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FORM

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

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization

a@?ﬂmxﬁm b dmjr \.j(wk_ (uw Forffce Uss Onl

IMPORTANT: Indicate by # type of committee you are reporting for: Logged in
{ 1 )Statewide/Legislalive/Judge Standing for Retention Candidete ( 2 )State PAC ( 3 )State Party

. S ed
( 4 JCounty Central Committee { 5 )County Candidate ( & )City Candidate (7 }School Board o Other cann
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )Schoal Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot issue Audited
[CAMERATE GRS ‘RECEIVED
Candidate Name Political Party (if applicable) File with:

;.i WL(:)Q}«Q,LJ MAY_LS_ZDDG RQ g IAJQQ_LQDUW lowa Ethics and Campaign

- Disclosure Board
Office Sought District (if Senate or House) 510 E. 12" Ste. 1A

Ccuyon»\,‘ 60&,@ Q &upgﬁuksoﬂls Des Moines, lowa 50319

Fax: 515-281-3701

Ni2-322 -0 m My 1S 200

TELEPHONE DATE SIGKED

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
l_J une. o 006

D Chack if this is final (termination) report and.attach Nghce of Dissolution Form DR-3. County & Locsl Commitiess, enter County in
(You must continue to file reports until 2 DR-3 is filed ) Pﬁ:h ilectlon is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ail funds heid by the
committee. This amount MUST be the same as the cash on hand at the end ;9
of the last reporting period or must be zero if this is first report filed.) ............cccooiivceeipeiriie s $

ADD TOTAL MONEY TAKEN IN TH!S PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind be W)

S995. 79

Schedule F. Loans Received total (Attach Schedule F)...................... e e e e Fﬂ/ A
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... ......ococcooivieie e 5;/14
Schedule H ies to Candidates’ Committaes On}
SUB-TOTAL ... s w/a

SUBTRACT TOTAL MONEY SPENT THIS PERIOD T
Schedule B: Expenditures total (Attach Schedule B) (**also sed de nd |0Bns be IR, SN g.', 3 7& . q[

Schedule F: Loan Repayments total (Atach SChedule F ..o oo oo oo e

CASH ON HAND at the end of this reporting period (if final report bal
be zero) (Attach DR-3)...... ..o,

“UNPAID BILLS (From Schedule D - Attach Schedute D) ... ... e
*IN KIND CONTRIBUTDONSQ—'Eom Smed@ Atlach Schedui® E) .....cc...oooi i oo e ereeereea
e

“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................. oo et e
CONSULTANT BREAKDOWN (Schedule G Aftached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each ysar.
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For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding cancidate’s personal funds)

Compmallu

COMMITTEE NAME (Must be same as on State,

5N s&wt Jarde Ml

of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

p.3
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

"] CHECK THIS BOX IF
AMENDING FORM

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 88B.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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apolicable) RAISER

NUMBER INCOME
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SUB-TOTAL
sA097. 794
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciase the relationship of any relative making a contribution to the
committee. Re'ationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (ﬂ
Page / of i}

marriage) .

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

familial relationship, enter ‘not applicabie” in the relationship coiumn.

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stategfent oRNOrganization)

Commitl 4y ofiof Jack

Pp.4
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 (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: Secton 68B.32A(8), owa Code. prohibits the use of information copied fiom reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule}

* Disclosure law requires candidate commiitees to disclose the relaticnship of any relative making a contribution to the
commitlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage)

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

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

Page

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS .- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{Including candidate's personal funds)
[J CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Sratement,af‘mganization) AMENDING FORM

mmﬁm B dud Jack. iee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting 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 IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNZA:BE:ECK (if applicable) mlcs)ﬁrz
D# .
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SUB.TOTAL : ,
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TOTAL (if last page of this schedule) P

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (bload ralatives) and affinity (relatives by 3 &
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship calumn. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

HP LRASERJET 3200

COMMITTEE NAME (Must be same as on Statemgn(—okprgamzahon)

| (lsmmﬂtw b oot Jo

ak_ ®ide

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

J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEER 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 persan other than statutory palitical committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution ta 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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH'P AMOUNT v IF FOR
REGCEIVED (f applicabie) TO CANDIDATE® | RECEIVED | FUND-
(MM/OD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) 5
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(for Schedule A)

Page




MAY

15 2006

10:59AM

HP LLRASERJET 3200

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate’s personel funds)

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

Commifrez 4o gi&c} \‘wo\nk_ (Y

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIFTS

[ cHeck 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 (OWA ETHICS AND CAMPAIGN

DISCLOSURE BGARD

CAUTION: Section 68B.32A(6). lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciel purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) i
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making s contributioq fo the
committee. Relationship must bg showq to the third degree o.f consanguinity (dlood relatives) and affinity (relatives by S (P
marriage) . If surname of contributor is the same as candidate, but there 13 no Page o Schedonrle 5

familial relaticnship, enter *not applicable” in the relationship column.
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For Instructions, See Back of Form

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

HP LASERJET 3200

COMMITTEE NAME (Must be same as on Statem%l_qﬁrﬁamza&an)
GSmmH‘}%,& Yo 29&0} \)ox,k. oo,

p.8
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 (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 Cade, 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 AMOQUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$5995.77

* Disdosure law requires candidate committess to disclose the relationship of any relalive msking a contribution to the

comniiltee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (retatives by

marage) . f surname of contributor is the same as candidate, but there is no
familial relaticnship, enter “not applicable” in the relationship column.

Page (Q of Cﬁ

(for Schedule A)
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HP LASERJET 3200

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 N 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.

p.9
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on SSjment of
ot b dyot Sack 1

ni2gtion)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I‘DNUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
5;(’:/%%(/)5% (if :ﬁg!lg:\tge) (Disbursement) WAS MADE
CHECK
NUMBER
iD# Ogenadion P% One. | Pude dow Pmnﬁ_/
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SUB-TOTAL

$ 324040

TOTAL (if last page of this schedule)

$ .

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.}

Expendilures to persons/entities aroviding consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedute G by the amount, purpese, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer to
Schedule G instructions and lowa Code 68A .402(3)(i).)

Page /
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(for Schedule B)
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FOR INSTRUCTICNS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

HP LASERJET 3200

.10

p
SCHEDULE
B | MONETARY
(Rev.07/03) | EXPENDITURES

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GCANDIDATES, LIST THE CANDIDATE (DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[[] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETH!CS & CAMPAIGN DISCLOSURE EOARD.
COMMITTEE NAME (Must be same as on Statement of Qrganization)
Commiltic to iladk Jack  Hise,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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. SUB-TOTAL
TOTAL (if last page of this schedule)

154300

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 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
Schedule G instructions and lowa Code 68A.402(3)()).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT oy 07103 | EXPENOIORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTFICATION NUMBER [N 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.

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of O

Cemmdioe e Lck

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursament) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
q,,O(’ o4 Menacdes ‘H‘ﬁ é(ﬁ«w&wp
AT | oke - wppleasss 16/, 97
5 Qb @ﬁqx ,g; siSal hpe. \owdhs
ID#
, g’ﬂ aelda 20
s.,\L’O(’ CK# 5‘ 35 cu ZG X ({3
0¥ U. S Posr y L,Q,a, S+CUW~PA [Yrc pPosT C‘O/tc!
O CK# : o
41 C.6 Su sicos Mol Y.
. ¥ ga,og.n JS“*PP/QH Balas s% oR_. (<
Y | cke o7 |b Ao e iﬁz Y8
5 ¢, 9n §/503
iD#
CK#
ID#
CK#
ID¥
CK#
ID#
CK#
SUBTOTAL|S. 209 g2
TOTAL (if last page of this schedule} | $ 2322 l/!

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must aiso be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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 persor/entity on behalf of the candidate’s committee. {Referto

Schedule G instructions and lowa Code 68A.402(3)(1).)
Page i of S

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as on Staternent of O

SCHEDULE
E IN KIND

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives

(See Page 2 of torms packet.) If surname of contributor is the same as candidate, but there is no
tamilial relationship, enter “not applicable” in the relatianship column

by marriage).

j ion) (Rev. 06/97)] CONTRIBUTIONS
(-] Y ' . c .
XIMM L ZM [J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIF DESCRIPTION ESTIMATED \ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF iN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
g 3 - ~y
H-12-00 Davuy Aatis g:m““b;‘“ Jobin 28,
20 S Qon “ﬁégmn
C & - SiS03 Qeg 2
2 Ao Jaek = ?ﬁvm "“W Conend otz f\—ood Y _
- 2C u ' SI 52 /
Lf E é _%té {1503 Uo "*HU-H& 9
Lol Jock\{ Pres. e &#w¢ .
e n <o n‘ Vee
,i" \ w \Y aoad) 11)"(’(0&15/\
gr‘l"'o s#ﬂa‘ln meofd 3'2.’Z§ v~
(:)U be H t @'uodD 4“
4 o £ s e 29 §o e
SW 3 C‘Ub ’
SUB-TOTAL § 3
BS. 2
TOTAL (ifltast | 3
page of this
schedule) 985 Z‘J’
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