11703705 08:51 FAX 1 515 258 7200 i wireless do02

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
,Pochl ' gw Coun c.;\ a)mw\] -uQa_ ' Comm. #
IMPORTANT: Indicate by # type of committee you are reparting for: | & | Logged In
{ 1 )Slatewide/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
Palitical Subdivision Candidate (8 }County PAC ({9 )City PAC ( 10 }Schaol Board or Other Palitical Computer
Subdivision PAC ( 11 ) Local Ballot issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Narne Political Party (if applicable) )
) ¥ Late reports are subject to
on. qq L possible civil and criminal
Office Sought . District (if Senate or House) ‘| penalties.
Urbandele C. i, Cgumc oA

%1\ {. M& Treasare— 5(S2TL-Tob> W~ 305

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A lOCLNJi Priov - 9aners{ REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.

. (report date) W\;;_( '-5 20Q§ Indicate by # m

Local Committees, enter Date of Election

6&&4 Nou. 82005

I . . : NnA. County & Lacal Committees, enter County in
. Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is heid

(You must continue to file reports until a DR-3 is filed.) ’P a
o\t Co.

[_CHECK IF AMENDMENT TO REPORT DATED

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting periad. (Total of all funds held by the

g?mr:itt;:ﬁeggli; :moupt MUST be the same as l!':e cash on hand at the end 8 o \ ‘—I L
g period or must be zero if this is first report filed.) ..ooovecccvceevee 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Cantributions total (Attach Schedule A) (*also see in-kind beiow) .......... 2, q_[ 5.00
Schedule F: Loans Received total (Attach Schedule F) ............ccooooveoiiieee e -

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

| SUB-TOTAL .....§ 3177 (R

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ll'18‘—( o7

Schedule F: Loan Repayments total (Atach SChedule F)......ccoreeeoeecreeeeenesseee e e -
CASH ON HAND at the eﬁd of this reporting period (if final repont balance must .

be zero) (ARACH DR-3) ..ottt et s ee e ee s renene e B l¢qq2 < (oﬁ
*“*UNPAID BILLS (From Schedule D - Attach Schedule D).......cc.ccocoiiavinieriecnre e ereereveseessesaes $ .
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...............ccoovovvreemrrosveeecrns $ £3. 00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .............cccocovvcrveccreereeeeseeneennn $ l,000. e
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _X _NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
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For Instructions, See Back of Form

i wireless

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

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

/Poﬂc;a_gr Q;Cmc‘f‘ %M.m*r#&a__

@003

A MONETARY
(Rev.07/03) |  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 Code, prohibits the use of information copied from reparts 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 | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
io# Manis Woa‘fs A s
G To1 Ty \tnal VenoR
lof/os | Wloandale Ta 58322 50 0o
- | 1D# Kanaa Eilerorpek
CK# 13524 Oob-Brack Lr.
l‘%ﬁﬁbs’ WeosMomey T-aA S>373 D oa
ID# ?am Mu.n_“ar
olo2 /65 rbandale  Ta D322 loo .00
ID# Taresa Eac(p%k
, _ | ck# 1630 Quai ilqa
I°£Zﬁ5 Wrvandele Ta SO0322 oo o
1o¥ LWnda Tonason
cK e W 12088 Sk
lofottlos Clive Ta 2325 (06 oo
ID# E'fien Dewmhallar
; / CKit T Aorevre. Avanus
o lo2foS Whooanfal Ta 53372 2500
1D# Mrdnaal Cavyer
b/itlos Wiloandel, A SBHZ «<Q
iD# Rty For 5%
b( { __ | cke QU Gr‘aa.n\'”’i" T}'
(2105 UNoandale VA 55623722 .00
1D# gq‘{ﬂ“’h?tk %g%og\'
: CK# o2 1t .

b h4os _ \Lr\o%néefa. Ta 2322 50 .00

LY‘!L ayr e

LO/ / CK# 3304 _03‘&“ <t

oo Wevondale Ta 953322 75,00

SUB-TOTAL
s 81500
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribulion to the
committes, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . {f sumame of contributor is the same as candidate, but there is no
familial relationship. enter “not applicable” in the relationship calumn.

Page

\of5

{for Scheduie A)




11/03/05 08:52 FAX 1 515 258 7200 i wireless 21004

For Instructions, See Back of Form ' SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN } . (Rev. 07/03) RECEIPTS

(lncluding candidats's personal funds)
[J cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) ' t AMENDING FORM

/\70339_ qu Gane: | GmmYee

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 BOARO,

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pollticai committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) : RAISER

NUMBER ) INCOME
1O# Fank Hourvman 5
CKé | detz . '
[okﬁf Want Des Motpes, LA 50205 1 Bo
. [ 1o#% , Porboro %N"”—‘( .
K 18> MW 8ot Gust :
lo /!'5 /0§ ’ U‘T\f.hncgu.(.n. Ta 53322 l00.09
io# R %‘Cannor ,
‘ 21 Grand Accnoa_
7 | Ck# A .
o /e f6s West Ous Meines LA 5825 200 oo
ID# John Klina.
. / CK# 211 Grond Adanue
/@ fos West Qo Manes Tao 56205 520 .00
1o %an&_g(\ \Nq\t'—r)
4 CK# 0. Box {01 ,
16 ﬁol /O§ Clive TaA 2325 Sao.
D% : ,/'bmz.& Tohinson ., A .
. / CK¥ 12035 U\vc.w.«-sw\y_ Qanuva
o frafos™ | Chive. TaA 58325 | 2%b.eo
ID# _ - "
Joha - :
R / a/, CK# (2 Vol oulavard
1o Z 0> CeoMomes Ta 232 50.co
o# 3&'“'—3 C‘::ouv_“ N o '
i _ | cru oG Greon Yiew V. _
b/zgﬁb Wrnandale. TFA S23292 |00 .cc
io# Wit e Lx\is
. / CK# 3000 Vatrictee Dr.
lo 2‘3/“3’ Wehandele, Ta 583727 [00.00
ID# : KO.U‘-V\ To‘r\n‘)ov\ L A "
~| CK# 12035 UWnjvavahy Aba-NLe
o /29/05 Clive. TaA =925 loo.00
SUB-TOTAL
)4D.oo
TOTAL (if last page of this schedule)
$
;:r:‘sgi;i\;re :::{amnu;:s i":nauns‘:ig:l:h ?vznt‘ci:n;:st: rgi:dose thtra re|atlonshllp' af alny ;elaiive making a conlribuuop to the
marriage): Ifsumamepof contributor is the same asgcr::t;d?l:.si:glt:ﬁe?a(ibs?o relaives) and afinlly (ratives by Page Z of 3

tamilial relationship, enler “not applicable” in the relationship column. (for Schedule A)
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SCHEDULE

For Instructions, See Back of Form
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN ) (Rev. 07/03) RECEIFTS

{Including candidate’s personal funds)
(O cHecx THIs BOXIF

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

CELLS Bor Gunedd cttes

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 i{D 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 D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK o (if applicable) . RAISER
NUMBER INCOME

ID# Gauﬂn. Johnsen ' s
CK# \HUs Beeawroed Or.

lo / (7 fess Wrpandala Ta 523272 (oo.co

D%

(‘:K# MT\}‘(‘UV\} 7_0.8 QW&' v\ \‘) u:R'; 69\ S. | 50 OQ

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

CK#

ID#

CK#

CK#

SUB-TOTAL

s 150.m

s £915.d
* Disciosure law requires candidate commilitees to disclose the relatlonship of any relative making a contribution to the ’
commitiee. Relationship must be shown to tha third degrea of consanguinity (blod relativas) and affinity (relatives by 3
marriage) . if sumame of contributar is the same as candidate, but there is no Page of 5
familial relationship, enter “not applicable” In tha relationship column. {for Schedule A)

TOTAL (it last page of this schedule)
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i 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 ID NUMBERS (S AVAILABLE FROM THE IOWA

ETHICS & GAMPAIGN DISCLOSURE BOARD.

@oos

SCHEDULE
-B

{Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same _as an Statement of Organization)

TOTAL (if fast page of this schedule)

/Doc\qq__ g}or wae\ Qmm‘(\' Aaa_ _
- 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
\D# 20‘&770 9. Reanlo wor 'pos-&uy?-,
c ot ?hqw? C Stafionary , and
» ﬁ "./05 700 Mrbandefa Ta 3572 Creight apnf+ogx 22025
ID# Susan V. Rewo S postogs Qr
ke ol Vogbary ¢ | ailing - |
ofzafes] 2008 | Urbondale Tx 52372] 85\.00
0¥ 20“?“] Kambo Qo : S"nqg and
CK# (o —Bcu(bn-rf‘, Q—L Qnua,(op‘; Aaide
I 49
o/ fos” Urbandale, T3 S0522) b3
\D# Tdo Conlon wio. S Ladodls , envaleps
' CK# HY b e and e Gortridge
lo /3(%5 ‘ A Aoon dele TA-SOY22 Ws.4g
: ID#
CK#
ID#
CK#
ID¥#
CK#
1D#
CK#
SUB-TOTAL

S \I8%01

3178407

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must also be inventaried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the person/entty on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Cade 68A.402(3)(1).)

Page

‘ of l

(far Scheduls B)
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FOR INSTRUCTIONS, SEE BACK OF FORM ) SCHEDULE
: D INCURRED

COMMITTEE NAME (Mus! be sams as on Staternent of Organization) {Rev. 08/98)] INDEBTEDNESS

/POC\C\g an Qunc.‘: \ Qsmm} 'H“'—L [J CHECK THIS BOX

77 . : IF AMENDING

NOTE: Debts previously reported that remain unpaid must be included on this FORM

Scheduls, as well as any new obligations incurred in this period.

' 3 An *incurred debt” is a debl for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ardered or

— recaived, but not paid for by the

(DO NOT INCLUDE LOANS —- SHOW LOANS ON SCHEDULE F) . ond of the reparing period..
ragardless of whether an invoice
has been received.

DATE T DESCRIPTION OF GOODS OR ] BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

Tha DenMearnes Feqisier rode
1S Locust st
6/27/os | Do Motan, Ta Advactisemet H80, oo
’”‘(u_u\ rPandala ?ﬁ‘.ﬁﬁ Cl“'v 2zen | 6{’ Se
Lo E-Gurtie | i e
b/7-7/°5 Dan Momay TA  So29 WMJ’ * 335,00
Plaza Prinlers Esfimata

(T2 'Douqlas..Abo\- <

SUB-TOTAL | §

1360, 00
13l o

- *If actual figure is unknown, show “estimated" beside the figure. Page { of ‘
. (for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each persan/entity with whom the candidate's committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for iterms such as advertising, fund-raising, polling, managing, or
crganizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

i wireless

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

(POC%C}L Qt— G)uvxc(( Q"\M‘rﬂ?—ﬂ_

doos

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

] CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (f applicable) CONTRIBUTION VALUE CONTRIBUTION
Skmb\ To\’\\:iu\ s
{los G84 st
10[ 24@5 Wioandale TOA S3322 ?hb“nfap‘ljl 53, (&)
SUB-TOTAL § §
53.00
TOTAL (iflast |
page of this
schedule) 53, (e a)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of ‘
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) ¥ sumame of cortributor is the same as candidate, but there s no
famllial relationship, enter *not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

rpoqlc“li QV aw\ncl\ Q,mm.q‘lu

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.
*1,000. 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 Joans from candidate’s personal funds.)

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE TH!S REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)

S
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 (MMIDD/YR) |  (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
MM/DD/YR) (If Applicabie®) (If Applicable)
$
TOTAL (PART |) s_—O ~ TOTAL CASH REPAYMENTS (PART I} $__—O -
From Schedule E — TOTAL LOANS FORGIVEN §_—O-
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_1,090.00

*Disclosure law requires candidate committees to disciose the relationship of any relative
making a conlribution lo the committee. Relationship must be shawn to the third degree of
consanguinity (blood relatives) and affinity (refatives by mariage). If sumame of contributor is
the same as candidale, but there is no familial relationship, enter "not applicable” in the

relatianship column when it applies.

Page

( of \

(for Schedule F)

S0/¢0/11
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