FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

G\Y\Y\Y S":\’Olﬂg 'For School Board Eor Use Onl

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: j Logged in
( 1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( S YCounty Candidate ( 6 )City Candidate {.Z)School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC (10)Schoo| Bagty i Computer
( 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name
Guiany S-\-ron%
Office Sought District \#1 enate or House)
DMPS  Sehool ’Bogrd _
Late reports are subject to possible civil and c Ci e. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee
and the chairperson, for any other type of com is the individual responsible for filing timely and accurate reports
*/Wama_. X. J‘(_Q.M&. 274 - 0605 /R -0 -85
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A /2~ Ro0- 05 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
(ACHECK IF AMENDMENT TO REPORT DATED _Dept 8, 2005 Local Committees, enter Date of Election
%eck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

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
of the last reporting period or must be zero if this is first report filed.) .............ccceveeiivreinnnn. $ 3 “’ l 4. ‘05

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............... [1095. 00
Schedule F: Loans Received total (Attach Schedule F) .............cooeevinnn it
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cococvvicvinniinnn s o

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.............. $ ﬂ jo q R l‘,5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ ﬁ 5 O q ‘ (0 5
Schedule F: Loan Repayments total (Attach Schedule F)..............ccceoiviivinecnnie e,

CASH ON HAND at the end of this reporting period (if final report balance must
D@ Z8r0) (AACH DR=3).........rvmevveerceeessessie s sesss s s sesssssa e ssenes s e seees e $ — 0.00 —

“*UNPAID BILLS (From Schedule D - Attach Schedule D)...........cococoviiieniiinminiieccce e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cccccoueiiniiiiccce e $

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
N M Y:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of %qanization)

Ginny Strong for Schoo/

Jo=¥g= |

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

E{HECK THIS BOX IF

AMENDING FORM

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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v [FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DNTJA“?B%: ECK (if applicable) lf:ll(\:lcs) hEARE
\D# Jenniter Hi.lmes . -
- Q. 05 )
9-9 C# 9956 | sus oodfad o /00
ID# Dian Fiecekt -
9-9-0S |ckt 403/ /26 347 St s63/2 50
9 1D Arne LBridges o
‘4‘05 CK# 5/?? Fbe3 @f’afd 4‘/9. So3s7=2 éc
ID# PP Ferrwn | o
G- 7-05 ot 7559 | 3867 Hichland Cr, ﬁ:_g’if& /00
ID# Anne Loeb
P-9-07 |c# 9238 | 52425 Harwooo Or ,3,, 40.5a
ID# She,fa Flawuck |
9-9 0S5 CK# 25 /3 3R GrE€mwooo Lr S03/2 A3 .00
ID# Janice Banrnister |
T-9-06 | %3943 | s0m Harwood spz,4 .00
D# Curt Manatf~
7 /4-05 | ok 3098 7230 Hyperion Runte, Johnstyn S0°°
S8/ 3/
9. 14 ID# Mark Clark
“1Y-05 | cke 2/- 377 oOF, 0o’
- 7586 | IxI-37 - 63 /2 /
. MNaric eeS Ernar)
- -05 4 a
7- 200 cwioizy 4067 Oak Forest Dr so3ra 5%
SUB-TOTAL s 5-7009
TOTAL (if Iast page of this schedule)
$

* 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) .

If surname of contributor is the same as candidate, but there is no

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

Page

/ offz-

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

G/nny Qtrang for Schoo/

Boarol

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

|B70HECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-

RAISER

INCOME

//- 305

ID#

CK* 16377

Harr y% SEron

373/ S .232 /.
SO TR/

Husband

/1-1y-65

ID#
CK# 2§95

7heresa Lewwrs

- r*h
S - FoT" S¢ P

ID#
CK#

ID#
CK#

ID#

CK#

CKat

TOTAL (if Iast page of this schedule)

SUB-TOTAL

;525

s 1095.%

* 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) .

If surname of contributor is the same as candidate, but there is no

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

Page

ozof

2.

(for Schedule A)




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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

%ECK 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 same as on Statement of Organization)
Ginny §tronq r Schoo! Board
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# Des Moines /?97/5)‘?/" Ad yerf/i//‘y
7-5-05 | K% 1014 | Des Moines, /4 sps0s s 756.00
ID# v
wor TV . - :
D-9-05 |cx#t 15,5 | 3903 Westtowa FPhaye Adverts 211z 500, o
wom, /n 502606
1Dt KCC)-TV
-g. erfz 12.90
9 9 6 CK# /0/4 Des MOII??.S. /’q Adv 7‘12//’)? o
'D# Edwards Graphies Postcards
?-/‘/~65 CK# /1017 |k700 8el/ Ave. 2&500
S0324
ID#
Crrrse /RINTING Bro Crros
q-14.c5| cxs /735 é. Grnwso Ave gs &0
/018 S03/6
ID# Oirécr Macrketing FOSTAGE ¢ /Mading
?-/4/‘65 CK#/0/7 230 Delaware Services -ba/ance /‘/37.2‘/
So317
o# Mary Conl se. G
qr onlow Mese ., CrRrrPRIGr
F-14-05 | e /026 | #30/ yObserm fory #d | ExpsNSES - 2174
So3dv//
ID#
Deb it OROERED CHECKS FOR AcCouNT /325
$- 3.a5| CK# BANK
LT
SUB-TOTALTS 34.93.55

TOTAL (if last page of this schedule)

$

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

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 aiso be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page l

of2-

(for Schedule B)




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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

B/CHECK THIS BOX IF
AMENDING FORM

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

Ginny Strong for Schoel Roard

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ONn MeoiA Media. Services
10-5-05 CK# jp2) |R7196 lnqer‘aall Ave $ 53 06
S0312. |
ID# .
Mary Conlow Design servicas
10-5-C8 oy 1622 | 450\ Observatory Rd B 15.00
6031
0 Wandra Baer, Agpel, Ad Lecal Advice for
16-18.65 | cks 1023 |#801 Gramd AV.SOS:.f recount service 200.00
1Ddt . :
Magnum Med Tia)l secvice for o
19- 865 | cux 1024 Aliso Viejo. CA qaueg | week @F 9/6/0S 750
ID# H Stro i ,
arry n Misc. Receipts
-20-65 sh Pl . ¥ 4
12 & Cret ‘025 3721 W2 SG3R| "FO\” cam pa’.\%n LO 7
ID#
CKi#t
ID#
CK#
ID#
CK#
SUB-TOTAL | $ lm 86-5—2-
TOTAL (if last page of this schedule) | $ 45 0 q b 5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer o Schedule H instructions.)

Expenditures to persons/entities providing

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

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

Page 2- of 2‘

(for Schedule B)



