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B1/19/28@6 12:54 5152446467 , AFSCME COUNCIL 611 72/%
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be sama 85 on Statement of Organization) (Rev. 12/2006) | REPORT
3 Eor Office Use Only
S Comm. #
Logged In

IMPORTANT: Indicate by # type of commlma you are reporting for:
{ 1 )Statevide/Lepislative/Judge Standing for Retention Candidate ( 2 }State PAC { 3 )State Party Scanned
{4 )County Cantral Committee { 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Politica!

Subdlviston Candidate ( B )County PAC {8 )Clty PAC ( 10 )Schaal Board or Other Polltical Subdivision PAC Computer

(11 Z Locsl Balot 1ssue Audited

CANDIDATE COMMITTEES ONLY:

Candidgte Name - . ,
Norme e Llood s RECEIVED
Office Sought District (if Senate or House) FAX.

Schapl Bopadd JAN 19 2006

Late reports are subject to pessible civil and criminal penatties. Pursuant to lowa Code section 68B,32A(7) the candidate, for a candidate’s committee,
and the chairperson, for any other type of committes, Is the Individual responsible for filing timely and accurate rapons.

I54H-065% /<190

SON FILING REPORT TELEPHONE DATE SIGNED

Palitical Party (if applicablm)

| AM FILING A %L&\ l 9 200 S_Q REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repan date) Indlcate by # [z}

CICHECK IF AMENDMENT TO REPORT DATED [oce! Commitees, enter Date of Erecton

County & Local Commilttees, anter County In
which Election |s held

[ Check If this is final (tarmination) report and attach Notige of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed )

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the raporting period. (Total of ail funds held by tha

CF e st reporing perisd Of muek b zere oo 13 et QML AL e s LF6e? O
ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cash Contributions total (Attach Schadule A) (*algo see in-kind below)................... L/ 2 )
Scheduls F. Loans Received total (Attach Schedul® F) ... it sene -0 —
-0 —

1294.073
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedula B; Expanditures totel (Attach Schedule B) (**also s¢e debts and loans below) ............ 3 7! il Q - 5 l
Schedule F: Loan Repayments totel (Attach SChedull F)................ieeeeosummeieeoceeerrassssssesecseres — O~ 3

[x]
A O e e gy oo pord (vl eponvalrcs st s 3593 BY (223

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

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

*OUTSTANDING LOANS (From Schedule F - Atach SChaAUIE F) ... ....ccciviviirniinsioe s iinise e crursasesasenes

‘CONSULTANT BREAKDOWN (Scheduls G Attached?)
N c TE

VALUE OF CAMPAIGN PROPERTY (Fram Schedula H - Aftach Schedule H) $ ~0 =

STATE COMMITTEES: Submit a raconciled campaign account bank stetement in Janugry of aach year.
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CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

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

Conmidbee A 6 lecH Lka,tclf-lc h)aOcLS

-

A

SCHEDULE

(Rav, 07/03)

MONETARY
RECEIPTS

[ cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC INENTIFICATION
giLJsMEERG\gé) THERPDAC CHECK NUMBER IN THE DESIGNATED COLUMN. A IIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CLOS! BOARD.

CAUTION: Sectlon 68B.32A(6), lowa Code, prohiblts the use of infarmation copied from reports and statemaents 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

P —
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

Q1308

1D#

Ck# %‘D,S

ﬁ\‘%gﬂ\ %C’Qs‘g;&m ry Rc)
Des MO pud . Tyt S 03I |

*25

>

G705

10#

CK# ] (052

Jocl tadch
@ 1T 37
Des Moiny, TA 50314

150

v

|2-22-05

ID# q’:ﬁ{)
CK*‘%,‘.:Q?\

eondecs
w0 TN —I-A

250

ao

ID#
CK#

ID#
CKk#

1D#
Cr#

1D
CK#

(8}
CK#

ID#
CK#

ID#
CK#

* Disclasure law requires eandldate committees to digclose the relationship of any relative making a contribution to the

TOTAL (if Iast page of this schedule)

SUB-TOTAL

s 45

s {25%°

committee, Relationship must be shown to the third dagree of consanguinity (blood relatives) and afflnity (relatlves by
marflage) . If surname of contrbutor is the same as candidate. but there is no
famillgl relationship, enter “not applicable” in the relationship column.

Page

\

of l

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SIS [ SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov.0700) | ExoeNDAORES

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 I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be ssme es on Statement of Organization)
A &S e Jo l(,(;}’ .
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Ag:E%?(c
NUMBER
\D# Dahis %ﬂd food) for Aeor Kneckers 92
EL LY PYTS ' .
190 |*¢ 510 Qup Mojpur TH € .. e
o [we . [ 5
-11-05 | ck# 19 Ceourtnir 5
K S5\ | OoMapnus, ti -
ID# Pouprn. Cﬁowts food oY phore badC_ 09
-0 CK# . )
Q05 5\ | Do _Ta %
ID# 0 &“’}"D God Kor cicor Krecan> sg
Q306 o g, | Sropald 22
ID# Hu-Var. N foock 57 Election noghst o
508 |00 o | S S 8
1D# 5'“"”‘)“"’3 ) froodh glecton {Uatd' 2/
Q-(305) ok# 2 577
' }thadw Scock g Election. Miggd 9(}
ID# G’QA:’LV(\} P/\Mv’[‘f M.y Mes \in 22
G-77-05| ck# 51\ ['Domoras 14 Sphd , pricischorit mailing 315Y-
SUB-TOTAL | § *35?9_33
TOTAL (i Jast page of this schedule) | §

THIS BOX APPLIEB TO CANDIDATES' COMMITTEES ONLY:!

Purchases of certaln campaign praperty costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities pravitling consulting, advertising, fund-raising, polfing, managing, organizing servicas must alao be detall itemized on
Schedule G by the amount, purpogs, and date of each type of expenditure made by the person/entity on behalf of the candidate's commilttes. (Referto
Schedule G instructions and lowa Code B8A.402(3)().)

Papge l

of_ 2.

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM e SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

{ Jeanette \Jopdss

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

CANDIDATE

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMQEE
ID# WS. Cost Offica 200 Stamps .
0

)0-505 | cxe sIg 0o Mot $ 74°

D% ,

Cardtan Brinchiney %m%au Carcis
055 199519 | pus Mgtn, T/ 558
R PerkFoe Communi|  Pan ¥ 2
9 ~304ﬁr CK# WJf S‘VJ&L Clanehina e X

Seph
B iO# Commuenidiy @,_y:/i . e 20
]0 -3\ cke PROC TNV & WQ(:;& S
_ i ComumrnueniiA G C 0
1-30-05 | cre ShAe pynA QthLA\}’D ek 5-,3
[4) '
o# . . :
Commuwn ity Sete A chatdCrry
123005 cka om@‘w’ &50; Qoe . 5'30
Io#
CK#
D%
CK#

SUB-TOTAL E@ Bl | 1310\
TOTAL (if last page of this schedule) | 5 3770- %) 37110:39

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of certain campalgn property costing $500 or more must aiso be Inventoried on Schedule M. (Referto Sehetule H instructions.)

Expenditures to persons/entities providing consulting, sdveriising, fund-raising, polling, managing, orgsnizing services must also be detall femjzed on

Scheduls G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. fer t
Schedule G instructions and lowa Code 83A.402(3)().) d 98. (Refer to
Page 52 of 2

{for Schedule B)
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COMMITTEE NAME (Must be same as on Statemsnt of Organizafion)

Vool

PAGE ©5/85

SCHEDULE
E IN-KIND
(Rev, 08/97)] CONTRIBUTIONS

o) L
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
AFSINE Ty bowpdl, 1% 50
G-08-05- a0 WS 709 vt phot wseat | g0
Qag- 0% Noud, THA D2
-)'\ . Petersorlol GV mﬁ 4s~
09 B3G Frandltin o |71
- &m v;\{..- axn T SOTID ‘T door iluockers L
SUB-TOTAL | §
(677
TOTAL (If last | §
page of this L/S.—
schedulo) ’ 0 7 ’
*Disclosure law requires candidates to discicae the relationship of any relative making an in kind contribution to the Page } of /
egroe of consangulnity (blood relatives) and affinity (relatives {for Schedule E)

committes. Relationship must be sBhown to the third d
(See Page 2 of forme packet.) If sumame of contributor ls the same as candidats, bul there is no

by marriage).

familal relatlonship, enter “not applicable™ In the relationship column.



