FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form I FORM

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

DISCLOSURE SUMMARY PAGE

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

For

( 4 YCounty Central Committee ( 5 )Coun}& Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONHY:

/ 74&”/75 74/ (MMM«QASC &/o?éoxj Comm. #

IMPORTANT: Indicate by # type of committee you are reporting for. | // | Logged in
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

9 );;ity PAC: {10 )School Board or Other Political Subdivision PAC Computer
: : Audited

e Use Onl

Candidate Name Pg’ﬁtical Party (if applicable)

L

Office Sought maill K ; 3lstnc’t (if Senate or House)
L RE 4

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate's committee,

and the chairperson, fopany other type of committee, is the individual responsible far filing timely and accurate reports.

S/5-226- 029) 'Z3105‘
GNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
|AMFILING A Jatua g 19,2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

Abvembes § 2005

[2J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commiltees, enter County in
(You must continue to file reports until a DR-3 is filed.)

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the heginning 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.) ..........cccviviiiiiiiccennncnnne $

3,72 77

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

27,960 .00

Schedule F. Loans Received total (Attach Schedule F) ...t

——

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

{Schedule H applies to Candidates’ Committees Only)

20,6277

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............

3, /82.23

Schedule F: Loan Repayments total (Attach Schedule F).........ccccooierioiiiiiiniiecnieccee e

—

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

H63.49

be ZEr0) (AHACKH DR=3) ....uoceiiieeiiecee ettt ee b s eee e e sva s e srees e e ars e e e eree s st enssanssessresseassnsnsnsnns 3
**UNPAID BILLS (From Schedule D - Attach Schedule D)............cocoooiiiiiciienieeeciecceeeree et $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..............oooueevmireerecoreeessreesessesensenee $ &,340. 46
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c.cccocoiiiioiiicnriie et 3 hasil
CONSULTANT BREAKDOWN (Schedule G Attached?) __{_ YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o

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)

Reset Form

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

C(—fv'zgas -C>r Commen Sease So/c.ulr‘mj

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

J 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.

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

| o5

1D# ~a-
CK#

fm’h'cwm
115 5 2% Aoe. west
Muston, FA 50208

~IA

$ &0, 000

[ ————

2] 3los

1D# v

Iouo- Tﬁjt €O
(s s. 20 Ave. (Mot

Naudon, TA Swasg

WA

7 900

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 27900

$ 47,100

* 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 refationship, enter “not applicable” in the relationship column.

Page

, ofL

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (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)

Colizens dor Commar Sonse hS’o/u;[r'uu

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
1003 /o < ID# 7’22 A);vo.;u Sowrnal y
O ) M 'SIV
cklos1 | o Spepec Advectisios $ H0U. oo
ID# The Duriep fepoorter
Vi Touw Ave. <
lofatfos | i 103 Dy, 72 7529 Newspaper Adurtisic 122 %50
¥ T Siding rgus el
PO Bor 190 <
oletlos” | ckpronn | Lul il siise Mudspper Advertisiny 1s§. 00
ID# Tha Fremont - Mills Beacon - Enteprise
PO Bo. 221 .
[[Mof CK# loyo Tebor, TA §TLs3 /szf»‘ou AJW:I—:'Smj j44. 60
| ' ‘ ID# Kmeh Redio
Whilos PO Box 47 dio .
CK# 104 Mecchole: T S20577 Rade Adwrtisivg 3es.s0
ID# The Concept Wo rka
toes! ofba e b sellq =
L\M LS CK# 1042 ukwﬁ Moisa, TH 50265 Co,\s.d{mj Fees 7,500 . 00
"l ‘ ID# fleme P,.,;‘:J’ %,;LTAc .
180 Gl Washi %D
4 CK# [o43 Dea Moinso, A SO 4,000 Brechuces 1943
( ID# Toel /s;.ﬁs
Ll , 1T 1o st At 10 ,
Ljos CK# jo~d Wast-Des Msi w20, TAH Sozts™ /'7"“/'4 27%.2¢

SUB-TOTAL | $ 10.053.4]

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 ‘ of__3

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 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)
C"”IleM_S DQ»f Comm,or\ &n}e So/-a/‘im <
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
”/ / 1D# 5i‘JnA} Euﬂml} CAMQJLQ
3jos” ANy Lnsw Ronf Litecatore Deop in So -
CK# 1ous sideey, TH o152 rop in Sty $ $006.00
ID# Tonmand Lt Lewgue
Clo Vickre Gowbe , C-
”13/05 CK# (odb 2us 224 Hoe. W. Lierature Drc,e o~ ] So00. 0
Cresce, TH $236
\l l ID# West Delaware FFA
Wslos 20! Aud S+ ; .
CK# lay— Monassler, TA $72052 L(‘)'(,m-}vﬂ— Dro(a S Moncluo fr Loo. 0o
ID# Groundsv.u.” Dir!o“’
Box 21% .
"MO{ CK# lod¥ A::&c.w, TA s0s/0 P"”"‘j 3,976 0%
ID# Kiggs Printirg + Forms
9% & )
,&,g'os li71 Eiced Hve. £ Pr,n‘)‘“‘() “QN Lit D“’P llss"-l..]O
Ck# lD‘-M Mewron, T SO20%
l{‘ ‘ ID# Crgs(,o'r{m Pl‘\-“"\ Deale
N[0y ~ PO Beoy 350 2 Nesspaper Ads 5YS.60
CK# los© Gresce, TH S2id6 pape
Hglos |- A IARE
CKi#t 105} Des Mo:ufm SO (0000 Ste t q,2z0:00
“I,DIDS CK# A N | &,000 Brocjua.l-ts 2, '3135-
MuAon, =4 sOT0%
SUB-TOTAL ['$ 1(,9¢s5, 73
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
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(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

Reset Form § I'SchERULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHeECK 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)
Cihizons for Common Soese Soletrn_s
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Cibely Bonke
“ o3 Ashwecth. . at(ﬁé
I”}U CK# ATF Lot Do Muis, 79 S026¢ s /538
Wiefos o e e 1
b S0 g.nts{. s A , 0o
CK# (052 Des Moims, TH Sv319 P a0.
| l ID# The Co’ AAJ’AJ&A e
\2{13]/08 toot office Rl ©
CK# 105 Wt Des Modns, Th sp265— C‘”’S '\‘0’7‘7)3 faa (ﬂ; 124. 1+
ID# Aan.(, Brinds Lo -
nl ,3‘ 05 [ Wam,,/.?ﬁ«. Lneloges, iasectry, + 2,994 15
CK# loss™ Das Msisss, TA 50214 mai“"‘] 2600 Brock : .
1D#
CK#
iD#
CK#
ID#
CK#
ID#
CK#

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

7/ 34.)4f

31,153.23

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 consuiting, 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 INSTRUCTIONS, SEE BACK OF FORM

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

C ")l{zg/zs '\Q)r Cammoﬂ Serse Solfions

SCHEDULE
E IN-KIND
(Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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
T $
ofaafes - | 2 Telecer % days oF
lis s 274 Ave W A howe liraa - 9% .46
hafes , :
Kerton, 129 S020% 7 lines
falos | E T Tty | 9887
w] 2le y .00
n(s]os | Wwhoe, TA 50208 WA ¢ “) )
Towe Telecom Second Brochure
0 n
'O{Zl[ s s s. 7r'—444~"¢“‘)- /QA Dds‘gn;q‘s IQOOO
Mewrtor, TR S020% hours
-I-;Sv‘ﬂ- Tijéwg; 5»‘]7- &..-\ovJ
Wglos |5 = . vh I hes @ LS .00
A)LV\H'ml 5\0)\91 ’(5’,60/1,(
SUB-TOTAL § $
S340.46
TOTAL (if last } $
page of this 53“[0"46
schedule) ‘
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ‘ of l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT
COMMITTEE NAME(Must be same as on Statement of Organization)
CHECK THIS BOX IF
Vel AMENDING FORM
Cilizens Lor Commm Sonse Solbions
PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
m (:0/\ EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
ce Pf (\)OP}LS _ (MM/DD/YR}) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address '
$
(00 Offie Rk Pd. St 119
City State Zip Code
WQS?'MMOW_S A S0248
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From_ 1-29-05
To __12-31-08" s _13,(24.14

ESTIMATES OF PERFORMANCE

Provide S%mfeqo‘c, ac‘w‘u cMo’ CreaHse Services, coordinale
and eyecute pablic medie relohions achivities,
{ =

M_I%%N'MHOA and i{vda’pfuﬂ‘}' of
Sorpuign ptaterials

TOTAL (if last page of this schedule)

SUB-TOTAL

—

Page of
{for Schedule G)




Citizens for Common Sense Solutions

Counties:
Delaware
Story
Howard
Harrison
Fremont
Page



