FOR INSTRUCTIONS, SEE BACK OF FORM Iﬁ Reset Form\l FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

For Office Use Only

Lommittee 1p &ledd i Dainoadee Comm.# __

IMPORTANT: Indicate by # type of committee you are reporting for: Logged in
( 1 )Statewide/Legislative/Judge Standing for Retention Candxdate ( 2 )State PAC (3 )State Party
( 4 )County Central Committee ( 5 )County { . )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County { MBMGNJ Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue RE BOARD .
CANDIDATE COMMITTEES ONLY: | Audited

i JAN E 9 200? Polifcal Palty (if appllcable) File with:

Candidate Name

"G

lowa Ethics and Campaign
Disclosure Board

510E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Office Sought

Seett County Q\PW

Late reports are subject to pOSSIb|e civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’'s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

) 3 -3

Sl TURE OF PERSON FILING REPORT TELEPHONE

| AM FILING A AQ\WL&CL l\,j 14 - 20C7

(report date)

sttict (if Senate or House)

TENR

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate by #

Local Committees, enter Date of Election

[CJCHECK IF AMENDMENT TO REPORT DATED

IZ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

. . . & | itt , ent i
(You must continue to file reports until a DR-3 is filed.) County & Local Commiltees, enter County in

which Election is held
Seotl

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 the last reporting period or must be zero if this is first report filed.) ..., $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........................

2.48S.(3

Schedule F: Loans Received total (Attach Schedule F). ...,

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o,

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ...cccoccerrrnnnene $

(3,506.13

\3, \2& {7
427 96

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..................

Schedule F: Loan Repayments total (Aftach Schedule F)..............ccccociviiiiieeiii v

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

DE ZEI0) (AHACH DR=3).....oiiiiii ittt bttt ettt b ettt $ C)
*UNPAID BILLS (From Schedule D - Attach Schedule D) ...........c..ccooioiiii i $ O e
*IN KIND CONTRIBUTIONS (From Schedule E - ARACh SChEaUle E) .....oooooooooooooooooooooee oo $ i '773.0"‘[
“OUTSTANDING LOANS (From Schedule F - A2Ch SChedUIE F) ... ooveooooveoreoeoeeeeeeeeoeeoeeeeeoe e $ ()

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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



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)

Committee 10 Seck Jin Pounbel é\QUJL

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST 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 statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCONE
.. Di# Tl/l -
: p cMos 3. Cay $ -
G /8/0\0 CK# ABAS W, st 33.00 v
. Dovenoort . oA S380,
|
] Robert £. Kaudin
/0//9/0@ CK# NWAHO S Ave 50.00 v
Riue Grass , I1 5372 ¢
T ID#
/c)//z’f/on ok tnideinized I56.co | V7
Y ID# Jolw Bushi .
/O//’S/Ot,o | ck# SLG |V eTenes Al 50.C0
Dlx\ﬁ'iv\pm‘\‘ L A Boxe/
T Rer | Bt —
10,@3[ b | cre 507 Foest W& S
WP npert . TR SHECR
ID# , : - .
el Cacel D. Crain )
e Q\{!O | oxe 22 £ Cavrrek P Ave ~NoLOo
Davengect, W SRRCD
. , ID# et Cownity Re publican Contiad fon
Pl | aa do B & Bearnede LT
?}/‘;&V\ (\ti‘('{l \ TJ}Q( 53735,
. . ID# et bl ecetsacin .
lL\r97 ZU(C CK# 237 PN EVAT SV o lL\( ¢
- Repenidort O ST
|
CK#
1D#
CK#
SUB-TOTAL

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
marriage) (See 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.

s[QSL®

$

Page of ‘

(for Schedule A)




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.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

oM M, T

Elecd Tim Boinbridge
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Aé\l’-li)E%i\(C
NUMBER
ID# Fumbdole D n ‘ -
10| 18] 06 | o 1037 \(;l;(a sm&% St Focd forfuntianer $132.,05
ID# _ . )
\D\%\Ob ck# |028  |PC &@ip{;’lﬂa 9"\}“ ‘ &g‘: {6 COURr | (43,40
ot Pyron T (0l 375 | PHmMcards
ID# Bulisenje. DicectMadk AR precess na N
, ! =2 flepclec ; ‘
tO\:?M]Q(O ck# |03 [6%4 €. Siid\ ST :8%3’7 POsTCards, V@%“’&gﬂﬂj (N 1T
DAXApesT (ITH S,
ID# Or\eS%‘eg. he. G nloei ST O
; . : \ ge Al0ss cocer |
'0\9@(06 ck# [0YHO [Same os adboue Qatmeards (C&.7s
ID# Vicdony énterpiises o i
oleeloe | o jout  |sce 3«33- scogt Sa | QETines st 249692,
DO&,‘{’/Y&T’ )~ O
ID# , ' .
~ Victory Endferprises o |
10\97,% ckt{OUR | came as obove Radao buy 29485, 00
| | O Visow P08y Bl for Stounes, |
Spefce o o3 |Faben 18T e[St dos sk, |IVT.03
DD | : P00 CanNc
ID# . , ; ; S
. Bollseqe. Direct Nak [doka processing; orepared| omo o
w\%s% Ck# 044 | same as cloeve Postcacds, @ostane. 037855
SUBTOTAL [$13 0] 585
TOTAL (if last page of this schedule) | '55_‘__

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).)

Page \

of&

(for Schedule B)




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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Committee 4o fleck ST Bounbeidgs

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# V e
ICtory Enterprises . _
l\\‘3\0(0 Ck# | CHS 0 S W ng“é“& Ste’l Cr@h:{}c& Prﬁdwm 5 12S.C0
]%&mwag“r TR 538¢; ©
D% .
Treasurec o Stadx ek '
WOC | ok )oYl [luncans Steoe Bide Sades fax for 3 13.07
oMoined TN 20319 Qowbolingy pormit
D% A .
Dutroc GX‘D cover bl ) :
3’:30 s; ARy parode COmday 1S 77

lifpujot

CK#)0Y T

Daﬂm@ ‘Iﬁ 6360

BRCY

ID#

CK#

3\W\ BCM'\\O\ \dO?SL
dyou Radge Oc,
DQ\)QNL(»JV IR S800 |

c\ ot dwo"rfobk\ XS
foen 50?\0(& D&CU \Cv\o

A0 s%

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

|° /0693

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(ommittee o Eleck Tim Baiabrdog

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

] CHECK THIS BOX IF

AMENDING FORM
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
- . N $
Jomn %Cm\\)i\\d%& sel€  monatoar |
] . \‘I \ ™ ©
‘;MC’ g}*@ﬂﬁi‘é@ A 06 loan A
, i M &C\\f\\os\d‘ . Lo C
Jcl‘Q@‘O(’“ Samye a3 apovt % SQ\Q ma\fg‘;\jﬂ \ 7000. @
T ainoe doye W et
%) ; sel\t  |[monete iq-7,
]D\‘; v Some as aboue Loan A=72.01
Georgx. T Nickkolas dosentee
10\30\0(" Yyl ¢} Ranche Dr. NA balio t-Calimoy [00.CO
u Davenoort ,\ I S280 6 -
SUB-TOTAL | §
TOTAL (if last | $
page of this ‘ \,"lqg OLI
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

Page

\of\

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(‘Ommiﬁea o Ueck Jim Ecinbr \CQO(})L

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ a \ Q@ . QC)

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

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

Reset Form §

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) _(If Applicable*) (If Appiicable)
. . N $ . . « $
S\f\\ E)OA(\\O-’\CLC),Q . s‘\fv\ &CL\(\(DNCL%/L
IOIQLD‘O(.G Qo Avdage OF. 38 17000 habsaloe | Quoct Ridey O sel®  |Ya19d
Daenpeet, TR 5380 Dacenpat ma sasce
Jim Baunondge
io\;%)(}@ quoy Wdag Df. <ol [Re®

DQ\}\_,*@,\WQO\(*‘-\‘5 D 5800

TOTAL (PART )

$ ‘O|< }C}f'\‘, ,OC

*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 marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART /i)

From Schedule E - TOTAL LOANS FORGIVEN
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s 427906
$ H,g,{l;l,O“f
$ 1,

(for Scheduie F)
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