+fRUCTIONS, SEE BACK OF FORM
~ DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

[commmtee NAME (Must be same as on Statement of Organization)

?o\K Couniy @e_p\xb\jmh Ct:vﬂ'ro\\ Commi e

IMPORTANT: Indicate by # type of cdmmittee you are reporung for: L_t_[__]

{ 1 )Statewide/LegislativerJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

{ 4 )County Central Commitiee { § }County Gandidate ( 6 JCity Candidate (7 )School Board ar Other
Paliticat Subdivicion Candidate ( 8 JCounty PAC ( 8 )City PAC ( 10 )School Board or Othgr Puditical
Subdivision PAG {11 ) Local Bailot Issue

(Rov. 12/2005) { REPORT

Eor Office Use Qnly
Comm. # __,__ﬁ_‘_s__ég.______

Computer

ANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party (Il applicabie)

Office Sought District (if Senato or Houge)

Audited _

File with;

lowa Ethics and Campaign
Disclosure Board

S10E. 12", Ste. 1A

Des Moines:, lowa 50319
Fax: 515-201-3701

Late reports aro subject to possible civil and aiminal penatties. Pursuant to lown Code section 688.32A(7) L...__

the candidate, for a candidate’'s committee, and the chalrporson, for any other type of committes. is the

ual rasponsible for filtng bimely and accurate reports.
/2\/§£—\/~ R S5 22¢C- 06! %%6

SICNATURE OF PERSON FILING REFORT TELEPHONE DATE SIGNED
R
I AM FILNG A 5/ al / ’¢ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
B/ (roport date) Indicate by #
CHECK 7 AMENOMENT TO REPORT DATED Local Commitices, enter Date of Elocton

(] cneck if this is final (termination) roport and attach Natice of Dissolution Form DR-3.
(You must contnue 1o Hie repons undl 3 DR-3 18 fited.)

County & Local Committees. entar County 'n
which Election ts held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting parioa. (Total of all funds heid by the
committee. This amount MUST be the sanw as the cash on hand at the end

of the iast reporting penod or must be zero if thig 1s firstraport filed.) ...t

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A- Cash Contributions total (Attach Sciedule A) (*also see in-kind below).......................
Schedule F: Loans Recerved total (Aach Sehedule F) . e
Scheduile H: Totl Saies of Campaign Property (Attach Schedule H) oo

{9cheduie H applies to Candidates’ Coumimnittees Only)

SUB-TOTAL........

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheadule B) {""also see debts and loans below) ...
Schedule F: Loan Repaymants total (Attach Schodwla FY ... ... e e e,

CASH ON HAND at the end of this reporting penod (if final report balance must

06 Z800) (ARBCN DR-F)..oiriieeecee vt oottt ettt ae st bt

CONSULYANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMTTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Artach Schadule H)

............. $ “é'773f/?"

““UNPAID BILL 3 (From Schadulo D - Attach Schodule D) ... ... e
“IN IKIND CONTRIBUTIONS (From Schadula E - ABACHh SChadUlo B) ... oemeeeeeeeeeeeeeeeeeeeeeeeeeeesen
“OUTSTANDING LOANS (From Schedule F - ATach SChedula FY. ..o,

$ ‘/, -th/ of
.5 —
__“YES NO

STATE COMMITTEES: Submit 3 recondlad campeign account hank statement in January of each year.




For Instructione, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIFTS

CONTRIBUTIONS -- MONEY TAKEN IN

{including sandidate’s perecnai funde)

(] cHECK THIS BOX IF
AMENDING FORM

COM?EE NAME (Must be same as on Statement of Organization)
o]

K &. /@/uéé'm Cendn] (pomn e

STATE CANDIDATES NOTE: IF A CONTRISUTION 'S RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIEICATION
NUMBER AND THE FAC CHECK NUMBER IN THE LESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE ANY PERSON, OTHER. THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688 32A(6), prohibits the use of information copled fram roeports and statements for soliciting contributions or for any
commearcial purpose by any person other than statutory political cormmittees

= Distlosure law requires candidale conumitiees to disclose the relationship of any relative making a contribution 10 the

committee  Relalionshic must be snown 10 the third aggree of consanguinity (blood relatives) and atfinity (relatives by
If surname of contributor is e sarme as vandidate, but there 1s 1o

marriage)

familial relationship. enter "not applicable” in the relationship column

DATE PAC 1D NUMBEK HAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT { IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
IMM/DDYYR) AND PAC CHECK (if upplicable) RAISER

NUMBER INCOME
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SUB-TOTAL
58,1031 ~
TOTAL (If last page of this schedule) s v

Page \ of ( 3

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

[COMMHTEE NAME (Must be sams as on Statement of Organization)
5
{

P C,

/Ze/,f/hw Centrmf C&vm# ¢

STATE CANDIDATES NOTE:

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

] cHECK THIS 80X IF
AMENDING FORM

IF ACONTRIBUTION 1S FECEIVED FROM A STATE PAC (POLITICAL ACTMION COMMITTEE), LIST THE PAC IDENTIFICATION

HUMBER AND THE FAZ CHECK NUMBER IN THE DES'GHATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOLRD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONMSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Sectior 68B.32A(6;. prohibits the use of information copied from reponts and staternents for soliciting contributlons or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER } MNAME AND ALDRESS OF CONTRIBUTOR RECATIONSHIP AMOUNT JIE FOR
RECEIVED (f applicable) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
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1 ‘
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SUB-TOTAL
s3 865 4
TOTAL (if last page of this schedule) S
* Disclosure law requices candidate committees (o disciose the relalionship of any relative making a contributon to the
commitee. Relaticnshio must be snown ta the id degree of consanguinity (blood relatives) and affinity (relatives by 1/ { 5
If sumarre of contributor 15 the s3me as candidate, but there 1s no Page of

marriage:

famifial relationship, @nter “not applicable” m the refationship coluron

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inzluding candidate’s persenal funde)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Mus! be sarme as on Statement of Organization)

Ctn)él/ Q/ﬂ/#"(

(] cHECK THIS BOX IF
AMENDING FORM

Fo Co. /opd

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S5 RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NMUMBEF AND THE F/AL CHECK WUMBER I THE CESIGNATED (OLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSCr I OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
PESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Secucr: 68B.3ZA(6), prohibits the use uf information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statulory political committess.

DATE FAC ID NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 IFFOR
RECEIVED (if applicable; TO CANDIDATE™ | RECEIVED FUND-
(MM/DD/YR) ~ND PAC CHECK (if applicable) RAISER
NUMBEF: INCOME
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SUB-TOTAL
$ L( oo 4
TOTAL (if last page of this schedule) g

- Discloaure law recui=s candidote committess to diszlose the relationzhip oF any retative making a contribution to the
committee  Relations "y must be shown 10 the third degree of consanguinity (bicod ralativas) and affurity (felatives by
If surnar = of contributor s Lhe sammie as candidate, but there is no

marnagel

tamilisl relationship erter "not applicable” in the relationship column.

Page } of (5.._

(for Schedule 4)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including wyndidates parssiat flunds)

SCHEDULE
A

(Rev 07/03)

MONETARY
RECEIFTS

Yo Co

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

(Z(PMQ C'(,\.(.N(

Co.«-m'ﬁ‘e <

(] cHeCck THIS BOX iF
AMENDING FORM

STATE CANDIDATEY, NOTE: IF A SCHTRIBUTION 15 RECEIVED FROM A STATE PAT (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

MUMBER AMND THE 2.0

DISCLOSURE BOARD

MOTE: ANY PERSCH, OTHER THAN AN IMDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CHECHK HUIMBER IN THE DESIGVATED COLUMN A LIST OF 1D WUMBERS 15 AVAILABLE FROM THE I0WA ETHICS A0 CamPAIGN

CAUTION: Sectun 588 32A(6), rolubits Whe use of infortngtion copied from reperts and statements for soliciting contributions or for any
commercial purpese by any person other than statutory pelitical commitlees.

DATE “aC 1D NUMEBFR NAMFE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ANOUNT ] 7 FFOR
RECEIVED (f applicable; TO CANDIDATE” | RECEIVED FUND-
(MM/DDAYR) /\ND PAC CHECK (# applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
s460 |,
TOTAL (if last page of this schedule}
$

- Disclosure law requirtss candidate committees 1o discloae the relationship of any relative making a contribution Lo the

committee. Relation s .o must be shuwn 1o the thrd degree of consanguinity (bleod relativas} and affimty (relatives by
If surnar e of contributor is the same as candidate, but there is no

rnarrlagey

farnilial relationship, crter "not applicable” in the relationship column.
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" or Schedule A)




For Instructions, See Back of Form RS i SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
fincluding cundidate’s persunal tunds) ‘

(] cHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Qrganization) AMENDING FORM

16 (o Cepubline Comint s aooifor

STATE CANDIDATES NOTE: 17 A SONTRIGUTION 1S RECSIVED FROM A STATE PAC (PULITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMRER ANG TRE 200" CHECK HUMARR IN THE NIZSIGNATED SOLUMM A LIST OF 1D HUMEBERS 15 AVAILABLE FROM THE 10WA ETHICS AND CAMPRIGN
DISCLOSURE BUARE

KWOTE. ANY PERSON. OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN %750 TO YOUR CAMPAIGN MAY HAVE FILING
PESPOMSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectlon 588.32A(€}. prohibits the use of iInformanon gopied from reperts and statements for soliciting contributions or for any
commercial purpose by any person other than statutary political comrittees.

DATE FAZ ID NUMBEF: NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT FFCR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
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SUB-TOTAL
s Y00 7/
TOTAL (if last page of this schedule) 5
- Disclosura law 1eaun s candidate corrriilees 1o disclose the relationship of any relative aking s contnbution to the
commiltee  Rolabionsr - must he shown to the third degree of consanguinity {blood relatives) and affinity (relatives by ( ! ’s
marrage; . If surrie of cuntebutor is the same as candidate, but there i3 NG Page of

familial relationship. 21 "not apphcable” in the relationship column. {for Scthedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
Uncluding candidate’s personal furnds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Ststement of Organization) AMENDING FORM

o Ca. Iopunéd Centrel (osrans HEC

STATE CANDIDATES NOTE: IF A JUNTREUTION i RECEIVED FROM A STATE PAC (PULITICAL ACTION COMMITTEE), LIST THE PAC [DEHTIFICATION
MNUMBER AND THE FrC CHECK NUMBER I THE DESIGNATED COLUMN A LIST OF 10 NUMEBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN Al [NDIVIDUAL. THAT CONTRIEUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AMD SHOULD IIIMEDILTELY CONTACT THE BOARD.

CAUTION: Secton & 32A(6). profibils the use of Information copled from reporls and statements for sollciting contributions or for any
comrnercial purpase t: any person other than statutory political committees

TN Fi . O MUMZER NAME AND ADDRESS OF CONTRIBUTOR PELATIONSHIP BNMOUNT 7 IF FOR
RECEIVED (i spplicable) TO CANDIDATE* | RECEIVED FUND-
(MPMIDOIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
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TOTAL (if last page of this schedule)
$
 DierIosSUre law recuilicy caroidate cemmiie2s o disciose the relationship of any relative maring a contribution o the
committee  Relabonsl. o st be s2.0wri 1o e third degree of consanguinity (blood refatives) and afinity {retaives by é . { 3
marriage) . Ifsurra ¢ somribuion s e same Bs canaidate. but there 1a no Page _ 4]

. “(for Schedule A)

familial relationshin, cntor “rot applicable” i the relationsnip column.



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including ssndidate’'s personal fuids)

Ps G

COMMITTEE NAME (Afust be same as on Statemsnt of Organization)

/2/“ { (f,:/'l( {&A/MW‘

SCHEDULE

A

(Rev 07/03)

MOMNETARY
RECEIPTS

(] cHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOUTE: F & C0ii"MIDUTION 1S RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
HUMEER AMD THE /.0 CHAECK WNURER S I THE DESICHATED COLUMN A LIST CF 10 NUMBERS 1S AVAILABLE FROM THE 10VWS ETHICS ANC CAMEAIGH
OISCLUSURE BOARD

NOTE. ANY PERSCHL OTHER THEN ar iNDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES »NL SHOULD IMREDIATELY CONTACT THE BOARD.

CAUTION: Section 320 SZA(G), prohibits the use of information copied from reports and statemants tor soliciting contributions or for any
cormmerclal purpos2 by any person other than statutory political commintees

DATE T AL L NUMGER | NAME AND ADDRESS OF CONTRIBUTOR TEECATIONSHIP AMOUNT T FtOR
RECEIVED Cannticanle TO CANDIDATE" RECEIVED FUND-
(MM/CDYR) AMI " AC CHECK (tf applicable) RAISER

NUIMBER ; INCOME
3/10/06 Thomas StocRefmeg ¢ . ]
Cr . 42T Yedy wesr oy e |
1 .“DMt ‘4 ‘;34!’
3 I Lor: SNerdm —
/‘/“ CKn 'qf‘ A8 Comeron q [
Rrlny TA sa02/ °
fon Je hn Sponm s )
?//o/,(, o 260! Mophk o7 o
’ wOM, T £22¢r
i, L’“' 7)”9‘0
7)//5/.(. Con C650 SE Sy s+ F 12 Yo
_ PsAan A S03/8
}/ [T 7}”" 7\}' ’}‘
refoe |, ., [P0 AE Lancashey /Aot
. L Brkeny, Z4 $g02, Yo
/ s b i~ Tolsdern
3 "/96 v Lleg e ©P rva Fge
3’0‘\»\1&, x4 8> Yo
9/ 1 N Jenatban TupiC
Y/ AR §63 Bt sy s& Y0
L Rondugmat, 452035
3/ D# (7',“ i \ oy
/74" | Ky Y22r Do 6 S <o
Ue b, AR
vzl K"’t‘ larm ke
7//‘A,6 e Y220 PUM S4 Yo
_ Ocbandole, TA S0322
7/ e Davik whs lee
Moo | cvs | 8016 rixkery Or 77
5 Vebandnle, TA 0332
SUB-TOTAL
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TOTAL (/f last page of this schedule) s
* Dinclocure law regJue candidate coramtliee to discloee the refationehip of any relative making a contribution to the

cornenittee. Relatics
marrage)

s pneust ke shovin

uihe third degree of consanguinty (hlood relatives); and affimity (relatives by
Hsur-u ne of comributer 13 the same as candidate, but there s no

farnilial relationshi.s eries “not applicable” in the relationship column.
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{for S

chedule A)




For Instructions, Sce Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including Lantidate's personal furds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

i L 1 Conety /e,ﬁv//im- Centrel Casmnyiee

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATIS I’_JOTE: IFACHTNIBUTION 153 RECEIVED FROM & STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MNUMBER AND THE 1440 C.12CK NUMBER It THE DESIGNATED COLUMN A LIST OF ID HUMBERS IS aVAILABLE FROM THE 10WA ETHICS AND CAMPAIGH
LIMCLOSURE BOARL,

NOTE. ANY PERSUN, OTHER THAN AM MDIVIDUAL, THAT CONTRIPUTES MORE HAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES A1iD SHOULD IMMEDIATELY CONTACT THE BCARD.

CAUTION: Sectier. Gl 32A(6), prehibits the use of infarmation copied from reporis and stalemsnts Tor soliciting contributions or for any
commercial purpose by any persor: cther than statutory polibical commitlees.

DATE Fr. 10D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RPELATIONSHIP | AMOUNT v IFFOR

PECEIVED 1 applicable: TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AMND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN I[N

(Including c:ardidate’'s perscna! funds)
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CO%MITTEE NAME (Must be same as on Statement of Qrgamizsation)

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

[ ] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A COIIitlPLT 0N % RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE @ . LHECK NUMBER IN [HZ GESIGIIATED COLUMN A LIST OF 10 HIUMEERS IS AVAILABLE FROM THE IGV/A ETHICS AHD CAMPAIGH

CIZCLOSURE BOARL:

NOTE: ANY PERSC.H, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AU SHOULD IMIMEDIATELY CONTACT THE BOARD.

CAUTION: Section Lolt 22A(B), protibits the use of informaltion copied from reporls and slatements for soliciting contributions or for any
commercial purpose by 3ny person other than statutory political committees.
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For instruction:, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidare’s personal 'undz)

COMMITTEE NAME (Must be same 35 an Stalernent of Organizatlon)

Vo Co Bopublosne Combp! (Qures e

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS
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AMENDING FORM
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CAUTION: Sectivn SEB.22AIE), rromtits the use of information copied froim repons and statements for soliciting contributions or for any
commercial purpese by any persern othor than statulory political commitiaes.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inctuding caraidate’s personal funds)

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

Fo . /e,/ul Contra/ Corprtlee

STATE CANDIDATES NOTE: (F A CONTRISUTION 1S PECEIVED FROM A STATE FAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBEER AND THE PAC CHECK NUMBER IN THE DESISHATED COLUMN. A LIST OF 1D NUMEERS 15 AVAILABLE FROM THE IOWA ETHICS AND CaMPAIGHN
DISCLOSURE BO#RD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B 32A(6). prohubits 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.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN [N

fIncluding candidate's parsonal funds)

COMMITTEE NAME (Must be same as on Statement ¢f Organization)
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SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PULITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MNUMBER AMND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D HUMBERE IS AVAILABLE FROM THE 1IOWA ETHICS 2ND CAMREAIGH

DIECLOSURE BOARD

NCOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(5). prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory pelitical committees.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(indluging cangidate’s persunal! funds)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A L

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

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
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AMENDING FORM

CAUTION: Section 68B.32A(6), prohibits the uze of information copied from reports and statements for soliciting contributions or for any
commurcial purpose by any person other than statutory poitical committees,
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNA IELQ COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

(Rev. 07/03)

MONETARY

EXPEMDITURES

OR LEGISLATIVE

a CHECK THIS BOX IF
AMENDING FORM

OMMITTEE NAME (Must be same as on Statement of Organization)
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THiS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases af certaln campalgn property costing $300 or mora must also be inventorled on Schedule H. (Refer to Scl

hedule H instructiona )

Expenditures tv parsonsfentities providing consulting, adverusing, tuna-raising, pelling, rmanaging, organizing services must also be detail ternized on
Schedule G by tha amount, purpose, and date of each type of expenditure made by the perserventity on behalf of the candidate's committee  (Refer to
Schedule G instructions and lowa Code BBA.402(3)(i).)
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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 IDENIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMFPAIGN DISCLOSURE BOARD

SCHEDULE

B

(Rev. 07/03}

MONETARY
EXPENDITURES

[} cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Furchases of certain campaigh property costing $500 or iore must also be inventoried on Schedule H. (Refer

Expenditures to personsientilies providing consuiting. advertising. fung-raising, p
Schedule G by the amount, purpose. and date of each type of expenditure made
Schedule G instructions and lowa Code 68A.402(3)(1).)

to Schedule H inztructions.)

olling, managing, organizing services musl aiso be detatl temized on
by the persanfantity on behatf of the candldale’s committea. (Refer to
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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
CAMDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPEMNDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campaign properly costing $500 or rnure rmust also be inventoried on Schedule H. (Refer to Schedule H inatructions.)

Expoenditures to persons/entities providing consulting, advertising, fund ‘ ]
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  (

Schedua G Instructions and lowa Code BBA.402(3)(i).)

-raising. poliing. rmanaging, organizing services must aiso be detall itemized on
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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 |D NUMBERS IS AVAILABLE FROM THE IGWA

ETHICS & CANMFPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rsv. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sarne as on Staternent of Organization)

Z’- (o~ 2‘/%6/‘(-;— Corntrt (‘,../,vfyf‘vc

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTIONM) EXPENDED
EXPENDED ('t applicable) {Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# G o oy
1/
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p‘“on . \N 602//(,
SUB-TOTAL | $
3 437
TOTAL (if last page of this schedule} |

Expendilures to pers
Schedule G by the amount, purpos
Schedule G Instructions and towa Code 63A.402(3)()) )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

ons/entities providing consulting, advertising. tuna-raising, poiing. manag!ng, Organizing Survices 1Nus . .
e, and date of each type of expanditure made by the person/entity on behalf of the candidate's commitiee. (Refer to

Purchases of cartain campaign property costing $500 or more must also be inventerled on Schadule H. (Refer to Schedule H instructions.)

{ 6150 be detail temized on
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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
CANOIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
FAC CHECK NUMBER FOR EACH EXFENDITURE A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IDWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Po. Ca.

?(Pﬁ ""‘(M C(a*ﬁ-/ CG‘A//"-.#((
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
‘1(10’.( 1D# (Jw&u"l‘l.’f\ Edo cntrtin Z-\"l ﬁ" CC cammsde
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SUB-TOTAL | § ” 14,48

TOTAL (if last page of this schedule)
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I THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn propenty costing $500 or more rhust also be lnventaried on Schedule H. (Refer to Schedule H instructions )

Expenditures lo persons/entitios providing consulling. adverlising.
Schedule G by the amount, purpose, and date of each type of axp

Schadule G instructions and lowa Code 68A.402(3)()).)

tund-raising, polling. rnanaging, organizing services must also be detail itermized on
enditure made by the person‘entity on behalf of the candidale’'s committes. (Refer to
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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 S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPEMNDITURES

[} creck THIS BOX IF
AMENDING FORM

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

70 //( (ou‘_f’ ﬂﬁély'lu, (’(A{fb/ (,ﬂ’v'#("
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
//3/.6 1D# BSa~ker Tresyr A Aect e
é‘r Locust
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CK#
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SUB-TOTAL L $ lo( qc,
TOTAL (if last page of this schedule) | $ 271 172.¢3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain carnpaign property costing 3500 or more must also be inventorled on Schedule H. (Refer to Schedule H instructions )

Expenditures [0 persons/entities providing consulting, advertising, fund-raising. polling. managing, organizing services must aiso be Oeia‘il itemized oh
Schedule G by the amount, purpose, and date of cach type of expenditure made by the personientity on behalf of lhe candidate’s commitlee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(1).)
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SCHEDULE
E IN-KIND
(Rev. 068/97)] CONTRIBUTIONS

FOF INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same sg on Ststement of Organizstion)

2 /k [0“"?‘)/ Bj“ ‘/II'(’J ('(1//5/ (vg,..«/(,,'#(‘
' ) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIFTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/OD/YR) OF CONTRIBUTOR ~ (It applicable) CONTRIBUTION VALUE CONTRIBUTION
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W TA Sauer
SUB-TOTAL | &
4, 08/.0¢
TOTAL (if last | §
page of this q,”/ ob s/
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an In kind conlribution to the Page _ of _.
commiltee. Relationship must be shown 1o the third degree of consanguinity (blood refatives) and affinity (relatives (ter Scheaule E)

by marriage). (See Page 2 of forms packet.) If surhame of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable” in the relationship column




FOR INSTRUCTIONS, SEE BACK OF FORM

CONMMITTEE NAME/Mu:d be same as on Statement of Origanization)

?aﬁ.' Counk‘/ /Z/-D/I(M Ceateny Con it rc

PARTI - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

{Rev. 02/96)

BREAKDOWN
= MONETARY
EXPENDITURES
BY CONSULTANT

[© CHECK

THIS BOX IF

AMENDING FORM

PART |I- MEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS !N PERFORMING SERVICES OF CONTRAGT (These expenses should KOT be

reported on Schedule B, as they are direct payment from the consultant)

Name of Consuttant DATE
K EXPENDED NANE AND ADDRESS TO WHOM EXPENDITURE AMOUNT
cheben B randucyer —Lapstoar C’pﬁgdg{:# (MMIDDIYR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
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Arteay TA S ooy
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To OS¢ 3, 2006 $ /?a Seo
ESTIMATES OF PERFORMANCE
~ SUB-TOTAL §
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