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FOR INSTRuGL 1iuNS, SEE BACK QF FORM FORM
DISCI.OSURE SUMMARY PAGE DR-2 DISCLOSURE
COWMITTEE NA (Mus! he same s on itffema fOrgamza\, (Rev. 01/2001) REPORT
.Omm ‘ ANCE kar Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. #
(1 YStatewoe/Legisialive Candidate (2)Staewide PAC {3 )Siate Party ( 4 YCounty/Lacal Candidate Ln::xs

(5 )County PAC { 6 )Ballot IssueiFranchise Commitiee (7 yCounty/City Centrat Committee
(8 )Support State of Candidates Comptter

CANDIDATE COMMITTEES ONLY:

Can te Name Poliu’calAP;?
QAric B

District (if Sgnate or House)

Aﬁcrjougm A’I’ I_MB\Q LoV -5 20

1Y

\L\)&w \,}o«,—u./ C%3Li:26;_~(a:t.’>1> i i 3/ oS~

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE - DATE SIGNED ~

Routme Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A __ il ] 2 ] os REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(r;poraate) Indicate one
(JCHECK IF AMENDMENT TO REPORT DATED | Locat Comm| enter Date of Eloction
. 11/8[0S
[0 Check if this is final (termination) report and aftach Notice of Dlssoluuon Form DR-3, Caunty & Local Committees, enter County in
(¥au must continue Lo file repurts until @ Notice of Dissolution is filed.) Wh‘g‘é‘zdﬁ“s held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the totat of ali monies heid

2fytg1:l::;r:‘renmeg. This‘ amuunt MUST be th.c same as the cash on hand at the end :7) a 7| 0 k
porting pericd. or must be zero if this is first report filed.) o8

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tolal (Attach Schedule A) (*also see in-kind below) ......... L%} ’E E(O Q0O
Schedule F: Loans Received total (Attach Schedul F).....oo..oooivoiierreccns e ——
Schedule H: Totat Sales ot Campaign Property (Attach Schedul H).............c..cooimveeiiinias N

{Schedule H applies to Candidates’ Committees Only]

SUR.TOTAL....$ 5117.0l

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures lotal (Attach Schedule B) (“also see debts and loans below)... L{‘ ‘1‘34 A 5 S
Schedule F: Loan Repayments total (Attach Schedule F) ... ... o

O e e o eportng pertod (el o, B et s AR Ho
~UNPAID BILLS (From Schedule D - Atach SCHedule D)oo eorrrreee e

“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedul ) ...........ccrrnomsrssrsrosvens$ 1S 00
=OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... e $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _ves Yo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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A ek b

CONTRIBUTIONS — MONEY TAKEN IN
(including candidata’s personal funds)

COMMITTEE NAME (Must bo same as on Statemn:

gammf‘ﬁLt’xe, 76 E»’Ec:{'

t of Organization)

e \/)Q"ICQ_,

563 324 4120

A

- o aien

MONETARY

(Rev, 0687)

RECEIPTS

] CHEEK THIS BOX IF
. AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARRABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibitss the usa of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TOCANDIDATE® | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER /9 INCOME
Io# Astrnall
f3fos | okt o Z;’i”: F}é‘:wﬂ' st s
1043(°% | 15383 | Davewpuet TA 53703 800,00
o Gene ﬁ'ésgt‘&b‘F
_ G -
101 foas™ | “* 5833 Dﬁwc‘f IA 2502 100 0O
o /?Oﬂ quﬂ-/osb((z | 6
. . ug C'n._,hn-n . s lvaa \ !
Jo/a??ﬁf K% 234% Onvengort, TA. 5280 So| v
1o# r\’obe.é{' EJ;ch;oJ;/ n«-tzf\: )
o fo” K0 €A m .
o{a?/a) A T Davepont, TA Sag 03 j 0.0 v
10w Stene Schalld
. - 3j0 man STt "
10hafos |7 S65 | Davergsct, £A S350 1 S0.09
\0# Dumss Craene
. oS M- l%\,u il : :
l@}a?/oj' #1594 55 s5280b IS | v
D% B L{ ;I Gne |§2
‘ 17 el = v
1-014'2'1/@5/ 48259 \wa-mmf I»Ag. S2Foy <50
iD# Jﬁ-((— Lkl(\&nz+
. Log 4~ o
ofsrfes | “* 4376 DWQEPMJD TA. 52503 ] 00.%0
IDw# BQ)O e ec
_ . L3 3J. C//uwf:‘l S+
07T % 3118 | Samepark o Sa¥0x So.w |
s Rob~: § Tiprdort
< | cke 3510 'rei‘ Kd . : /
o[31/o3 114 G POy SagoY SO
" SUB-TOTAL
s |{ $0.00
TOTAL (if last page of this schedule)
$

¢ Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committae. Refationship must be shown 10 the third degree of consanguinity (blood relatives) and effinRy (reiativag by

rmamiaga) (Seo Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there Is no

fambtial relationship, enter *not applicable” in the relationship column.

Page

| 4L

{for Schedutc A)
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A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rov. 0807) RECEIPTS

(including candidate’s pergonal funds)

(O cHeek THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Shetement arvzabon)d

STATE CANOIUDATES NOTE: ¥ A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIIGATION

NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 staements for saliching contributuns or
for any commercial purpose by any person ather than statubory political commitines.

* Disclosure law requires candidaie committess to disclose the relationship of any relative
committea. Relationship mugt be shown fo the third degree of consanguinity (blood rolatives) and atfinRy (relatives by
marmiago) (Seo Page 2 of forms packet.). |f sumame of contributor Is the same as candidate, but there Is no

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

making a contribution to tho

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED f applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMODYR) | AND PAC CHECK (if apphcable) RAISER

NUMBER INCOME
\D# Torm Williwme
. by o4y E. bI*F Blvc\ § :
10/(;'1/05 AN S&L\i%m«*t TA . 532807 10000 | ¥
ID# Joe pO‘lASclxe.C
-- o/ e Cleilwr~ ;3 1vd "
V0T | 4376 | Ky b A 2503 Fe0-&0
1D ' 4
o [a7fos™ | T Fislh Bow | a0.08| v
0¥5695 |Dav. As.wvli[nlio» ol f;fg- Fire flfecs
— i 003 Lallie Ave
\o/m/m 000010 Dindes ports, TA 52800 ) 90000
BFLO0E - Assec. Buylde & Conk. ¢t Twvn
0/r0 [ 475 Alives Rd. ste A .
['9/49/05 CK#a?I3_I N,ar\)K:ei;‘]:A. 50363 wa%
P D¥ Dilnrs\.s‘s {;’MH W‘_Ao 0
; ‘3 Q =] Uar LA
"lp‘/bs “¥3379 | Gefierd b Tw. SaTan 100 0o
1o# Mmike the 0
a 30 0ol brew A
“[&/o.‘) o g787 Belterdos~t, LA S2722 100 0
D% TJohn C,lmKLE,V Deio
- c ' gz Isiwa verd NIV, .
ufz fos 343 | 5 %, LA Sazon oo .00
IC# Terry Weipest
o e 403" 35re &Y
ngfos 18999 | Drnessgect TA  SofoY }00.00
10# Ron RO&L«\E
W3/05 |“*0bT! | Duvempert.TA.  sor£04 10000
SUB-TOTAL < 369000
TOTAL (i last page of this scheduie) 3‘1[,7@‘}1?’

Pagoo? ofa

(for Schedule 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, UST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1§ AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

S63 324 4120

SCHEDULE
B

(Rev. 09/37)

MONETARY
EXPENDITURES

O] CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must ba samse as on Statement of

60;44»’);' ve. o E/’{'.’O+ ‘

p—

\fane s

CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMGUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EJ:/%ND?YE:) mme) (Disbursement) WAS MADE
_( CHECK
NUMBER
1D# g””l“" \éi-o.a. 24 Flers
76l ko brov —
D# i C.*Q(\‘l For j.r\gﬁ 3
2 0 U S+ .
olos| k¥ |4 gave sl Jo 681>
Davergort, T Sagas T |
1D# H A Ac< 'TAPQ, p/n.) T TR A\ i
\ : . O
ofit] o5 e )y | 1THE WS T - b
D m’:lwg»r‘h T SAg0 —
o Printiacy Stocs | Flvers & S6
0finfos] S 1115 | Z704 K e G
o v pﬁ\l:l-n%o-,)fjf 5"1&\-({
01 i+ LS d ‘
lolinfesic 1, | 279 a‘%ff‘a‘“*\ Groe 3. vo ) ('KTW\, Voi i
' %uuevfm‘\l :r:j; SRy
D# \ Clore Floors
N1l , Y Yrd .
D avenpes§ BA. SR80
i H‘*‘\MM Ao.bs% S\"fn s 1[5 - (St) |
jolaijes|oka 1y | 17He 16 Q.0
DWQMﬁ;tIA S280 — T LJ
D¢ OFFICE Ay - Tag C 0
e e Ao
\9/. Shs”| CK# Faoc w K!M[yw—k,’pd Pc‘\*r\*‘-tc' . 3q
ap 11T | Javerpect T S260k
o SUB-TOTAL ] § 5/“ /8. 5/5
TOTAL (i last page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchase= of cartaln campaign property costing $500 Or more muet 8iso be Inventosied on Schedute H. (Refer o Schadulo M instructions.)

Bxpendlitures 1o persons/entities praviding

fund-ralsing, paliing, managing, organizing services must aiso be detall temized on

consultng, advertising, .
Sehadula G by the amount, purpase, and date of sach type of expanditure made by the personfantity on behalf of the candidate's committee. (Referio
Schedule G Instructione and lowa Code 56.6(3)(1).) )
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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, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC OHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS (S AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement

mmiﬁfe, _Tg E lec“‘

2 EA;V\MOQWLL

CANDIDATE

NAME AND ADDRESS TQO WHOM

PURPOSE

AMOUNT

DATE . | 1D NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (if applicabla) (Disbursemant) WAS MADE
(MM/DOYYR) AND PAC
CHECK
NUMBER
D# The Har Food & g'z,,defnye,,s _
e loo& W. Lewst St Eond Barsar $ 123.55
/0/2 7/05” O | Quverpu-t 04 s280¢°
ID# %\y H‘\AT— ‘ f%v)d. (ﬂ&c\\\"f‘mnl .
led W bxos ¥ St fr2za 5}‘/’"’*"‘) <Y 73
o bt ® 10 | :
27/os] Davverpect, T4 58504 ‘
ID# i A s Posts & Plesbe

18fag ot & N2

1Tlp W WSt

+ies

78 4

Dravemport, LA Saged

1D# KinkKo's . Prrat /:lf',w\v |
/ /ﬂcm o E. 5o St ' 53.50
19[34/05] ™™ A3 | Dgwervpert. TA. Sozoh ' :
iD¥ Quad Gl Ludio Grevy | Ladio fommercinly
1 [2fos” 3935 ENnL G| A §70.00
CK# ,;34
| Bavemon~T) TA 2807
0% gd //s EL/Q/ Dicet /)m‘lmﬁ » Pryariny v
13 fos~ | ok s | $39 Eacf 5379 St | Soctirg mail 4o bt .
i IO oK 11d Dnyvfc:;tfm s2807 sdn;)uk o400 00
1D Fra 'r n -x'\’ S""O‘f%— ’ z
hlafs | oxe 1ige |27°! R G | frrtrs EF 533
Dav gt TA. S220¢
D& '
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

$ 3§ 06‘001

SSYA Y 55

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certalin campaign property costing $500 or mors must aiso be Inventoried an Schedule H. (Puler tu Schedule H instructiona.)

Expanditures to parsons/entities providing consulting, advertising, fund-raising, potfing, managing, organizing services must also be dewmil itemized on

Schodule G by the amount, p

Schedule G instructions and lowa Code 66.8(3)(1).)

upose, and dade of aach type of expenditure made by the personvantity an behalf of the candlidate's committee. (Fefer to

Page '
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committee. Relationzhip must be shown to the third degree of consanguinity {bicod relatives) end affinity (relatives

ty marriage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, b\nm‘sm
famihal relatidnahip, antar “not applicabls” in the relationship column, .

Nov 03 05 09:21a THE BEST YEARRS Dan Vance 563 324 4120 p.6
| L ook b
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statarment of izatian) \) Rev. 0687)] CONTRIBUTIONS
mmi 217/8*!.. T(s ﬁ/ﬂfl’_ g /BN CR_
- [] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION
Th< bher Bange t s B -
: /608 W. Lecost St~ Ui 75700 L
”A 7/0) DM&rt TA SRAF0Y
SUB-TOTAL ] $
'75/ e e
TOTAL (flast ] §
page of this ] 509
scheduls)
*Disciosure iaw roequires candidates o disclosa the relationship of any relative making an in idnd contribution to the ‘ Page ] of )
(for Schedule E)



