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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

7;4/‘1‘( Caunﬁj OtkvoCrnffo p‘“’ﬁ/

IMPORTANT: Indicate by & typa of commitiee you are repording for. | |

( 1)S1atewide/Legislkative/Judge Standing for Retention Candidate ( 2 YState PAC ( 3 )State Party

{ 4 YCounty Central Commitiee ( 5 }Courty Candidate ( 6 )City Candidxta (7 )School Board or Other Polztical
Subdivision Candidate (8 YCounty PAC ( 9 )City PAC (10 ’ Other Political Subdivision PAC
( 11) Local Baliot Issue Rt

FORM

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

CANDIDATE COMMITTEES ONLY |
Candidate Name

Office Sought

For Offico Use Only -1/
Comm. #
lLogged

Scanned

Computer

Audited

Late reports are zubjact to possible civil and crimins! penalies. Pursuant 1o lowa Code section 68B.32A(7) tha candidate, for a candidate's commiliee,
and the chalrperson, for any other type of commitiee, & the individual responsibie for filing timely and accurate reparts.

-
Z:Zﬁ élé/% 3/7 476-73%3
SIGNATURE OF PERSON ING REPORT TELEPHONE

[~ T-2&

DATE SIGNED

FAMRUNGA _ Jnuary |9, 76
(repon oate) Indicate by #

REPORT FOR (1) ELECTION A2)NON-ELECTION YEAR.

[ Locat Committeas, enter Date of Electlon ‘

(JCHECK IF AMENDMENT TO REFORT DATED __ l

[J Check if this is final (termination) report and aftach Notice of Dissolution Form OR-3.
(You must continue ta file reparts until a DR-3 is filed.)

|

!County 8 Local Commttees, enter Caunty in
| which Election is held

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 i this is firsl report fled.) .......oceeiveiviieiiveniiieieene, % , 7 gé ’ 3}

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...............
Schedule F: 1.0ans Received total (Attach Schedule F) ... o it
Schedule H: Total Sales of Campaign Property (Attach Schedule H). .........ocovcoceiveceeen.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .............

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below) ........
Schedule F: Loan Repayments total (Attach Scheduie F) .......... TP

CASH ON HAND 3t the end of this reporting period (if final report balance must

be 2010} (AAch DIR-3) .. ... ciei i e e e v e

*"UNPAID BILLS (From Schedule D - Attach Schedute DY.............ooiiiiiieeeee e e
"IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) ..............ooooioieeoeeoeeeees e
"OUTSTANDING LOANS (From Schedule F - Attach Schedule FY.......coc.oooovvieo e e

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITYTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

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

|70Y.00

$ 32 190.%3

| 129 8%

206 775
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For Instructions, See Back of Form ‘SCHEDULE
ET.
CONTRIBUTIONS -- MONEY TAKEN IN | (Revfng,QU vy

(Including candidale's personal funds)
(] CHECK THIS BOX IF

l
COMMITTEE NAME (Must be same as on Statement of Organization) f AMENDING FORM

,qu Cou'ﬂly 02"’”4"’""‘#]&/ pa/TLj

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM [STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if 2pplicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

: NUMBER INCOME
2 25 -5 ID# Dp-/: Wa&hc( s 2 5 &
Ckit 1704 State
Toma  IA
1D# j ;
Z_Zy‘ 0)-—- RU’;V,/ L‘yﬂ/’/ 5* '2.5—19ﬂ
Kz /¢ 6 s M/r‘f‘ .
Teiede 14
22405 ID# T Al by 2508
FO1 5bate
CK#
TQ e,
225 -5 ID# AT seee T ﬂq,,Z5 25 00

SCOHA ATay /e

CK# -
64'“1/141 £

2-25-05 | IP# Les farks 25 o

CK# éa‘/v“,’ Tra
Y(z-05 |D* Tl fa /1 2500
CK# 1317 Themas D~
LT awe T77
L/_/'}--d}/ ID# wa;al/ A Ven o 50w
CKit /{ff e "ty =
Sleale I
/7'_//‘()5_ ID# Lc§ parfij Do v
CK# 504 A Tple
64;"\4»/»\ Al 7
L/»/(/—of/ ID# Cash procesele frow rqlll /03,00
CK# @t Garclen Parly
l’:’_/?-df ID# C&ili c/ama‘/(;m; <t G‘?“f//!n Fwé’ 2?7.&&
CK#

SUB-TOTAL
s 77
TOTAL (if last page of this schedule)

$

* Disclosure law requires candldate committees 1o gisciose the relationship of any relative making a contribution ta the

committee. Relatlenship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage).(See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page I of L{
familial refationship. enter “not applicable” in the relationship column. (for Schedule A)
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b

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/87) RECEIFTS

[] cHecK THIS BOX IF
AMENDING FORM

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

7_Q Mg Cécvn‘/;i ﬂ&mvw’""ﬁfo ,0‘.",-}!

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

(Including candidate’s personal funds) i
!
i
L

CAUTION: Section 88B.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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATICNSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
. NUMBER —— INCOME
; |D# NV el D ‘
Lyoos “teis “nf \<7/ § 29-00
CK# Tawme T ~
Y-r9-05~ | & e qurmz/ﬁémcr-j
Ck# V2 fox 13 2502
Blarwstow, T 2
L/-/q-p;" ID# DQ //)/n féakﬁurn& 28 .00
CK# 305 &. Reg
Tolecty F4
Y-s5. o5 # Ren fowtecr $so.do
CK# /78 S5 Ave
) é"C/_faLI'q
7" - ID# koﬁcff" Jaco ds=n /0010 ©
(7-05 w 614
CK# Foe
G 7y
‘/-/7-0}" D# Tim- faen 25,28
CK#
7,/7-&5’ ID# é/’:n 9‘77./5/-’“'{ 25,00
CKi Sz ~Ma)n
Dy;a/'f LA
Y19.05 ID# Aerwe Che /up;;t}« 2500
CK# z2¢5 5™ Ave
E [ berca A
Ly-2(-05 | ID¥ Richard A, p 25.0c
oK 32HY Z55™ 5peecd
Clubie, xTA
cor K [Fofverse Z
CK# 6 zcéo
7T oizclo  TA
SUB-TOTAL
s 595
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committas. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page L of ‘1

familial relationshlp, enter "not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

- JAN-12-2006 THU 01:05 PM DYSART TELEPHONE CO

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

FAX NO.

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

Tqmay é"u‘r‘? ’719"7097‘«7’7_0 fad,)’

13194767911 P. 04
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE(VED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N 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 copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

jB?\TE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
D# Ca}h e Cel;:/{ qv'(' H‘n/vgg)‘ Drm_n!’« $5g’aa
CK#
) \D#
(0-17-05 Richest Arp i 2 5.0 v
CK#}L{I{Z 2:’.5’(‘/ 255 °C C eSS T4
| O-27e5 % /V/crrc,/yn /7‘(.97('&/1 L’:;S /0r00
CKi# 2174 /105 ANerth Green st
Telete T A
) O-2Fes ID# .M‘)r‘ywrz'f' Way-/(; /O oo
CK# /574 T May
Car i, T
JO-29%5 | 1D¥ Leonaret Voste | e B
CKi#t > [ 2Y5D -22oMm
2L
T rap~ A
w-2905 |DF Larvy Pavizekd o
CK# 15wl |/ Are. 25 oo
7/5)? Cf'/‘c"/‘l‘z-.r' , T A
D%
V7 A - p’-rTl‘ /""4/',9})\
CKE 5555 | | 55 Nerth Gruclvicie Ace 2520 ||
Dstugue T
/0 - Zer-05” 1o# Joe Svp bo?c{:_z YR/ NY7 2
CK# L,/t//é, 2 527 270
CMa i, L L A
/‘p.‘zc?.p; 1D# \7(/ wy) e Cavro // /O.oc
3o B Aec
CK#
7 4/79 6 lacl 64/0.74 L7
/[)-29-07/ 1D# 2-0;")“35&4 oq;:ht/i 2500 4
Fro ™ SsA
CK#
?;76 C[ra /scrq ’ Iﬁ
SUB-TOTAL
$ 223,00
TOTAL (if last page of this schedule)
3

* Diaclosure law requires candidate committees (o disclose the relationship of any relative maidng s contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and effinity (relatives by
If surnama of contributor is the same as candidate, bt there is no

marriage) .

famiilal relationship, enter “not applicable” in the relationshlp column.

Page 7 of '1

(for Schedule A)
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For Instructions, See Back of Form

FAX NO.

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

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

TGID"H? Oo-uqu ”vmooraf/-:’, peri"[

13194767911 P. 05
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section E8B.32A(6), lowa Code, prohibits the use of information copied from reponts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
=2 Rocharel Arp $ 35500 || ¢
' ‘ Bzgd Zew ™
10-20-65 CKk#
7 7% é CAabizr TA
Jp-2a-0s | 'P¥ Tt Lecty Cney J0
- "t -~ 0L
7 Clielsee , T4
|
/0“'25/ D# ;I/I‘-"Mf Mc/ﬁce/ 70, oo
CK# /q23 . ﬂﬂ'( l?’{
S , T A
1%
16 <2505 bob Tacobren 19000 ||
CK# L)&S‘ el W & 5t
b Tamve , 2.4
— ID# s [ -
10-25-05 Ol Filbaro 2500 ||
CK# /1/78" /-P 2 a0
p]ﬁrr‘f . .Id-
/0_?_?_0,/ 1o# (q;/t ra gt oot ReEElr q'* 3 L/; [7~4
Ck# Forvest 11w
i ’ -25-05 | 1D# Tam‘r Awmericen Leson (25,00
CK# Ceposit refumdl
|D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$s 337
TOTAL (i last page of this schedule)
g170Y
* Digclosure law requires candidate committees 1o disclose the relationship of any refative making a contribution 10 the
committes. Relationghip must be shown to the third dagres of consanpuinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor Is tha same as candidate, but thers Is no Page L/ of ‘?/
fammilial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO. 13194767911 P. 06
SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

| i e C,an.q‘l-./ Deweocratie ﬂc«r'ﬁ/
Ty
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursemnent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
. NUMBER
}‘7‘” s ID# C'."/ 0{ ‘Ta /go/p &df‘ <\ C-"wuc«-n?/\/ 5~. /0/:9‘
CK# /0/ 6 $ Yoo, oo
ID#
H-7-65 Tawlq- érbmo(/ pv_b/,,/,m- Al for Gorelen pQ/%/ 93, 27‘
CK# /617 >
L{"/B'ﬂf ID# Dory RQMW;:/:&\"";’ Dvorzfe. Postape wnol supp/=5 fur 1/6.7/
CK#E 161§ Gardea ﬂqﬂ}z
1D%#
5= -vs] Netins Wb site Fee 9.7
CK# j019
§—27-05 | 'P# Aje"lL"’_” Website Fee /9T
CK#joT0
ID# -
_ 0""’ ch["( Pc‘raolzz F/oq'l" Mqﬁ:/\‘a/s t20.88
71305 CK# IOZl
F-13-05" ID# Sha Booms G i€t Certifiiate 20,070
CK#t sp22
D Met ins W&ﬁ/f?‘e/ Fece iy, 77
7-1.1—0)—
CK#02>
SUB-TOTAL } $ 770 8;0
3

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventorled on Schedule H. (Refer lo 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 expanditure made by the person/entity on behalf of the candidate’s committee, (Refer to
Schedule G instructions and lowa Code 56.8(3)().)

Page /

2

of

(for Schedule B)
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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 NUBMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO. 13194767911 P. 07
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[] cHeck THIS BOXIF
AMENDING FORM

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

chmﬂ] C/ﬂ”"{f ﬂ"’""‘*"@’f‘: /00" 74/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE \D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
/
g-10-04 | CK# Jozd $-
§-1p-05 | Netiss Woebsite Fee .
CK# 025 77
9g-)Yq-0d ID# MNetins e bsite Fe< 2%9,5’
#1020 ’
ID# Taw g American Legir &(rpaﬁ 1T Cor Hall reate/ 125- 00
CK#,02 7
o012 1D# Loy Btme cpe fre laq,r‘/7 [Coc
CK#t 0 25
-7 D% — .
CK#yp 2 9 .
JO~2I \D# Tamq 5114’,?/0"’ ACZ fo, H«rvesf 04;ngr 7. Zé
CK#r 020
ID# - - —
}I._Zg /’/C‘f_lnb ‘/Wé’fl'z(d f—r,c_‘ I ({4 7?
CK# 103 |
SUB-TOTAL IS 7). ?g. 77
TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campaign propenty costing $500 or mors must also be inventoried on Schedule H. (Refer to Schedula H instructions )

Expenditures to persons/entities providing consulting, advertising, tund-raising, polling. managing, organizing services must also be detail itermized on
Schedute 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 lo
Schedule G instructions and lowa Code 88A.402(3)(1).)

Fage 2

nf"}

(for Scheduic B)




_ JAN-}2-2006 THU 01:07 PM DYSART TELEPHONE 00

FOR INSTRUCTIONS, SEE BACK OF FORM

S Ty —

CAPENLITURES ~ MUNET SFPCivi rikGiv womiviii o

FAX NO.

- Reset Form'|

I ot er e T o
[\ VIO W )]

STATE PAQ COMMITTESS: NOYE: FOR CONTRIOUTIONS MANT Y0 STATRANDT QR LECISL AT
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FO EAGH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

LT NN S e A At N MG e im0
el aled ULV AN M LS S e e N

13194767911

P 1]
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME /Myst ha same as on Statement of Qmanization)

T"«Mﬂ' Coqn’/-/ ﬂ&-mo.:,pw‘/fé par:/)/

DATE
EXrFENUED

R AN AIENEN AP
Vet S as i,

CANDIDATF
ID NUMBER
()1 dppitcaine)
SNDPAT
NHFECK
NUMBER

NAMF AND ADDRFSS TO WHOM
EXPENDITURE
LLASOLISETIRIN) YYAS MADE

PLURPOSF

(DESCRIBE TRANSACTION)

AMOQILINT
EXPENDED

121297

ID#

CK# jp32

/Va‘f‘«_ﬂj

website Fece

s 1Y.99

j2-14-05

107

CK#t y03 2

Do ri Rammelsh wry

Pas'faye-

b 30

e

CK#

1D#

CK#

ID#

CK#

{D#

CK#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (¥ fast page of this schedule)

$51,29

$/120.59

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must also ba Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 10 persons/entities providing consulting. advertising, fund-raising. poling, managing, organizing servicez must also be detail itemized on
Schedule G by the amoun, purpose, and date of each type of expenditire made by the person/entity on behalf of the candidate's committee. (Refer 10
Schedule G instructions and lowa Code 68A.402(3)().)

Page 2

of >

{for Scheduie B)




