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FOR INSTRUCTIONS, SEE BACK OF FORM FEB 2 6 7007 Reset Form. FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be sama as on Statement of Organization) (Rov 12/2005) | REPORT
9 Ear Office Use Only
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C’l’»?,u\.'\ -'}\D( T‘U&-&S‘nn‘p‘km Grtme5 \Bnm.la, C,\L comm. ¥ _______ .
IMPORTANT: Indicate by # lype af cocmmiilee you are reponmg far: Loggedin ___ _ _________ o ____
( 1)Statewlds/Legislativerdudga Standing for Retenlion Cand.date {2 )State PAC {3)Slate Pany Scannod
{ 4 )County Cenlra. Committee ( 5 )County Candidale ( 6 )City Candidats (7 )School Board or Other | | 777 77 ==o=m=mmmmssscomoomosooo
Poiitical Subdiviaicn Candldala (8 )County PAC (9 )City PAC ( 10 )School Board or Other Polltical Computer ___
FM&;_M&&HQMNB o
CANDIDATE COMMITTEES ONLY: Audited -
Candidate Name Polltical Party (if applicabie) File with:

lowa Ethics and Campaign
Dlsclosure Board

Offlce Sought Digtrict (if Senate or House) 510E, 12" Ste, 1A

Des Moinss, lowa 50313
Fax: 515-281-3701

Late reports are subject to possible clvil and cnminal penaltiss. Pursuant to lowa Code saction 688.32A(7)
the candidale, for a candidate's commitiee, and the chalrperson, for any other type of committee, is the

WI responsible for filing Umely and aggurate reports.
702-225-890¢ 2{26/6%
TURE OF PERSON FILING TELEPHONE DATE SIGNED
S _ o
{ AM FILING A /2-3/-00 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

DCHEO‘ IF AMENDMENT TO REPORT DATED Local Commilless. enter Data of Election

o 2-28-66

Check if this is final (tarmination) report and attach Notice of Dissolution Form DR-3. - p
Y ou must continue to flie reports untl a OR-3 (s filed.) Counly & L?cm Commintgus, enter County in
0 ’ which Eleclion is held
LR
_

STATEMENT OF CASH ON HAND

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

committee. This amounl MUST ba the seme e3 the cash on hand at the end -
of the last reporting periad or must be zero if this is first report filed.) ..............c...cooovineen. U $ 2 8 g0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Sihedule A: Cash Contrbutions total (Attach Schedule A) ("also sea In-kind below)..............ieee 3 201 o0
Schedule F: Loans Recsived total (Attach Schedule F) . ... e e e -0 —
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) TR - =
A3chedula H applies to Candidates’ Committaes Qnlv)
CT8 () 7Y, s - 27259.%0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B- Expenditures total (Attach Schedule B) (**also see debts and [aans below).................. j U? 90
Schedule F* Loan Repaymonts totol (Attach SChedulB F).................o.oo et /500 .00
CASH ON HAND at the end of this reporting penod (if finai repoart balance must
b8 zaro) (AACH DR-3)..cooovice e e e et % —b —
“UNPAID BILLS (Fram Schedule D - Attach Scheduls D) &
“IN KIND CONTRIBUTIONS (From Schadule E - Attach Schadule E) - o
“QUTSTANDING LOANS (From Schedule F - AACH SEha0UIE F).........o.vemumrmrmssmseess e i+ v oo $ —-—o -
CONSULTANT BREAKDOWN (Schedule G Atached?) . Yes _yNo
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) s _o—

STATE COMMITTEES; Submit a reconciled campaign account bank statement in January of each year.
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For Ingtructions, See Back of Form SCHEDULE !
A | nMoNETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{Inciuding candidele’s persenal funds)
] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same 8s on Statemnent of Organizalion)

z‘r/’\’—"f"’S %f Z’/\c j’a/«ns#/\ [ffw\b m%t gz.r/

13

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 10 NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BQARD

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

~Ra

CAUTION: Secuon 688.32A(€), prohibits the use of informstion copied from reperts and statements for soliciting conlributions or for any
commarcial purpose by any perscr other than statutory polltical committees.

DATE ’ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apphcable) RAISER
NUMBER INCOME
(D# Brk& :Xc \'\“13.30"'\. IK\J L‘?‘\»V\CA%) L/L\‘P $
Bayx (3335
L/b?'/b(p CK# & .
0 9285 | Deo momes Tw s0310 1, DOO.cq
D# ’ i
Geiwes Lwveshment énm.p LC
{/OU CK# 21 Fl Grand Ave 60\.00
oz,/b /004 West Deg Moowmes  Tar 0265 b
0% Beian € P&‘\(ic\'&. {:‘—'\ z0
56% GavrrBon C 00, OO
L’ 1§ , olo | cke 5 . 100,
0 ‘?387— dobhmotw T A 50131 :
D% ) '
- (—;re.c\‘_ C\AA\{ 'jwclac
()7-'/|5 &y| cks NA 00, OO
/ / ID# Qw\,mf_ \-\—Mshptc
b2 I'l'ZMA CK# bl 00 cstown wy
O _H006-0I4A) Waot Yoxen tornes Toe S02(y Lopo- 06
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
L io#
CK#
SUB-TOTAL .
$ 3 201.004
TOTAL (if last page of this scheduie)
$ 3201.0Q
* Disciosure 1aw requires candidale committess o disclase the ralationship of any relailve making a contribution o the
committes. Relationship must be shown ta the third degree of consanguinity (biood relativee) and affinty (reiatives by
mamage) . |f sumame of contributor Is the same as candidate. but there i no Pagse l of 1

familiel relalionship, enter *not applicatie” in the refationship column. (for Scheduls A)




nz

JOBA2

SR

(%)
"y
=

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MACE TO STATEWIDE CR LEGISLATIVE
CANDIDATES, LI3T THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

PRESTAGE-STOECKER FARME

[Z] g Sy

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bs same as on Sta{emenj of Organization)

C;L"L(/\‘S ‘;M‘ Ttu.., —Io\\r\VLu“

Limies Daade Tac by

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE T AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursament) WAS MADE
(MM/DDAYR) AND PAC
CHECK
NUMBER
ID# 4“A£'J.M Alle Md.e mu,d‘w—"
CK# jkt $ JF5.00
|D# ﬂ & .
L nao- éﬁﬂ'tlrpld /}Mdhé'b(
C T s 52.54
ID# . : N
Wl Starmpd fo mon
CK# Mmdde ~ 0/ b ~ 15, 80
D% - - _
Vhibe Wilsor Vilu Aceotdld-
CK# d 28.00
ID#
’ ' Frtben doad
CKe# Wik [Websomo jiZ;hLAp) PHF
) 4ymoc4¢7
D% j ) 1(
CK# e Wolso 'Zm fl Wfdf 23 30
D& ] )
CK# Il Llebee &170?";’ % rbele 2. 1F
D# _ _
CK#
J ‘”Z 0, i 7208
SUBTOTAL[S /45 28 /p

TOTAL (if lust page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of centaln campaign proparty casting $500 or more must also be invertoried on Schedule H. (Refer to Schadule H instructions.)

Expendilures to persons/eniities proviging consulting, advartising, fund-raising, polling. managing. crganizing services must alzo be detall Itemized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the persorventlly on behalf of the candidate’'s committse. (Refer to
Schedule G Instructions and lowa Code 68A,402(3)(1).)

Page _
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(for Schedule Bj
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ]
ITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
EXPEND - (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THiS 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 sgme as on Statement of Organization L Z
( - ¢
g: i/"l&r\ls 7_7:/ /’Ac, P lwvb)zlv /‘4rmv,s dﬂ““é‘L

CANDIDATE NAME AND ADDRESS TO WHOM " PURPOSE 4 AMOUNT
OATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# /7 Ofvu—f Wb&p@d fp't ‘ [8’4?0

CK#

1D# ﬁ ‘ g! e ,ﬁ {"Q,.A,ém
o Vi for Lhohas) jmmirionns 702,74
Io# g v

CK#

ID#

CK#

1D#
CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL | § 72/
TOTAL (/f last page of this schedule) | § / ?ﬁ ?0

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasers of cenaln campalgn property costing $500 or more must aise be inventoried on Schedule H. (Refer lo Schedule H Instructions.)

Expenditures o persons/entiiss providing consulting, advertising, fund-raising. polling. managing. urganizing services muet also be detail itemizsd on
Schedule G by Ine amouni, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidale’s committee. (Refer to

Schedule G insiructions and lowa Cods 66A 402(3)(1).)
Page 2_ of __Z-_._--

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mus! be sama as on Slatement of Organization)

C,/{zen ‘s )Qf 77f¢ I}MS‘IMZ/ffmﬁ 4?“%1 '4“‘//4

NOTE: Thés schedube reports money loaned to the committee which is depesited in the committee acoount

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS __ /5 0000

PART! - MONETARY LOANS RECEIVED THIS REPORTING PERICD

(Ovigiial source of loan, such as a bank, must ba shown i a third party is

fnvatved. Include lodans from candidate’s parsonal funds.)

SCHEDULE

F

{Rev. 07/03)

LOANS
RECHVED
& REPAID

| JCHECK THIS BOX IF
AMENDING FORM

PART || - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedile E - In-kind Contiiburtions.)

DATE NANME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEWED (Incude Endorser's Name, If Apglicable) TO CANDIDATE OF LOAN (MM/DD/YR) (lnclude Endorser's Name, If Agplicable) TO CANDIDATE* REPAID
(MM/DDAYR) (If Applicable™) (It Applicable)
- . $
mike Wilssn
T
syl Nw G0 St
Tohnoim, Sa 5oV3 L 1Seo-
—
TOTAL (PART ) $ il S TOTAL CASH REPAYMENTS (PART 1)) $ /5060. 50
From Schedule E ~ TOTAL LOANS FORGIVEN $ -0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3 -_0
‘Disclosure law requires candidate committess to disclose the relationship of aﬁy relative
making a connbution o the comniitee. Reletionship must be shown to the third degres of
consanguinity (blood relatives) and affinity (relatives by mariage). if sumame of contributor is
the same as candidate, but there is no familial redationship, entar "nol applicabla” in the
relationship codumn when it apples. Page of _ .
{for Schedule F)
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