01711706 12:12 FAX 1 515 258 7200 i wireless doo2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
j . . . REPORT
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | ReP
] Foy Office Use Onjy
; Q ' C ) -'H’ Comm. #
OFq & . 3 AN C\" g TV -
IMPORTANT: Indicdte by & type of commitiee you are reporting for: | b | Logged In
( 1 )Statewide/Lagislative/Judge Standing for Ret Candidate {2 )State PAC (3 )State Party Scanned
{ 4 )County Central Committee (5 YCounty Ca Ay Candidate (7 )School Board or Other Palitical
Subdivision Candidate (8 )County PAC (8)C] ol Board ar Other Polifical Subdivision PAC Compter
(11) Local Ballot issue o Audited
CANDIDATE COMMTTEES ONLY: S TNG 5
N Y N T L0y 4 N
Candidat‘e Name /:/ Party (if applicable)
Kon PPoqrc? o L%& { 2006. -
Office Sought Digkrict (if Senate or House)
W vr\Oo.ﬂ. As.(n_ CA‘? Q)LL

~3
Late reports are subject to possible civll and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate's committee,

and the chyairperson, for any otirar of committee, is the individual responsible for filing timely and accurate reports.
zt’:‘*—( . 2;,_5_2._: Toasuree 5152776 -Tob3 |~ |- 06

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I

o
IaMFLNGA  Dee 3 2005 Dua Jan 19 .Zﬁ R(EQPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Gommktees, anter Date of Eloction
éa.ﬂa'di Nov 8, 2005
[J Check If this is final (termination) report and attach Notice of Dissalution Form DR-3. County & Local Committees, enter Counly in
(Ydu must continue to file reports untit 2 DR-3 is flled.) which E"’\%"" |\°k"_°'d
° ]

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

g?mr::t;:te.mThis_ amount MUST be the same as the cash on hand at the end \ qq 2 . C'pq
porting period or must be zero if thig is first report filed.) ..............ccociiicccnnn, $ i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-Kind below).................. LoYo , oo
Schedule F: Loans Received total (Attach Scheduliz F) .......ceevriene e e -
Schedule H: Total Sales of Campaign Property (Atlach Schedule H)..........corcecmnininiiirccnccionn, -

{(Scheduie H applies to Candidates’ Conpmittees Only)
SUB-TOTAL .voomvine$ 2,6372.L9

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule E) (**also see debts and loans balow) ............ ‘ ,q 83. 5—’
Schedule F: Loan Repayments total (Attach Schediule F)..........cccviirnnnniennineieeece s | . oot L GO
CASH ON HAND at the end of this reporting period (if final report balance must L{q ‘2'
be Zerg) (AHACH DR=3) _....c.cceerrecrerereruereseereesnisrensirs sesesesssorasensesessenmarsaesnesens Jeaeeeresr e eanans $ ' VL
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........coo v e $ ' —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E) ............cccovriiicvcne s $ houl
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....ccc.comiiviniiiciinicorn i e $ _

CONSULTANT BREAKDOWN (Schedule G Attached?7)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE '
: A A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ’ (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[CJ cHEck THIS BOX IF
AMENDING FORM

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

(Poff_ij’— QV‘ @wﬂc—:\ Q)ﬂ\m:‘('l&o._

. 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 |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘

CAUTION: Section 688,32A(6), lowa Code, prohibits the use of information copied from réports 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 GONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMIDD/YR) | AND PAC CHECK (If applicable) - RAISER
- NUMBER INCOME
Ib# Al Motalens .
. CK# 4(|4ﬂhq|moa&'br, 3
W fodf/eS] Uosndale  T5a 53322 Sb-éo
o 174r \ Llehze_
‘ Cht 33 25 15 Sfnest
W etlls Crbandets Ta SB322 T
D# Tarvry Houser
. CK# '-(":((p T5=L
Woi los Urooadats TA =235 loo. oo
ID# Ronald &ruloh
CK# 323 10lEC Cirde
Wo2b s — Urpindate . TTa S3322 {00 oD
’ MOA’G—-%C)U\‘EO ‘
_ | cke i ages ek ,
Wo8/6S Ovloandac T 52322 o0
ID# Cloles “:qﬁ S
CK# g1 Qreenview, Ur. ‘
Wi fos Urbbandele A S53272 50.00
ID# (Pﬂ-nn, LL\ + \'\.C-M.S
_ | cx# 2335 (4" Sfrat
Wbs/bs = Urbanda e I’p.. 52397 loo.ca
CK# Y15~ 5\ §-(» $U.th. Koo
Woslts — VoA Ty TY\o‘cnzb XA 552@5 500, c0
CK# ) )
“'\l“’*m\l"be& Q}h“'F(&J&‘%{Oh? (pﬁ-m
D# ,
CK#
SUB-TOTAL
- s LoYo
TOTAL (if last of this schedule)
ast page s schedule, $l0 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
\f surname of contributor is the same as candidate, but there is no

marriage) .

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

Page \ of

\

(for Schedule A)
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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.

1004
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[] cHeCk THIS BOX IF
AMENDING FORM

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

/IDOQQ go—

gzzc;r\c;l\ C2>nn:v:;¥4%n_n_

dANDlDATE NAME AND ADDRES'S TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED {if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC

CHECK - :

NUMBER —_—

'D# oo Galon 9 | Raumb. or purdasta
_ CK# L‘q“P T57°= s'('r"-ﬂf 0; Vok&’ ['«ﬁ'(‘ $ SL(

12fo5/fs| 20U Wrbanda G Ta 5p322 O

ID# 9(&‘75&7{6 VL'(‘llLrj A '_Pr'\“fhﬂ') o?* Vo.r&ﬁ« nsS,
CK# 1T Douglas Ace Hoy Pacsk | .
12foshs| 2ol Mf".bm&n.[o_ A g | Lt andPes cards ,089.93
ID# ‘Eo,'m\\o \ 'ﬁ.s» 'Pmrdr\mso_s
| ck# '~€o(“( %-’ﬂ‘f\x” ¢t | |
12/osks  ZO13 ?Mrwa¢u-x s omsry | 6F envalep, 29,4
ID#
o (Rq,\m\a %r 'pc--(m_ugt
[ | CK# ' 40(‘?%&:-7\-&0 g Ghe NUSPaRers e
lZ[‘—?,\ o5 ZO(§ Weoandale TA S0%22 O-CE\JQ-V“HSQM'(:; \ 0o
ID#
CK#
iD#
CK#
1D#
CK#
ID#
CK#
SUB-TOTALT'S [qg3 5
TOTAL (if last page of this schedule) | $ l‘]8?>. 57

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosling $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 hust also be detail itemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the persan/entity an behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code GBA 402(3)(i).)

Page

of l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(pecﬁg_ %\’ CLN\:I\\ Cbmm:‘('ﬁo_

NOTE: This schedule reports money loaned to the committee which is depasiled in the commitiee account.

+
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § L(‘)O@ - &0

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

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

[ 1CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — 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 (MMDD/YR) | (Indude Endorser's Name, if Applicable) | TO CANDIDATE® | REPAID
(MM/DD/YR) (If Applicable®) ' (If Applicable)
- ' §
?oh -Po L _
Lot ey G
Yo ro=ery o
12fsi65| WhbondeG Ta D79 Cudidate | 10w &}
. L
TOTAL (PART J) $ -~ TOTAL CASH REPAYMENTS (PART Il) ) |oo.an
From Schedule E — TOTAL LOANS FORGIVEN $ -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 5 - -

*Disclosure law requires candidate committees lo disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relalives) and affinity (relatives by mamriage). If sumame of contribular is
the same as candidale, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.
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(far Schedule F)
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