
From :TIMMONS KROLL JACOBSEN 5152768329

FOR'INSTRUC77ONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Mustbo same as on Statement of Organizafon)

IMPORTANT: Indicate by*typeofcommittee you are reporting for:
(1 )Stntewide1Le915lative/JUdg8 Standing for Retention Candidate ( 2 )State PAC (3 )State Party
(4 )County Central Committee ( 5)County Candidate (8)City Candidate ( T )School Board or Other Political
Subdivision Candidate (8 )Courtly PAC (9)Ckr PAC (10 )School BoardorOther Political Subdivision PAC
(11 ) local Ballot Issue

CANDIDATE COMMITTEES ONLY :
Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 88B.32A(7) the candidate, fora candidate's committee,and the chairperson, for anyothertype of committee . Is the individual responsible for filing timely and accurate reports .

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

I AM FILING A

	

r-&V~

	

`?

	

REPORT FOR (1) ELECTION 1(Y)NON-ELECTION YEAR .

®CHECK IF AMENDMENT TO REPORT DATED

(report date)

	

Indicate by #

0Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until e DR-3 Is filed .)

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

committee . This amount MUST be the same las the cash on hand at the end
ofthe 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 ax in-kind below). . . . . . . . . . . . . ... . . .
Schedule F:

	

Loans Received total (Attach Schedule F) . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

-(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .. .. . .. .. . . ..S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . .. . . . . . .

	

-S-10 Y, 1'3"
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) . . . . . . . . . . . . . . . . . . . .-- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'"'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. ., . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . .$
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .$
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .$
CONSULTANTBREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
STATE COMMITTEES: Submit a reconciled campaign account bank statement In January ofeach year .

02/23/2006 14 :30

FORM

DR-2

	

I DISCLOSURE
(Rev . 12J2005)

	

REPORT

Fgr Qifice Use Only
Comm . t1
Logged In
Scanned
Computer
Audited

RECEIVED
FEB 2 3 20M

DATE SIGNED

Local Committees, enter Date of Election

-2--'4'--0C
County & Local Committees, enter County In
which Elect,-qL-hold

K'tir-a .040

:Z~r,o .n%

7ou .oo

-YES _ D4, NO

'4/c7 NL~

#328 P.002/015



From :TIMMONS KROLL JACOHSEN

	

515276632S

	

0212312006 14 :30

	

#328 P.0031015

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(hcludlngcarddaWs personal hinds)

COMOTTEENAW (Must be same as on Statement of Orgaliratfor?)

SCHEDULE

A MONETARY
(Rev. D7103)

	

RECEIPTS

C] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES ROTE: IF A CONTRIBUTION IS RECEIVEDFROMASTATE PAC (POLITICALACTIONCOMwrFt:), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THEDESIGNATEDCOLUWI. A LISTOF IDNUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION : Section 6BB.32A(6), Iowa Code. proh1W the use of Womtatbn copied from rapof andstatements for soliciting contributions or
for anyCommerdaf purpose by any persol otherthan statutory political owanittees .

" Disclosure law requires candidatecomm#W$ to disclose the relationship ofany relative makinga contribution to the
commtfee. Retatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . lI sumame of Contributor is the sense as candidate, tub there is no
familial relationship, enter 'not applicable" in the relationship Column.

SUB-TOTAL I

TOTAL (Iflastpage ofthis uchedc0e)
rS

Page

	

I _, of
(for Schedule A)

E)ME PAC ID NUMBER 7-7717. RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (Bapplicable) TO CANDIDATE' RECEIVED FUND-
(MMCVYR) AND PAC CHECK Of applicable) RAISER

NUMBER INCOME
III

_
'uc-4' r'~

-

CK# ST,w'j g/000 '.
X14 sloe.-.,

IDP
~1tN C-y"t4 brfy

/-//-o
CK#

C ~~rcS, .1=r~ salh av El
ID#

CK# Ej
CK#

IO#

CK# IMWE].
CK#

IDN

CK# El
IDX

CK# F
I

- T_-~

CK#



From :TIMMONS KROLL JACOBSEN

	

5152768329

	

02/2312006 14 :31

	

#328 P .005/015

nstructions, Sea Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candkWWs personal funds)

COMNMTTEE NAME (Mustbe same as on Statement of Orpanization)

S Jle l~L~ K ~ CorH~Z~"fE~~

SCHEDULE

A MONETARY
(Rev. 07/03) 1

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROMA STATEPAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LIST OF IDNUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports andstatements for 6011011119 contributions or
forany commercialpurpose byany person outerthan sbltrtory pt>IitoCat committees.

SUBTOTAL

TOTAL (N lastpage ofthisschedule)

' Disclosure law requires candidate committees to disclose the relationsnlp ofany relative making acontribution to the
Committee Relationship must be shownto ft third degree of consanguinity (blood relatives) and alfirtity(reWUves by
marriage) . Ifsurname of contributor is the same as candidate, but thereIs no

	

Page

	

-3	of
familial relationship, enter'hot applicable' in the reladonsNp column .

	

(for Schedule A)

DATE PAC10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
_~

,-o(o CK# -1-- 4F- -7

G
ID#

_

S ti'G.Y ~rGrII~C
CK#

~~-Cs`~Sr~~ x"03 s .) 300

ID#
_

W+9 cam L7-Y ~.~~rC"«S , .t-^' .

/YL-uC CK# ~O, a1C H~i3

Ttl' .~"ou~S

CK#

CK#

ID#

C"

ID#

CK#

ID#

CK#

ID# _

CK#

ID#

CK#



FroW TIMMONS KROLL JACOBSEN

For Instructions, See Back of ForTn

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

COMMITTEENAME (Mustbe same as on Sfaiemerrt ofOrganization)

7:
r

S f~R

5152768329

	

0212312006 14 :31

	

#328 P .006/015

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROMASTATEPAC (POLITICAL ACTION COMMITTEEy, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBERMTHEDESIGNATEDCOLUMN. AUSTofID NUMBERS ISAVAILABLE FROMTHE IOWA ETHCS ANDCAMPAIGN
DISCLOSUREBOARD.

CAUTION: Section 688,32A(6), Iowa Code, pmhblts the use of information copied from reports andstaternenb for soliciting contributions or
forany commercial purpose by any person otherthan statutory political oommktees.

FfYL-li~l-t~~~®/r
L0zr-5 r

SCHEDULE
A MONETARY

(Rev.07f03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

Disclosure saw requires candidate committees to disclose the relationship ofany relative making a oontribution to the
committee. Relationsfiip mustbe shWm to the third degree of consanguinity(blood relatives) and affinity (relatives by
marriage) . If Sumame ofcontributor is the same as candidate, butthere Is no

	

Page-	of
familial relationship, enter"not applicable"in the relationship column.

	

(for ScheduleA)



From :1114MONS KROLL JACOBSEN

	

5152768329

	

0212312006 14 :31

	

#328 P.0071015

ForInstructions, See Back of Form

CONTRIBUTIONS- MONEY TAKEN IN
(Including earufidate's personal furwk)

COMMITTEE NAME (Musf be same as on Statement ofOrganization)

S /< ~i~ k f Ce .hz- ~''

SCHEDULE

A MONETARY
(Rev. 07103) I

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBERANDTHE PAC CHECKNUMBER IN THEDESIGNATED COLUMN . ALISTOF ID NUMBERS IS AVAMLE FROMTHE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use ofinformation copled from reports and statements for soUcbv contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (fflastpage ofthis schedule)

' Disclosure lawrequires candidatecommittees to disclose the relationship of any relative mal irg a contribution to the
committee. Reletlonship must be shown to the third degree of consanguinity(blood relatives) and affinity (relatives by
marriage) . If sumame of contributoris the same as candidate, butthereis no

	

Page

	

S-	of
familial relationship, enter"not applicable" in the relationship column .

	

(for Schedule A)

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT
.

IF FOR
RECEIVED (Ifapplicable) TO CANDIDATE' RECEIVED FUND-
M

W

ANDPAC CHECK (Ifapplicable) RAISER
NUMBER INCOME

ID# _
$ a

ID#

CK# E:1
ID#

to CK# E:1
ID#

L e-
-3--dG CK# f-) t .l~I7 a.__ _1~ E:1~Ja~~!~t Oxia-s ~,~ 2~ f3 Q

-r~C

ID#

CK#

C_

17- r7/ w~0(rte ElZ

ID# t.r_
CK# v

I DIII

~.3 ~ CK# 2.11 I .,o o . . ..-.
v

ID#
L.-V

~

ID#
(.,y a.hw G,,A /,L~ e~. . .P C8 L.C_

10#
9T,< 44'~,..~ L.C..

cK# >}



FroW TIMMONS KROLL JACOBSEN

	

5152768329

	

0212312006 14 :32

	

#328 P.0081015

For Instructions, See Back of Fofn

CONTRIBUTIONS - MONEY TAKEN IN
(Including candklate's personal funds)

COMMITTHE )NAME (Must be same as on Steiement of 5iWNzat(on)

SCHEDULE

A MONETARY

(Rev. 07M)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES )MOTE : IF A CONTRIBUTION IS RECEIVEDRAOMASTATE PAC (POLITICALACTION COMMITTEE), USTTHEPAC IDEWIFICATION
NUMBER AND THE PAC CHECK NUMBERINTHE DESIGNATED COUJMX A USTOF ID NUMBERS IS AVAMJIBLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section6aB.3W6). Iowa Cock, protabks the use of informarion copied from reports and statements for sottoWng contributions or
for any oonnnemial purpose by any person otherthan statutory political 0on milti

TOTAL (iflastpage ofdris schedule)

Disdosure law requires candidate committees todiacbse the relationship of any relative making a conlrbution W the
committee. kelationship mustbe shoHm to the third degree ofcvnsanguiMY (bl)od relatives) and affinitY (relatives by
maniago) . if surname of contributor is the carne as candidate. but therein no

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column.

	

(for ScheduleA)



Frow TIMMONS KROLL JACOBSEN

	

5152768329

	

0212312006 14 :32

	

#328 P.0091015

For instructions, See Back of Fonn

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

COMMITTEE NAME (Must be same ason StatementofOWntzadon)

SCHEDULE
A MONETARY

(Rev. 07103) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS ISAVAILABLE FROMTIC IOWAETHICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section B8B.37A(6), Iowa Code, prohtits the use of information copied from reports and statements for soliciting contributions or
for any Cornrnendal purpose by any person otherthan statutory political committees .

SUB-TOTAL

TOTAL (Iflastpage ofthis schedule)

' Disclosure law requires candidate committees to disclose therelationship of any relaitive making acontribution to the
Committee. Relationship must be shownto thethird degree of oonsanguinlty (blood relatives) and affinity (relatives by
marriage) . If surname of oontributor is the same as candidate, but there Is no

	

Page

	

~ of
familial relationship, enter "not applicable"in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMID(YYR) ANDPAC CHECK (ifapplicable) RAISER

NUMBER INCOME
ID#

11Cvv~''~y - y`"pu

CK#
_

[DO

CK# El
too

CK#

CK#

CK#

IDtiT

CK#

CK# .

ID#

CK#

ID#

CK#

CK#



From :TIMMONS KROLL JACOBSEN

	

5152768329

	

02/23/2006 14 :32

	

#328 P.010/015

For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement orOrgardzzabon)

SCHEDULE
A MONETARY

(Rev . 07W)

	

RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF ACONTRIBLlnoN isRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER INTHE DESIGNATED COLUMN. A LIST OF 10NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION : Section 66B.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory pollkel corruniftees .

SUB-TOTAL
$ Z" f00

TOTAL (if lastpage ofthisschedule)
$ boo

` Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship mustbe shown to the third degree of consanguinity (blood relatives) and afnay (relatives by

	

,r
marriage) . If surname of contributor Is the same as candidate, but there is no

	

Page_f- of
familial relationship . enter "not applicable" in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND A OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

CK# ©syq(rooS4 $
/ ~~

ZD~t- ~-4 tN~' .

tir ~wLr LyS ~rN. - `% Za
ID#

CK#

CK#

ID#

CK#

10#

CK#

ID#

CK#

ID#

_ -
CK#

ID#

CK#

CK#



From :TIMMONS KROLL JACOBSFN

	

5152768329

	

02/23/2006 14 :32

	

#328 P-011/015

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement ofOrgenizelion)

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPACCOMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SUB-TOTAL

TOTAL (fflestpage of this schedule)

SCHEDULE

B MONETARY
(Rev. 07103)

I

	

EXPENDITURES

® CHECKTHIS BOX IF
AMENDING FORM

THIS BOXAPPLIES 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 bythe amount, purpose, and date of each type of expenditure made by the personlentity on behalf ofthe candldete's committee. (Refer to
Schedule G Instructions and Iowa Code BSA.402(3)(I).)

Page

(for Schedule B)

CANDIDATE NAME ANDADDRESSTO VIHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED Of applicable) (Dkbureamenf) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# ~
T~K c~~~T~

__

CK# /00,3 $ 2~ov-

ID# /-T->"( r r'fr~.~' e!+-ID'S G Z~- Plfis~- /31i
3ao WAr-ruu~ S~Z`~t wed sjY~

1444 s.~Ns ~pt-y
J_/I-o CK# / DOOf

!I�) 39" AF LIZ

AF5 0
QvQa~ -t61' 3f~'.'~ra 3~oS1 ='4r 5, Z S'o s 1 to

1D# LZA-,k ST7(4rC&-tF 5 7 ygoo w ow v1' s uvrc ,~ rCK# /00"

1D# e"L'da l1 15 a"'T1

l-lL-oG CK# /onol S H F-r-SSW ®,~.

re-711,~a y~4 ,P.

ID# ,r~ ~7t~a I~c Ld
~ ~

CK# /Ou o%

/ -3/-~(. CK# /00o 17
TIC Ytio rC "4 SrS'rS'

/()o/o i~?OADX 9110'/CK# /Oaio
i

5 e-4-771-4F, wA VIII
~ I t



Frow TIMMONS KROLL JACOBSEN

	

5152768329

	

02/23/2006 14 :32

	

#328 P .012/015

FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PACCOMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS & CAMPAIGNDISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organisation)

MONETARY
EXPENDITURES

SCHEDULE

B
(Rev . 07/03)

SUB-TOTAL

TOTAL (Iflastpage of this schedule)

CHECK THIS BOX IF
AMENDING FORM

THIS BOXAPPLIESTO 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 porsonslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail ternUed on
Schedule G by the amount, purpose, and date of eachtype of expenditure made by the persen/erdity on behalf of the candidate's committee. (Refer to
',Schedule G Instructions and Iowa Code SaAA02(3)(i).)

(for Schedule B)

CANDIDATE NAMEANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (Ifapplicable) (DIsbr raatnent) WASMADE
(MMIDD(YR) ANDPAC

CHECK
NUMBER

1Q# ~
r1.-r0~t~ tc S'TQ AT~G-.s~S

CK# /oo rl
is
uyi7= 3 $

3,
.FSd Y2~

SORf r~Fs->=~t~ tiA- z.zl~�
ID#

~"I"~ft Sfi?~9~1 t-D ~~'~" r° Or=s.~w .4-ad P2~tire

CK# JO o/t 5 s'
pgsao~~ ~,~, 51rof

Z~YnC CK# /00(3

ID#
ace w4L_-rT- StVX7W _J'1'

/'0

CK# /op(y

ID#

CK# S.fo

z~/s=~6 /0 olle i/'TZST2~CrD~'
CANSUL'T.XNCr

CK#

1D* A4 i'rS

7~fC s?~t-Fr>rGy U~f~~,~'

4-,i4,--n,,1'4-::e'<
z 3 t -

~FI-S!r11 "^-+ G-r9 91/ n~ 44 Yo mil'-



From :1114MONS KROLL JACOBSEN

	

5152768328

	

02/23/2006 14:33

	

#328 P.013/015

FOR INSTRUCTIONS, SEE BACK OF FORMA

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC CONIMITTSES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN AND THE
PAC CHECKNUMBER FOR EACHEXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE WARD .

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

SCHEDULE

(Rev. 07103)
MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES To CANDIDATES' COMMrrTEES ONLY:

TOTAL (IFlost Me of this schedule)

Purchases of certain carnpaign propertycosnq 350D or more MW also be inventoried on Schedule H . (Refer to Schedule H Instructions.)
Expenditures to persons/entides providing consullirnm advertising, fund-raising, polling, managing, drganizing services must also bo detail itemized anSchedule G by the amount, purpose, and date of each type of expenditure rnade bythe person/entity on behalf of the candidate's committee . (Refer toSchedule G instruction s and Iowa Code 68A.d02(3)(Q .)

Page

	

3

	

of3
(for Schedule B)

CANDIDATE NAME AND ADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRISETRANSACTION) EXPENDED

EXPENDED (if applicable) (Okbursernent7 WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# L ors Sjc ''~
a2-/G

CK#
Zd'~P'`-' ST'S-t u~S~ "1-
4 $ 3t9

19Ci/ /-}e~Tu"1 SG ~f~e2~
z-/(,04 CK# Ilq /o'`-t'
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CK#

ID#
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ID*

CK#
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ID#

CK#

ID#
T
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Frnm :TIMMONS KROLL JACOBSEN

	

5152768325

	

0212312006 14 :33

	

#328 P.014/015

FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Mustbe same as onStatement of Organization)
r

we,-

	

Ft'~g

	

Ce, "-, zr'T '
NOTE : Debts previously reported that remain unpaid must be included on this

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

SCHEDULE

D INCURRED
(Rev. 08/88)) INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An `incurred debt' is a debt forDEBTSIOBLIGATIONS REMAININGTHIS REPORTING PERIOD

	

goodsor services ordered or
(DO NOT INCLUDE LOANS -SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received

'If actual figure Is unknown, show "estimated" beside the figure .

	

Page

	

/

	

of
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each persontentiity with whomthe candidate's commitbse hasentered into acontract during the reporting period forfutureor continuing performance. Enterthe name of the consutant who provides or procures services for iberns such as advertising, fund-raising, poira+g, managing, ororganizing services .

	

rt on Schedule 0the nature of

	

rfotrnance and the estimated performance reasonably expected of the consultant.

DATE
INCURRED
(MMIDDIYR)

NAMEANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCEOWED AT
CLOSEOF
REPORTING
PERIOD'

$

40 rWC-K - a ~ 74a3fi-Sc.~

SUBTOTAL $

2,_s''od n=
TOTAL DEBTS OWED BYCOMMITTEE AT THEENDOF THIS REPORTING PERIOD $
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FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be sameas on Statement of Organization)

SCHEDULE
E IN-KIND
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CONTRIBUTIONS

E3 CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

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

DATE
RECEIVED
(MM/DDIVR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
` Of applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION
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