16/06/05 THU 07:31 FAX 15832895103 J.M.FOSTER a DIV. of B/W /dﬂff doo2

FOR INSTRUCTIONS, SEE BACK OF FORM m FORM
DISCLOSURE SUMMARY PAGE DR-2 | osciosure AN
COMMITTEE NAME (Must be same as an Statement of Organizatian) (Rev. 07/2004) | ~ REPORT
For Office Use Onl "
fRDNBUG B2 Arosersn/ PR P LY 7
IMPORTANT. indicate by # type of commlmo you are reportmg for Logged In __ 41
(1 )Statowide/Legistative/Judge Standing for G?mdx Scanned AUT
( 4 )County Cantrai Committea ( 5 )County "Sah 16 U
Political Subdivision Candidate (8 )Coumy | (9)CHy PAS ( Computer
Subdivision PAC ( 11) Lacal Ballot issus i | Audited
CANDIDATE COMMITTEESONLY: * . 07 _ o 900
Candidate Name e Politcal Pany (r! applicable) _
j_ ,g[,gc,g Late reports are subject to
ours R _[FE e ke } possible civil and criminal
Office Sought District (if Senats or House) penatties.
222 |\ Arommmnd Z)MM 76T &
@Wm&” =2 (5‘62) 2B8e- 5202 /O —b-05
SIGNATURE §JF PERSON FILING REPORT TELEPHONE * DATE SIGNED
{ AM FILING A Ocroze b / 2005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repon date) Indicate by #

Lacal Committaes, antar Date of Eloction
Moverger 8 2005

[] Check ¥ this is final (termination) repart and attach Notice of Dissolution Farm OR-3. x;‘c';?ﬂ& '-m'lc‘;“l‘;“m”' enter County in
(You must continue to file reports until a DR-3 is filed.) 5':“0" 3 7e

[JCHECK IF AMENDMENT TO REPORT DATED

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (Total of all funds heid by the

committee. Thig amourj‘t MUST be the same as tﬁe cash on hand at the end _@_
of the last reparting period or must be zero if this is first report filed.) ..coeeeeeeeeeceerien 5

~ ADD TOTAL MONEY TAKEN IN THIS PERIOD & _
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .......... 22 é S . 6o
Schadule F: Loans Received tofal (Attach Schedule F) ... ivccviininiiminieniinneccenens —E—
Schedule H: Totai Sales of Campaign Property (Attach Schedula H) ..........c.covaimrccnennce =~

{Schedule H applles to Candldates’ Committees Only)

SUB-TOTAL .....$ ‘#22 6S.0D

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expanditures total (Atach Schedule B) (™also sae debts and loans below).... FY/ . b2
Schedule F: Loan Repayments tDtal (AEch SCREAUE F)......ovrrervrrosrocoscerersrssssseessess e —=-

CASH ON HAND at the end of this reporting periad (ff final report balance must =
be 2oro) (AURCh DR-3) ... ses bt s b ere s s e $

~UNPAID BILLS (From Schedule D - Atach SChedulg D)..........curirersmerissssssissssssrresssssemesssssnoces " 700.00

*IN KIND CONTRIBUTIONS (Frorh Schedula E - Attach Schedula E) .................omumomrrrororemceerernreen $ ¥ 250.00
~OUTSTANDING LOANS (From Schedule F - ASCH SCRBAUIB F).........veivvesereereeeeccrsresasessssssrssenn s =
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES @ NO

VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H) $




10/06/05 THU 07:31 FAX 15632895103 J.M.FOSTER a DIV. of B/W @ooa
For Instructions, See Back of Form SRESetE o SCHEDULE
‘ A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rav. 07703) RECEIPTS

{Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be sama as an Statement af Crganization)

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED Ci

/e, AL 007

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
OLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

[ cHeck THIs BOX IF
AMENDING FORM

CAUTION: Sectian 688.32A(8), lawa Cade, prohibits the usa of information copied fram reports and statements for solicting cantributions or
for any commaraal purpese by any person ather than statutory paiftical commiiteas.

familiai relationsiip, antar “not applicable” in the reiatiorsmp column.

DATE ﬁé—lo NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (ff applicable) TO CANDIOATE” RECEIVED FUND-
(MM/DLYYR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
L7 /; o# (L) 7% nd DLbic LIS LE
7'/ /’/ =3 CK# /35 1939 (o-53E8 s+ 4 SZSI.QQ v
» Dduénroef;ﬁ' Towe S2EL
- iD# @ ol it _
?/ 4/ 95 e 4328 2 yea,oagf F 42 590 ||
7293 |Davesgor £ ,Towe 52807
' io# wickgel [, or1ega
7/3/05 | /0% AT RS e -
2575 DRocn go—f , LTrd. 5256
ID# Bart Kah /[ P
7/6/05 s PPt 25 || —
{333/ | Eld~dge Lowa SZ782
/6 ID# Jobn Brexew,
/6/05 e 1808 774 G- 25 ||~
‘ ID# Deurd FsHH :
?/5/05 oK 5735 il 6);4){, %’ @_ L
/886 Oquior o, Lewa. S2854
7 InS|"* Aod ger Mokt
7/ /05 CK# éjd‘@ 36’75}'8@57"7 é‘M’ g‘ﬁ'a Ll
— SiIVIS. T« 61282
¢ 05 | o* no/d Bess. 52, 5
/¢l c Z1 436 ~Z7 T4 AE 258 || o~
4235 lLelieird, Iaos. S2753
?/8/05 |b# Bert, Amiv] TEenp @ LE. V3
// S e P! éﬂ,gaam%é/mfoﬁz 258 =
4274} ,baadf,fpcr'v"/f&ddb SZEL
/12, ID# - RGam Freder £
¥/re05 s z:?zg g Sl Scs7 DL T =
747 Da oesr o+, Feroa-
S
UB-TOTAL . 3% 22
TOTAL (¥f last page of this schedufe)
- Disciosure |aw requires candldate committees 10 disciasa the miationship of any reiative making a contribution a the -
comMrtice. Retationship must be shown (o the third degree of carsanguinity (bbod relatives) and affmity (relatives by 3
marrage) . !f surmame of conmbutor is the same as cancidate, but there s no Page of

(for Schedute A)
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For Instructions, See Back of Form

THU 07:32 FAX 15632885103

J.M.FOSTER a DIV,

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate's parsona! funds)

COMMITTEE NAME (Must be game as on Stetement of Organization)

Fred enbars

S LGPt T

of B/W
[iEeammmy] [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 [DENTIFICATION
NUMBER AND THE PAC OHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(8), lowa Code, prohibits the use of Information copled from reports and statements for soliciting contributions or

for any cormmerclal purpose by any parson other than statutory political commitiees.

@oo4

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - [  AMOUNT [ ¥ IF FOR
RECEIVED (if appllcabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (itapplicable) RAISER
NUMBER z INCOME
4 fz/o5 | ¥ Teresa Mvila r
/7 i G2 L. tH T Gf-, SQ, [ IR v
235 |Daved port Twa S2BS3
/3]0 0¥ roahs Bpblop L
/ / 3 e 2447 ST 5S¢ %5"@ P
CKE | 166 s livee | ZL. €/265
I 1D# L({a/reﬂde [y
7/ 0/65 ke 2520 &gs+ £ /5{6[5%' )"55"% e
634 \moenport  Fowr. S2863
1570 IDEQZZ&EZ Bridoe, Stwctial LOrpbmbntal ILakYdricrs
7/ / s ke Lo /f;z/// ;L:vﬂc = &oco ~294 s-f;d;{- ‘g@ A=
/703 Qoo Lslarl, I7. er2of
ID# Arnojd , -
7/rjos el At e tse2 |\ =
3904 |tong ,Greve 527K
g »
1D# » Hichael! L6k er
?/ / 7/05 qaéy N.Flimore g@,@ —
CKE23HO | Davewpartd ) Tows s
1D# Uura. bl . &
?/17/05- s 635 -3 Ao AO. 57 2s5. & e
2763 | Hempverm L. /258
0% A o llé "
?/ /7/0 LY Djz//é &2 St BT r‘%@,‘f:@ —
KzS |\mrioa, TC. 61284
O# v Loble E;
7/r7/05 B sy, Blud. 25 2\ =
3022 | Befendon Toun s2722.
G \D# X Sechler g
9/ze/os % O 3acnsri Ave- S0:92 |
CKE /71D | Nortp fond du tad. . 54927
SUB-TOTAL Zfoa
' 5 8 N
TOTAL (if last page of this scheduln)
3
;)ri:cmlic:‘s;ve Fl;aa.w Br;:nl;i:s m:llg:tzh c::’nnn::l‘eh?t: ,:ﬁ;se !h;: cr:;lionar!ig of alr;y ;Tk:];’:, making 2 comdbmior_a 1o lhe
martiage) If sumamepof contributor is tho came as :x.;:lda!e‘ gr:ngut;\ne'z(; nno ’ %) and flnky (rlatives by Page =z of 3

famllial relationship, enter "not applicable’ in the relationship column,

(for Schedule A)



For Instructions, See Back of Form

10/06/05 THU 07:32 FAX 15632895103

of

J.M.FOSTER a DIV.

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s persenal funds)

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

737 207

B/W 005
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

J 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 IDNUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,

for any commarcial purpose by any person other than statutory political committees.

prohibits the use of Information copled from reports and statements for soliciting contributions or

* Disclosure iaw requires candldate commiitees to disclose the relationship of any relative making a contribution to the
comminee. Relationship must be shown 10 the third degree of consanguinity (blood relatves) and affinlty (relatives by

martiage) . If surname of contributor is the same as candidate, but there is no
famillal relationship, enter "nat applicable’ in the refationship column.

. DA’T‘E PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAﬂa'NSHlP . AMOUNT ~ IFFOR
RECEIVED (If applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DDrYR) AND PAC CHECK {if applicable) RAISER
NUMBER . INCOME
?/ ID# Phillip #-r1éfacg tit— “ . —
20/0 5 : CK#Z(/3 Z 7272 {ch’.yﬂn,-{z 5%5«)@ Re 7P =2 933 50
iO# L IO 180 1:.¢.0- E
7/2/ / 55 0@8/ 2 Potitical Hetresr Loswrer itfce @5@.@ vl
¢zoes Joliet loed Coyetrosile . Y
ID# TR 21U WA A - '
7/22/ 05 | cki Pa/%aa/ e D'?f%’!&"%o S22\ |
034 /g)f Fost Ct. éd_{&//f; /.. BIZC!
7 10 N Qery/ D, b cozy &
d 1858 Sxevty /S ST il 1
é&/ 5 okt o0y /E/Zi?/’-"/q"‘ P S 25~
7 ID# IchigGe /. ‘
/Z?/o 5 ek 3002 ‘5311/1550 ”gﬁe ‘325‘0_3 —
Y9GS | Betemrdord, Lus 52722
0% rer’s £ et 1
7o o5 o 822 |(aigons il #ERAE Fird. ?
S L AN
?/._% r7-C/ ifds g Treagés A A.C, ' P
0 $07 - 2 : —
/o5 | e 1973 Doct Tslad IL. &/20f 0.
0% .
CK¥#
1DE
CK#
1D#
CK3#
SUB-TOTAL . 0508
TOTAL (if last page of this schedule} s 2 2 é.";%

Page 3

of-g

(for Schedule A)
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THU 07:33 FAX 15632895103

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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

J.M.FOSTER a DIV.

of B/W

@oce

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be ame as on Statement of Organization)
ﬁ%’ckméw?o%-# & 770V
{

TOTAL (if last page of this schedule) | §

CANDIDRTE 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
NUMBER
ID# ' . Pledge Card eutirm
%/JS Ck# {/57 /.r{—'c?gsov‘“ Street 9¢e o s 428
/ &9/ Daoést ,ddr-# /.T-zx_
; Io# ocef-o-¥ poe ket -
9/ q/05’ ‘bé’é’ fﬁfgf “J expend res g "",9—?
CK# =4 At ~
100Z | Dadtrsp ot Lo Envelepes | piflortridge
7 I# Ier1sag) Sy ng Jy| Carrugated Plastic |# >
/7435 CK# /0T WM F dc;// o 5,33 P 56, 74—
Davert pord , Fowa &
7 / o Post Haster tstqge Ston0s 855 50
255 | ¥ yo014f Ledétare, embeship mailings
?/q ID# Locoe’ LamberStore| Lumber Yoo 357 | Bof. o
3955 Elmére AY
/0 S CK#/OOS ba?wnpoﬁ,fd— [Famnr&és
7/ 0¥ Davesypor* M @n ©O fositage STemwno f37f__09
/&5 CK¥ /15 Daverport Lowa stewbershud mai [’:f‘ s
ID# g e D id 7 )
Yy |™ | Lol isee B | ik lortridges f52-TT
65 1007 | bavernpdrt , Toceo—
?/ 1D# ('j/év@r}/gffart f
e 5200 810 3ATH ST /Ge1 S 57
/25941009 Baveryppe 154 52802 | / ard (3 575
SUB-TOTAL 1 $ @9/ . éZ/

————

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of canajn campaign proparty costing $500 or more must also be inventoried on Schedule H. (Refer to Schaedule H instructions.)

Expenditures to parsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alse be detall kemized on
Schedule G by the amount, purpose. and date of esch type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Codo 88A.402(3)().)

Page

/ <

of

(for Schedule B)
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THU 07:33 FAX 15832895103

FOR INSTRUCTIONS, SEE BACK OF FORM SRELT
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 BCARD.

J.M.FOSTER a DIV. of B/W

007
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHECK THIS BOXIF
AMENDING FORM

e gs on Statement of Organization)

cwms& NAME (Must be 5
/?c/éﬁéa/“q e L e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
?/ ID# 5/"(.6’/6/#?&/56 ~— CGrgpaisn &29‘/’&6{9‘4 o
7oy SHrCe e oo & .
83/65 CK#/OCW ;ﬁéig/o&dgé.élwl Braphres, end Sqpplics $2‘529(%

1Dt
CK#

ID#
CK#

1O#

CK#

1D#

SUB-TOTAL

TOTAL (If Iast page of this schedule)

t2%0%

$ 94/ L2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of conain campaign proparty eoating $500 or more must also be inventoriod on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advartising, fund-raising, polling. managing, organzing scrvices must also be detail itemized on
Schedule G by the emount, purpose, and date of each type of expenditure mage by the person/entity on behalf of the candidale’s committae. (Refor o
Schedule G instructions and lowa Code 58A.402(3)()).)

Page
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on

(for Scheduls B)
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-~ N

07:33 FAX 15632895103

FOR INSTRUCTIONS, SEE BACK OF FORM

J.M.FOSTER a DIV.

COMMITTEE NAME (Ml.st be same as on

dend g

terment of Organization)

/’/J/g{érmcw/

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as wall as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

of B/W

Qoos

SCHEDULE

D
{Rev. 08/98)

INCURRED
INDEBTEDNESS

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goads or services ordered or
raceived, but not paid for by the
end of the reporting period.,
regandless of whather an invoice

has bean reccived,

DATE DESCRIPTION OF GOO0S OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD"
2, 3
g, retor oy e/t Cards cnd ]
/@/0 5200 6()7(-36 TI% nte peds fr- 7@ g
2 X2 ¢ - LA
5 ey £ deor +5 daor (E’S‘Tmm@)
SUB-TOTAL | & ) f_?_
700
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ oo
——
700
*If actual figure is unknown, show “cstimated” beside tha figure. Page / of /
(for Schedute D)

CANDIDATE COMMITTEES NOTE:
*Incurrod indebtedness alkso includes each persor/entity with whom the candidate’s commitiee has entered into a contract during the roporting period for future
or continuing performance. Enter the name of the consultant who provides or pracures services for tems such as advertising, fund-ralsing, polling, managing, or
organizing services. Raeport on Schedule G the nature of performance and the estimated performance reasonably expectad of the consultant.
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~

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMM|TTEE NAME (Must be as on Sgatement of Orgsnizetion) (Rev. 06/97)] CONTRIBUTIONS
g”éa/_-g zr 1 &—22r00¢
[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSH!IP DESCRIPTION ESTIMA’?ED N IFFOR
RECEIVED NAME AND ADORESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- N s
Bruée #labrs Campoghs Sy <O
?/23/ 100 17 & Sfreer~ KONE | Braplotes ond | SEO=
65 Pock, Lsloud, LL. &/20( Sepo Jo €S
SUB-TOTAL [ '$ &
250
TOTAL (iflast | §
page of this “© ¥
schedule) ZS_O

*Disclosure law requires candidates to disclosa the refationship of any refative making an in kind contribution to the Page l of /
committee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinity (relativee (for Schedula E)
by marmiage). (See Page 2 of forme packet.) if surmame of contributor is the same as candidate, but there is no

familial retationship, enter "not applicable” in the relationship column.




