FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
. ) For Office Use Only
-
LaWY'M GC‘OV‘J 'GBY Supervtsof Comm, #
IMPORTANT: Indicate by # type of committee you are reporting for: ‘ Logged in
( 1 )Statewide/Legistative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot issue ,
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party (if applicable) File with:
). Ao e G [ J ) De mocvaX lowa Ethics and Campaign
7 - . o Disclosure Board
Office Sought ) District (if Senate or House) 510 E. 12" Ste. 1A
- .
CDM Wt SMQQF Lo ‘ Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possibie civil an

mORRMEAYGMdva Code section 68B.32A(7)

the candidate, for a candidate's committee, '%m’rqqﬁwWe type of committee, is the
indiv@pj nsiple for filing timely and a é’reﬁons',
0CT 192008 o4\ 23¢ 3296 Ocod. (7 2cue
SIGNATURE OF PERSON FILING REPORT /3/4/( [ / ? 0 év TELEPHONE DATE SIGNED”
iavenG A Qctoloer ! 5, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[:] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
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 73
of the tast reporting period or must be zero if this is first report filed.) ... $ 6 7, -—

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............oc.c.c...... _Q-S-Ll C. ‘aﬁ
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 ..corrrvsennnercens $ 284 &
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debis and loans below).................. _9-0 o I, i
Schedule F: Loan Repayments total (Attach Schedule F) ... oo oo -
CASH ON HAND at the end of this reporting period (if final report balance must 5_73 3/5
be zero) (AHACH DR-3B).. e e $ .
-
“UNPAID BILLS (From Schedule D - Attach SChegUIg D) ........c...ccoo.oooo oo oo $ o -
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) ..o $ oC —
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ C —
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O -

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




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUT.|ONS - M’ONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

— : ] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

LO(M&;/M Gaarcl “Co’r &ner—ut.‘;f‘

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# D.GnJuh'\J 'Gor’ ICA Cireu.-.\ l>\ $
S-18-0C | Ck# +re Pac  §-lo-cC §72 | -
1D# c.
Qun.ﬁ‘w\ G Tee Greanion 99 /
&o15-0C | o +e Pack  B-17-0C G =
ID# Otte ¢ Efe. Hall
G180 | cpp gt H+h Aw g, v
Grinnell IA SVLIZ
ID# Steve [Jueheman
8-18-0¢ | oy [O2  1%4h Ave ~
Grinnell, I A S01i2 10.= v’
ID# .
_ LAW"N GM '
R-18-0C | cks AT S SA , gel€ Soo.”
Einnell, TA SOM2
1D# Ic¢ Ctom n the Pev ke donstren <3 \/
g-30-0C | ck from $-24-0L bo.”~
ID# Ec!nu < A’“hﬂ\ Wd“\'\:mﬁ Gunt +
%-30-06 |, Y33 Lo Ally St tnele So= o
Qearasville M SCLOYE
ID# Cordl Em;;n
g-Jo-0é CK#t 1932 Spencer o
Glnncil I'ngvitn lo* v
ID# Dur\ L Dv(«\; -Su.ncﬁ-ou
GV‘n\nn(”) TA Ssa2 IO’ v
ID# ,’Z«\..ls 1 POemna w;nbkrh
y : r
g-3o-cb | cky oL te A~ -
Gr(n'\g“ ,JA Soir 9’0 v’

SUB-TOTAL m
3

o
TOTAL (if Iast page of this schedule) |_ 089 |- %79 2.2.7

$—__-

* 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 Page [ of 4
familial relationship, enter “not applicable” in the relationship column. (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)

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), 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 < IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— INCOME
ID# Neil Golte
B-10°0v 1919 § $ /
- CK# ] pere e go'bi
Gridnell LA ST
o Rred Erickson
g 0 Elm St

-390 00 | CK# 930 E -

g . Gifu\ne ELIA Sovid IO /
o S‘J.SM P ?4\2‘.—\ )‘{‘Curb'.;r
o
-30-06 CK# 7310 F‘tv—a«).n (a -
5 Grneil, TAZO0iD S0 v~
10 K‘f\ + Phy“bx Ck:&ﬁ-w
g-30Ob | CK# C31 Parke e o
G’r}snncui JTA svin é(/
oA ‘\/:l lz\q,, <+ ‘3 Cen Cs/:irn:.“c.r
& -Jo-60 | ok 2135 Covntg Club Py a5t v
Graacll , TA S0
1o# Kc,.:t + Cothade Me Cletled
g-30CL | ok 1851 2th Pe .
Grinaell TR SUI2 20 v~
ID# PDovuthy ¥ Tion Frbe
§-2i-0L | ck# C1f  Pack i )
GV;‘AM“,I” U™ $r \/
o G retelen IS«.E b evy
O+ h v
& -2t-oL | CK# icoo ! v o
Grinnedl TASOID )O,
I# G°\ b4 len & JCa there qdhnuf\
$-dl-oC | CK# 1133 Man .
Guinnell, I'A Soren 20 v
ID# Tisnd Se Mdate 9
IS0 Y+r N~ .
g-ar-oc CK# : IS . -
G Sinnell, TA $OI12
SUB-TOTAL >
: ([A52
TOTAL (if last page of this schedule)
$ —

* Disciosure 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 coniributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

obof ;f

(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)

Gaa '(d ‘Qn— g‘cﬁ" ucs\a >

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# ma.(l‘ac\.rc\ T\r‘;s"\ $
%'9"0‘— CK# 1‘103 S—um”t—( SO [t
Grancdl, T A SBIHD ’ 1~
ID# Mchak  Schaotbe
&-21-6C | CK# G171 Pise S 4 -
~ Gutnell, TASOI> 20 “
I Phytts  Geoldmon ,
82100 | oy o3 StX Cx S v
. Grwmned TR SUI2
ID# ‘
ma(v\:f\ GWJ F‘L.( [ &
&-d-06 | cra K510y RS St S00.” v
Albu’f".w}m’u SCLO67
ID# Poies hik ?0':'3*9 D_lc_mcwi.s
&-31-0¢ | cra Rl oA pl 1*asoz |~
Bvinaedl, Toore SL{I?
ID# anl s Henng W Uhelm
qQ-11-oL CK# 273 Rimn £ A Ve
Grinnelf, TA SOTD /oo
D% Oth + E«;jq Hetl
9-3s-o0 | cks 1601 «+h Ao )
Grinacll  TA SBiIIR oo v
ID#
de Cloier p
9 -P8-06 | cK# A7 uet 3X »
G'r;hft'"aIA n”'} 90’ V
iD#
q . G&""j‘ Ss—i-l-
L2506 | o q-93 « ¢ 6| v~
Xk a3t -Su.mw G\rlnnt i ) 53' -
ID# o Tewm TSI
10-9-0t | ok Bo4 Atk Stk So.” | v
05 k& ls:usax IA
SUB-TOTAL
s/ 248.8Y]
TOTAL (if last 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 coiumn.

Page 3 _of

4

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUT_IONS - M‘ONEY TAKEN IN (Rev. 07/03) RECEIPTS
{including candidate's personal funds)

— : [] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lomogy Crord 5 Suaem/« So—

STATE CANéIDATES 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), 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 cornmittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
S,

ID# Tom }(,‘La..( 3

10-F0C | oy 18T SOtk S 5% s

Grinne [l ITn §o0if?

ID# Kothy o Mie Shoctis

J0-12-0C | yn 208 [3rwed 4 4o.” e
ID# \

Jchn'r 3 Dennm‘ Pcrk:”
lo-17-0% | CK# 937 Elm 2 0% v
Gvinnell, TA STIT>
7-0L - Gowege Sete lom14-0C
-17-0
D% '

CK#
ID#
CK#
ID#
CK# ’
1D#
CK#
ID#
CK#t
1D#
CK#

SUB-TOTAL 6 31 ogﬁ

TOTAL (if last page of this schedule) -
sBT4LR b
* 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 (refatives by 4 4
marriage) . If surname of contributor is the same as candidate, but there is no Page _of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov ooy | ERemETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE E] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT
. DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
|D# . G h\ ™ "
K Grinnell Orephex PDoor MHangers ~395* 20
-1&-0¢ | CK# lo 07 Main ) & - -
g lg o “ éi’“\:\(,c(, Idwo Q)“’) T‘ S }“:*‘ - gso‘, $ C’gz‘
ID# . . RN A Y
Gg’ln;el' \G\ra’ohlx )C'Htv" ! ‘.f.’:r'a__‘“(‘) ) A
9-7-ot | CK# o173 07 Men € S *q3.¢!
Gi‘a‘mn(.“, Insun Carmpauigia -
1D# L. « -
‘ Gimnrw”\ G'r-.,oh-x Va.—d Sl\éﬂb <+ Lusve ? <
I-14-00 | ckit 1oiq G077 Meann .« M Ga=
Gwn\ntll LA 3o wppcvts
ID# Pcnmaquf—v- G S Ad
9-149-0t CK# 10(58 G35 RBrerd St Pl-r iy 4 93?2
Grinacti, TASOI> | - 993 sk ‘
1D#
Penma.!ww G;\r% Sci(. Aé 4 Lo
9 I8 Reosl §x ; 22.%=
lo-d-o¢ | CK# ol Gooaelt TASOUS Gv Jo-1d Sule
ID# )
Snesix. Lov &»pzw‘;tr Shorcd ad expenie p
lo-0-0 | CK# Joi7? ' Lo Berutilyn Meet +4ic GO~
C—‘*ﬂé:i»’(‘i}
D% G'rlttncl‘ G“‘Ph:" moi< "J“’)‘ ‘G)P P
jo.1>-o¢ CK# ot ) 207\,:’:‘4:‘] So1im yqrA SL?I'IJ' g(hc’i
inne s R
. =
o# 4 ()anell Htv&fé-/&a;‘\fw advetoemst ev -
jo-1-0C | ck# JOfq 13 S A Octeme~ 19 (530 .=
Gonnetl, TA S04
SUB-TOTAL $/ 779 Q7
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.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G by the amcunt, 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)(i).)
L 2

Page of

{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

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

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

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
1D# Pcnncbsdwff adwe«‘tub-t G Je-17
,0‘?)—0'; CK# iogo qu QTD—J A Y o 'D:nntasim dw'o lo-i§ $ ,}'
Cirnnetl, TASTI Qv Chronidte Myteonps 230.
D% )“aUCC l\Ct Creom ~far \l:c CGMM P a0
. Ya e packe Tn Gelanell 6.1
%-17-oL | CK# |Olo G‘_‘\'W“, TA su
S ~
lD#- /4 \}°g et € vtopm "Jf it C vt
5 4
3 LY o . ~ ,eC
G-24-oL | CK# I Grrenelt, A Sin in th pocte a Grinill 1S
ID#
CK#
1D#
CK#
ID#
CK#
|D#
CK#
|D#
CK#
SUB-TOTAL | $ 262 27

TOTAL (if last page of this scheduie}

520434

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
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 Jowa Code 68A.402(3)(i).)

z

Page

-

of

(for Schedule B}
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