itk

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
s For OfficeUseOnly . ., .. / —
L] Al 4/
l"\o (mgrw\ Lo Cl‘t“’\ Counci \ Comm. # oLYE
IMPORTANT: Indicate by # type of committee you are reporting for: | (g | Logged In __<A7\
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 YCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other Political /&///:\
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Computer y
11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name

Tere Hblmﬂr‘ev\

Office Sought ( District (if Senate or House)

Johnston C{tq Cournei

Late reports are subject to possible civil and criminal penalties. /

GM a«%%"““ SIS-778-7335 1% 4/o5

Political Party (if applicable)

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
/6/vs
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Comy&e%j"‘ef Date of Election
o/ /0

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Cbm;"me%- enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is hel P > ( 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 i g
of the last reporting period or must be zero if this is first report filed.) ...............c.cc $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

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

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

1(10:00

SUB-TOTAL....cccoeree $ 1 10.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ q '7 q ' 3 ‘
Schedule F: Loan Repayments total (Attach Schedule F)........................coooiiiiiiiiiieeeees

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

be Zero) (AHACHh DR-3) ...ttt et et eeesaeees e eteeae et e et st e ann et eanen $ é 30 ' éq
**UNPAID BILLS (From Schedule D - Attach Schedule D)................cccooooiiiiiice e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................cccoeeoooiiiiiie e, $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cc.ccoomveicieiiccccee e $
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

Reset Form -

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

(Including candidate’s personal funds)

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

] cHeck THIS BOX IF

AMENDING FORM

Ho(mg rem fov Cf@ Cowncid

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 [S 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 PAQ ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT|ONSHIP* AMOUNT v IF FOR
m | e, T | RS |
NUMBER INCOME
YA oo Tocke
pe) 350,'1’; le Vgiﬂ*fb"- S500.
q/AS ‘;’j Johnstor T4 5003\
I - '
Jeanne nni
= 00 4 V‘% T 00.
fos o= | SR D D 500
a,/ A/\aril\zw Parizek 1<k
[Ci/o5 Cit qo?mgwa §:A 50310 |
D% Bud Thompsen
q{ﬁ/cﬁ CK# 2319 (, A2 Ave 50.
ID# ?$hﬂ5+jv\ IA’ 60'31
q/&%5 o bt At Q5.
Johnston TA S0131
0]/ ID# Catherine Cate,
o1& Redbud Ct- 50.
a%b’ ;’:’ 5016 Redbud 3
Q/ Lew Clarkson
5 & st KR0OO.
/a 05 z;# 2568 807 h 5ol
q Tom Floren
Q5 72& Columloine Dr- :
q/ 65 o ?ﬁ‘f’mﬁm ug?&'éoml &5
1D# S T l)EC e
g 950 W a2 Ave 0.
Vo5 .(;Z# Tohtston LA 5013\
‘ 30
q/&8/0’5 CK J:LD‘%‘X:QQ\IDJ?(‘“ 40.
Ucbardate TA _S0332.
| SUB.-TOTAL s /(0,0.
TOTAL (if Iast page of this schedule) s / é I O.

* 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
familial relationship, enter “not appiicable” in the relationship column.

Page ’ of l

(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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECk THIS BOX IF
AMENDING FORM

Holmare
CAND|D%

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

n for Ci’fq Counci |
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 F
ID# Ron Holmaren compuster paper/imkfor Hyers)
ot o 0o | | Hon W Fathee gacl it k| 5048
Tohnston TA 50131 énmbozks, pwradcca/ﬂd}j)j'
ID# Prlr\'h’ng 4 laminahng for
— CKe — - Paradc, Siam/y) POS‘fajC ‘6( -
- o mmpojﬁn r}fg. ma;lm%s
Dollar Tree Suckers for parade
\’fomgrm TA 5013] (
¥ AGE Graphi¢s rd sians (100)
%5/ ck# | pDD| , 5a23) s«.rax%\% yare sign 330.00
05 Lona Bothors OH 45743
iD#

Yot

or# | 004

4 Parce| Depot
ey S e A8

TJohnstonn TA™ S03|

Fedfx overnignt for
yard slan check

[8.00

ID#

NG e v Rd.

Pruit, cookies, Flowers,

% W 54.85
/39(/)6 CK# ) 005 Jémg_\_w\ IAﬁ?ol " cwpso, meosds{uw%r
'o# ol Elm‘ Ga non for boy5
[%/05 °¢ 1006 \,OL%;"»Yff&"ﬁr%%‘{a de“f:;:aim*““‘“ﬁ yrd | 10.00
o e inserts for carmon
IOL(%)5 —%&L\ss;‘fg inserts for campargm 275 00

CK# lmq

Polk Gty TA 50336

,F
B oy ad fr paid o by

SUB-TOTAL
TOTAL (if Jast page of this schedule)

900,23
$

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

/
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE 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.

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

Holmaren for Ctﬁ/l Covncif

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

ID# v
I%05 Suiher ie Hay R, | Fostage tor campaisn s 14.30

008 | Tohnston TA Bo13| | M2ilings, thank You ndks
104/05

ID# X
élg)wdm ed. | Com mk reflls

00T | Fohnston TA 50131 for Pﬁnﬁ“ﬂ Hﬁﬁé 68‘9\8

ID#

CK#

ID#

CK#

1D#

CK#

1D#
CK#

ID#
CK#

1D#

CK#

SUB-TOTAL| S 1] 3.08

TOTAL (if last page of this schedule) | $ q 19.3|

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 a of 9"

(for Schedule B)



