“ FOR INSTRUCTIONS, SEE BACK OF FORM / FORM 7
;’J i /I Ao o~ .
AN T E ipny DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE /- | (Rev.ousg) | Reporr
' B "*“;'-:»:;:";:.:;: qubfﬁce Use Onlv q 57
[ COMMITTEE NAME (Must be same as on Statement of Organizatiori) Comm. jS 1
Fottawattame County Pemoccatic Ceutral Committee Indexe
d Audited
IMPORTANT: Indicate type of committee you are reporting for: [z Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate

{5 JCounty PAC ( 6 )Bailot Issue/Franchise Cammittee ( 7 )County/City Central Committee
{ 8 )Support Slate of Candidates

DATE 9IGNED

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penalties Dué For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

2006 - 1213 /‘I/ 2ock REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one '

TAMFILING A _{

(report date)

[[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cﬁ&"’aﬁé&f’s Cﬁ:;é"ittees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) W

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pen'od; (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, =~ ==~ . .
OF MUSt be Zero if this IS TIrst rEPOt fIEA.) ..cveemeeeerrseemmscieeensreressseseaseseessessessesmassassemsssessesenns $ 9252, §O

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ......ceeiccnscentreentecicesecccnonn
Schedule F: Loans Received total (Attach Schedule F) ......... eeerrmeeersasanarennaas
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...ccooricvvccnccarnrecveeens

{Scheduie H applies to Candidates’ Committees Oniv)

1272, 02

SUB-TOTAL...S /o, S24, &2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)......cocveecvevecrsiscicessemeeenveseevareeeesseeas
Schedule F: Loan Repayments total (Attach Schedule F).....ocoieeiecrecereceneeresracaens

“7’ Lbod. 72

CASH ON HAND at the end of this reporting period (if final report, balance must .
BE ZEID) (AHACH DR-3)..oev.orreereovessereseeeessmseeemmees et seeesesssssseseessssssedaseessemmessmeessseseessemessemmee $ S924Y. /0

‘UNPAID BlLLS (From Schedule D Attach Schedule D)........ ......................... ................................
IN KIND CONTRIBUTICNS (From Schedule E - Attach Schedule E} ........ciicvieeveiierernrervrrennnns
OUTSTANDING LOANS (From Schedule F - Atfach Schedule F)..... e ieecereseeeereeeecenens
CANDIDATE COMMITTEES ONLY:

YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $




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)

ﬁ?#awa#dm.’é (va‘!'i D!mabra'h.: Léuﬂ"ral [dmw{-'#éb

STATE CANDIDATES NOTE: IF A CONT

SHEDULE

A

(Rev 02/96)

MONETARY
RECEIPTS

(J CHECK THIS BOX IF
AMENDING FORM

RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK AUMBER xN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE BCARD.

CAUTION: Section 688.32A(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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
10 ID# NPadive Keith Sus. Club
/30/0@ CK# L"S Oakland A Vilsack ® éOS‘O—
I Ri€. T4 si503
ID# jﬂV\ Cr£a$man + é o9
CK# (g 4 341 2Sot
146 Logaw, TA Si59b “
ID#
J—ﬂv\\s Lu>+ rAC\'F
ov
" cK# . o507 - 1hsH. st 20
(087 Ceescent TA SIS
iD# Va/f'\‘(l\A.S AOM“"{O\AS O‘F 02
it CK# 550 ve  less 57
ID# i = Sus. Club \
to Ewa, | Sue Le# ) u o0
/10 oK /oza;1 . 264t st S =
/og - Co. Bikh. TA Si150)
0% EJ Brewwv\% oF
i CK# 1232 Fairmont Awne. i /0 -
- (o. BIfs. TA 51503
iD# Sean Hartwell 00
i CK# 195 06 - z90t 5T n 10—
MiClellaod, TA S154E
ID# Sandea ¥ S'e#&ry T A o
A CK# _ S22z R:d 7. " 258
v Co- Blk. SIS03
0# W).‘L I/Mel H"l // ov
i CK# 720% Valle Vyew i IS*'“ _
G. Bl S 1So3 :
“/ s ID# /4(+hu( He;«\)&r SO
! /0(; CK#é st_ﬁ 34 AV"@ ,00
260 o. Bit,: TA $150I T 2. 02
SUB-TOTAL s 362,02
TOTAL (if last page of this schedule) s

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

commiltee. Relationship must be shown to the third degree of consanguinity (blood refativ
If surname of contributor is the same as candidate, but there 1s no

marriage) (See Page 2 of forms packet.).

tamilial relationship, enter “nat applicable™ in the relationship column,

23) and affinity (relatives by

Page l

of‘%

(for Schedule A)




For instructions, See Back of Form

. CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate s personal funds)

CONMMITTEE NAME (Mus! be same as on Statement of Organization)
R#ﬁwa""'ﬂm;e &an"‘j Dlmacra"h‘c CW",’fa/ (:amm'; Hee
£

SCHEDULE

A MONETARY
(Rev. 02/96) 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of informatior copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a Cf’f‘"'bu“"’,’ to the
1

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatuves by
If surname of contributor is the same as candidate, but there 1s no

marriage) (See Page 2 of forms packet.).
familial relationship. enter “not applicable” in the relaticnship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
" ID# Sue Leff Sus. Cub
$ o0
ls/Ué CK# _ /()Zdy . 267"" S‘f 5__‘
lo. BiIt. =4 si1s0l
ID# EAd Bremmes | p
A CK# _ 1232 Faicmont Awt. " /0=
. Bit. TA S1503
ID# Jean Hartwell
i CK# _ 19806 - 290th ST » " /pﬂ&
WMo Lleiland, TFA S154E »
ID# Sandea ¥ Je#erg Sonith i
i CK# __ S22 TZ\JQ,Q Ro’ n. i Zk 22
C. RBitk. A Si15v3
ID# Michael Hall
ov
" CK# 708 Valle View it /5—__
— . BIk. A S1503
2 ID# Aancy ¢ D:k Bleth Sus. Llub o0
/‘%b CK# 4> 5% Zj&é Tdlewood Rd Yor Q007 /gﬂ
25 Hm/@rwaoJ 4 Si5706
ID# Sh.rﬁey W A—r-—/' H’»ev\&’erSOV\ ' A o0
. CK# ., 2654 3ed Awe. z 2E0
log2 Co. Bifs. T4 5150 StC
ID# Bleth Yor State Hausé o0
' cke 456 25 2bb Tdlewood Ed o
doYy Co. Bit TA SO
IL/ ID# Sa il Vitamvars
e ov
/aﬂ(, CK# Po Box 198 0200/
2322 |Silvec by, A
j2/ ID# Ennily Sue YLe#
| /’5/ oK lo2e? M. 264k ST, &gz
%6 - Co. Bifs. TA SIS0l $¥<0. 00
SUB-TOTAL . §50.00
TOTAL (if last page of this schedule) s

Page 2 of 3

(for Schedule A)




| SCHEDULE
. A MONET,
. CONTRIBUTIONS -- MONEY TAKEN IN (Rev 0298) |  RECEmTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

_ (] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

?dfawf"’aw.‘e O)un"'j D{maqa4,‘c Ca«‘}'ra' Cawm;'”u—

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(8), 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
RECEIVED (if applicable) TQ CANQIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Q/lb“ ID# | Ed Bremwer S oo
/Ob CK# 1232 Fairmont At /0.”’-
B Co. Bits. TA siso3
1D# Jean Hacrtuwell o0
7 ket 19506 - 290tk st /0=
~ MeLlelland, T4 Si1S498
ID3# Sandra ¥ Tetfer Semith oo
T oK# S22z Ridge RAY 1. >¢ee
G. Bits. x4 51503 .
ID# Wichael Hall o
i\ CK# 708 Vﬂ//i Vfw /15~q
N lo. Bits. ¥4 S1503
1D# )
CK#
ID#
CK#
103
CK#
1D#
CK#
1D#
CK#
1D#
CK#
Lo. 00
SUB-TOTAL
s 0.0
j t e of this schedule, )
TOTAL (if last pag ) $1272,02
" Disclosure law requires candidate committees to disclose the relationship of any relative making a coptributioq to the _ 1272 _071
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 of ~2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is N0 Page Tor Sohadue A)

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



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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

T

(J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
?o‘}‘b\wn‘”am;e a)\l v\‘g Dlm& (,ra"’:‘c CJM'VLrn , COM wa Tlec.

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE CATEGORY" AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
IO/ ID# W est 403 Supecvisoc | Covt el bution o
29 20277 01d Lucolw Bwid. [ Fo campasan " =
/o6 CK¥ ) o b Howey Creek, T4 si542 £'3 s 100
ID# Towa SHh Disteiet ) -
0 - Pewowratic C®U\+“ﬂ‘
b1 (owxm.-ka_gloc“ e
ID#/ 305 E. Ll>+ st. Conterbution 0]
A+\ﬂv\‘+§l;) A :2 SOO
- ,,,—/T/CT<# S‘o 1) J 2 J
.
ID# Shomshor Yoe TA House | Gutelpation 00
0" CKt 2018 Awe. M o meﬂ\‘gh ‘00’
1% |, Bifs. TA S50l
ID# wii) i?e«au for TA HR 49 o0
" CK 31S Pack Awue. n Tolshan
lvi14 . Bit. A $isox
1D# I+at~\\/~&$ \ﬁ)r IA HM5€ 00
Po. Bow 148 . e
" 020 |51 ver Cta, TA 5157) | 100
ID# Bleth o vS‘h(‘!’j Houuc 20
it 2526b TAlewvwo Rd. T )
Ck# \OC
)02) HWA\&(WOGJ).U S\S7b loww . O
SUB-TOTAL 5% 000,00

TOTAL (if Iast page of this schedule}

3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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
Scheduie 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 56.6(3)(i).)

Page l

ofs

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWICE 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

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Pd#ﬂwa‘ﬁam.'e COuvﬁy Dowocratic Lw4ral Cﬂmml‘/feﬁ-

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
|0/ ID# Eere \(-\Vf Su visor Covawn . G)w+r§bﬂ+§0v\ ov
zo 26180 Hickocy Rd. —+ \ -
CK# ‘ o Law~pardn s |00
/ot 1622 |m Clelland, T s154% P9
ID# Peaw Frschee Yor (ownha_ 00
Sug-ervisor o
" CK#) o3 |2 32‘1—0 - 2454k ST " | 00
Nevla, TA 515519
ID# Fostuwastesr Oue bool s*hszs
i Kt g 5. b+n ST. Hoc TVreas urec's 7 &0
1624 Co. Bl 6. TA Si1S0I use
/23/‘7@ CKa SIS W Broadw News pages F‘J‘;‘l’-"[ﬁ’ |3 92
[éZS G) B'ﬁ IA S5 0) ‘Pig.ér' rws +W\(Qr
[0/ ID# AM+0W+¢J Clear: 7o ¢nable Aonors’ o
‘ U CK# House PMLess.’wg Lee Aicect Jfff"’;"' /0
, ID# (
/vt CK# _
i ID# Susam Sjauson Rembuuese ’q(at'&,‘ B
/ls/ 12 b EQS“)V{M g;}"’&é‘:f_;‘ dfwa:“'+lﬂ“_3 SBﬁ’
CK# . < o e
b 1626 | 6. Bik. T4 563 51503 whatiwg wotices, e
Farr booth , FundeaisigUB-TOTAL 1S o2 4o

N Sas.

: Club
di "?‘?ﬁ'AL (if last pa‘iqe of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

{2) constituency expenses, and
(3) educational and cther expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.
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 mus't a!so' be deza'il 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 56.6(3)(i).)

o,

Page

of3

(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 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY

EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

PO‘HQWA"H’QM.'C (:(Jum"y Dlw«o(,fa‘h‘c £w+ral Comm-'#&

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
i|/ 1D# Mnush(,a)[/?ﬁumcd check »
'S ¥ o2l From la/”/lﬂﬂé) -}00"
B/e-fl,\ \k(‘ 544"@ Hﬂuse
ID# Lu Hack e Re/wa burse
" Ha” QJ ;4&»1 £lma ‘DroceSSti‘g [é 27
CK# 1427 a,, Bi 6 7;4 §isol
[\/ ID# Antovmated Clears o0
3 House processi f.e(, f /) ——
/oy, | CK# — P I / 0
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#

~J
-
s

‘.\l

SUB-TOTAL

TOTAL (if Jast page of this schedule)

$(73 z‘s)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page 3

ofz

(for Schedule B)




