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FOR INSTRUCTIONS, SEE BACK OF FORM 5 20[]6 Reset me : FORM
DISCLOSURE SUMMARY PH&E " DR-2 | oisciosune
; 5 o
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) , REPORT
Staf bool Boa,d o
J'C( ('7(0/ fo/ S(‘ @ Qar COMM # __ oo e e
IMPORTANTY: Indicate by # type of commiltee you are ro;;mng for ] i ] Logged In __ . e
(1 )Statewlde/L egislatival/dudge Standing for Retention Candldate ( 2 )Stale PAC ( 3 )Siate Perty Scanned
{ 4 )Counly Centrul Committes ( 6 )Counly Candidate ( 8 )City Candidate (7 )School Board or Other e it i
Poiltical Subdivislon Candidete ( 8 JCounty PAC (@ )CIty PAC ( 10 )Schoo! Board or Other Polltical Compuler . o e e
l ! ”0', : = = Audited e
Candidate Name Polilical Party (if epplicable) Eile with:
Jerbi DJ S{.EE, ,Q/ lowa Ethice and Campaign
Disclosure Board
Office Sought District (if Senate or House) 510 €. 12" Ste 1A
’ M \ 5
Bosr d Meggbor Ao (1) Se ot Dus Mo, owe 50315
Late reports are subjact to possible civil and cnminal penaities. Pursuant to lowa Code section 688.32A(7) e

the candidate, for @ candidate’'s committos, and the chairperson. for any other type of cammittee, 18 the

ifdividusl responsibie for filing timely and accurate reporta. Nwa'SiS - 232 -8380S
‘(0 w fz{,{é Ofe .55 252 -250¢ 21“;‘26
ﬁIGNATURE OF PERSON FILING REPORY DATE 3IGNED

TELEPHONE
)
| an FIUNG A_[2 [, - LG die 247[% REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dala) Indicete by #
{CICHECK IF AMENDMENT 10 REPORT DATED Local Committaes, enler Date of Election
(7] Chack if this 1s final (tamination) raport and attach Natice of Dissolution Form DR-3. —92/ 4/06 )
, . . } County & Local Committegs, enlar Counly in
(You must continue to file reports untit @ DR-3 18 filed,) which Election fs held
lSlt)f-./
#
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting periad. (Tota! of all funds heid by the

commitise. This amount MUST be the sema ne the cash on hand al the end !

of the tast reporting pariod or must oe zero If thig is first report Hied.) ... . o e § O N

ADD TOTAL MONEY TAKEN IN THIS PERIOD p o

Schegule A. Cash Contributions total (Atlact. Schedule A) {*a8iso voe 1n-kind balow)...eev 0 o o, _(9 g e

Schodule ¥ Loans Recewved total (Altach Schedule Y. ... ... ... e __A/A e

Schedule M Tolel Sales of Campaign Propetty (Attach Schedule H) ... o o e, AJAL

{8shedule H gppllesto Candidates’ Committees Only)
SUB-TOTAL wovvvveercrnnnnnn, $ (] 20
Cal Ip? 73]

SUBTRACT TOTAL MONEY 8PENT THIS PERIOD

Schedule B: Expondltures tatal (Attach Schadule B) ("also see debts and loans bselow) ... .. ... __‘_{_13,_-‘{3______,__

Schedule F: Loar Repayments total (Attach Schedule F) ... i cn o e e — __A/ A o

CASH ON HAND at the end of thia reporting period (if fina! ropor! balence must
pe zero) (Attach DR-3)....... .. . ...
A R s

*“UNPAID BILLS (From Scheduie D - Attach Schedulo D) ..........

*IN KIND CONTRIBUTIONS (Frorm Scheduie E - Attach SENeduie E) . oo oo oo oo oo $ L 5‘3', o _
"OUTSTANDING LOANS (From Schedule F - Allach Sichegule F) . B OSSO PRS 3 /VA

CONSULTANT BREAKDOWN (Schecule G Attached?  A/A YE8 ___NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (I'rom Schedule H - Attach Schedule H) $

STATE COMMITTEES, Submit 8 reconciled campaign secount bank statament in January of each year
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For Instructions, See Back of Form

CONTYRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

‘tRev. 07/03)

MONETARY
RECEIPTS

{Induding candldale’s persons! funds)

i in

T \J

COMMITTEE NAME (Mus! be ssme as on Stalement o 'Drpw.vlzallon)

STAFFORD For SCHOCL BopRD

[ creex THis Box IF
AMENDING FORM

STATE CANDIDATES NOTE. if A CONTRIBUTION 18 RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTRE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |0 NUMDERS 15 AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGH

OISCLOSURE 80ARD.

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: Sscton 88B.32A!8), prohidils the use of information copied from reports and slalements for soliciting conlribulions or for any
commarcial purpase by any person other than stalutory political commitlees.

A T BAETS NOMBER 1 NKME AND KDDRESS OF CONTRIBUTOR | FECATIONSHIE | AMOORT 1 ¥V FFoR
RECEIVED (f applicable) TO CANDIDATE® RECEIVED FUND-
(PMAMIDDAYR) AND PAC CHECK {if applicable) RAIBER
NUMBER INCOME
v ¥ ~
8/4/06 Jowes 0 Sins " Lohr 550, 2
1)
CK# 4247 Shoa Brooke (QQL,AMJ‘Z‘.A&”M
5 lo# Colleend. Staffe-d S'J'erpr —
[S/06 | cka 2017 Aorwood tane, Arlicton, T3 < L
y ! ; R/
/ ﬁ Ca M fo, 100,02
108 : ¥ 7
. Elba Stuffosd Fatle, of |u oy
8/30/06 CK# 160S fost Gle. G‘“"‘ CMd;duho (00,00
Aol gafon, Toxog 76043
iDH u 4 J ‘ )
ikem iced Contr,bufions 8345 %
CKp (72504 /o«)?/) '
10# -
CK#
10}
CK#
mg -
J CKH i
T10F
CKe#
o
CK¥ -
10#%
CK#
SUB-TO YAC
IOYNESS
TOTAL (/f last pags of thig scheduls)
$ 6155
> Disciosure Iaw requires candiaty commiltaas 10 dixcioge tha relationship of any reistive making a contribution {6 the
comminye. Relatunxhip must be shown 1o the g cagres of consunguinity (biood relatives) and affinity (relsives by /
mamsge). W sumame of contributar Is the same as candidate, but there is na Page of l
famiial relaticnship. enter “nol applicabla” in the rulationship catumn. (for Schadule A}

Repo f due 9/ ol
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ATE PAC COMMITTEES: NOTE: POR CONTRIBUTIONS MADE TO BTATEWID
JOIDATRS, LIST THE CANDIDATE IDENTISICATION NUMBER (N THE DEBIGNATED COLUMN AND THE
3> CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE "ROM THE IOWA

IC3 & CAMPAIGN DISCLOSURE BOARD.

(O cHeck THi8 BOX IF
AMENDING FORM

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

STAFFORD FoF S5CHooL BoARD

.
PURPOSE

DATE
(PENDED
M/OD/YR)

CANOIDATE
ID NUMBER
(# applicuble)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MAD[E

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D#

CK#

Stuples, Chock 100l
1333 Rue éoTo pJ, @:&;(ZA

Frinti 0P80~ Broclinsas
ZSdu J/“Yqjg

S 4648

'/?;L,/aa

1D#

Tewnor LG . J0, C‘y‘vs‘dcsr Sﬁ'\l
720 E lincaln B
/JMLI/Q §900 :‘}\mﬁ#

Prodieelion o€ 100 9 d 6. as
bso ?afJ Slc‘n lc):!"l 5

3620/

8/3”@;@
MR
c

Kk

10%

CK#

10#

CK#

10#
CK#

ID#

CKH#

10#
CK#

SUB-TOTAL
TOTAL (// last page of this scheduls)

S 4349

S 47349

IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

‘enases of ourlain campalgn propaerty costing $500 or more must also be Inventodod on Schedule H. (Refer o Scheduls H inglructions.)

endilures 1o porsons/entties providing consulting, advertsin
1edule G by the amoumt, purpose, and date of sach t

wdule G inetructions and lowe Codu B8A 402(3)1).)

0. fund-rulsing. poliing, managing, organizing services musl slso be detall Itamlzed on
yos of expendituro made by tha person/entity on bahalf of the candidate's commitiaa. (Rafar to

Page J

of /

feps-t Due 97pf06

(for Scheduie B)
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*|8CHEDULE
FOR INSTRUCTIONS, SEE BACK OF FORM E INKIND
= RIBUTIONS
COMMITTER NAME (M Statement of Organizsiton) Rev. 08/97) CONTRELT

& _SCHoot BoARD

{3 CHECK THIS BOX IF
AMENDING FORM
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R —
YIONSHIP DESCRIPTION ESTIMATED v IFFOR
DATE S CANDID, E OF IN KIND FAIR MARKET FUND-RAISER
R - CAM?'DAT VALUE CONTRIBUTION
(MM/IDD/YR) OF CONTRIBUTOR " (If applicable) CONTRIBUTION -
! ' Q‘ e, Envo [4
bl D) Staford g L 24,%
I3 g
£17/00s | 2932 Snamecsetle, fmes JA Soalo) Sof F o A
bl B § . 100
ﬁdt‘o/ ronly
John D Staf Grdlss ot | Ty sy
v “ - ” ' " U ,Sf 'y P
Bl/ee Y
LA S
i -
SUB-TOTAL | § -
TOTAL (If (ast
page of this
sohedule)
“Oisciosure law requires candldetes to disciose the relationahlp af any relative making an In kind contribution ta the Pago ! o {

committee  Ralationghlp must be shown 1o the third degroe of consangulnity (blood relatives) and affirity (rolativea
by marriage). (Seu Page 2 of forms packet.) | sumame of contributor ls the same as candidate, but thera ia no
familial relationship, enter “not epplicable” in the relationship column.
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