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DISCLOSURE SUMMARY PAGE e R-2 | osclosune

COMMITTEE NAME (Must be 8ams as an Statemaent of Grganizstion) i (Rev. 12/2005) REPORT

Joun Oseenaus Foe Couwry i e

IMPORTANT: Indicata by # type of committee you are ruparting for: | ! Logged In
( 1 )Statewidsit.egisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )Swte Party

( 4 )County Central Commines { § JCounty Candidate ( 8 )City Candidate (7 }Schoot Board or Other
Politica] Subdivision Cundidets { 8 }County PAC ( 8 )City PAC { 10 }5chool Board or Other Political Computer

vig
N ATE CORMITTEDS Nty Audiad
Candidate Narme Political Purty ( applicable) Fila withr
C Jon [DRERHAUS  Fepumtscad lowe Eitics ond Camyason
Dinclosire Board

Office Sought District (if Senate or Houaa) 510 E. 12, Sto. 1A
Deg Molres, lowa 50319
Faoc 515-281-3701

Scanned

Late reports ars subject to possible civil and crimingl penatties. Pursuant to lowa Code section 688.32A(7)
the candidats, for a candidate’'s committae, and the chmirpurson, for any other type of committoe, Is the

Indiyldyial responsible for filing timely and accurate reports.
Clyfvw (Dbsadsiee (38| 7Z%-5395 /| O-13-06&
ﬂZ'I‘URE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A_&mﬁ'_Z%_ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report dats) indicate by #
(T CHEGK IF AMENDMEBNT TO REPORT DATED Local Committnes, smsr Dato of Eloction
/= 7-06

County & Looal Committeen, enter County In

[ Check 11 this s final (termination) mport and attach Notice of Dissoiution Form DR-3.

(You must continus to file reports urtll a DR- 3 Is filud.) which Elegtion Is held
STATEMENT OF CASH ON HAND
CASH ON HAND at thy baginning of the reporting perod. (Total of ali funds held by the
commiites. This urnount MUST be the same as the cash on hand st the end /gg‘ o0
of the last roporting pariod or Must be 2ero If this I8 st report Fled.) .....c.....cccerevcrmvrreerensennsinsennas 3 i .

ADD TOTAL MONEY TAKEN IN THIS PENIOD
Schedula A: Cash Contributions tots! (Attach Scheduls A) ("also see in-kind bolow).........
Schedule F: Laane Recaived total (Attach Schedule F)..................

Schedule H: Total Sales of Campaign Property (Atbich Schaduls H) ..o

{Scheduie H avoljes to Candidatas’ Committess Only}
amroralb 8. 00 /&5 g, 00

500,00
1000, 00
— O'—-

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expanditures total (Altech Schedule B) (“atio see debts and loans below)..................
Schedule F: Loan Repaymunts total (Attmoh Scheduls F).................

CASH ON HAND at the and of this reporting period (i finu! report balence muet
be 28r0) (AIBCH DR=3) ...t it etema e tee st rs bt soee rae e peamese s eats b sebsseseeas sesasbans saems sens

=UNPAID BILLS (From Schedule O - ARach SSheguIl DY ... st ses s eee s
“IN KIND CONTRIBUTIONS (From Schedule E - ABICR SChedl E) ............c.o.oeeermceenniitseceseesse s cossrvesnsesseans
“OUTSTANDING LOANS (From Sohedule F - ABBCH SCR@AUIE F).............cooovveeearemsecrscaneseressossraessssssossssses
CONSULTANT BREAMDOWN (Schedule G Attachad?) '

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aech Schedulw H) ] :
STATE COMMITTERR; Subrmi & conciled campaign accouse bank sstarnsnt kiJapuary of wch year, |




=53 7243

For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inclyding candidate’s pervonal funas)

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

Jownr) Daeenius e &my Sup=evisor |

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION

A

SCHEDULE

(Rav. 07/03)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
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 68B8.32A(6), prohibits the use of Infonmation copled from ruports and stataments for soliciing contributlons or for any

commarclal purpose by any person other than statutory political committees.

“=BATE
RECENED
(MM/DD/YR)

“FAC 15 NOMBER |
(F appiicable)

AND PAC CHECK

NUMBER

T NAME ARD ADDRESS OF CONTREOTOR. ]

TO CANDIDATE™
(¥appicable)

— XNSORY

RECEIVED

v FFOR
FUND-
RAISER
INCOME

/O-3-0¢

1D#

CK#

Dick v SwirLE ) TEAN DrA

CousiaS

*500.09

iD#

CKi#t

10#

CK#

Ck#

131
CK#

CK#

* Dinclosure:law.requirve cundidate commitiass to dhdmh‘mmp-d nny-nldlvl;;lddm & contribution to I&)
commitiee. Rasiationship must be shown 1o the third dagres of o (blood. reiatives) and affinity (relatves by
marrioge) . i gumame of cordributor i the umumfm i

TOTAL (K iast page of this

Iano -""Hg

femifinl reiationship, ener ‘hat applicabloe” in the mistionalrip colusym. | ;

SUB-TOTAL

s

D G [ i d




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITJRE. A LIST OF i3 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rov. (7/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

TOTAL (i last page of this schedula)

Towr OBeenrus Foe CD"“'VCZ /
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOBE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
4 Maw Bekes HAUD OUT
12-Oo 29 LRKE L A
7~ CK# /0/0 ‘;‘”7 rpE, i 52761 BRocHHulES s 6%.20
1D# Muscarive TRoUEY | FOUTIAL SIed &4
T-270b| ok 1p1/ ~ib Musseay A | TROLLE So.00
- mm ATUIE La 522%( y ort
AL Sox AVD Our
P-ZT-08| iy ypyz | 72T LAKE PRy BLvD. B E 43,50
Muscanive, I3 S27%/ LOCHUKRES
iD# /MNUSCATIAE Jouarnl
Y0606 | ks j013 | B9 E: BR2 ST Wews Paoee 733,92
/ Muscarins, Tr 5274/ | TsELTS BociueES
Io# WirLton JDvoCATE - 25
/0‘/0‘05 CK# /0/‘1[ Fe. Box / ‘)5 RIW‘ ﬂb’ ?0' 00
Litron. T 52778 ! WS gpgg
¥
CK#
%
CK#
D%
CK#
'SUB‘-TO?K_L S w/l 23

S/00[. 23

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

the person/entty on behaif ofthu

Purchasas of certaln campoign property costing $500 or more must aiso be invemoriod on Schedule H. (Rafer 1o Schedule H instructions.)

Expenditures to pursans/entities providing consuiting, sdvurtising, fund-raising, pofing, managing. organizing sorviess must atso be detall kemized on
Schedule G by the amount, purposs, crd date of each type of expenditurs made by ‘

condidste’s commitiee. (Rt
Schadule G instructions and lows Codo 88A.402(3)(1).) R “ ) (Rutor 1o

!
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMBTTEE NANE(Mus! be same as on Statement of Ocgavizaion)

Joun Oreritus Foe (puwry Surcevsoe

(]

NOTE: This schedule reports money koanad to the cameriitee which ia daposited in the committee accaunt.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S _ / OO0 . OO

PART | - BONETARY LOANS RECEIVED YHIS REPORTING PERIOD
{Orighal souwTe of foan, such as a bank, must be shown ¥ a third pery is
nvohed, iiduds loans from carrdidale’s persondl furide.)

PART Il - MONETARY LOAN REPAYMENTS MADE TH|A REPORTING PERIOD
{Loans fonpiven mus be reportsd on Schaduwie E — tnkind Cortritntions.)

SCHEDULE

F LOANS
{Rev. 07/03) | RECENVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

OATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AN OUNT OATE PAD WAME AND ADDRESS OF (ENDER | RELATIONSHIP | AMOUNT
RECEVED (includs Endorsera Name.  Appicable) | TO CANDIOATE | OF Loan (MMDDIYR) | (indlude Endorser's Nams, i Appiicable) | TO CANDIDATE® |  REPAID
(MMTCDAYR) {H Appi'cabie*) (ir Applicatia)
s [}
% Joun (DBERKAUS
Yiz06 | 250/ TasPER AV. | SAME | /000,
LETTS, Th S5275¢
YOTAL (PART 1) s /000, 00  TOTAL CASH REPAYMENTS (PART If) § ~O=
from Scheduis E — TOTAL LOANS FORGIVEN s— O —

’thimamﬂmmiﬁmbdmﬁnmipdmym

making & pontribution to the committse. Relafionsivip must ba shown ta the third degree of
consangunity (blood relatives) and afficity (relatives by marriags). # suname of contribuitor ks
the same as candidate, bul there s ro familal reledonship, enter “nol appilcable’ In the
reationship colymn when H applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page
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