10/06/05 08:09 FAX 1 515 258 7200 i wireless @ioo2/008

Stk

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
. } For Office Use Only -
,Pc'»'-’jCil ‘ CD\K‘ C)oun e.(\ c)mw\}'ué.n_ : Comm. # /jj’zy
IMPORTANT: |Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )Stale PAC ( 3 )State Party Scanned
{ 4 YCounty Central Committee ( 5 )Caunty, Qandidate . { 5-1CH y. Candinzte—-7-Schoal Board or Other
Folitical Subdivision Candidate (8 )bgumy PAC (9 )Cﬁy PAC ( 10 )Schwlﬁoa or Other Political Computer
Subdivision PAC { 11 ) Local Ballot [ssus - ) Audited
CANDIDATE COMMITTEES ONLY: .
Candidate Name COCT -~ 6 2005 Poitical party (if applicable) .
. - i Late reparts are subject to
on = SR — = possible civil and criminal
Office Sought T T District (If Senate or House) penaities.
Urbandale C, L, C;Mr\c S

MW\_TMSW SCS'-Z"G-'YOGB lo-5=05

SIGNATURE OF PERSON FILING REPORT : TELEPHONE DATE SIGNED

| AM FILING A _10 é@l ‘Qﬁ or b ﬂr:mm REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) chhﬁr (.o 2005 Indicate by #

tocal Committees, enter Date of Election

(pr‘!maury Oct, I\ 2065

County & Local Committees, enter County in
which Eleclion is heid

of .

[CCHECK IF AMENDMENT TO REPORT DATED

[ 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.)

‘ L
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporiing period. (Total of ail funds held by the

committee. Thls. amount MUST be the same as the cash on hand at the end O.
of the last reporting period or must be zero if this is first report filed.) .........c..ccooccuerrernnneen. S '

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3, 510.00
Schedule F: Loans Received total (Attach SChEaUIE F) .......ovceereeeeeeeeereeeeeeeeseene e eeno. loo . o0

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....§ ¥ 5l10.0a
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) {**also see debts and loans below).... 3:—' o8 l'"f
Schedule F: Loan Repayments total (Attach Schedule F).....c..ovccevceceeeree e eeeeeeee s -
CASH ON HAND at the end of this reporting period (if final report balance must 8 of _I (‘9
be zera) (ARECH DR=3) ...ttt ettt et e tena bt eeeseeneneneers $
**UNPAID BILLS (From Schedule D - Attach Scheduie D)........cuuvievieeiemieiiieereeceersesnraesn i cseeseere s 3 —
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccoeoieeeie e e $ —
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) l.fow Nole]
CONSULTANT BREAKDOWN (Schedule G Attached?) ___vyes _X NO

CANDIDATE COMMITTEES ONLY:

VALUE QF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

08:10 FAX 1 515 258 7200

1 wireless

@003/008

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

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

(\>0qu QW Cowlc}\ Cornen Abae

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

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 statulory political committees.

DATE PAC 1D NUMBER . NAME AND ADDRESS O>F CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DC/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Slavan Schuler
CK# 4305 Mory LY"'\'Dr' 3 150.00
M/Ol/o‘;’ Whondale TA S03272
- | 10# Kdoort Landass
CK# 2 w3y 6“0“}
. - SHen
eBf20/sS Clie, Toa SO32S 2
D# Roqar Fa ~ther
CK# QSZQ Wi hs“Oh ‘Cl
H@ﬁloi Urbandale, T0a SO322 30.00
ID# Thedore Economes
oifelos Whandale  Ta 50327 “Horoa
ID# Mavry Ann 'Bn.hn e+
Ci 63’2_1-\ Homman+rea Dr-
0%f1zfos Urbande b Ta 50372 5990
1% Tubie. Uort :
CK# 97\3 Madison Ave
Alulos Urbandele , TA 2322 50,90
I0# Mackaes ior%zi
CK# quiT et '
o/ ufos Urbandale , Ta 58327 50 .
ID# John Bous log ‘
CK# o230 QraenVizw r.
g /lddg “(bcxr\c\a(o, lfj:A 5332, 5000
ID# Sara. Savsland
CK# 7900 Rocklyn Ve
Al fos Wvandale  Ta 553272 50, 00
ID# D.B. Rassall _ »
04 i3 los Ubandale  Ta 50322 5b.09
SUB-TOTAL
- 1s T170.0d
TOTAL (if last page of this schedule)
$
* Disclasure law reguires candidate committees to disclose the relationship of any relative making a contribullon tc the
committee. Relalionship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contribulor is the same as candidate, but there is no Page | af L{
familial relationship, enter *not applicable” in the relationship colurmn. (far Schedule A)
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For Instructions, See Back of Form SCHEDULE ‘
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN . (Rev.0703) |  RECEIPTS

{Including candidate’s personal funds)
D CHECK THIS BOX IF

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

/Pociq'& Q-— G)uncl( Qwv\‘*"ﬂ—b_

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statulory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ioF [ion. Kirchnar B ~
CKe# 4yzq A Shread 3
oafifos Urbandala ~Ta 58%22 | 50.00
[ Tim McGonigle
CK# '47—7_0 _Tq - ‘S"T‘td' » ’
/o5 Ucbandole , Ta 58322 | 50,0
\D# Mark Zlao
CKit q oy Tmnc’lmwooé Or. :
afrfes Wrbandale, oA 58322 0.0
ID# IQ&%&L‘YM_ Seivast
Ck# Hooq Boybaerey ¢ '
Al fos Urbandale A 533272 50 >
ID# Kris 3\144,
ok T191o Berechwood Ct. .
0%/2fos Wbandale  Ta 59322 TS.00
ID# ) m_\o C::n[n N .
k CK# . ydiG ‘TS"I_:t Stret
Uels | Urbandale | T 58322 | loo.oo
10# . Mary Ann Man
CK# 4513 Auvrora. Ava _ 4
Uil /"‘(ADB- Wrbandala, . Ta 50%722 00,09
io# SCD‘H' -B\\\Q_r i
CK# qQ4qog \fo.‘da::_'br .
o 1vfos Webandale  Ta 3722 (00 .o
ID# Michaal Flumin
CK# qéoq H‘z\"ﬂ"'|€>fl'(_f‘éL Dr‘ .
oV ttfos . Urbandaly , Ta 0327 looon
ID# : Richard Citavreila
» AN Beachwraod 4.
CK#
SUB-TOT.
UB-TOTAL s ._’ T S
TOTAL (If last page of this schedule)
3
* Disclosure law requires candidate committees to disclose ths relationship of any relative making a contribulion to fhe
comrpittea. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by Z L‘(
marnage). If sumame of contributor is the same as candidate, but there is no Page of

familiai relationship, enter “not apglicabie” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

08:11 FAX 1 515 258 7200

1 wireless

@1005/008

CONTRIBUTIONS - MONEY TAKEN IN
(Indiuding candidate’s personal funds)

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

(Pe%ﬁq& %v Coxmc_‘«\ Q:mm: 2R

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

] cHeck THIS BOX IF
~ AMENDING FORM

STATE CANDIDATES NOTE: |F 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. ALIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section B8B.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 IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
(D# ﬁ-kxxzv\
. CK# Smgowlr ert—[t. 5
o fidfos ur\paﬂéxn.(_l . 53322 150
- | 1o# :Yoa.h rPDY‘OLk-
CK# 2qQUl Grenview Vr.
01 fos | Urbandele . Ta S3322% 200,
1o# E.J, Giovann ot
S PO 3004 Malanie. Dr. .
1o Urbandel, T4 58322 200,90
i0# Q"\od—‘ S f—’r&a.m an
CK# oo EPTrue. Viwy §
o[> fos Wast Ths Moinas . TA 02 {00.00
IO# M(L\'\&L <_,-+au\C-\\
CK# A2 fcion Or.
oY /8fos Urbandae Ta_ 53322 (0000
ol Denna_ Richard —Langar ‘
CK# 9315 Oakwoed Dr.
0UR fo5 Urbandale TaA  S0322 50 .00
Io# Wogyna Wlilson
CKi# 6‘(08 Horton C'l\"o(ﬂ-
09 (19 fos Webandale , Ta 53397 50. 90
ID# ’Rhon&ck Rmrr\ﬁm\ '
CK# 2312 T8 & St '
o /iqfos Arbandal . TA 533272 (00 .00
ID# Viane. VProbasco
CK# 39 Mary Lynn De.
0% /ﬁ[o;’ Wrtandala, TaA SB53727 5D ©o
~ | D% ' Jaf s
‘ / CK# 130 ‘Vlu\h'\ Pr. }
Afsles Welgondale Ta G322 o009
M SUB-TOTAL
- 1s Lio.oo
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative meking a contribution to the
committes. Relationship must be shawn to the third degree of consangulinity (biood relatives) and affinity (relativas by
If sumame of contributor is the same as candidate, bul there is no

marriage) .

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

Page 3 of 4

(for Schedule A)
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For Instructions, See Back of Farm

08:11 FAX 1 515 258 7200

i wireless

C

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inciuding candidate's personai funds)

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

(pogrq‘g Qr Cronci\ CommHea

006/008

A

SCHEDULE

" (Rev. 07/03)

MONETARY
RECEIPTS

O

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.

CAUTION: Section 68B.32A(6), lowa Cads, prohibits the use of information copied from réports and statements for soliciting contributions or
for any commercial purpose by any parson 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# Prad Vayplow
ks P.o. 'e\:{x 224 s
o?22/o5 Webandale |\ TA 523237 [00.00
- | ID# 'T-nm o“' G(u*ﬁhd.“
- Yot v berey <
0%/22/e5] Urvandale ., TA 50322 00
ID# Stavan Ly He
ok 1921 Grasnbdt Circde
021 (o5 Urbandale a 52322 0.«
ID# Gorq Serutehfidd
ki L?;%q oS- Strent
0 ps | - Wrbandala , T4 <332 50
Io# Mary Hmdz
CKit 2HO Qroenvrsy "Drive,
04/25/65 Whaandale Ta D322 58.a
ID# TJar' Gades
CKit ](08 ’I"ang'n._wcu:& -DV\\L&
0(28/5 Wrbandale , TA S2322 52.00
D# E\qu. ‘Do hu
o2 4o Ufbanda‘p, Ta S2312 50,0
o# Dals MeCloisn ~
oK 913 Guail Ridge
| q I L <
09127 o%) Wrnandale Ta 533272 50.x
ID# Mo \ yn Rl Yt\
CK# Yygol 16 Streat
0V(27/n5 Urbando. Ta 53322 {00.0c0
ID# )
CK# \ .
Un l‘l'-m‘uu& GQK"L":\)(;:LTQ&S 3 5 .60
SUB-TOTAL
' s 8¢5.00
TOTAL (if {ast page of this schedule)
‘ s 7 500.00
* Disclosure law requires candidate committees to disciose the relallonship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatlves by
marriage) . |f sumame of contributor is the same as candidate, but there is no Page L( of L(
familial relationship, enter “not applicable® in the relationship column (for Scheduie A)
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1 wireless

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 |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

@007/008

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

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

(‘D@qq 9 Q’-w C:atkl'\c:\\ Qomm':*'bm

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
. DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ' —
Io# Susan V. Rauimbo S purchase oF
Kk o '%:,?qg:;rw . Ln,wops' ]_g“upr‘m-@ins;, s
A f2Lfos 2 a0l Wrband o Ta 58322 tolods and qrephic desgy, 2be. 723
ID# Pon e Revede. Gor Purdnase of
CK# Yot oarrg T Voq9e Gor Cdy Covnail
Alzefs] 2002 Wandale , Ta 50322l Yourd Siqns, 1550 00
1D¥ ’D«\o CDV‘-‘OV\ 'Qﬂ.'lm\) ' Qar anm of
K Hyle 15t Straszt Vol st | lalands | paper, '
OG'/Z’M 2003 Uoandals A 55322 Wk ot and Shirts 33[‘{\77
D 2 | Daluxe ks Bank chorge o
CK#BQhk st Armu'? CQ»PA':E;— lmex<l \-?%&.\_L)
/3 /a5 Chavgs. Ry W e e 2L\
ID# WS Pombal Savora Yok Card postuge
_|cKks Urbards b Break <hamps .
U5 | " Zooy Urbandel op Sp32) | “4l,.00
ID# C ard t, Vv:\ ntin X 4 fnc._ ﬂ:\u«.r'\‘n’uruuﬁ in urbay\&;(,z
CK# SHW 5. W G ot Seceas Clob Tournemect
o1/3 s 2005 VesMoires, T 503(s Prearem 150,
ID# Susan Vagqe. Paimdb. s Purchesas at
CK# YoM 'PDQ({&,,_".( A, 'V'Q‘_I_q?r"'\ . "Bmc}\uﬂﬁ,
o3 fanfes] 200k Wb ande Ta B322] Vest Cudy 1 Thank i nebes | 1.341.0(
ID# '
CK#
SUB-TOTAL{ S 3—708 2{(
TOTAL (if Iast page of this schedule) ‘ -

5370224

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/entily on behaif of the candidate’s committee. (Refer to
Schedule G instruclions and lowa Code 68A.402(3)(i).)

Page ‘

of |

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(PO;‘B"Q, gv Cum\c,‘c( Qmm:'Hu-

NOTE: This schedule reports money loaned to the commiltee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § O.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third party Is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPQRTING PERIOD
{Loans forgiven musl be reported on Schedule £ —- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MM/DD/YR) |  (include Endorser's Name, if Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) - (If Applieable”) ' (If Applicable)
) $ H
Kon Poqqe Candidote | |, 000
o ?)ou( B.c.rrcr .

B/2fhs|  Whandole Ta SB322

TOTAL (PART ) s_ [,000.00 TOTAL CASH REPAYMENTS (PART Il —

’ From Schedule E — TOTAL LOANS FORGIVEN -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD [ 0oco. .00

*Disclosure law requires candidate commitiees 1o disclose Lhe refationship of any relative
making a contribution tc the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, bul there is no familial relationship, enter “nol applicable” in the
refationship column when it applies.

Page

\ o

(for Schedule F)
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