
FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT : Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge

	

'

	

'on Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee

	

Coun

	

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
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)
,6~162V Doore*71r

Office Sought

	

District (if Senate or House)

/,C- eeOawTL>

SIGNATU

	

OF PERS

	

FILING REPORT

Late reports are subj ct to possible
and the chairpersoy~or,ny other

I AM FILING A

	

15'-15`06 7*4 7/+f-Dtio
(report date)

FlCHECK IF AMENDMENT TO REPORT DATED

ivil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate, for a candidate's committee,
pe of committee, is the individual responsible for filing timely and accurate reports .

6-/5-283-2369

	

,~Wzy 7 2006
TELEPHONE

	

DATE SIGNED

REPORT FO

r_1 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 .)

STATEMENT OF CASH ON HAND

ELECTIO I(2)NON-ELECTION YEAR .

Indicate by #V

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . .. . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

FORM

DR-2
(Rev. 1212005)

For Office UseOnly
Comm . #

Logged In

Scanned
Computer
Audited

DISCLOSURE
REPORT

DISCLOSURE BOARD

JUL 1. 7 2006

PILED

Local Committees, enter Date of Election

~yr6, 20x6
County & Local Committees, enter County in
which Election is held

PCLK

7. S*

ZSO,2

7

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 //, 4s2,7sof the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . . . . . . . . . 675.' az)
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - c9 --+

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _,0 --

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*IN KINDCONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

-OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

$

$

-^ 0

-0--

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.



CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's patonal hinds)

COMMITTEE NAME (Must be same as on Statement of Organization)
~D/~'!/h~TlEF Td ~2EZT T/~'1 ,~~2/E~

CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 06197')

	

RECEIPTS

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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa 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 .

' 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) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page

	

F

	

of

	

OAlE
familial relationship . enter'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNTO
RECEIVED (tf applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISEF

NUMBER INCOME
ID# /110xo/ ~L~N /II. Ghu t/E~~~d

6-2l(4 CK# NlA 7044 .9la~1L3 ~~,4 $200,07
l'28~~ -z~ 5d3Z2

ID# G;4RII,

3-2-4-d6 CK#

C)c ~f~1 was sy < 02. nllq

ID# DDAWA 44j1T-Y*
v--24 6 CK# 1Gss7 i~~ AAkr N1,4 roD,Ua

~LryE ~1'-~ 5x325
ID#

CK# 8112 Us~1oFZ Clece--_

GY.Pe1,b4a9e,-; .2yj so 3z2
ID#

K#

. ID#
' .

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
~75,eDs

TOTAL (if last page of this
schedule)



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 Iowa Code 56.6(3)(1) .)

Page ®ME- of -V10

(for Schedule 8)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

` EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT

01
MONETARY

(R

.,

EXPENDITURES
STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

0 CHECK THISCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 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 Statement of Organization) .

h0Td C-l~o'T 7_//r) Ve/,V
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# yam - s. e~ (~/~11 /t?~LINTS-S'/6 .f7S
Sr0G CK# $ 283~

Qt°1'lnoir~, .~
ID#

S~Z2/D6 CK# 2~/ h/D ?o~~c l~ouew~D O

AOPf xyle mr r, 4;q
ID# 6%rOw//!/T/4d

5`206 CK# 242 731 rArT64*W ~~Ip~2 ST«E~2S 2f/ 7S

2 3 s~ 4W . E, .S/6f/ CG/"4j- 172 q1,24CK#
/veG/T0.ll .L')1 SO1CS'

1D# Co~~~AT`'ffaTa Co rz~

-S5fd6 CK# 294- ~fdS ag OD

0~.1 ~na~s ?rf 3d3~
ID#

~hrrl.~ ~lcfe
J~oD-/..ZtC~~ Derma

CK#a4S '7Z -=' S tc 94-

1D# SI~yIq l~l~flrl OESl2

CK#,? ,45 /YID~ljrf,B3, _24 fP~/fir' A0 ~'CY~dd OZ7

ID#

CK# d'T7

SUB-TOTAL $4 378s
TOTAL (iflast page of this schedule) $



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 Iowa Code 56 .6(3)(1) .)

Page T" of ~wd

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

^W117-CT' Tf ~ZF'~T 7//j'J
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

SLRS13#L CK#
/Yblil~' .1~ $dX09

$

ID#

5kl-04 &I JA
I D# ~~1.372 t09j/AVl10-4/,
CK#2S0 /731F E~ G,Qqx~ C Pr"4 C_1ji2_12S

,pEs ~n>~~ -~J .s »>
1D# BAR ~~/,vTi> to _

# CK# 26-1 J739 ~. 6/IAr~ ~~~fh14 s/6~ 1 32,3.

ID# 3'/'27at!

S~A~G16 So s~-1 Sr .r/, .P~ ~ - SIGNS 72, r-/'3
CK# 2S~ 3/YId~ /0 ,j!J3415
1D# 7y~/~u~/,~ft6&*ZA4P

21 56111A~ CK# 253 dJ~s~~~~~3zO

1D# ~Ou< 6.6 12t~~t,1 d~C~

6
h)~s21 -6<xrd'H

CK#26-~

IN

/24,/6CK#
lybST D~ /yld~js2~.~

SUB-TOTAL $~"O39 ~cj

TOTAL (iflast page of this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ - 74r

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a thirdparty is
involved. Include loans from candidate's personal funds.)

TOTAL (PART/)

	

$ 0

*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) . (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter "not applicable" in the relationship column when it applies .

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions .)

TOTAL CASH REPAYMENTS (PART10

	

$ G, OM.at)
From Schedule E - TOTAL LOANS FORGIVEN

	

$

TOTALOUTSTANDING LOANSENDOF REPORT PERIOD

	

$

	

4481i~~

Page

	

d,Sll` of

	

OJ~
(for Schedule F)

SCHEDULE

F LOANS
(Rev. 08/96) RECEIVED

& REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable')

AMOUNT
OF LOAN

IF >

DATE PAID
(MM/DDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*

(If Applicable)

AMOUNT
REPAID

7~~oG 39 9 ~.~ ~~~r
0~~~~~ .ten ~3io

/yJD~~~n ~ ~,ea




