11/04/2005 PRI 15:44 FAX 3097941637 WINSTEIN, KAVENSKY & WAL. 902/017

FORM

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

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

/ For Office Use Oniy
(‘I- 7['; 2Ee7s '{/‘ AN Oj Comm. #

IMPORTANT: Indicate by # type of cammitiee you are reporting for: Logged In
(1 )StatowidesLegislative/Judge Standing for Retention Candldale (2 )Stale PAC (3 )State Party Scanned
{ 4 JCounly Central Committee { 5 JCounty Candidate (6 )City Candidale (7 )School Board or Other Politicaj

Subdivision Candidate (8 )County PAC (9 )City PAC {10 )School Board or Other Palitical Subdivision PAC Compuler
11 ) Local Baliot isaue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable) f
Ddué_/&j JeoF# d/ﬂfn_/!/('é%’l i
Office Sough! District (if Senate or House) NG 4 2005
A’Wﬂﬂb) - /‘}Z’ - LA/’Q-Q.
~
Late reports are subject to possible civil and criminal penalties. , T e
D(ﬂ//’“ 369 799 /575 /) — S
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFILNG A Ocdobee / 70 Msvesjez B REPORTFOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

Local Committeas, enter Date of Election
|| -&-05"

| 1Chneck if this is final {termination) report and attach Neotica of Dissolution Form DR-3. County 8 Local Committees. entor County in
which Election is held

You must continue to file reports until a DR-3 is filed.)
( P Scof+

T CHECK IF AMENDMENT TO REPORT DATED

S e S— -
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
of tha last reporting periad of must be zero if this is first report filed.) ..o 8

ADD TOTAL MONEY TAKEN IN THIS PERIOD
- 2S "

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........c.c.ee 35

Schedule F; Loans Received total (Aftach SChegul® F) ... s e

Schedule H: Total Sales of Campaign Property (Attach Schedule H)....eiinin (rseetente e e

{Schedule H applies to Candidates' Committaeg Only)

SUB-TOTAL...............$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures lotal (Attach Schedule B) (*also sea debts and loans below)............ aff 7.l D
Schedule F: Loan Repayments total (Aftach Schadule F).....c..cciiimiiniimmnaininean

CASH ON HAND at the end of this reporting period (if final raport balanca must

D2 ZEr0) (ARACH DR=3) .....oii i et seereres e st ases s st essa sr b sk st sebe nabsssresssnss s O
*|JNPAID BILLS (From Schadule D - Attach Schaduld D). ... e svess sesveseesssssseses 5 N
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ B} ... o $
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cco v $
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) %

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



11/04/2005 FRI 15:44

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.

FAX 3097941637 WINSTEIN, KAVENSKY & WAL.

doo03/ol?

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

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

C 7 zews A’f ém,‘,,‘,uj b4z

TOTAL (if Iast page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Digbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Io/z%( ID#—r X Ko Frave OFG e Rant
m
# o $252%
ID# 0. S. Psts) Servic Postrse
/%% TRep €K ‘ Js
hYos | ckapt 777
ID# .
/D/z1 Xy Tous CK c y S e EEA?-\
CK# 7 V2 £ loces /50,87
1003 :DMPQH_' TA
I Io# O.5. Posby| Servics Pretnse
1D# Jaknnh s AMert MKT P;J —’?‘n.skﬁgné.
yo) 2oL wWasHieTON ST
12405 | cktoy 2. Toenport, T /9240
s D% 0.5. fstal Serie Pesbse
Z/D( CK#1o0u3S 2,90.5/
)O/ ID# Priveaton RRe De/aé. Pis Ron ster &,aosf—}—— 00
"ho3ps | ciit Joirs” Princeton , Leon
SUB.-TOTAL $Z 010,73

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propeny costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule M instruclions.)

Expenditures fo persons/enlities providing consuling, advertising, fund-raising, pelling, managing, organizing services must also be detail llemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by lhe person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Coda 68A 402(3)(i).)

Page

of P

(for Schedule B)




11/04/2005 FRI 15

44

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 ANO THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 15 AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE 80ARD.

PAX 3097941687 WINSTEIN, KAVENEXY & WAL.

Zo00a/oLy

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THiS BOX IF
AMENDING FORM

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

C;'}"vZens @f' (Z/nn\\(‘jmﬂ“"
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
ID# -
/"/Z,f%{ WA\ maré Pis Ruast SJIO/O/lE.S
CK# /o Yo $ /56,97
I Lal
Ve b - S,
/0/23/05 CK# 0 ¢ Pis Ronst Sepphes 30. 8
/D/ ID# H:\/Ct BCCK C‘f’ ?5?0/‘75(— — oy
29 o5 | ot jowp 2%
/O/ o Ho Sleas Runs for -P\;_g?uas}'
27/05/ CK# /05D 20,75
. D# TPe Sidg Disgs e 75 Rems -
123)ox | ekt yo5) £3.-77
iD#
’ [%&v\ ——
/%7“ s toells Facgo K Jormp Chlac < Saa
I0#
CKi#t
ID#
CK#
SUB-TOTAL | S5 &, &7
TOTAL {if Jast page of thls schedule) | $ 25596

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or mare must alse be invantoried on Schedule H. (Refer to Schedule H ingtructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, organizing services must aisc be detal! lramized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

l—of

2

(for Schodule B)




11/04/2005 PRI 15:44 FAX 3097941687 WINSTEIN, KAVENSKY & WAL

@ooes/o17

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mus!{ be same as on Statement of Organization)

C;L‘z_f,né ,Cr (;Nbdl‘tdé/"}ﬂ"“‘

SCHEDULE

A MONETARY
(Rov.07/03) | RECEIPTS

[J 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 (N THE OESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and staterents for sollciting contributions or
for any commercial purpose by any pecson other than stalutory political commiiftees.

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

NUMBER : INCOME
o Lemne G Gar
"Sedfps | o wiprr STt cnran Ak oV |
_'Dmﬁ'oo r+ z
1D# - i < MoYlar
Conmie Cvan [P §>",‘° A
D ‘/ewl.oa [+ _*#4
1D# -\
? A 'H' Cai Ay GGIH’ .
2} - —— v
/ /27/5( CK#SO_Tg 151S w 297 Steart 5‘0’. <
Davenpart  Th
/0/ ID# @\ ngk S act v
/0( Crt 295 :Dﬁua-\por-f- TIHA S 2803 Sé
o# TJuee Se
/y 980y A Hhwest- B4 N —
29 CK# 273 5~ oy ouscThwen SV S
o5 Trroean oot T S 2506
1D# 7
Teha OlSon
/0/27/0(’ CK#t 222 | /Nloo w572 Zow L—
W}, ZA sy
0¥ e Malo
jo/. ike Malog
5 30 0OaKbrouk P/ —
o CK#&D Al — v
/ §80 Betdendor, , T 53722 /S6°
/ o/ 1D CI'T ~\ \‘;\J l\ S
Z—%r CKé D352 37205 YWiombacl St 9@ v ¢
Pnvevgnet, T5 S280Y
1D# - —
T -ax rracles
/0/2‘/03/ K 1200 52M _sfuenna z00% ||
"l ne_, Ll @/Zbg—-
1D#
CK#
SUB-TOTAL i
s (630
TOTAL (ff last page of this scheduls)
$
* Disclosure law requiras candidate commitess Io disciase the retationship of any refativae making a contriibuton o the
committea. Relationship must be shown to the third degree of consanguinity (blood relstives) and affinlty (relaUves by
marriage) . If sumame of contributor is the same as candidate, but there is no Page ( of _ 2~
(for Scheduls A)

famillal refationship, anter “not applicable” In the relationship column.




FAX 30973416397 WINSTEIN, KAVENSKY & WAL.

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Incluging candidate's persang| funds)

COMMITTEE NAME (Must be same as on Statemsnt of Organizalion)

Cil—%ze,ns )Q( C/M;n)é/-}m“

@006/017

SCHEDULE
A MONETARY
{Rev. 07/03) RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AM%L:;*IT Y IFFOR
RECEIVED if applicabl TQ CANDIDATE" RECEIVED FU
(MM/DD/YR) AN(D 7='i'fc°éﬂ§’a< (if applicable) RAI';S_R

NUMBER INCOME
|D# —_— .
o JefF Kinnaird
//&/D( ck# 9426 9 7510 £ (5 Sert P57 || e
Drvenport, TH
,o/ Joc ID# §o2le T BeW local |YS PAC
/0 cxe 2557) 1Moo 5224 Avenve aoo‘” o
Maline, TL (25"
’°/z B 10# Lansiein ) Kavens Ky & (Iallpea :
Sos CK#[\9338 224 8™ Siced 2350% || —
Ree Kazland, L
1D# DAavorport AsSoc. of Haclsciders
o : A)
10/23/,¢ o 1\ Yoo £ Lihe Ave # G | 2000 || —
Dkwr)aof‘f,rﬁ S280 ¢
10# toAyne head
/°/5°/0§’ CK 1138 KirKwood B v& S-Oa" o
(12l :DA'Jenfof'/-/ A
103 ~ Encelmam
S T 5 e
—D‘*J“"'Poz A /fb
I 1o# Theodopa Priesiec
’/o( ck# [\ 055 ZsoY  prrhadea Rosd & —
. DNWewgort T H 52823
10# v, ’ Sedim
0 A
//z?/or CKt Tt 2 Z25$2 Mhl‘zue S—DU}/ —
Dava~port , TH
0¥ . Geradf Al
o erz es
D rrvenport, ZH-
OF Jewnft LoinsSEIA
1%)28 el o
05 | cxp 251 224 8T - v
/ c L “RocK :7:;5/94\8) L pr2ow /00
SUB-TOTAL
2575
TOTAL (i last page of this schedule) 5353 jw
= Dlsciosure law requires candidate committees 10 disciose tha relationship of any relative making a coq!rlbullor) to the
;o;r:;ﬁlee. Relationship mustbgshowaome third degree of consanguinity (blood refatives) and affinity (relatives by > 2
ge) . If sumame of contridutor is the same as candldats, but there is no Pagae [ -éch :I‘ 5
(for Schadule

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




11/04/2005 FRI 15:45 FAX 30973941687 WINSTEIN, KAVENSKY & WAL, goer/017

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
. For CfHfice Use Only
C'IJ'\'ZG/JS Q:’ (LJA)}JJ}]é HAM Comm. #
IMPORTANT: Indicats by # lype of commitiee you are reporting for: Logged In
( 1 )Statewide/Legislativersudgs Slanding for Retention Candidale ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate (& )City Candidate (7 }School Baard or Other Politicsl
Subdivislon Candidate (3 )County PAC (8 )City PAC ( 10 )Schoal Board or Other Palitical Subdivigion PAC Computer
11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Capdidate Name Political Party (if applicable)
i )o\,‘z_c,‘//).i .Scn"*‘ [‘Qﬂﬂljj‘/’)%\ _
Office Sought District (if Senate or House)
Mdprman - AE — L prFE
Late reporis are subject to possible civil and criminal penalties.
. /(9~€ / . //' “1"03/
| /— ,é“f)” YySIS
; SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
. IR e —

I AM FILING A Tawv A-/’? / J(‘ ﬁb/cLa /L 269 Y~ REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
] (report date) Indicate by #

—CHECK IF AMENDMENT TO REPORT DATED Local Committees, entar Date of Elaction

1 /, - g “05’

County & Local Comminees, enter County in
which Election s held

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

- N — A
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 sama as the cash on hand at the end ' )g 3(0 P

of the last reperting period or must be zero if this is first raport filed.) ....ocoviiccnimnininnne. 8 . o '/ - B
ADD TOTAL MONEY TAKEN IN THIS PERIOD # -

Schedule A: Cash Contributions total (Attach Schedule A} (“alsc see in-kind below) .................. l L’ "3 (7/, 7 L/

Schedule F: Loans Received total (Attach Schedule F) .. i
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....
(Schedule H applles to Candlidates’ Committees Only}

SUB-TOTAL.............$ lg‘/j’:/7 /]9 .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Altach Schedule B) ("also see dablts and leang below)
Schedule F: Loan Repaymentls total (Attach Schedule F).........coooi i

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

be zaro) (Attach DR-3) ......ccveenivii i SRS POORUURUPRPPRIORVTTRE
, ~UNPAID BILLS (From Schedule D - AGCh SChEAUIE D).......cccoe.roeevrs s ssesessassessssscsssossenes $
| “IN KIND CONTRIBUTIONS (From Schedule £ - AACh SChedule E) ....occ.rrvrves cosecenssessons s ereses - § 333.0k
" **OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ocoie
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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




@008/017

11/04/2005 FRI 15:45 FAX 309794158‘7“8_1}15’1‘21“, KAVENSKY & WAL.

For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candldate’s personal funds)

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

Cﬂ-«‘? ens ﬁ( (;A).IJI‘A)éW

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

(O cHeck THis sOX 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 (N THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohiblits the use of information copled from reports and statements for soliciting contributions or

for any commercial purposa by any person other than statutory political committees.

familial relationship, emer "not applicabla® in the refationship column.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFO
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicatle) RAISEF
NUMBER INCOMI
10# 3330 Jrema~T Ave &
3/12)os $/00 - v
/12 ck#9iZ o Davenporsd, Th 2803 / (-
K arl Rhomber “
1O% Toel FranKed &, v —
3/12)o8 | ckx 7693 Is10 Prospect Terrace 5o »
ngenlmr*}- LA S2¥e3 —
1D# Edws‘:n Brawan s [
3/,2/0{ CK# o2y 2l Towh et —
Davenpart, T4 52803 —
\D# (I;\ghl"}z BE‘L,\ o C g 00 S
JO N v A
Y)u Jos= | #6305 Farrhaved Lurt zs [ e
Davtrnsord , Tp S2807 '
(D# i - e
830974
s/ CK# _ . —
17 los” o remized GondeibulsonS L—
iD¥# rolive Foaehplders Assec.
- P.o.Box ;370 # /I Ape <
1D Toha Busk
§/29 /o5 SYOI \fiedorld Aven~a 1 v
/ / Cror 5553 DAvenport, TH 2807 Z
1D#
CK#
{D# -
CK#
1D#
CK#
SUB-TOTAL 7. ,
s 6597
TOTAL (if last page of this schedule) .
$
* Disclosura law requires candidale commlitiess to disclose the relationship of any relative making a contribution to the
committee, Relatlonship must be shovn to the third degree of consanguinity (blood relatives) and affinity (relatives by /
mamigge) . If sumame of contributor is the same as candidate, but there Is no Page k of 2
(for Schedule A)



11/04/2005 FRI 15:45 FAX 3097941637 WINSTEIN, KAVENSKY & WAL. @oos/o17

) For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | | REGEIPTS

(Including candidate's personal funds)
[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizafion)
C? Lz ens 15( aawlﬂ)ém

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMBMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF iD NUMBERS I3 AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contrbutions or
for any commarcial purpase by any person ather than statutory political committees.

* Disclosure law requires candidats commiltees to disclose the retationship of any retative making a contribution 10 the

commitiee. Relationship must be shown to the thira degres of consanguinfy (blood relatives) and affinity (relatives by
If sumame of contribulor is the same as candidate, but there is no

marriage) .

tamilial rolalionghip, enter "not applicable® in the refationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT ¥ IFFOR
RECEIVED (i€ applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# Ked KrayenHaGewd
5//5/05/ K 2822 M:.%f,,, 5/5"“ e
Y965 Davenport, TA $2503
o Tames LyKam
/b o5 CKE 7948 29k ¥ 35 8 p ¥ v
Dﬂveﬂbor“f‘; TA S2504
1D# Je rr_{ Tames .
5’//(0/05- CK# 1950 Seo 22‘.‘.4 Sy gzs—(l.) Py
s XL 21201
//b/ B 1D# ;;hn\(l?n 4 Cluor tlallAcs
5 (7] CK# oS 20N Sieaat & 9 e
(533 RocK Tsland, TL ¢(o120] 52
1D# Loinsdesn . Kave sx wAallae g
s‘//do/of CK# 17489 224 g Sir:’ Fuai 800 s
D% Jack S s.mr’rz. &4 Msac .
5'//“6{ ck# [695p /&0 dl Avesue S Ve zi2 450 o
Rack Tsland, .’ flzol
1O# £ ‘;szkbcﬂ“ EAGIE Gort 4 ,
Jefos | cKe ] AT Steaet Louw 7Y Sl B et
s/lefos bSbl | ptine \ TL Loio e
1D# .
Wwillidm &Gika
s[1efos | ckr 20| 2y2) Gaives Stheet Y50 =
D)fu‘enmr-}- Th s280Y
> %’?r? sle pirce Drive Y
b CK#Q®YS o Arr. '3 e Driwv 25 pa—
{// /O'{ Ge‘HenJur TaA S22
D#
g Doty Barber ba50 [
5/’b/°r £3b9 Dliasis Cidy, TL blz$5
SUB-TOT,
: - s4Y
TOTAL (/f last page of this schedule)
$

Page _ C— aff}
(for Schadule )
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FAX 3097541697 WINSTEIN, KAVENSKY & WAL. _010/017

For Instructions, See Back of Form SCHEDULE
A ONET,
CONTRIBUTIONS — MONEY TAKEN IN Rew. 07103 | | RECEITS

(Including candlidate's persanal funds)
[[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
£ c (:/Al/\) A6 HA

Cilhzens

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* Digdosure law requires candidale commiltees to disciose the relalionship of any refative making a contribution lo the

commitee. Refationship must dbo shown to the third degree of consanguinity (blood relatives) and affinity (relativas by }- q
memiage) . If sumame of contribulor is the same as candidate, but there is no Page of_
familia! relationship, erter “not applicable” in the rolationship column. (for Schedule ay

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT |  IF FC
RECEIVED (iIf appticable) TO CANDIDATE® | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (it applicable) RAISEI
NUMBER INCOM
ID# VicKi Wrigh v
$ v
5‘//&/05— CK#S-S-S-’ 33) Cc’ea'ﬁ KJ ZS-
'rarnp-co , TL 1283
1D# Dorcr}h Armshr-ou ————
SJibfos | cuqrro | Ho3 SR sired spsn ([
Moling. ,xlL &|26S '
D% ?ONG J°L3n Sf?/ﬂ # e
5//6/ps 6.00x 3/b o -
/ / Ck#229) Rec X Tsland, XL bi2od /00 ——
1D# ‘56\/. éa_k‘r-‘c.l Barber ——
s//blos '3 70" Street . & o cay e
/ /i CK# 2394 ReeK Tslamd , IL Li24) es S
/ 1o# ];h‘\' g/era‘l'd.t p —
y/® bs CK# 0. Box s92 z;“ e
/ 157447 Ree. Toland, TL Lry28yf —
(O# Eli ubsﬂ éwuua/ I
f//b/bf CK#/eT1 2 gb, “ﬁ f}\)eﬂve ﬂzcao /
Conl Valley XL Glzogp ‘
0% Dr. Joe SenNé —
H ¥
S//bfos | cke333p T®od N W. Blvel bs? ||~ |
Davewonrt, Tp 280k
ID# /Susew PAm Eﬁ)&\"ud &
s Jifos | ciorsons O Y2 £lgntral Pac\C 25% ||~
DAVEDJ'Qoré',Jﬂ SA80 R
1o# Connie MohR- Lorighd
/IS | cxagnaw /520 29 Srrert dyc% ||~
T mh/\& :Eé-l_ [ngs
Kutsuais wENGH
SHb)os | ISIS 4B Auenve Sk 30 35p% |«
31837 RoeX Taland | IU polas | |
SUB-TOTAL s_BS‘DgJ
TOTAL (If fast page of this schedule) R
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For Instructions, See Back of Form

FAX 3097941687 WINSTEIN, KAVENSKY & WAL.

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate's porsonal funds)

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

(’34—21@45 ﬁr C/w},«)éw

@oiL/0L7

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informatlon capied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than stalutory poliicai committees.

* Disclosure law requires candidate commitiess 1o disciose the relationship of any ratativa making a centribution to the
commifiee, Relallonship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by

marniage) . If sumama of contributor is the game es candidate, but there Is no
familiat relationghip, antar “not applicable” in the refationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFO
RECEIVED (if appllcable) TQ CANDIDATE® RECEIVED FUND-
(MM/DOYYR) AND PAC CHECK (If applicable) RAISEF
NUMBER INCOMI
I0# Awdren Liaville ay
27 T 15 shreet Sas® || v
/b /bs” | cre S ‘ L
</%/ 7785 Davanpurt, Th 2804 -
o e Srmas Assec 4590 [
CK# 18860 3, e —
5-/,6/07 023 %u,g ;C'MA;QAU:%E Tl o201
ID# riends o Verschog RE
f//ln/gf' oK 11429 Y00 Y65 Aueas< ﬁopscy_ v
Rt T2Iomf, Tl w20 ——
o Jeha Brown —
s/iefos | cua o 73l 1713 SHeet Gagn ||«
Ree ¥ TV amd, TL 212 4 ) —
10# Larny Darwel Ll
s [1lfys ck#3539 9420 Spring + Yose ||~
Davénperd, T $a§00 '
1D Dorathy” Bacber
5//6fos” ck# 8870 Box & ¥ v
Tiinois Cilw, TL prasy
iD# Frieuds‘o;: Dermy TacsB S o
Sflbfos | cwissoy S 3% Ausae Yoo ||
: Hampbon =L i3Sl
ID#¥ §03 s TBEW lowl IYs &
g/lg/or CK#‘le Moo 5'3 wMﬂvC)sv‘l"'é' A /00& -«
19 .
Moline TL (i124es
1D# Richard 2: er
s)1efos oKe 3o 503 w 3rd et )™ ||
Lonl Valley  TL Gragn
ID# marg Varde toiele
5'//19/05" Kt 35 493 35N Avenve dox |[—
4 Easty moline, TL bi2vy
B-TOTAL :
sv s935*
TOTAL (if last page of this schedule)
¥734. 7

Page ? of 2
(for Schedula A)
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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

FAX 3097941687 WINSTEIN, KAVENSKY & WAL.

@ot2/017

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[] cHeck THIS BOX IF

PAC CHECK 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 Statement of Organization)
C"'P'lenS Af dnr\;@j/ﬂ’k\
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appficable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
b ID# Tounr Ethies And Lade Disclssuna
/(ﬂ/o( Ckt lozy  [CApaign Disclosuae TPenalhy $208%
Gm-«—l
o ID# Hyvee \
fofos / Clenming #opphes 32.26
CK#/02¢ e
bfe,. | Schmuck's vac Svosl
05" nueK™s C/M—IJ!/‘I_S 144 res '
/ CK# /o2y 2 yy
t../.,/Dr Dern Dille Desyk <3.50
CK#s/mo2 b »
ID#
b/,s/br Ll mnrt Find jor Findesiser s
CK# joz29
H/as~ . Bl Slalves w
/ CK# 028 Thmn Dl 50
ID# Mannck s Ter .
a/z AN 4Z)e'i_ &-/00'.f— gB
/o5~
CK#/o 29
1D# . N -~ N 4 '%\
0/ Mfhalticn CN&G-? Oﬁ;te u}-; Krreao (A‘Jﬂ?
26/u5~
CK# /030
SUB-TOTAL | $ 47,2 )
TOTAL (If [ast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campalgn property coesting $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instruclions.)

Expendiluras to persons/entities providing consulfing, advertising. fund-raising, polling, managing, organizing servicas must also be detail itemnized on
Schedule G by the amounl, purpase, and date of each type of expanditure made by the person/entity on behalf of the canddale’s commitiee, (Refer to
Schedule G instruchons and lowa Code 68A.402(3)(i).)

Page

=1

(for Scheduie 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 STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FAX 3097941637 WINSTEIN, KAVENSKY & WAL.

@o13/e17

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOXIF

PAC CHECK 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 Statement of Organization)
(:}'}?ens A} (unh}gj‘/’)‘)ﬂv/\
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursemaent) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
[‘/’7 1D# )Av‘*?yﬁf- -P[{-&\\n,b o r W}
Jos” CKijo3 ) $Y8S.OF
ID#
5 LIl mact Frd A‘r bond rhvser
o5~ 22-7
CK# /03 2
b -
/o5 | cxe 1533
1D#
735 Ll st Folk /;-/[—\@24'\5&'& Y. 27
CK#1p3 Y
1D¥#
7/l€/ "Pés;‘—)?&
(X4 - ) 2,
CKER3T | UL S Tash] St “2 2k
ID#
- N
6/30/05- CK# MA wells Poxo Bor . SV Mw’?& )% 3
1D# -
19l ol O Frmaa— Tomeh G Grmpigsfbee | L,
05 | CK# o300 '
10# -
CK#
SUBTOTALT'S 900,47

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be Invantsried on Schedule H. (Refer to Schedule H instructions.)

Expendituras to persons/entilies providing consuling, advertising, fund-raising, palling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose. and date of each lype of expenditure madse by the person/entity on behalf of the candidate's commiltes. (Refer to
Schadule G instructions and lowa Code 8BA.402(3)(i).)

Page Z..

ofé/

(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 MARE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FAX 3097941637 WINSTEIN, KAVENSKY & WAL.

@o14/017

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeECK THIS BOX IF

PAC CHECK 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)
Citizons for (fmmg_g
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Oisbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMEBER
1D##
CKx $
¢ o Fat Boys Pizza e fr clemning e’ Jo®
27’}0\’ CK# /0 34 a8 ChpRiga) Paa ) b
ID#
ﬁ]'/D{ WIalaar S e 2’74&:/_
CK# /6 37 2.¢%7
1D# . o hge
312985 | ipsang von lome iew B
362y
ID#
(le Ba- 1K
¢ (P93 F:(-K‘f’ o
3168 | ot Senvice Cl"f“j.ﬁ /2.06
1D#
wWalmrt 5164 Repsir
eS| cias0 ) 26 19
ID#
a’)z"/os’ CK# ells Fomo Fevia clace /092
ID#
CK#
SUB-TOTAL | § qs"’ 5‘8
TOTAL (if last page of this schedule) } $

¢
)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property coasting $500 or more must also be Invantoried on Schedule H, (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consultng, advertising, fund-ralsing, poliing, managing, organizing services must also be detall ltemized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidata’s commitiee. (Refer to

Schedule G instructions and lowa Cods 68A.402(3)(i).)

Page
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(for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev.07/03) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemen( of Organization)
Cibzens for (omniNb bam
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
io# ells Farqgs Banw BanK Sevvice Charge
3’/3'/05' CK# §309 &rwdy + $
Pavenport, TA $280/ /0.5
ID# \s FAr Banx, T Ch
s Laed g0 Ban¥, Service ArgE ¥
) /sq/hg* CK# s309 Brady Street D9
Daverport; Ty gago0|
ID# Ron  Franz OFFILEF RewnT w
/23J05 | vy 1020 | 70 ¥ Scots Streets 4500
/ Davenpent, TA S2gol
'D# Dean Dil\ey Foud 4 Be IS
> oa verages fr
2 ] Aresnn
5/as/os CK# Joz | e Bridge % | oFFice Volunteers A3, 6l
Mnm,g-}- T8 52803 | REJmBuUrasmerr
10# Welly Favge Bank
5/%)p s §309 Brady Street Ban¥ Service chikées | 4/ go
e Davesport; TH 5280)
1D# ey of Dawrpart- bas & Electric
[o/%/o{ CK# Jo22. 3%¢ and Warrisea $H2aeds ,‘,,c,/,eoﬁoﬂ Gr ﬂjdad
Daverpatd, TA Sgs) [CAmpaigh OF e
ID#
CK#
0%
CK#
SUB-TOTAL $~5‘E(D o'aL
TOTAL (if fast 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 Schadula H instructions.)

Expenditures te persons/entities providing consuling, advertising. fund-raising, poiling, managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the person/antity on behalf of the candidate’s committee. (Refer to

Schedule G Instructions and lowa Code 88A 402(3)(i).)
Page 44/___ of 5

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

PAX 3097941687 WINSTEIN, KAVENEKY & WAL.

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.

@016/017

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bg same as on Statement of Organization)
Citizens (o ann] NS

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursoment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Lells  Faces Ban X Bl Servic €
Vefos | e $309 8/ Staes e S o<
Drroen 0 oz'}-} Tt o-&
ID# Gund CX Times End Roll Paper
z/‘—//of CK# /o Soo ¥ T SMect 2. 25
/ |q Mur"}‘} j:’;'
ID# Lrells Famxo B BanX Sornuitce Charge
2/ 2 / oS CK# /0720
o \s Frge Ban% g S [
M S x-J -
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
TOTAL (if Iast page of this schedule) | $ 2“-‘ 5: o a

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 88A.402(3)(i).)

Purchases of certain campalgn propeny costing $500 or more must alsa be inventoried on Schedule H. (Rafer to Schedule H instructions.)

Expenditures to persans/entilies providing consuling, advertising, fund-raising. polling, managing, organizing services must alsc be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/anlity on behaif of the candidate’s committee. (Refarlo

——
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(for Schedule B)
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FAX 3097541687 WINSTEIN, KAVENSKY & WAL.

@o17/017

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be ssme 85 on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

CilRzens For Comnind Ham

[} CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ~¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
DAVID (1706 Ha iR
&/, 2Y0ls rviddle Ramd e —
2S” \ [ af P [ A-R*tsg-( }lﬁb .53
/ _Dawnpuu}-, TA 528073 Brotter "
Arthe C LOWSYRIA Food foc
b] 2z4 8% Srreev . 53 v
\ oS~ Lond- praisec | 16l
Roc K Tsland, TL G204
SUB-TOTAL § §
323006
TOTAL (iflast |} S
pago of this —z
,Lle
schedule) 335
*Dlsclosura faw requires candldates to disclose the relatlanship of any relativa making an in kind conidbution to the Page ! of l
commitiea. Relationship must ba shown to the third dagree of consangulnily (blood relatives) and affinity (relatives (for Schedule E) .

by mamage). (See Page 2 of forms packet.) If sumame of contributor I the eame as candidate, but there is no
famlilal ralatonshig, enter “not applicable” in the refationship column.



