FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

CI11 2ENs 5o STROUMAN

IMPORTANT: Indicate by # type of committee you are reporting for: | S |

( 1 )Statewide/Legislative/Judge ding for Retention Candidate ( 2 )State PAC { 3 )State Party

( 4 )County Central Committee ounty Candidate ( 6 )City Candidate (7 )Schoo! Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC (11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Candidate Narg - AMES 5foe<9 %/ M I‘VJ Political P?/ %?%’
OfﬁceSoOh/théﬂ @F)“afgﬁ(/{jééj

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

District (if Senate or House)
—

FORM
DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

For Office Use Only
Comm. #

Logged In

Scanned

Computer

Audited

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

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

/6, (800

GNATURE OF PERSON FILING REPORT

poRee L PHONE
| AM FILING A '/0‘ /7'ﬂ OLT‘I Q%TF
(report date) ! F‘LED Indicate by #
et

8 (5. 4p0-3655

DATE SIGNED

LECTION /(2)NON-ELECTION YEAR.

[CJCHECK iF AMENDMENT TO REPORT DATED e

T

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

Local Committees, enter Date of Election

{You must continue to file reports until a DR-3 is filed.) County

& Local Committees, enter County in

which Election is hel:ij- fﬂ ﬂy

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.) ............ccooneiinnin

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

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....ccccmnrcreinnnas

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must

L, 362

D, 36427
o
(]
s 4, 632 .50

3, 90420
' (o

578 30

be Zero) (ARACH DR-3).....coiiiiicirricr e s e e $
*UNPAID BILLS (From Schedule D - Attach SChedule D) ........coceouiieiieneei it eree e eeaensae e $ ; 20 . é ;
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ............ovc.uereevveererveneeesiesssssns s ssssssssons $ o
*“OUTSTANDING LOANS (From Schedule F - Atach SChETUIE F).........coovv.eeevveeereeresmeseseneessesssessesssssnes s seeees $ s£00. 00
CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes 2~ no
CANDIDATE COMMITTEES ONLY: / O O3 . 3 7
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
‘ (inchuding candidate’s personal funds)

C0Lens

lust be same ason

S

STA )

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

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

] cHeck THIS BOX F
AMENDING FORM

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.

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

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

TOTAL (if last page of this schedule) |

* Disclosure faw 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 (refatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
‘ (including candidate’s personal funds)

COMMITIEE NAME (Must be same as on Slatement of Organization)

C1H(2ZENS S STREAM

#/

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 ID 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
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

* Disclosure law requires candidaie committses to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

245 /7{//5 A ¢

TOTAL (if last page of this schedule)

o0 £

marriage) . if surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




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) 747(1/

LAANTENS TR STEO¥

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

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

[J creck THIs BOX IF
AMENDING FORM

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
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.
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SUB-TOTAL

TOTAL (if Iast page of this schedule}

* Disclosure taw requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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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 on Statement of

LI 7a95 _fFo& S

Ll AN

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 ID 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
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

* 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.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personat funds)

COMMITTEE NAME (Must be

Ci 1]

TN L STEOUN P

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

] cHeck THis BOXF

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.

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

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

A fudgatple Homps

A

DATE " RELATIONGHIE | AMOUNT IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
___NUMBER i , INCOME
Y Rok 2u @ [ awv € v nfzpu s ol
D1 (/66 | cx -’

/1406

BRAD (udpoC gufles SO

Dl ind TodTh ot

u
&

0 W/M

teve Cvondldf
é/Eé Ohyi s sco

Vet

Mav Frliau rifrecly
D

T &+ ot o/

——

D37 ML//fo/{ e

™ S oud Fell flebor ]
@7/(%/6 _C;# (%Tffd/gﬁm‘ [,/ @({/1 /;f,/ﬁgfwS fﬂgf’o
il e £4d) Sholfey [t mfols
Ulis 1 Sl éc!/e'/‘z/fireu/. Dhoeupitigns |25~
/W/% o M 104, foor /wffgﬂ y B ;560

by

T ). and) Scoy Hrbgowm @
15 10 N 27 Hley So

[

M/;(/w

Lovid ad Toumiy [fskck

oG e et S0
. QN IAY AS w5004/ — :
07/077/%9% B WSt b/ /%V@J S U{T ) 9g&

TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disciose the relationship of any refative making a contribution to the

committes, Relationship must be shown to the third degree of consangtsinity (blood refatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

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

COMM

ust be same as on Statement of Orgal
T ZENS Fop.

BT Bosuty

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

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iIF 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
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

* 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

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B siefaiid
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE D 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)

OTr2ers gl S 7ROHM

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# u < : ‘P M .
il i .
CK# M s 40. ( /

ok
L 7 &WM Py g uctes | 15745

| ID# (S ‘
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@7(“/05 ID# /Ow//:fcuﬁfff J/ "Y'J‘f% Votee LST L. 0

CK#

Abor | 5“715( /fS e ceJappliv s 42
A CK# )l‘/ﬁﬂéj ot /0/ Y

SUB-TOTAL | § /: [{00 OL/

TOTAL (if last page of this schedule) | $

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 T/ 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
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[d cHeck THIS BOX IF
AMENDING FORM

Ct

COMMITTEE NAME (Mustbe same as on Statement of Orga

T(2¢€.

Cof

STESHMAN

oaTE | DNOMBER | o xeenprorts oM (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Ag}?EpC/;‘(C
D% VRIS 7 ,
When | B8Jery |™° [
5./ | ID# ,‘w ; B
T I
o S 7
%/2{/6 4 CK ’é{gué s, A Paﬁ%f‘é L/ 0s, fé
D% 7 VAR '
eit|ow | HLE | OIS 55 2
| D# ! Al ‘ <
kI e i 2
0 4% ID# \ﬁMJ Ang{; ﬁ@?cﬁ(bcctj'@p«\in% ~ . _
M el ) S e 007
D% T over L of
CK
D%
CK#

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

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (Must Stat: t of O ization) D B TEDNE
lust be same as on Statement of Qrganization (Rev. 08/98)] INDEBTEDNESS
C(1l 'Zgj FOL _STHOH M ] CHECK THIS BOX

. . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt 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 period.,
regardiess of whether an invoice

has been received.
DATE ’ DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

THAMES 5 TRORMAN S wiles @ #45¢ |
o1 (406 ZI0 4R AL e 25087

STRAU M) P
10.10.0% %aﬁ b (7 OME-CRALE | YL wiles @445 | 163 76
ANES, A S0/

SUB-TOTAL

P s2065

'500.05
page | ot/

(for Schedule D)

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

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

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

CITENS Fod STLOH mAN

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

. OO

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

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.)

[_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 Applicabie*) (If Applicable)
$
—" -—
TOTAL (PART I) $ TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E - TOTAL LOANS FORGIVEN $ -
©o. 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ _‘f-__—

*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.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY

COMMITTEE NAME (Must be s ason Statement of Organization) ATTACH SCHEDULE H TO
/}Z% EACH REPORT, MAKING
/ T(2€ A S / =M CHANGES AS REQUIRED.

[J CHECK THIS BOX IF

PART - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report

U360 | LORMTFR ) e €3 o3 3]

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ( 00 ) . 3 ’ ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ p $ @
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $ /
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of Pages

(For Schedule H)
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