FORM

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

For Office Una Dn

Cross  for  Councdd Comm. #

IMPORTANT. Indicata by # type of committes: you are reparting for: Lagged In
(1 )SuwtewidesLeglsiativesjudge Standing for Retention Candidats ( 2)State PAC { 3 )Swte Party Scanned
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School 8aard or Other Political

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Subdivision Candidate ( 8 )County PAC {9 )City PAC ( 10 )Schocl Board or Other Polltical Subdivision PAC  ( Computer

11) Local Ballot lssue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

Auss Coss
Offica Sought District (if Senate or House) HOV -3 20
AR v} Luu:)
_ Council i L_owgc,:__
Late reports are subject to possible civil and criminal penaities.
S15-232-02L% \ [BJDS

SIGNATURE OF PERSON FI.ING REPORT TELEPHONE DATE SIGNED

| AM FILING A Nov. 3L 2005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{report dats) Indicate by #

Local Committees, enter Date of Election

Nov. € 2008
County & Local Comninees, enter Caunty in

""CHECK |F AMENDMENT TO REPORT DATED

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

{You must continue to file reports until a DR-3 is filed.) which Election is held
S‘\-\)m
= T
STATEMENT OF CASH ON HAND
CASH ON HAND 3t the beginning of the reporting periad. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the Iast reporting period or muyst be zero if this is first reportfiled.) ... v vrvineiineriennen 3 O
ADD TOTAL MONEY TAKEN IN THIS PERIOD o
- fo)
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .................. 5 R T00.
Schedule F: Loans Received total (Attach SchBdUIR ) .. cooeeecee e e 9
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cccceviviiieceienennn e e O
{Schadule H appliog to Candidates’ Committges Qniyl
2 [URe}
SUB-TOTAL..............., $ 5 j DO .
SUBTRACT TOTAL MONEY SPENT THIS PERIOD T
Schedule B: Expenditures total (Attach Schedule B) {*"aiso see debts and loans below)............ 5 30 . 871
Schedule F: Loan Repayments total (AECh Schedul F) ..o e ceeeri e cssssen e @)
CASH ON HAND at the and of this reporting periad (if final report balance must

e ZEro) (AHACH DR=3) ..ottt e e eesees st s rs e e b ba et ae a1 b s b e sesae ensas aeeeeeaaes 3 5 lég 9[ ! 5

**UNPAID BILLS (From Schedule D - Aftach SChadule D).........ovevccn i s essisssn s s s WOl 53
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........cccoucminsisimsmsisssinee s § Hs, oo
**OUTSTANDING LOANS (From Schedule F - AHECH SChedule F)..............ouucemrsrussrsssimnsssrerssnnsooerenss 8 o
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES 2§_ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H) 3 O

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

¢  Jovd NOILV&OdH02 TIvaNYy PEGIEECSTS T16:87 GBBZ/EB/TT



For Instructions, See Back of Form

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

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

ross fovr Counedl

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

[ cHeck His 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(B), lowa Code, pmhhtshweofmbmhmwpadﬁmnpomardnhhmuﬁsforsdiﬁngmm'sa
for any commercial purpose by any person other than statutory poliical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBLUTOR [ RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
Al 1105 [gee NlIA wukermize dU Comwbrlowki v, N|R *3s. 00
iD# . .
W—\W\Lui cortvibutions
0 NIA h |
qlz[ > ok NI (15 ©82a5 wan | D 920) N 1A 395.°°
4 Dane Wilson .
ql?los CkE WA a009 Wdianoyuss Cx N A Sop.°
eS| e SJovy
o 10 Julie L-ou\rsm:[ N
Q|8]05 |cw NiA N30 Somoil R o
A}v?f;a 1R SO0lM le-\ S0
1O Crovrles D Jons
c\.glbs cke NiA a9il Fovesk WS N | 50,90
Poovies 1 So0\+k

|g|os - IR tve N 0

QIB|0S [cke Niex 1108 Top -0- Hollew 0 .°
‘ Puv\LS \(r SCO\ 0 N J& =0

ID# Robert L. Volns

CKkt  Nig 1Ol Woodhaven Civ 00
4 |g]os \ ; (opdinaven ( N A& 50

io# \ass AL Melay S
qi%\OS ckt N | 5500 au0® Sy N & 0. "

frones 18 Soovy
1%
demized Condvib wAions
4|05 | cxe Nl hadhe 0O
94| (2 D 93s) N So.
10% Co ™ (MNMoeaxvs

A14|05 | ca 2020 Herock Ca N ) 5p. 00

! ] Arpes 1|\ _Soog | o

SUB-TOTAL $§QD- oD g
TOTAL (¥ last page of this schedule)
s
* Discloswre law requires candidate commitiees to disclose the nsiationship of any relstive making a contributon 1o the
cammitice. Relatonship must be shown 1o the third degree of consanguinity (blood relalives) and sifinity (relatives by _ O
marriage) . If sumame of contributor is the same as candidals, but there is o Page__\ _of_\
familial relationahip, entar “not applicable” in #he relstionship column, (for Schedule A)
NOILYMO0CM0D TIVaNYy bESZEEZS TS 18:81 SBBT/EB/1T

€8 3Favd



ot e e e 11 iy

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS = MONEY TAKEN IN (Rev. 07/03) RECEIPTS .
({Induding candidate’s personal funds)

[J creck THis BoX IF
AMENDING FORM

COMMITTEE NAME (Must be same as an Stafement of Organization)
Cxoss For Cownal

STATE CANDIDATES NOTE: IF A CONTRIBUTION I5 RECEIVED FROM A STATE PAC (POLITICAL ACTYON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND 'BTHE PAC CHECK NUMBER IN THE DESIGNATED CQLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH
DISCLOSURE BOARD,

CALTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from raports and statements for saliciting contributons or

for any commaercial purpose by any persen other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED i applicabie) TO CANDIDATE" | RECENED FUND-
MWDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# Thomos Y- Pollmanm s jj ]
q\q\D% et NIA 301 Bayborry R N[A 50.00 |
frones VW 5001
ID# Robery WO. Boeke
Ylajos, [coxs Nin 223uL Wilton G N |A So.
Avies 18 Soovd
1D Wallace Semders, Jv
9|4aos |c Nl 1dat Norfarest Cir N A £0.0¢
rnes, 1R Soole
1D# . .
unirenized, tonilovdiong
3 |wolos N JA 1A 00
10# lasa. E. Sovenson
Cl'\0105 CK# NIA A0B0 \ndicr Bracs CA N A 50 .%0
Prones 1 SoDvk
10#
Haven E. Shewow
clIIOIOQ CK# MP 20 N Rassel) N lﬁ £0.00
frnes \A SO0
c\‘ l5 D% David W. Benson
A [\D {0 ckr N|& 2a3| ironweed . v
fernes WV Sooiy NIA. S0.°
q[\\\os ID# via a\Ver B Weloor
CK# ‘ 2023 Bilem rRA N g 00
e S, 1R f'goow-} } S0.
iD# Lty €. Randall
aln c N 2724 Cavneron Schncol Rd o0
’ l\‘é fonesS, 1B SO0l NI& S0
1D# :
q Imlos ckn MNA unttenrnize d, Con'}'v{\ow‘\’\'ms N A 45'00
(\_g_l;as ok 1 odP0)
SUB-TOTAL
$645 .00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate comvmittees 1o disciose the relationship of any relative making a confsibution 1 the
aumﬁmn.Rdubmﬁpmunquwmpbnuuiuanmoqumsaupmbwuunnhﬁngumumwmudmhnby ZL
mamage) . Hf sumame of contribulor is the same as candidate, but there is no Page of \0
familial relationship, enter “not applicable” in the relationship column. i (for Schedule A)

bg  39vd
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Incduding candidate’s personal funds)

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

Coss for  Cowncl

SCHEDULE

A
(Rev. 07/03)

MONETARY

RECEIPTS

J cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLCSURE BOARD.

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

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

DATE PAC TI.D:NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicabie) TO CANDIDATE®* | RECEWVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D3 Shelli Munn s
a/12fo5|ce Nla | 9935 Roes @A NIA 5000
AMES 1 Bubdiadk
1o# Ao ©. Wovren
ahifos [okr NJR | 3120 mopl twced R4 NI&  |gp.o°
Ao €5S | S
ID# Janei L. Tho 50V
Ah\a|osok NIR | 9531 Pork Vista Civ N A 50.0°
ferres, VB Soovdt
ID#
utenized Contriouhons
Ai105 | o NiA * N A 21D, °°
(82825 wd | O Mo)
ID# Janilce L. Johoensen
2 13l05 [ce NIA | 2128 Quail Redge R4 N A So.%
AMes Ik SDolo
0¥ Tohive. Hvrag
A13]05 {cks NIR | 221 WosovyDr NIA 50.%
Brones 18 " S00IY
iD# Korem L. Shivk
Q| cr# NJ|A 32| bervy Rd N3 00
13‘05 Arres 16 Sovc;\%q / , S0
ID#
wndorized. torvrlaoudiorns
QI\‘-\—\05 cxg NIA vt Niar l45-00
(5 D825 ond | ©830)
0¥ Debovar 2. Gdthell
QI\A‘QS CK# N'ﬁ' 2513 pertwoad Dr [\)}A’ 50.00
Ames. 14 socois
0¥ Warvon R. Madden
c\llL\-\OS ckt N & 8\S Daxwand R4 NjA 50.0°
Arnes, 1@ 50014
SUBTOTAL T —es oo
TOTAL (it fast page of this schedule)
3
* Discloswre law requires candidats commitiees io disciose the relabionship of any relative making a contribution 1o the
cammittoa. Relationship must b6 shown 10 1he third degreo of consanguinty (biood relalives) and affinity (rolatives by 2 \O
marmiage) . If Suname of contributor is the same as candidate, but there is no Page of
familial relationahip, enter “not applicable” in the relationship column. (for Schedule A)
NOILva0dy0o TIvANYY PBGTEETSTS 19:87 SBOT/EB/TT
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For Instructions, See Back of Form

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

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

Goss fovr Counal

_ Reset Form

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS .

[ cHeCck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMngSND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD,

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECENED FUND-
(MM/DDIYR) ANDN?NCI:B %;ECK (if applicable) lRmsr;'r\‘

ﬂ
‘ (D# Daornvru Whilsom s
‘ﬂl”flb?: cks NIR 2200 Tipado O N/A Ep.o°
Aoods 1 SO0
‘ 10# ’Bm/‘oaro. A . Utesch N =0, 00
q hv ck# N 23206 &aqb ) .
'05 m Anes ﬁ 50?):4‘(- /
""lL\lOS " N |A el oo Uaugéi Ny 50,00
CK# Everoves )
a—m&zqos Y as 6 Soot< A
iD# N
ahslios N uonudamized. condilewhonis 00
4 105 o ln (L D325 and 2D 82s) N|# 10.
1D N\.aunj'r Hrastelnaoin
ANS|os |ckr NRA 2104 Rurnoea Dy 00
I ] ! Prgncs:t{nsoo\o N R 50.
, (D M,A Pean M. chfmts» N‘A, .
9 CK# W32 SO EYe - o)
,‘5 05 Araes S;}:’;- Soovd 30'
IO# .
Per w\nk.\g)do_uc_
QN5\0S |cke NI 2320 Foxl o0
I \ Ft(rz\-ts e?oou-{ N}& 50
ID# S. Merdnant
‘Vl5l05 car N|R 2220 “Nortrunsd Or N A 50.°0
Poits, 1R sDIO
ID# Robert L. Hldedom-and.
q'l5l05 Ck# N”‘k %11 Gveenshooro G- N A SDIOD
= ameés. 18 5oo\o
]
Lrdevnited Covrvioudt ov s

16[05 | cxe NI& N A |715.9°

el (7 D%*33) !

SUB-TOTAL |\ 5. o0

TOTAL (if lsst page of this schedufe)
$

* Disciosure law requires candidate comminnses 1o diacloas the relationship of any relalive making a contribution 1o the:
committee. Relationship must be shiown I the third degree of consanguinity (bicod relatives) and affiniy (relalives by L\, 0
mamage) . If sumame of contribulor iz the same as candidate, bt there is no Page of &
familial relationship, ener “not applicable” in the relaionghip column, (for Schedule A)

$BGZEETSTS 19:8T GSeBT/EQ/TT
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidale’s persanal funds)

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

Cross Lo Cowncld

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

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPYS |

O cHeck THis BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lawa Code, prohibits the use of information copied from reports and stalsments for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 IF FOR
RECENVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAG CHECK (if apphicable) RAISER

NUMBER INCOME
q)“o‘OfJ ckx N|R 3212 Surnae v N A 50. %
Arnes, IR Soold
I0# Connce J. Uunder-wood.
alielos |oxe NIA 5525 N-Daglen Ave NI~ 50,90
Ames, Ik Dy
1D \{VO\’\Y\Q, Hivzdler o
Afve|os o NIA | 2304 10 o N iR 50.%°
praes, 16 Soo1d
(D# . .
wudenized Contbouion s 00
Afos | NIR (4 5825 and | D820) NIR 1130,
2] m,\” = AT 50.0
171105{ ek N | R 2218 Vallen Vicw J .
(‘\’f\r\v(’.s.\rfi:e'Ls S004D l //\
1D#
Vunidernized. Covehmloudions )
G\I\8\09 cikt W R (2 & 92¢) N A& S0.
ID# bndaol W 'Dob\t/
C\‘}\Q\Oé cke NI|& 10l Cuvrdy s& VL N | SD.o®
- Arnes 1 SPolo ‘
1
alaol: wnikeraized. Govdrlowhinnsg NIA 0D
'Q 105 cke N |A IDYS ande 2 DH25) (05.
0¥ TYerego SANOsoM
‘i‘aDIDS CKé ) | 212\ Aspen N A 50.%°
Araes VR Soovd
1D#
’Eaﬁ*\j €. Wadors
QIQO}DS i N/A 1oy Padson Tor N A 50.00
Ares , VA 50010
SUB-TOTAL $585 0T
TOTAL (if last page of this schedule)
s
* Disciosure law requires candidats comimitess to disciose the relad ip of any relative making a contribution o the
aamr_nlnm Rolwonsipmtstuqmnmmm@mhﬁ(@m@a)mmﬂv(ma 5 io
mamage) . If sumame of contributor is the same 8§ candidale, bigt thare s no Page of
familiaf relationship, enter “not applicable” in the relationghip column. (for Schedule A)
NOILVOdOD TIVaONYY PBETEETSTS Te:@T GBYT/EQ/TT
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For Instructions, Ses Back of Form

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

COMMITTEE NAME (Must be same as on Staterment of Onganization)

Cross $or Couna\

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

[ creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: F 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 ID NUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLUOSURE B80ARD.

CAUTION: Seciion 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 stetutory political committees.

DATE PAC ID NUMBER _ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHI®? | AMOUNT | 3 IF FOR
RECEIVED (it applicabie) TO CANDIDATE* | RECEIVED | FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 1
N Swgu\'\: $
Q[zofog cke NJ|A \qsmuc»xw v N A 50 .00
[Aes & S0o\D
1D#
Unitermized eondidouions 00
N (A Nia .
Q21105 | o (20%25 and | DH18) LS
10 Monde. M. Parngy
‘\IZ\IOS ck# N 1A \S\\  Srone.  Prooka. A N /A 'Do
Ammes 1R S00IY
ID# Koaven Bergan
01':2,\!05 ck# N A 2035 \w- 120w St N | B 5D .0°
Arnes 18 Sooy
Io# ) Mike Rock

21[05 |ere N[& 2222 “Tepels Cir a 5p, 00
q' l > s, 1A Soo\¢ Nl
ql \l ID¥ Nl Johuon =land 5

2\ DS | cka 3324 Goldunvrod Cir 0

= l Arnés ﬁfb‘l ?ggthl N{ﬂ. S50

i
q\Z?—lﬁS o N & badervilzed. condribudhiong N & 25, P

D%

woartemized. tovdnnsudign g

cke N R a
Glzz)|os \ (4 Dare) N/ 100, ©0

1D#

oS N & Lunidemized. tondribuon s

QIQJ-\l o N (2 D 22¢) NIA 5p. 00
a[24|os . NITN ot S ot

CK# ' 12\8 v westonn C (e]e)

M;ﬁ\(& Sobi 4 M’& S0.
SUB-TOTAL <S4 D.™
TOTAL (¥ last page of this scheduleg)
3
* Disclcaure law requites candidate commitiees to disciose the ralationship of any retative meking a contribution o the
ammmms.RﬂmmmmmnmmbqsmunbiniWHumuncfurnwnddw(uunntinqimddlﬂu(mhﬁunby
marmiage) . if sumame of contributor is the same as candidade, but there is no Page Lp of lo
familial refationship, enter “nat applicable” in the relationship colurmn. (for Schedule A)
pBSZEEZSTS 18187 S@BT/EB/TT
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

Cross fov  Cowncl\

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC \DENTIFICATION

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

[ check THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE \OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cods, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commerdal purpose by any person other than statutory political committoas.

DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECENVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3
[ Leedh condviboudions s
alab |y Lonider Lz TS ob
’ |5 cke NJA (2 o 925) ’ S0.
ID¥ fonn Espeset
L Cks Sob , 00
Glavlos jow win | gond ese wia_ | S0
D#
Az7)os o N|A | Lorbremized ordviboudion | NA 25.00
ID# . (Ly\ybc4ﬂj
ql?ﬂ’bs ckk N [R 2329 e N A S50.00
&rnes S0 4
ID# W'bi\\uh Buk.l_ G
al27/05 [ oxe NI PO Bex 209 | N /A $0.0°
Nevada , 1 S02010
ID# Thomas M. Sk 3
CK# 20\S es Ave 0
A(27}05 N (R NS AL o N A 50
iD#
wademiized Wvitvibudions
“[28]05 | ekt N A (2 o %2s) Nla 50,
iD# '
Ollquog cke N A watormized tondvibution | N A 25.00
1D#
Al cc kK.. Thuvrman
alzalos [ce A \ puadowlam. N 50.00
5 1A So01D
]
a|30|0S o NIA \LM‘\'U\JLLLUL Covchnbuhon, | () e 3.5 00
SUB-TOTAL S 4AS.°°
TOTAL (if fast page of this schedule)
$
* Disclosure law requires candidate commitines to disciose the relatonahip of any relative making a contritxtion 1 the
commites. Relationship must be shown i the third degree of consanguinity (blood relatives) and affinity (relatives by —1 \(3
mamage) . If sumame of contnibutor is the same as candidates, but there is no Page of
familial relationship, enter “not applicabie” In the relationship column. (for Scheduile A)
pBSTEETSTS 16:8T GSBBT/EB/TT
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{including candidgte's personal funds)

COMMITTEE NAME (Must be same as an Statement of Organizabion)

Cross  For  Councel

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

[J check THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1§ 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 (D NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prahibits the use of information copied from repoarts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poltical commitiees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIED {if applicabie) TO CANOIDATE” | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
10# ]
Edwaord L. < $
4lzoloSice NIA | 3125 Maplewossd Rd NIA 50, 0d :]
fraes 18 s0018 '
I Stven P. Slephan
'|015)05 o N|R PO ABox 237 N A 650.00
Armes B S00\O
OF
' Koy M- Stephan
ID\3)05 cke N iR 1,02 Worddanen Cly N A 5(0.00
es. & 60010
o%
ol4los N A LL_Y\L:\UVK-LC(L wetvibutiong N A 00
1O%
Teagu . Yonson .
‘014\05 CKit MIA 3053152\&:'8«0!& Civ I\]/)‘E &0.00
Arnes, g Suoly
| 1o IR Woodlo -
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SUB-TOTAL SIS
TOTAL (if Jast page of this schedule)
$
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martage) . 1Fsumams of Consibutor = 8 Same. oo e te: oty oo roaived) and afty (reiaives by Poge_ B ot 1O
familial relationship, enter “not applicable” in the ralationghip column. (for Schedule A)
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SCHEDULE

‘ A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Rev. 07103 | RECEIPTS

(including candidate's personal funds)

Far Instructions, See Back of Form

: [J creck THIS BOX IF
COMMITTEE RAME (Must be same as on Stafasment of Organization) AMENDING FORM

Cross  Sor Cownel

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PFOUTICAL ACTYON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF (D NUMBERS iS5 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOGURE BOARD.

CAUTION: Ssction 688.32A(8), lowa Code, prohibits the usa of information copiad from reports and statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political commitioes.

TDATE | PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHP | AMOUNT | Y IF FOR
RECEIVED (if applicabic) TO CANDIDATE® | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% Uons  Yrunaiker s
10005 | ckw N A 2\ Oodcdand, S N A 50 .00
Ames 1 sooiy
D#
Aevized  tovdibuddov s
N R R 00
10]i2\05 |cre N (2 2826 ond. 4 ~#25) N/ MO,
o)
\D)B\OS ce NIR wnixemized Contrilaudion Nt 25,00
1O#
wildomized  condtloudivns A o0
1olinjos|cks Nir o =82y NY| 5.
1D#
oW los ek NIA vnremized condviludhion N A 25. 0
D%
1olib]os o N IR il terrized ovditbub o fnemercinawo | 2.5 00
D%
Ol |05 o NIR wnitenized. todtvibwhion. | mowr | 2.5,
D8 . ;
ndenze d covdioudion s
10}11[05 [ ek N A (L4 Dazc) N 1A 100,00
1%
Keilth D, Arnesom
\Olﬂlos o NIA 318 PAspen 1”24 A S0.00

Arnes 1A & 0014

1D# .
wnidovuzed. tovdievdniens
IOIat?}oS cke NI N/A 1S0.0°
(o ©82¢c)
SUB-TOTAL
$(ﬂb5' 00
TOTAL (¥ kast page of this schedwie)
$
* Disclogure law requires candidate committens to disclase the relationship of any reiative making a contribution  the
commites. Relationship must be ahown 1 the third degree of consanguindy (blood retatives) and afinity (relatives by O
marmiage) . If surame of contributor is the same as candidate, but there Is no Page Ql of__\
famifial relatlonship, enter “not applicable” in the relationship column. {for Scheduis A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as an Stafement of Orgenization)

oss for Cownold

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS .

O cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NQTE: (F 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 UST OF (D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8OARD.

CAUTION: Seclion 68B.32A(6), lowa Code, prohibita the use of infanmation copied from reports and statemants for soliciting cantributions or
for any commarcial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DDIYR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

ey gy
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IFFOR
FUND-
RAISER

INCOME

10)23/05

To%
cxs NIA

wonterwized esvdrloukion s
(2 D 25)

NI/

$50' o0

10)a2 / 0S

1D#
cke N /A

Jew lee  Mall

1,09 “Woodhavan Cercle
Ames |1 Somor

N /A

SO‘OO

INEERE

D%
cke N A

wteniized, Covdhribudion

N 1&

as5.%®

ID#
CK#

1O#
CKi#

ID#
CK#

ID#
CK#

ID#
Ck#

10#
CK#

D%
CK#

TOTAL (if lsst page of this schedule)

SUB-TOTAL

sl@5. 00

sS100. <

¥ Discloswre iaw requires candidate commitiees o diaciose the nslationship of any relative making & contribution 1o the

committes. Relationship must ba shown to the thind degres of

marmiage) . _lfsun_nmeofourmhnoristuumeumm.bmmbm
familial relationship, enter “not epplicable” in the relationship column.
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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

SCHEDULE
B

(Rey. 07/03)

MONETARY
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)
Cross for Couwncd
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D#
N|a Wells Fargo Banc NA
q[ao’og CK# | laula Walvusk Sk Cres for Gross for 5
Des toines 1A So2300, L. Cyunc\ occounk 15.415
1D
* RN weals Fovao Bank, A Q.V\tr.ki.ms OLLIAATE
\D}leS CK#t / Lt Wl S mwﬁm\o serviee fee 5,35
TDes Mounés 11”} s0304
0¥ Wells Farge Bank, NA | Tepuoaited e |
D)6 [0S | oke NIA | Ll wWalmwd S Elechmnce Coedit e | 1B, T
Deg Mownes 1’k 50304
1O# 100\ S"‘S\U Goonpaunies Petcard IMmernnt
ID]Q\ [05 ok S Novitauwecker n - 'Fbs&a:aa,?maww HAl . 20
e S, VAL Spovo
1D#
CK#
(D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | $ 520. §1
TOTAL (/f last page of this schedule) | S530. 81

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/eniities providing consulting, advertising, fund-ralsing, 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 an behalf of the candidate's cammittee. (Refer to
Schedule G instructions and iowa Code 58A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be sames as on Statemnent of Organization)

Cross

Sov Cownedd

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Deins previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or sarvices ordersd or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invelce

has been racsived.
INCURRED NAME AND ADDRESS OF PERSON D SERVICES PROVIOED OR -+ |+~ CLose 0F
{MMW/DDYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
SLQ\U Cornpasies Websihe developmend | °
?la5‘o c AN} Nov¥weckern d&&\qwn . ararreng a,Jo\. ao
25, \R 500\0 weihings noshin e shm
6(3\@/ Connponnie s |
ostecor-d pn’xv\-\ns
ahalos 41z Wortnwestarn v L e 334, oo
I Armes, | €ooio Y esh mated
C\I\q\og 4\9., Wov e dern Youd Stgns |, 0. ¥a
hones 1A soulo - design | ovder eshmoded
&3\4}/ Corrpardes
O’["é [o5 113 NorHawestern e Yexr\nead 533. 50
Arnes . Ik 50010 ~SAeSigm [@P\,wﬂ;ﬁnﬂ e shmaked]
SLS\Q,( Crorpinie s S0, so
\le\°5 41z NMovrHrwe sherrn L&rcy:. 3uaL SV eH e
: Annes 1B 50010 aded.
6(5\&.' Lovrpanies posteard. imprind 472 .00
IO|iglos | D Movdnwesiura and. enailing e sricnakd
Pmes, & So0\0
Siler  Cormponies w
10jaofos 4‘0\53 Nov Hawestorn Yovd sogn veovder |43V * Snigein)
A s, \&  SDOVO eshimoded

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actual figure is unknown, show “estimated” beside the figure.

3
5271, 02

e ————
3 .

Page I of 9\

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness aiso includes each persorventity with whom the candidate’s commitiee

ed i has entered into & contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures Services for ltems such as advertising, fund-raising, palling. managing, or

orgenizing services. Report on Schedule G the nature of performance and the estmated performance reasonably expected of the contiitant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 08/58)] INDEBTEDNESS
Cross for C,ou.yxgxll [J CHECK THIS BOX
. . . . ) |IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, ag well as any new obligations incurred in this period.

An "incurred debt” is a debit for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting pericd.,
regardiess of whether an invoice
has been recaived.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
{NCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DO/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Rgzg:glljrjc;

3
Soaler Compainics ‘
. 'PDS\'CCU{A \m&)\’\-Y\JL \< o0
0] SvPAwEsker i 1\,
! lQS{OS i3 N 4 desSiam eshm
Bronee W 50010
Sialer Covenpounie.s poshcard imerink oyLh 00
olan|(d estrn ‘
o315 | 42 Norbioss SN R
Pones (R SO00ID
g‘;s\e’ Cornponies x 4 posStcar o 2. 50
102805 | 3 NovHnwe stern Venprin e ticeuded
Pones, YR 50010
SUB-TOTAL | §
235.50
TOYAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { 5
SL06. 53
*If actual figure Is unknawn, show “estimated" beside ths figure. : Page ﬂ of
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

'lncurrgd indsbtedness alsa includes each parson/entity with whom the candidate's commities has entered into g contract during the reporting pesiod far future
or continuing performance. Enter the name of the conguttant who provides or procures sarvices for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Scheduls G the nature of performanca and the estimated performance reasonably expected of the consulant
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Staterent of Organizatior)

Ciross fovr Cownedl

SCHEDULE

E
{Rev, 06/97)

CONTRIBUTIONS

IN-KIND

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) COF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

MO.Y\:} Neson Ax13 Ruagkin :
|Ola\|05 1323 Linden {J/A Crvecsecaka_ k5,00
Penes & S00\0
SUB-TOTAL | §
Hs. 00
TOTAL (iflast § $
page of this 00
schedule) 45'
“Disclosure 1aw requires candidgates to disdose the relationship of any relative making an In kind cantribution to the Page { of \
committes. Relationship must be shown to the third degrea of consanguinily (biood reiatives) and affinity (reiatives {for Schedule E)
by marriage). (See Page 2 of fonms packet,) if sumame of contributor is the same as candidate, but there is no
famillal relationship, enter “not applicabie’ in the relationship column.
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