FOR INSTRUCTIONS. SEE BACK OF FORM FORM
R DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE S (Rev. 01/98) REPORT
w "/:'
Y5 | eor Oftice Use Only
) Comm.» __

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

Committee to elect Raymond "Tony" Ambrose Indexed

—— Audited
IMPORTANT: Indicate type of commities you are reporting tor: }u Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
YSupport Slate ol Candidates

{563)322-1330 “_U_Qll! @QS
SIGNATURE OF TREASURER (or pergbn filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A Ten Days Before Election  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repont date) Indicate one
[CICHECK IF AMENDMENT TO REPORT DATED tocal Committees, enter Date of Election
November 8, 2005
[0 Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. C:‘;':"VEI& LE::', C:nl:ninees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Elec SC':)tet
L—m

Q0 S

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first raport filed.) ..............ccooeviieireicnniic s $ 1,609.69
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach SChedule A) ...............oorverrererererroreererreerne 1,550.00

Schedule F: Loans Received total (Attach Schedule F) .........ccoooevciiiicniinic s
Schedule H: Total Sales of Campaign Property (Attach Schedule H} ..............ccccovivneenn.

Schedule H didates’ Committees Onl
SUB-TOTAL......S 3,159.69

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...........c.ccocveeiininiiciiiinecereeeene

Schedule F: Loan Repayments total (Attach Schedule F) ...........ccocccoiriiviiiiiiiecereenns
CASH ON HAND at the end of this reporting period (if final report, balance must )

be Zer0) (AACH DR-3) ......ccuiiieruiieeeietiiieete ettt e e e eeesae e e te e e e e eeeeae e teeasenbeerbeeanesaans $ 3,159.69
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ocoooveiiieiieenie e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... S
OUTSTANDING LOANS (From Schedule F - Atiach Schedule F) ... $ 1.055,85
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S 0.



Fbr instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including sendidete’s personsal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Com M ttes o e Elec? KA v 471 é rofe

SCHEDULE

A
Rev. 08AT)

MONETARY
RECEIPTS

[} cHECK THISBOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED F& A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NI%IH:LBERAR"? THE F:JAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CANPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and staterents for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

OATE | PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v IF FOR
RECEVED (if applicable) TO CANDIDATE® | RECEVED | FUND-
(MMWDO/YR) | ANDPAC Cégecx {if applicable) IRAISER

BoMB INCOME
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SUB-TOTAL s(oOS"’
TOTAL (if Iast page of this schedule)
S
* Disciosure (aw ires candidate committess 1o disciose the relationship ;
commitiee. Rmmzmu-mmm&m?mﬂ;'&mmm: l Q/
mariage) (See Page 2 of forms packel). If sumame of contributor is the same as candidate, but there is no Page of ~s
familial relstionship, enter "not appiicable” in the relationship column. or Schacis Ay




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)

DISCLOSURE BOARD.

Com m: Free b Lo Ele. 7~ 5%,1/%2 é/osle

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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 person other than statutory political committees.

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

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
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SUB-TOTAL :
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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 Z
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

(for Schedule A)




‘

For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidete’s persanal funds)

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

_ (;,ggz.‘%ég o FPe Elect-  fm brose

STATE CANDIDATES NOTE: iIF 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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6}, lowa Code, wohmmﬂnusednfwmawnwpndmmandsumnmforcdmngmmﬁ
fmmymmalpuposehymypemnoﬂmuwnshmrypoknwmmm

SCHEDULE

A

(Rev. 06/97}

MONETARY
RECEIPTS

L cHECK THIS BOX IF
AMENDING FORM

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MWDD/YR) | ANDPAC CHECK (if applicable) RAISER

NUMBER — INCOME
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TOTAL (¥ fast page of this scheduie) &\SSD
]
* Disciosurs iaw requires candidete commitises to discioss the relationship of any relstive making a contribution to the .
commities. Relstionship must be shown 1o the thind degres of consanguinity (blood relatives) and affinity (relatives by 3 2
mm)(s“mzumm; if susname of contribulors is the same as cendidate, but thers is no Page of <
famitial relationship, enter "ot appiicable” in the relationship colurmn. “Gior Schedule A)




FOR INSTRUC 1IONS. SEE BACK OF FORM

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

Committee to elect Raymond "Tony" Ambrose

NOTE: This schedule reports money loaned to the commitiee which is deposited in the committee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $

1,055.85

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Onginal source of loan, such as a bank, must be shown il a third party is

involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOCD
(Loans lorgiven must be reported on Schedule E -- In-kind Contnbutions.)

_ SCHEDULE

g F LOANS

-t (Rev. 08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF

AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicabie) TO CANDIDATE | OF LOAN (MM/DD/YR) | (Inciude Endorser's Name, if Applicable) | TO CANDIDATE® | REPAID
(MM/DD/YR) (i Applicable*) {it Applicable)

$
L]
TOTAL (PART ) 3 TOTAL CASH REPAYMENTS (PART Il) $
From Schedula E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 1,055

*Disclosure law requires candidate committees 10 disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinty (biood relalives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) i surname of contributor is the same as candidate, but there is no tamilial
relationsiup, enter “not applicable” in the relationship column when it applies.

Page

1 of 1

(for Schedule F)



