WaticT-19-2006 11:22A FROM:GARY J ADAM 3195923437 TO: 15152813701 P.1
l-l FUM NS [HUL HIUNS, SEE BACK OF FORM FORM
um | DR-2 DISCLOSURE
. DISCLOSURE SUMMARY PAGE G (Rev.01/98) |  REPORT
; /4 Use Onl
COMMILTEE NAME (Must be samg_as on Sigtement of Organizatio #ILFD “<Um Comm. #
ARY MHDAwm fon ulPen\JiS0 e indexed
! 1 —l__ || Audited
‘ IMPORTANT; Indicate type ol committee you are reporting for: @ Computer
'. { 1 1S1atewice/Legislative Candidate | 2 )Statewide PAC 2 jStale Pany | 4 )County/Local Candidale
{ 5 )County PAC ( 6 }Ballol Issue/Franchise Committee . 7 )County/City Central Commritee
( 8 )Support Siate of andidates L
./
Correy A by, 3/9-592-393/ 0/ 19 /06
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A Ocr 189 20006 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, entsr Date of Election
Nov. 7
{7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. x;"%l‘écl-?ﬁfmé“‘““s' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) %_” UREN
STATEMENT OF CASH ON HAND
CASH ON HAND al the beginning of the reporting period. (This is the lotal
of alt monies held by the committee. This amount MUST be the
same, as the cash on hand at the end of the last reporting period, o
or mus! be zero if this is first repor flled.) ....cccccceiveeriierceenecr e s L3
ADD TOTAL MONEY TAKEN IN THIS PERIOD r_j
Schedule A: Cash Contributions total (Attach Schedule A) ... A 9/0- 3 3
Schedule F: Loans Received tolal (Attach Scheduld F) .covcenveececiiiincninise e, Cj /Jooo oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....coccooivv i,
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....S ~ / @/0. 33
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures 1otal (Aftach Schedule B) ..o
Schedufe F: Loan Repayments lotal (Attach Schedule F) ...
CASH ON HAND at the end o! this reporting period (if final report. balance must §g<
B8 ZBIO) (ANACN DR3) 1ttt ettt e e e s reas e eaee e e e e eee e e et eeaas $ 909' 6/?
UNPAID BILLS (From Schedule D - Attach Schedule D) ...t 3 -
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) oo ovioriiooicsnineriesenssn e $ ____spe. @
QUTSTANDING LOANS (From Schedule F - Attach Schedute F) .. e S "271 o2
CANDIDATE COMMITTEES ONLY: /
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES _& NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S



OCT-19-2006 11:22A FROM:GARY J ADAM 3195923437 T0: 15152813701 P.2
. A MONETARY
>ONTRIBUTIONS — MONEY TAKEN IN (Rev.0897) | RECEIPTS

(including candidate’s personal funds)

[ CHECK THIS BOX IF
coMm EE NAME (Must be same as on Statement of Organization) AMENDING FORM

5 Ay Apam Fa SuPecuison

TATE CANDIDATEINOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ISCLOSURE BOARD

AUTION: Section 68B.32A(6). iowa Code, prohibits the use ol information copied from reports and statements for soliciting contributions or
'« any commercial purpose by any person other than slalutory palitical commitiees.

DATE ‘ PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (il appiicable) TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
/i |- GIA Enrenduises Ras o] §
o S rH D Prana
31965 233 Lo , —
CK¥  //0ef 1 /, 000

Bemnbamiz T 5aud0

ID#
i | duidmtrri=vSmyervm

CK# , ﬁ -—?‘LF

]
Mdé M fanws
CK# J¥771  1HOTH ST 50.9°
Toubds , LA 5256/
0¥ R Centrac Comm
C’// wPuaican o0
8 lpi| o 90 | VAN BureN  Conary (4
l 7(’2/‘45(/! eg/g}i BUE
D# L K ATH AEEN b
- /‘ /333le TAsmine Ave. T |
ID¥ I WaT#RyN ScHOEN/
/ . Ceany o’ WaT#2y
0/3/0@ oKe P,o,yaox g &F /&,00
G770 ISouns LA g.:zssl .
oF HOC O A ELD
(o) TOm o HATH Ar27T#
/4?/0(0 ok 24/ g53 cowqfli R, 26500
Y I35% | Meosiu Furp, A TR S6 5 -834¢
5 10# w'bF\NIEL‘EM"- fRENEKER .
6/ CK# /lelo HrwiK Dabe /00‘ 0O
o6 /oy Toups Xk S XS5
o ID# DALID 6 Pama MMOIcCE i
/O Ab2s Garauin , Tr SAS33
o 1D# MIARK (. o2 ELLEN KI MEEW _
/7/ 303 /s7 S7 z50.Y°

CK#
s 1514 | Gonnpants TR S3eso
SUB-TOTAL

$77 685
TOTAL (/f Iast page of this
schedule) § $

closura faw requires candidale commitiees lo disciose the relalionship of any refalive making a contridution to the

mittee. Relationship must be shown lo the third degree of consanguinily (biood relatives) and alfinily (relalives by 2.
1age) (See Page 2 of lorms packet.) If surname of contnbulor is the same as candidalo, but there 1s no Page l

lial relationship, enler “not applicable” in the refationship column, (lor Scheduie A)

ol _ 7 _
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@'f-\ﬂ-u\A'DM (‘:n. Su.("'ftu\;om

COMMITTEE NA@ {Must be sama as on Stalement of Organization)

TO: 15152813721

A

e

F.3

MeoneT AN

CE\PTS

-

] CHECK THIS BOX IF
AMENDING FORM

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

AUTION: Seclion 688.32A(6). lowa Coda, prohibits the use of inlormation copied from reports and statemenils for soliciting contributions or
T any commercial pumose by any person other than slatutory political committees.

DATE . PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® ARECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicatle) RAISER

NUMBER INCOME
g/ 1D# LELAND Cwu.u)) BRurm s
9-8 o
/0(9 oo (Caolh | yoe S. S7H ST 30.°
FArmingoN TA  Sdbrb
ID# EArC £ on CHERgL A 770~NBIZ
5 389 | KeosAaugun, TR 52565
J D4 Van Bursn Loy (02 0uglican
°//s//o(p CK# cenirae ComlmiTres )¥3. 33
07?770 TREASUREA.
ID# HAaTHl.EEn HumBLE o
{(/' 1332L Tasmewe Ave ]
1D¥ <
. (Wy Wﬂyﬂtq. 2.90
CK#&
AS 1
1D#
CK#
1D#
CK#
104
CK#
108
CK#
iD#
CK#
SUB-TOTAL
23532
TOTAL (if 1ast page of this 4
schedule) | $ / 9/0' 3'3
closure law requires candidale cammitiees 1o disclose Ihe relationship ol any relative making a contribution lo the
Tittee, Relationship must be shown 1o the third degiee of consanguinily (blood relatives) and alfinity (relalives by 2
1age) (See Page 2 of lorms packet.) M surname of contribulor Is the same as candidats, but there is no Page __&_;dol _2,__, -
{tor Schedule

lial relationship. enter “not applicable” in the relahonship 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

TO:151528137A1

P.4

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Stalement ol Organization)
By Ajp A b SMOEﬂ.U\ Sane

\CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (Hf applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
9 1D# HemPpKeds Cnanp [LENTARL HeLium o GRuans
/”/ ke (405 £. WASHHNgTN I SHhnrADES $ ’S/'S/é?
ob 00/ |MT. Pmsmr,xg el .
Q/ iD# LEaben ﬂ&a_)a.b d/?m 04(9/\/ 4‘95
/,/D(o CK# RO Box 156 /gé‘ 00
' /00 - FQQM;M@MNA A 5240
5 iD# FEbLEMR S"PEC-IAET"ES Nore Pavs — TPENS
-y H u£‘l -
2500, | o 19933 2257+ BaLtcons {2 X, 08
/003 |West inr, LA 53656
. D% FEbLEN S@ECiACT/ES
D 4 S / —
/I 2/0(9 K I aRSTH  AUE, HIRTS 50,50
_ /00 | Wpsrrmt, TH 526506
}O/(D 1D# emPens Grand QENTAL /4/£UU/’7 ok 15324 0oNS
/ (5
/0(9 K & ves £ WM\ZN?? SN /O/%&Abﬁ_gd/%wu%% 9757
/00 7 ﬂfﬁjﬂﬂ?‘;“'ﬂ LroY/ 1
iD#
CK#
ID#
CK#
0%
CK#
SUB-TOTAL $/wa‘8/(/
TOTAL (If last page of this schedule) | $ /000" 87

{ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ol certain campaign property costing $500 or mors must also be inventoried on Schedule H. (Reler to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sarvices 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 commitiee. (Referto

| Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/

of __r

(fot Schedule B)




OCT-19-2005 11:24A FROM: GARY J ARDAM

FOR INSTRUCTIONS, SEE BACK OF FORM

3195923437

TO:15152813701

£ Ot A Ab A,

COMMITTEE NAME (Mus! be same as on Statement of Organization)
Cun. SuOcn_u\som

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

] CHECK THIS BOX IF

*Disclosure law requires candidates to discicse the relationship of any relative making an in kind contribution to the
committea. Relationship must be shown to the third degree af consanguinity (blood relatives) and affinity (reiatives

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Vv IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
(saa Adawv~ USED Sigas | $
€
- 3:%3 225TH (2oad Shwm " ZﬁMS 500, 00
GenmeanTe  Towa SaLA0 AG
SUB-TOTAL | §
TOTAL (if last
V)
page of this w. v
schedule)

by marnage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no

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

Page ___{

of /

(for Schedule E)




F.6

TO: 15152813741

31952523437

OCT-19-2006 11:24A FROM:GARY J ADAM

/T-;EE NAME (Mu:t Le same as on Slatemant of Organiration}

NOTE: Thus sch

fon

uPCenuson

A"

le 1eposts money loaned to the commities which is depasited in the committes account.

TOTAL UNPAID LOANS FROMLASY REPORTING PERIOD §

PARY | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Onginal svwice of loan, such as a bank, must be shown if a third party is
involved Include loans lrom candidale’s persanal funds.)

stttbult

F LOANS
(Rev 08/96) RECEIVED
& REPAID

{3 CHECK THIS BOX IF
AMENDING FORM

PART {l - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule £ -- In-kind Contnbutions )

DATE NAME AND ADORESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, (I Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MMW/DOD/YR) (It Applicable*) . (1 Applicable)
3 s
Vifoe, | G241 Aomm, CAE, o
O @ond nsondl o
3qus 23STH T o o] /1
Bon APAZTE, LA 5o
TOTAL (PART §) $ o000 -~ TOTAL CASH REPAYMENTS (PAAT ) $
From Schedule E -- TOTAL LOANS FORGIVEN $

‘Disclosure law requires candidate commitiees to disclose the relationship of any relative
making a contnbutan o the commilttee. Relationship must be shown to the third degree of
consanguinity {blood relatives) and affinity (refatives by marriage). (See Page 2 of forms

packet } I surname of contributor is the same as candidate, but there Is no famikal
relatonship, enter “not applicable” In the relalionship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

$ [, 999, —

L a_/

(for Schedule F)
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