FORM

DR-2 DISCLOSURE
{Rev. 07/2004) REPORT

For Office Use Only

. - A Saeal Comm. #

IMPORTANT: Indicat type of committee you are rdpbrting for: Logged in
( 1 )Statewide/L egisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 8 }City Candidate (7 )School Board or Other Political

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Subdivision Candidate {8 )County PAC (9 )City PAC { 10 )School Board or Other Political Subdivision PAC  { Computer

11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY: e

Candidate Name  + ) Political Party (if applicable) THIOS L GAMEATGN ™|
. - DISGLOGUREROARD |

Office Sought District (if Senate or House)

DEC - 8 2005

Arec \nsard

Late reports are subject to possible civil and criminal penalties.

LY -3 0117 .” 133195 j

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 1] I aS,[DS REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

ahzlos

| Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Lacal Committees, enter County in

(You must continue to file reports untit a DR-3 is filed.) Whﬁ‘ Election is:he"d |

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

" CHECK IF AMENDMENT TO REPORT DATED

of the last reporting period or must be zero if this is first report filed.) ................... [OOSR $ Q%LO
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) .................. SO

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....cccccon s AW LO

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ a9 o>
Schedule F: Loan Repayments total (Attach Schedule F)..............cccoiimiinnci s

CASH ON HAND at the end of this reporting period (if final report baiance must

DE ZEr0) (AHBEH DR-3) ..ot see s e et e et $ O
**UNPAID BILLS (From Schedule D - Attach Schedule D)........o.coiuiirn e rve oo O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)...............cc....cuuramriverionerresesssennneenns $ 4974
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............c.crviincciccininnicncc e $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ¥ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ N

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

co'd ANDE "d34 1Sa1d 85:180 SBRC-89-03



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN iN

(inctuding candidate’s personal funds)

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

SCHEDULE
A

(Rev. 07/03)

RECEIPT

MONETARY

S

[J cHeEck 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 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 statulory political committees.

DATE
RECEIVED
(MM/DDIYR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabie)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

aA\os

1D#

CK#-
, I

—
’é‘«i'::qw Nast

$
%\w

Vuolees TR SHZS

ID#
CK#

TOTAL (if last page of this schedule) |

SUB-TOTAL

* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . [f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the retationship column.

£8°d

ANBE "d34 1s¥14

Page

-
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\of

1

{for Schedule A)

B8S:180  SBPC-88-03a




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!DE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

L) cHEck THIS BOX IF

PAC GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemnent of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# (FTONS vo
1ot oan Sk
alulps [Ctveoa |0 T cena L $ 3.0
ID# [\ N § FONTIN ijf‘ g:”w"‘ﬂ
CK#\ ~ W) Wk Sk WQW M AL O
A\ 05 0o Qs k0 TASDILR
CK# a0 Yo Naum . A <8, 4SS
‘\\"\\0‘7 OO | o risD TA 0103
ID# ~ ) .
( M,ﬂ CMA-P\N-’F 100 fand PARAD
CKet 907 Matia S4 TTVRET
Ayo \OOS | Grmaad? TASOUD
0¥ D roonx 2o ML Caady % Aartopas
CK# (PO W Ml 1a.3s
"\\317\09 1% | Looxmien A seas
ID# e -
s stAue ONDINITI A 2340
CK# >
lO\Q\OS' \ m—l WJ:"T Solta
o P ooy DS e B oo
CK# (5o | MM Basad &b QroALD e Wl %
(0\35{05 el Grummad? A SOLA Sl D gt
ID# G\ s Conuiah .N,y.&‘:m:am;, SanaSmen ¥ Hra e oot
oA Wdson S LoD .. &D
(Olw\;ﬁ CK#\ WO GorsraansdD T SO0
SUBTOTALTS ~q o
TOTAL (if last page of this schedule) } $ el

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)(i).)
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(for Schedule B)

S@ac-80-03d




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

{J CHECK

AMENDING FORM

THIS BOX IF

DATE 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

- - S g X ﬁh\hﬁ r;‘
nl2ales |Wan Hasel sk FO510 s | yonqy 1
Grammal) TA SOl %_nhhs_msg

SUB-TOTAL | §
MR

TOTAL (iftast | §

page of this
“enany

schedule)

Page \_ of L

*Disclosure [aw requires candidates to disclose the relationship of any relative making an in kind contribution to the
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,

S8°d ANYE Ta34 1SH14 85:10 <S@AC-80-234




DIAICIVICING VT ML UIN T

ACCOUNT NUMBER

658221
TAX 1D NUMBER

478 06 2005

STATEMENT DATE
Nov 28, 2005

PAULA D SEARS PatrIOt/gank

OR PABLO SILVA e be
—_ DICKEY-CHASINS FOR SCHOOL BOARD Banking the way it 280uld bel

1332 ELM ST
GRINNELL IA 50112

|
|

II“ !!J!!’!!!! !egznnLng !aance ‘ !ree !ersona!» !0!.91

Pg 1 of 1

0 Deposits and Other Additions + .00
3 Checks and Other Deductions - 906.91
11/28/2005 Ending Balance 34 Days in Statement Period .00

——————— Checks listed in numerical order; (*) indicates gap in sequence -------

Check Date Amount Check Date Amount

1009 10/28 306.18 1010 11/10 600.00
—————————————————————— Other Deductions from your account ---=--=-----“=c-----—----
11/08/2005 Earnings Pymt Rev 0.73
————————————————————————————— Daily Ending Balance -----------------o-—----o-oo--
10/26 906 .91 11/08 600.00 11/10 0.00
10/28 600.73

Each degoanr imured io 100,000

PLEASE EXAMINE AT ONCE, IF NO ERROR IS REPORTED IN TEN DAYS THE ACCOUNT WILL BE CONSIDERED CORRECT. SecER AR T OO

ANGE J34 1S™Id 65:18 S8BC-80-23d
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86°d

Dickey-Chasins for School Board et

mt0f2slos _

P Y
BN V.YTY

Patridt nk

T oanat, lowa 0112
—— _ : .

l 20739050 0MC OGS A22 a0Q09

+£00000 30818,
TR R e ~
10/28/2005 658221 1009 306.18
1010
Dickey-Chasins for School Board s iorm
o AQ 200,
BREE 515 LOOLD.
&:&.MMOLLAI‘
Patriot“Bank
Grnnell, lowa 50112 .
MEMA_Aduudd ) DMMA___!
07?39dsLb 7 OBS 822 30140

H +D0000&E0000

11/10/2005 658221 1010 600.00

YNBE "d3d 1Sdld
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