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DR-2 DISCLOSURE

DISCLOSURE SUMMARY PA

1
COMMITTEE NAME (Must be game as on Statement of Organization) (Rev. 12/2005) REPORT
; Q \_ ; For e Onl
CVAONAN e_é,e % o) &o m& © rae T R|Comm # —
IMPORTANT: Indicate by # typs of committee you are repoerting for: Logged in __
( 1 )Statewide/Legislative/Judge Standing for Retention Cendidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Cammittes ( 5 )County Candidate (6 )City Candidate (7 )School Board ar Other -
Polltical Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10)School Board or Other Political Computer
yigion PA 11) Logal Ballotlss e Audited )
CANDIDATE COMM :
Canghdate Name \ Poiltical Party (if applicable) File with;
an *a\’\'\ DO A yeg lowa Ethics and Campaign
Disclosure Board
Office Sought \ \ % \ District (if Senate or Houss) 510 E. 12", Sle. 1A
. Des Maines, lowa 50319
DO\‘Q = S A Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Cods sectjon 68B.32A(7)
the candidate, for a candidate’'s committae, and the chairperson, for any other type of committee, is the

523594150 i/ o7

TELEPHONE DATE SIGNED

SIGNATURE OF PERSON FILING

[ AM FILING AQQW\ ?DC\%SADR%Q\ GOWEE REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate by #
[} CHECK IF AMENDMENT TO REPORT DATED Local Committaes, enter Date of Eiection
[ Chookf s is final (temination) report and attach Noboe of Dissolution Form DR-3. c:% $& LS COr:fr‘?mEs}?nter En;‘n’\”
(You must continue to file reports untl a DR-3 is filed.) which Election is heid
R
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This farmurﬂ MUST be the same as the cash on hand at the end ¢
of the last reporting period or must be zero if this ts first report led.) ....coveeee e $ )
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributons total (Attach Scheduie A) (*also see in-kind below).....c.c.coeeeveenecene. 7 70
Schedule F: Loans Received total (ABOH SChEBUIR F)...........ciremrrrerrermaerersessiserensesresesssrensss e aeeens
Schedule H: Totol Sales of Campaign Property (Attach Schadule H) JESTSURPPIUUUIROPOSPPON ?’
(Scheduic H applies to Candidates’ Commitiees Only)
SUB-TOTAL....cccooccemarrnas $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schadule B) (*"also see debts and loans below).........o....... 4 é ? 0 S‘

Scheadule F: Loan Repayments total (ARACh SChedUIE F).......o.ccviiimnnimninieneiissnsssessrssessssesessssssens

CASH ON HAND 3t the end af this reporting period (if final report balance must j 0 0 ?
be zerg) (Attach DR-3).....cccceeenncvvvnnene Ceretttesaeaastt vt asanraatan s eat e ara s hene s mon setet st e st s imsnnea ras $ ' /

L —
TUNPAID BILLS (From Schedule D - Attach Schedule D) ..........c.ooiiiciiiiii et e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....o.coocoicnreeveerc e

TOUTSTANDING LOANS (From Schedule F - AHCH SCHEdUIE F).....cveieiterrescsvesensrisesseses s s eeeememeen e semsesnd
CONSULTANT BREAKDOWN (Schadule G Attached?) ___YES ___ NO
CANDIDATE COMMITTEES ONLY:

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

JTE COM S: Submit a reconciled campaign account bank statement in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

{

MITTEE NAME (Must
1.1 vmfNViegQ

Jame

STATE CANDIDATES NOTE:

as on Statement of Organization) X

6 D e d)

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

U

CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
D' 3CLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohiblts the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committess.

@

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDDAYR) | AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
ID# \« Via e DQ\’\\ 5% “\s
J S D e uadae | § .
CKe o JBoOX AR Soofk
S ol P\ V= S S g f&h Io . SO
o . 0% \<<Qp\o INRVARN] gb o ) TIT | wa .
CK# DAI\NAC Vo= WDV | ;o g
\E\\X © VA [veDatee —T e t’:j‘a"\b'% < S o%
5 y
Lowl/ ?w\at Y Qﬁ v> s
(A O\ K \e
%\‘%3) ob C{#D\b >S5 \\:; ?\-Qn Wif':::w. SRV Seohie: \oo- o
D oA PorxeS oY
%\"QSS \q ke _ HYSS ERrviresn A< w«:d\\'x'&\Q
ID#\‘E)&‘Q@ DQ\[G“DO"\: RS S) e S50 .00
o eSS B e < B oy D
0\1\10\@ CK# Aood /WY "\b\ k QY
ID#@%%% v Sonl, "= g3naly W B o
' M\Q\'\QQ\ %Q\A J NS
0\) ‘5\ o\o K# -Q% \'Z‘?tzs\ T\-»'Xt- \qu\\’\‘o\
— VR > g{tnmr\n&fgx '%a*m’-s - od
N < < < &o\\‘
B\’\ oo | K E)D\ WwWes % ‘XL "*?O\“‘S"w ,
\ . LAY N \}‘23 :)Aa' ;—é‘? 9% '\i 3v. 00
" Doeey B OO Q) € B¢ =
S\ o CK# D E“ g(b CBQ\‘ R -
\ s olo WL T D.cs-gnour }s{-\ SARNND N
1D# %\ <NV Q“'\/ h[\g i 1-(& b AN a\ v
CK# ’33‘53@ W2 %»
Q{\%w QDD T MW Cagnrde TSR SR NP DS o9
D%
CK#
% SUB-TOTAL ~
Dher s s 405
TOTAL (if Iast page of this schedule) 5
o Dlsd%zure :w requires candidate committees 1 disciase tho mlaﬁonship of any refativo making a oor‘ambuuon 10 the
?amm":ge;: lfe Ia?:ﬂr:r:t gﬁmgmsmu::es:g129;;&:31?&»&(?:: rolates) and affnity [reiatvos by Page / of éz
famiifal relatonship, enter “nat applicable” in the redationship column., (for Scheduie A)
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CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate's persanal lunds)

3

I Y ée

COMMITTEE NAME (Mus§e game 8s on Statement of Orgamzahon)\

AVES

%t\nmv\% L=l

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 IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sechon 68B.32A(6), prohibits the use of Information copied from raports and staiements far solldting contributions or for any
commercial purpose by any person other than statutory political committees.

famitial relationship, anter “not applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if apphicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'0# M Loaaoed~ = A% $
Yoslotr Ay SIS R M 0T,
O MARVe o) TN SRFGD \oo.ob
ID# A LIPSy \ryc " > e
%\3&“\)\ { cxu XD \* \ woo $6.00
Qo D e \por\ ""\"v: TIXO L\
¥ 'DQ Qcyerh e \\g"\;{: 5
, CK# e.‘*.\o \ Q S N\ ' <L OO
(B\,@*\Sw\cl B e Ew - SNEW
oo | o) Sy e
CK# ', N R L
D# X ‘Gnmn ﬁk A QQ'OU
9/~;/0é DQﬂ } ) zak ?\"’7% %"Q\(V\ VE\"\ <
- Mmmmh«w\g & SREd) vee | D900
?/ o \</ e
(0/0 7 ’ RS aas
CK# o = \HE Koo
- %‘%\‘%‘mﬁx NS QAQ’\- \ * X 05
% / ( gw Q )L\“ "?\\B\ \z.%\\r\é\@\-z AN
CK# N Gheani & X
0 = LRVE ooy TN SRR N VOO ©
CK#
D#
CK#
D%
CK#
*‘ SUB-TOTAL
R\Q %\—\ TOTAL (if last page of this schedule) 2 Zé;
s 770
* Disclogure Iaw requires candidate committees 1 disciose the relationship of any relative making a contribyion to the
committee. Retatonship must be shown Lo Lhe third degree of consanguinily (blood relatives) and affinity (refatives by
mamage) . If sumame of contributor is the same as candidale, but there is no Page =< of —

(for Schedule A)
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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 AVAJLABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

@Boos5.008

SCHEDULE
B

(Rev, 07/03)

MONETARY
EXPENDITURES

(] cHeCk THIS BOX IF
AMENDING FORM

MITTEE NAME (Must be same aﬁl:e;m f Orgsnization)
Q_XQ g&\n © Q\

Oeed

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {If applicabie) (Disburserment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% iGNT AdwW .
%é A (i:?%/ug/“? datire 106 UG 0l
CK# s/
/ /2] Dye WPOT~ FA E>T Ao /7%
ot o | e S8
W | fpax | " 15e @ joepostmis.com A5
] ID# Kot/ KRIMW (EDE LEPoymenNt Fore 50
{6%76 - ?j /‘ﬁﬂ‘DrJan/ CiRC & | Tran/) DONNY PAYMENT 4’2_;,& =
4 1002 FDpvenme sy In S2476 ,
10#
CK#
ID#
CKe
ID#
CK#
iD#
CK#
D%
CKe

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

46909

$ #,903

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campaign property coating $500 or more must aiso be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures to persons/antities providing consuiting, sdvertising, fund-raising, polling, managing, organizing services must also be detail ternized on
Schedule G by the amount. purpose. and date of aach type of expenditure mada by the persor/entity on behalf of the candidata’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Pege __/

of /

{far Schedule B)

41.85



01,1107

18

108 FaX

FOR INSTRUCTIONS, SEE BACK OF FORM

A

MJITTEE NAME (Must be same as g&alamem of Organization)
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SCHEDULE
E iN-KIND
(Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
CAROL WAGNEZ w, LA T & $
‘%’%& {208 LAy CT "GPl [Bhes ol
DAVENPOET FA Z2F07 F/FLYE aa,
TDAVENAIALT PréamTink <0 W TR/ 770t 6
‘?/,;zf/ 720 TPADY 57 gy Fryees 30 “
06 | Daveweing zA4 5250 | APPL S0,
s ALy Y, MeE7 THE
Y (B 2 . o0
% |\ Dpyeneony zA 52007 APPL | CAVDDATE '
9 CARS L. wWAGNE L A MEET THE
%& #3087 - CaoioaTe | JOY)
DAVEMIINT TA 52707 | AFPL = :
TDENISE HOLLBNVNTRCL W CAMFPARIG~
%/é %04 W WilcevsTn AV 2{” _ siG ﬂ&g,
% DAVENPOLT TA G276y PPL HoLDE Er .
SUB-TOTAL | 8 CZ_Q
294, i
TOTAL (if last | § .
il
page of this
schedule) az,?’-t
“Disclosure law requires candidates to disciose tha relatianship of any relelive making an in kind contribution to the Page / of /
commiliee. Relationship must be shown to the third degres of consanguiniy (biood relatives) and affinity (relatives {for Schedule E)

by mamage). (See Page 2 of forms packet.) If sumame of contributor is the same 3s candidats, but there is no

familial relationship, enter “not applicabla® in the ralationship column.
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