Stk
FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

{Rev. 07/2004) REPORT

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

Doua Beech Be Gy Counes | OV

IMPORTANT~thdicate by # type of committee you are reporting for: | (p | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Computer

11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Canglidate Name Political Party (if applicable)

Office Sough District (if Senate or House) o f 7 %

r&v\t{fﬂ\il Cl‘)(\i/ Coupa |

Late reports are subject to possible civil and criminal penalties.

N FILING REPORT TELEPHéNE DATE SIGNED
| AM FILING A 6 W\ REPORT FOR (1) ELECTION I(ZﬁON-ELECTION YEAR.

(report date) Indicate by #

PE

ATURE

Local Committees, enter Date of Election

lotnlos™

County & Local Committees, enter County in

which Election 2 he? L _

CJCHECK IF AMENDMENT TO REPORT DATED

[J Check 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.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reportting period. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end g
of the last reporting period or must be zero if this is first report filed.) ............coccooenrinicceennnnn. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD : _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. L// ”? 5 : 5 q
Schedule F: Loans Received total (Attach Schedule F) ...............coooeiiieoviiiire e @

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...cooerrnn s Ylas. 39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3 , 6 7 : Q’ I
Schedule F: Loan Repayments total (Attach Schedule F)............cccooviernnriivcene s eeeeeevenns @

CASH ON HAND at the end of this reporting period (if final report balance must / q [0 % . } g
D ZT0) (AACH DR=3) .......ccciuriiiiieeiiieeie ettt eeee s et e st se s es bbb eesbe st et e emsr et sasasarerebatessarenas $

"UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccccovriiiiiiree e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............ocooveiininininieeee e $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............oooiiiiiineceereeee $

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 IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Beech £or

Cf?‘g Cunerl

“4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

] cHEck THIS BOX IF
AMENDING FORM

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.

DT\?E PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR EEWIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF;JASB%E; ECK (if applicable) ::‘ACIS;RE
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ID# Dennis A bm:g
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D# Allern avo” Marvg JOAnpn
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Méru.i /A 5002)
1D# J(fffr;\/z}ud75ﬁannm lamberti o
_T. abal ¥ ~ 6
1-7-6 |on Antny, 4 Sow} 50~
ID# D"na/d, éﬂmbﬂfﬁ )
- 30l S &Golfriew Circlke e
17705 | Kty (A 5c03) AL
D#
Julie (Boper
G125 | oxe F0a NE Hunti ngfon Lane 100 %
An Ry, 1A S0
¥ SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

Is925. 00

$

Page / of j

({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)

:/>0ng< Feech 4or ity Cona !

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHEeck 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 IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I Trent MMurp Dy
20 Lol N C<oldr wbood S 00
31205 | cka %h/'(—é’/l’u\b U S005/ /00
ID# Steve. " Boa |
- 201 SU0 T m ber &reen Kef 222
B11-05 | ows '547;.&{/7\/' K/Q 5002 1 /00
I0# Anne e Repavd!
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1D# )
Janet “Free/ .
) 0 eadowlarid 4. .
I-tr 05 | 2] 200 Meadbiirl C =5 %2
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* Disclosure law requires candidate committees to disciose the retationship 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

TOTAL (if Iast page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

5085100

$

Page & of /}

(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 Stat?Snt of Organizatjpn)

Dot Peech Lo

- Lnei ]

STATE CAN|

ES NOTE: IF A CONTRIBUTION IS RECEIVED

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

[J cHeck THiS BOX IF
AMENDING FORM

M 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 politicat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU'.TER RELAJTEIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AN DNZI;fB(é:ECK (if applicable) IF; l(\:I(S)IE‘IE
ID# &€ /Wu%; hthale - 5 0o
) A E 300 A e =
9005 | oxa K I s /t
ID# g@l"h \/5/§i 0O
2. 2D ¢ I EH e
§-3)-05] o A Ks%nb, LA S0/ 7
ID# Chae| Srandd
83005 | ox e o 00
ID# /CA/F ,—‘ZEM/L:\;’ /) 3000
A e & by '
e 13 N fon lane_ OO
E6-05] ngf\%émy\\) A Srg)Oé/ /50
ID# g (QQ(%%\ Mache 5
§ L ~er 0
Q/O/US CK# %g@[\\ (R)C %%f'/ Qs el
ID# =
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H10-C5) o ORI S8BT 50
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SUB-TOTAL 35351 DD

* Disclosure law requires candidate commitieas o disciose the retationship 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

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$
Page g of /)

{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)

D()VA N

cech +or (/HLS (buney !

STATE CANDIUR1)ES 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHECck THIS BOX IF

AMENDING FORM

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IO Vad Degner s
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* Disclosure taw 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

SUB-TOTAL

TOTAL (¥f last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s 5. 00

$
Page 4/ of /)

(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)

Doug Reech e City Couped]

STATE CANDI

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

[J cHeck THIS BOX IF
AMENDING FORM

S 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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! SUB-TOTAL

* 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

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

A56 .00

$
Page 5 of 7

(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 Stzf{nent of Organization}
{

g srech Lo

Y Gunei |

P
STATE CAMES NOTE: iF A CONTRIBUTION IS RECEIVEBJFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
{Rev. 07/03) RECEIPTS

[J cHeck This BOX IF
AMENDING FORM

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 Cade, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DA?E PAC ID NUMBER NAME AND ADDRESS OF CON?RIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# Hal Brown
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* Disclosure taw requires candidate committees to disclose the refationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (If last page of this schedule)

$
Page Cﬂ of 7

marriage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship cofumn.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIPTS

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

[ cHeck THis BOX IF
AMENDING FORM

STATE CANDI

Doug Reech tor Giu Cupeil

ES 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.

—— =y et
NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMEER RELATIONSHIP AMOUW? v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Lon fopeey
. a5 Comunon Ion. $
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ID# Kimb ey lu Hard
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8 ]-05| oxs fq\\&mp,‘ A Sooo ) ‘O]
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9'91’(75 o »C;'flw\\\'é\}zmﬂ | A %ao&l 38
ID# v
CK#
1D#
CK#
1D#
CK#
OF
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

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

Page

s/75.39

$411.5.39

7 of ./]

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT on ooy | ErONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

ouq Beech Lir Crty Councr/

CANDIDATE NAME'AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

1D# -
¢ PrintCenter
q-1-05|cx# (3 25,5;?; }s:f/ D/ﬁie% Jed Srochures $ 459,70
ID# /4 Prfr)'t Cénter o
, . , - ling Cost
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q-37-05 Y sw walmf 5F | hailia, Costs [. 40
Z;# 97 Ankon \ A SooN : 3
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9-27-05 ck#9g AFIEY Tirogsn 5i9n5% /(629. o

Covmppones |
ID# 305 Sw Wk lnuT
oK A /74 59H

SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ g RA57. o’h

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 l of )

(for Schedule B)




