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
]/' J A ( Eor Office Use Only
o — ~ :
(/rIZEA/f o o N NVE OK[Q’_L/A_A/O Comm. #
IMPORTANT: indicate by # type of committee you are reporting for: L& | Logged In
( 1 )Statewide/Legisiative/Judge Standing for Rete Candldate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee { 5 )Counity Candi andidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 YCounty PAC ( 9 )City] or Other Political Subdivision PAC Computer
( 11 ) Locat Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
File with:
Candldateﬁl‘\lame Im | Party (if applicable) lowa Ethics and Campaign
N = (é ) AMOCRAT Disclosure Board
N RIG 510 E. 12", Ste. 1A
Office Sought Distpict (if Senate or House) Des Moines, lowa 50319
Fax: 515-281-3701
Des Momes Sry Cownsers

:Late 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.

[VJ/QW Wﬂ«lik{g g%@/w SIS 795629 /2 -7~-06

SIGNATURE OF PERSONIFILING REPORT TELEPHONE DATE SIGNED

IAMFILNGA__DECE M BER 7/ 2,006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
/2 -f2~064
[[] Check if this is final (tgzrmunatlon) report and_ attach N_otlce of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
FPo t K

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 reportfiled.) ... $ O

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. 2 7 é @) O™

Schedule F: Loans Received total {(Attach Schedule F) ... § O

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

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............ $ 2760 .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... 9 20- 94

Schedule F: Loan Repayments total (Attach Schedule F) ..o O
(o] is i iod (i

e et (htae DR e s __ /(239 04

e e e ——
**UNPAID BILLS (From Schedule D - Attach Schedule D)........occooeo oo 3 C
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... .. $ /8O0 .QJO0
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3 (@)
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES _ﬁlo

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O




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)

Cirizens For Jo Anne CorrGLiane

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 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON. OTHER THAN AN INDIvIGUAL. 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# RoNALDN Wooeds
/204 SDE HARCFe RD $
03-36-0b| cxa 'BLpe.C SPITEZ, 50C.00
2076 ¢ DEs Mony&?r TA \63/5‘
ID# FRAN K Vﬁ_fg&:’YNo LS
2 < - .
0%-30- v | cxe I~ 19 TH s ) BrRoTHER 1A0. oo
“CASH  |(MaRion T/A 52302
ID# Jaress O Boyr
09-02-0( | ok C700 CARPENTER, /00.00
795s | PES MoiNnes Ta 563/,
1D# DAVID <UPPL
O07-06 06 CK# oo MULDES /oo, od
CAsy | Des Moiwves T5A s53376 .
ID# Wwill/nim T FURCELL
, Ani7A D Purcer
o-04-0b |cke 4317 SE 38 G- /60. 69
Y4609 |bss Moings 14 6305
ID# WENDELL L 'BEck,
/0-0%-0¢ ?SSE’S‘E&;’B » BEEK—VKE
- CK# E PARK,
7482 | DES MainES T°A 5D3/5 25.00
ID# RONHE%%OODS
rZoy 5L JHFART FoRD
/6 -05-06 | ck# . |BLDG- < SwirE 27 &)o-oo
CASH |DES MowWES A S03 5
ID# Jo ANN HExgL
BARRY R HEISHE
/0-07-0 6| cki _ Soos” SwW /e IH T 3o 00
3177 |Des MoiNes TA 50345 -
ID# JAMES O NEw gL
- 06| cka 700 W. Noriy ST+ POBOK 252 /00. 00
2196 |Peipie Ciry TA Sozig-0253)
ID# om AKE
/] ¢ 226 MARLOU PRwy
-0%-0 CK# G—R‘EE—NP!ELD"T‘Q\A/,ZSH—{P ~§O 0o
CASH lpes MeNES TR so3/5° :
f SUB-TOTAL
s / 2560
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 (biood refatives) and affinity (relatives by N ;
marriage) . |f surname of contributor is the same as candidate, but there is no Page / of "/

familial relationshio. enter “not aoplicable” in the relationship column.

(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)
Ci T/ zZENS I’/o R

(o4

NNV E RIG~Li Anf O

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

{71 cHECKk 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.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
‘ ID# RArei. L P L-_—‘!:—ERS s
/- - O [V S v —
/0% okt /00 A4 M {</ Ley Ave 7 500
C/22 |De3 MornveES TA 50635
ID# NANCY (2 K Cru=pl =
— N CENEAS
I jo- el K 359 Nw 5o I prace oo
- 53sy |Dex MOH\/E’S‘ I/ 503/3 /e
ID# Regerr L. MAHAFEFEY
1090 B Jo kNN E MAHAFC =Y
CK# 22720 £, 22z VYD S /00, oo
7882 ngan/IA 503/ 7-310%
ID#
T UNITERL ) B A
/-20-0¢ | cks CAs 1y ZED CoNTRIB Y T10NS Yo.00 \/
ID# W/’:L/A—ivl @ < Coy
, ~ I’ ARY AN M E Cy
7-20-06 | cka . 3iz> ySW eMm Coy 20,00 \/
567/ DES Mo 5 TH SO3/5
ID# PeTeE J. Led
ESTHER M Lee
/1-20-06 | cks 3575 TRUBER PL P e
2.4 |des Moiwes THA S03i5S 25.00
ID# ANGCE=LO J CamErn.
CHARL o rre BLMETR,
/1-20-0C |ckr o5 & MILLER AVveE < v~
/3645 Des Mo Es A 563/5- 289G £5.99
ID# Py IS CACCIATORE
2O 3%o & YiFE
S 634 PPES Mowes IThA so3is - 2922 D00
ID# '
17 -
1-23-0¢ | cke UNITEMIZED ConrRIBum ods ' v
CASH {S.eo
10# LiNDg L MSCarTHY
11-28 -0 | cka 52061 SE 3ILNP g '
/¥ 8F | Des MoiWes TA 50320 /00,00 V~
4 SUB-TOTAL
$ 485200
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) . if surname of contributor is the same as candidate, but there is no Page 2— of l/
(for Scheduie A)

familial relationshio. enter “not apolicable” in the relationship column.




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)

CIT'I'zENS Foﬁ! Jo ANA/E C;KIGL/ANO

' 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 IO NUMBERS IS AVAILABLE FROM THE IOWA 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 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# JUPETs WK E L Lo
/- L DeEVNIS M u\'n?o:;
~2¥-0 CK# nNg sw WATRoUS 20.9%¢ \/
7999 |DES MoINES TA 553/5- 3529
ID# APRIL M Sg\»{ps«p
DL Parrick PSTAMPER
/1-28-0C |ck# 3¢5 |zg2e s€ 7T >¢ 6o N
: DEs Mordes THA 50375 .
D# BR1 < MiLARD
A 4
=190 | cka 3920 L YAVER DR \/
§92L  1Des Moses TH 5o310 -5937 2¢9.00
ID# RUBy D BEALL
1/-728-0b | ckg . 709 - 345 ST Ser 2 \/
2912 |DES MOINES TA 56372~ 30. 00
ID# J MELVIN IKeu L
FaRrm ACCOUNT
1/-2%-0b |ck# . /009 E, LACen A /00,00 \/
/€73 | DEs Mo INES A SO3 5™
ID# Hompas € REeynNoLbds
"—:' e é“_g_p\g\@gé/e E—z—?‘Dgr; NE P
N-30._0l | ke 7 B =i /06.060
/1 8¢ |faces Ferey CT 06335
ID# _‘EOA#A EfCBERT
TRI< b 13 ™
ji-30-06 | cke /o3 Pfor. SW ,erip‘ 7' 4o. 00
C22C |pes MoWes TA 533,57 ’
1D# CHARLES D v\ 3
) BusAN A EtYCRreR T
11-30 -06 | cka /490 £ -DISHL AvE
/31_j5 DE3 MOINES TR 3320 -/73G 30.00
D# 7
l2-02-0bd CK# UNITEMI 2 6D C""'\/T&IBUTTONS
CAS I 30.00
1D# BerTy ~ ~AZio
SAMW_FAZio
J]2-02~0( | CK#t . His & PLEASANTVIEW DR
Y353  pes MoiNes TR S03/8~70/s8 30.00
! SUB-TOTAL ,
s ¥25.00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown fo 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 Page 3 of "‘IL

farnilial relationshio. enter “not applicable” in the relationship column.

(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)
Crrizens For Jo Anve Coriciame

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 AVAILABLE FROM THE iOWA 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 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.

DATE PAC ID NUMBER
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT
TO CANDIDATE™ RECEIVED
(if applicabie)

v IF FOR
FUND-

RAISER
INCOME

] 2+02-04

ID# PATRICK A W H
MARG-V ENTEAE

CKi#t S713 SE 3i3T CT
194 |»es MomESI ITA s0320-2/63

WALSH

Covs/n - -
g 3 235,00

ID#

CK#

1D#

CK#

ID#

CK#

ID#

Ck#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL )
s Z5. 00

$ 2 7£6.09

* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood 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 # ofj‘

(for Schedule A)




FFOR 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

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Qrganization)
7
Corizens for Jo Pane

RiGLIANG
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
|D# \A/EST'SSAMK_T#
09.-06-0l 3920 SwW 9 SrreeET PRINTED CHETKS
CK# BANK | DES WornEs, A $ 3/.25
CRARGE SO315
1D Jo Avne CoriGLIANG |Re/mByese COMPUIER-
05-69-06| oy 241 SE 7 S ﬁ@éﬁi\?is?? P
: s Moives IH Ver PASE ™ 7.
7oL [P ' £0315 SECRETARY 0F STATE /760
ID# FZS’WAS‘ZEZ _ REVTAL — BoX 35502~
09-/2-0 /165 2%E AVE N 27.00
&l cke ‘DEs Mos /ES T°A FoR & Mo NTHS ~
/o) So3[E~ Fb5/
ID# H/EST'BA—A//’gm <
X 39520 SW G S7REET | DEPOS)IT STAM
09- 1108 cxs BAN K | D5 Momwves, TA e 26. 35~
CHARGE S0 315
ID# TIHE KUHNS QUP AV 33§til~ YA~ St&NS
24 5133 SiE 27 Sigeer (6rp10300. 00 LSS N~ 0. o
07-26 "ﬂ CK# DES MorvesS, TA Kb cof;?ﬁ,o@w—,o,\,lo,: 2.00- 60
7 O0 2 50320 /00.0¢ - SEE SCHEPLLE E.)
ID# Pos;r—Mﬂgrgg_ RECt=Ipr & 3
10304 /EST 2D AVE TMPRIN T £ 109
CK# bes MoweEs, TA BuLix MAre ITMPRINT /éo. 90
/003 SO31¥~ 45
ID# Jeavve HAvpas REIMBURSEMENT
Vst ol G/ 5 WAFTRo s PRINTIN G- CAMPAR I GN
-0 CK# Pes Mowes IA FLYSRS — OFF(CE max 343’;”?
100 Y 50315 -3025" :
ID# Vo AMNE Gargisave |REIMBURSEMENT. f000
V-27-0€ 2811 SE 7T 57-_—'“/ CAM PAT G MAILERS - Cood
-2/-0& | ok | pex Mowss 13 BoTH S, bET —FRem HRVES- 396 50
/o005 S0315 VRNT & Cofy CenTER -
SUB-TOTAL | $ 270. 9
TOTAL (if last page of this schedule) |} $ 92_ 0 7 4

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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
Scheduile G instructions and lowa Code 68A.402(3)(i).)

Page

/

of [

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
y
Corrr ZENS E@R \Jo NN E CO/Q/GUAMO
(] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
THE KUPNS GROUP YARD USERE
G. 726 - S+133 sSE T# DEPUCTED
0F- 26 - (] " 2715 StreeT FRon LWV, /00,00
Des Morves TA 50320 355/ - GuRIB.
SUB-TOTAL | §
Joo. .00
TOTAL (if last | $
page of this
schedule) | /©0.00
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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

familial reiationship, enter “not appiicable” in the reiationship column.
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