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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statsment of Organization) (Rev. 0772004) | REPORT
\ . For Office Uso Only

Holmaren for City Counci] com.
IMPORTANT, Indicate by #pe of commiftee you are reportibg for: || Logged in
{ 1 )Statewide/Legisiatve/ Judge Standing for Retention Candigate ( 2 )Stats PAC ( 3 )State Party Scanned
( 4 YCounty Centra) Commities { 5 )County Candidate { @ )City Candidste (7 )School Boerd or Other Political Computar
Subd|vision Cangigate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subaivision PAC  ( P
11 ) Local Baliot issue Auglted
CANDIDATE COMMITTEES ONLY:
Candidate Nam . ! - Political Party (if applicable)

j’é b HD O en

Office Sought ‘ Py ,—: ) District (if Senate or House) f‘ /  res

TFohnstor City Council A R

Late reports are subject to possible civil and criminal panalties.

\ A - 3¢ o ,v ) A
Jurel A dolare sen 515-715-7235 -3 05

SIGNATURE OF PERSON FILING REPORT(/ TELEPHONE DATE SIGNED
10/30/,
| AM FILING A y e O 5 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repon(dm) Indicate by #
“CHECK IF AMENDMENT TO REPORT DATED Local Commitiaes, arter Do of Election
(-8 -05 —
|} Check if this ks final (termination) report and attach Notice of Dissolution Form DR-3, County & Loca! Commitiees, enter Courty in
{You must continue to file reports until 3 DR-3 is filed.) which Eiection i& heid EEO / A

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Tots! of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 6 30 6 Cj
of the last reporting period or must be zero i this is first repart fled.) .............cccevenvinnvnininien. $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. & 5 O ! C O

Schedule F: Loans Recewed total (ARach SChedule F) .........ccccoerereemveeeisenircrmcssnmncssases st essasee
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....
ule Ha C ! Ci

SUB-TOTAL .o $ R 2. 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

. r-? \:7 -8 Q T'(
Schedule B: Expenditures total (Attach Schedule B) (™aiso see debts and loans bslow)............ N L
Schedule F: Loan Repayments total (Attach Schedule F)................ceercnimmniensers smesveenes

CASH ON HAND at the end of this reporting period (if final report balance must n
DB ZEM0) (ARACH DR-3) ....veeeeccerieriars sersme e eemstesssastentvassssssssssemssontass i sassinsascmmesmosassssennsssssesasass $ g ' ’ 70{

“*UNPAID BILLS (From Schedule D - Attach Schedule D).t cvrcrrsressan e

“IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedul® E) .. ....c..cu.coermricriernnsarccenmrerieeessanens $

~OUTSTANDING LOANS (From Schedule F - Attach SChedul® F)...........ccccoivee oo ooovonvnnsssssserernsssssnns $

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YEs X NO
CA TE COMMI|TTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5

STATE COMMITTEES: Submit a raconciled campalgn account bank statement in January of each year.
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
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 1D NUMBERS IS AVAILABLE FROM THE IOWA, AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Ststement of Organization)
Holmaren for CHX Counci|
R
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) {Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
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SUB-TOTAL | $

TOTAL (¥f iast page of this schedule)

$79%.97

| THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of cartain campalgn property costing $500 or more must 2180 be inventoriad on Schedule H. (Refer to Schedule H instructons.)

Expenditures to persons/eniities providing consuiting. advartising, fund-ralsing, polling. rmaneging, organizing services must aiso be deteil itemized on
Scheduie G by the amount, purpose. and date of each type of expandiiure made by the person/antity on behalf of the candidate's commities. (Referto

Schedule G instructions and lowa Code 68A.402(3)()).)
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CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemenf of Organization)
Holmarem fov Ci- v Cowrci |

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

S1S €97 5763  P.@3.03
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] chHECK 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 88B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for seliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMMDO/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
{C‘j"’ D .\- Né‘x'j.t A )"Iaw COOQ‘EJ $
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QS JouNSToN  TA %0131
104, ID¥ Mike Hef’Htrg
YR0L o a3 Noftingnom 35.00
‘a5 FTouSON LA 5013
ﬂo&é/l 1Oo# j;H "g'ti\'ir.)\’* Tﬂ‘t&
TH5a L
CK# R e N - I‘Hf\ e - QS,OO
05 JounsTonN  TA 5013l
: ID# 'Rm Holmaren
‘0/3’0/: ok o4 NW BAAK spouse. 100,00
o5 ‘\mw ToN LA 503
30/;".—- ; ID# Licys Klinzmon oy =
:*’O' CK# o} 4 wzl"rh.k . _ 5¢.00
T Jresy gt 38 =glel
1D#
Cia
10#
CKt
10#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (H Jast page of this schedule) a 50 20
$ A
* Disclosure |aw requires candidste commifisas 1o disclase the relationship of any relativa making a contribution to the
commities. Ralationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (retatives by ’ L
marriage) . if sumamae of contributor Is the same a3 candidate, but there Is no Page of
familial relationship, enter “not appficable” in the relationship column, (for Schedule A)
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