VY, O
SUB-TOTAL § $
309225
TOTAL (if last | $
page of this L_{LIL' ' . q "I
B scheduie)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 3 of 3
(for Schedule E)

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 thers is no

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




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Qrganization) F LOANS
o N . o N (Rev.07/03) | RECEIVED
Maree |l Sar Sapenvine ampaigh & REPAID
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DCHECK THIS BOXIF
9\ Q> AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ DQQ
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
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 Applicable*) (If Applicable)
$ $
TOTAL (PART 1) $ O~0 ) TOTAL CASH REPAYMENTS (PART II) $ ( 2 ' O Q
From Schedule E - TOTAL LOANS FORGIVEN $ QQQQ b
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 0.

*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 sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

refationship column when it applies.

Page
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*{for Schedule F)
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