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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMITTEE NAME (Must be sams as on Statement of Organization) (Rev. 12/2005) | REPORT
g v For Office Use Only
tSov

ﬂ;f& /< S%W Comm_#
IMPORTANT. Indicate by # lype of committea you ;re‘\‘;eponlng for: f'l Logged In
( 1)Slatewide/egisiative/Judge Standing for Re\enlibn,d didate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Commiltee ( 5 }County Cendidate '{ 6 )City djate (7 )School Board or Other
Political Subdivision Candigate (8 JCaunty PAC (8 )City PAC. { 10.) npal Board or Other Political Computer

ision PAC {11) Lacal Baljet [ i R ) Audiied
CANDIDATE COMMITTEES ONLY: K o ucrie
B o~ :3
Candldate Name é; "y =4 nty (if applicable) File with:
R
/((.u’e n S, /472 é%::z" T «,é/;ca o lowa Ethics and Campaign
. Disclosure Board
Office Sought (if Senate or House) 510 E. 127, Ste. 1A
gwc’_{é}cé C’du«,)[’ S::,aefuija-r‘ Deg Moines, lowa 50319
> 7 Fax: 515-281-3701

Lste reparts are subject to possible civil and criminal penslyes. Pursuant to lowa Code section 68B.32A(7)
lhe candidate, for 8 candidate’s copfmiltee, and the chairperson. for any other type of committee, is the

indivigual responsible for fing :iz;nldéac;lzgepom.
~ 2 )" 64/-623-5105 7 /8 -Ob

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
¢7-/F-06
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indjcate by #
DCHECK IF ANMENDMENT TO REPORT DATED Local Commiitees, enter Dale of Elaction
D Check if this is fingl (tarmination) report and attach Notice of Dissolution Form DR-3. County & Loea G ™ o G |
{You must conlinue to file reports until a DR-3 i¢ filed.) w:rcr;yElectaioC: < ;’12\':' ges. entar Lounty in
LAY A,‘e, /L

STATEMENT OF CASH ON HAND

CASH ON HAND at the beglnning of the reparting period. (Tetal of all funds held by the
commitltee. This amount MUST be the same as the cash on hand at the and O

of the last reperling period or must be 2ero If this is first report filed.) ..o cveeer e B
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contnbutions lotal (Altach Schedule A) (“also see in-kind below)............ccve... /d3 é- -S-é
Schedule F: Loans Recejved (otal (ABCh Schadule F). ettt ceerae e rseaeen @
Schedula H: Total Sales of Campalgn Property (Attach Schedulg H) ............... C’
SUB-TOTAL...ccccnecvrrvnrananen $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures lotal (Attach Schedule B) (™alsa see debls and loans below)................. 7 53 3 7
Schedule F: Lean Repayments total (Altach Schedule F) ..o,
CASH ON HAND at the end of this reporting period (if final report balance must
D@ ZO0) (AUBCR DR =B).ic i eeceee et e st ate s eeseeeeae e ar e enessetaeesimetnesreanesesssamannesaareeenenns e e D : é 573 / 7
s R o
“UNPAID BILLS (From Schedule D - Atach SChedl@ D) ..o st cisse et e steeaeas eeese e emsee et areseas o
"IN KIND CONTRIBUTIONS (From Scheduie E - ABCN SCedUIR E) ...—.....ooocccvvrveseersoeerresessssoseormsoereerr e /00. 00
g

TOUTSTANDING LOANS (From Schedule F - Attach Schadule F)....u.uciiiooee e

CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO
CANDIDATE COMMITYEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aflach Schedule H) 5

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidaie's persanal funds)

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

/’7<‘ZCL 74"' Sﬁowur/_ia'r‘

Guour

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORI

4
STATE CANDIDATES NOTE: {F A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), 1.IST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSLRE 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(8), pronibits the use of Information copied from reports and statements for sollciung contributions or for any

commercial purpose by any person othar than statutory political committees.

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT | N IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DOYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# S Seek
ot/ze /o i . bansd
/ ¢ CK# /?f&cczuc Drve ﬁ{a e $32’Sé
[Votezuwa TH Sar7/
1D# —
Tom Sheeks o0
03/”/dé CK# A 0. Fox 2¢ & <O-
SNendezuma T 4 S017/
D%
aj‘////cé Eleauor llpzn R O.00 ’
CK# & /0 %mn/s //41511/
i Gin “Z\L .‘1:;:1é Sona
T uau Mee /o tecr-in~ O .00
pt//o 9/05 CkE 2012 Orchavd Drive Law 769.
Grunell TA So1/2
D% Va'kco«.{‘ 3‘5‘\:\6’27"‘-
d;//'/,é CK# "S5 Ewart .
/}79”)[5214»(4 A Seos7/ /99.00
iD#
/’74r oric o
a!/"YAé CK ¥‘735 Jbo '(?o 2s.00|| v
€ Zicvmwa 4.,/? Sol17!
ID# T 1
65// dé Rvas cC %«J‘“_
‘f/ CKE /05 3. sa2 5 SH. 25.00 v’
/"717;47‘1:’.:«/«4 A Soi7/
F Corchiel
os/IT/06 achel Mow
CK# 7’5 Cqﬂh)/a'n £, 50.00 “
/’}/(no/c’zuma A4 sectzl
osfiafee | Bi]l Balew
CK# p~a- BOK /‘0 ‘25’-0_0 l/
5 /lfm{ezzaia IAsoi7/
1D# ét k !
45/2 z/o ﬁ e '
¢ oK 734 /éj’-f/%e. 2S00 v
Grinvel!l TH So1)2
SUB-TOT.
UB-TOTAL TS5
TOTAL (if Iast page of this schedule)
3

" Disclosure law recLires candidats commitiees 1o disclose the ralationship of any relativa making @ contribulion to the

commitise. Reiationship must be shown to the third degree of consanguinity (blood relativas) and affinity (relatives by

mamage) . If surname of contributor is the same as candidzte, but there Is no
familial relationship, enter “not applicable” in the relationship calumn.

2
Page / of
(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate's personal funds)

[P EERY)

S eelk

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

5 A%W S
7

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

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: if a CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL 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 ICWA ETHICS AND CAMFAIGN

DISCLOSURZ BOARD.

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

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for golicivng contributions or for any
commercial purpose by any person other than statutory politicai commitieas.

DAT= PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUN"Tl v IF "CR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMMDD/YR) AND PAC CHECK (if applicabla) RAISER

NUMBER INCDME
1D#% Deb Ver /Meer
"5/"2/" é | ke Boy 310 50,00
losFez winn T /4 So0i7!
10# — A s
o3 /zs o¢ Judl g5«
CK# /43 /Cmé Free oA 23500 L/
ﬂ/mz./ezaa.-al T sor7]
i 10% W
65/23 /o é /é’déa ﬂi.;:’(e /-f . L/
CK# 720~ 12 foe, RS0
&—inme//l_'-"__/‘? 5‘0/’2
0% Eorclon CIolol
Q6é3 06 | ks /S26 ain St 2S00 v/
Crune /| TAH Soliz
io# — i p——
J- l?. pa‘.: /50"% L/
05 /23 Joé CK# Beox 429 RS, 0T
s fesuwia LA o017/
iDn .
_ S arcen Choishomsen %
osf2 4 96 CK# Lo & Hlain 5’( 2560
/’*/o-,aézumal_z-’/? So77(
1o# 37 e //«cé s
05/2'; [ XA CK# Foo E: TcF'pWSM. 25‘_0.0 1=
St Zectna T H SC 171
1D .
‘ # /’//‘C)éac’/ ﬂr‘encf#
3/2‘5/04‘ cK# Y §72 - /16% S*. 2500 || “—
/’7}1{)[62 wwia IT"HA S017/
ID# Tadith Loland
:/zr/oé oK Box 107 S¢.co| |
Grinnell TA SollZ
. % forcchorsd Pomoce —
5/25 42 CK# D5 /6 Aee 25.¢0
Crinwell T"H Sonz
SUB-TOTAL
5 30000
TOTAL (if fast page of this schedule)
)
° Disclosure law requires candidate commintaes 10 disciose the relationchip of any refative making a conirbution to the
committee. Reiadonship must be shown to the third degree of consanquinity (blood refativea) and affinily (relatives by 3
msrmage) . If sumame of conlributor is the same as candidate. but there ig ne Page o? of
famiiial relatonship, enter “not applicable” In the relationship column. (for Schegule A)
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CONTRIBUTIONS -- MONEY TAKEN I[N

{Including candioatr's parsonal tunds)

COMMITTEE NAME (Must be same as on Statement of Organjzation)
S tep Eeri SO
7

Seck

]

ARESCRF IR

Good

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIFTS

[ ] ereex This BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiIST THE PAC IDENTIFICATION
NUMBER AND THE PAZ CHECK MUMBER IN THE DESIGNATED COLUMN A LIST OF 1D 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: Seclicn B8B.32ZA(6), prohibits the use of infermation copled from reparis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory »olihical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDYR} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Beorly Hedriclk s L
5‘/25/0é CK# Box 'S4 de
ﬂ?on}éczamq T A Soirl
CKi /Y3 Secencc 3)”0& -
o tezuma TH S017/7
1D#¥
‘ /’7@ Mﬂ&/ ﬂ M’W""’W _ —
¢/s /o CK# /5‘7‘///;4/ &s 075,00
S Vst zunna T A Sal7/
D% ’ ;
Frask Drowse//
6/5 /04 | crs Box 76 | $00. 60
Portezuma T H Sot7]
D%
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL )
5 LAS 0
TOTAL (if Iast page of this schedule) _
$ /356
- Disclosure 1aw requiras candicate committaes to disciase the relauonship of any relative making a contribution 10 the
committea. Relatlonship must be shown 1o Lne third degree of consanguinity (Dlood rejatives) and affinity (relatives by . -2
marnage) . If surname of conlributor is the same as candidate, but there Is no Page 3 of _—

familial relabonship, enter “not apphicable” in the relationship column.

{for Schadula A)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

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 10 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 Organization)

A eck 74» _%arﬁ'r(/;jof

CANDIDATE NAME AND ADDRESS TO WHDM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DOYR) AND PAC
CHECK
NUMBER
iD# A aram Fleck 47.‘:5 -9, oo, /"afacr ~37./0 .
05/22/5(, \ /495ca-—:c Del e s 289 95
P CK# 71 ‘NS . § 37AL.00
‘ Mow{\fzgmql THSor7/ Pohiote
; ' ID# /’74:‘/’82“444. ﬁt‘ u,é/fw /0’_,‘ . 2% '4;2
etfrefot Fe. Box sod 7 Al e “ <
CK#/OZ ) / T A SGI.’l a—u’(gwé /aﬁaw:y w—«j /35,7
C2uma, /0%4;15w
6/1’ 3 ID# ggg Q:eéfm /arv'uf‘Inai?é#Ms 117 5
CK# /0 3 st% = /55 :
Lellsa TA 50219
ID#
Express ﬂ-)‘«TL SHeaguctic S» :
) / romM S .
:___De_i NSRS 503 IZ
. ID# X SMecl CLau 33.72
7//4/0(’ CKE yp .5 /4% Secewic Drive Deals, Mae Badge, ]73. 4%
S extezuma TA So0171 Tskds 139.76

ID# P&,o/b'-f SM,7J 3MA 3@«4 Cb—yés

7 Lr/aé Ck Box /6O
/ /N ontetuwa TASo!

4.5

ID#
CK#
1D#
CK#
SUB-TOTAL | $ 553.3‘?
TOTAL (if Iast page of this schedule) | $ 953 39
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: ﬁ]

Purchases of cerain campaign property costing $500 or more must aiso be Inventoned on Scheduie H. (Refer to Schedule H instrucions. )

Expendilures o persons/enllies providing consulting, advertising. fund-raising, polling, managing. organizing servicas must also be detail itemized on
Sehadule G by Lhe amount. purposs. and date of sach typa of expanditura made by the person/entity on behalf of the candidate’s committee. (Refer 10

Sechedule G Instructions and lowa Code 68A 402(3)(1))

Page /

of I

(for Scheduls B
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07.19:-08 12
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statament of Organization) {Rev. 06/97)] CONTRIBUTIONS
/77664 f(h’ 5:4,0&'/‘0/50 r
7 ] CHECK THIS BOX IF
AMENDING FORM
DAT? RELATIONSHIP DESCRIPTION ESTIMATED ¥ 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
:. $
, Letx frend 6«/; pﬁld 5,
s/24/64 Bov/é6cC caps Lins /o0, 00
Moa)‘ﬁzum T A saiT? Lo f Pl i sar
#
SUB-TOTAL | S
/00 .60
TOTAL (iflast | &
page of this 00 0.-0
schedule) / '
*Dizclosure law requires candidates to disclose the relationship of any relative meking &n in kind contribution to the Page 1 of /
committee. Relationship must ba shawn to the third degree of cansanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor ls the same 3s candidate. but there Is na
Tamilial relationship, enter 'nat applicable” in the relalionship column.



