FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Hae CoecrZypllymocratei Bndiat Gyppmittie | e QU4

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) |  REPORT

IMPORTANT: Indicate by # typ€ of committee you are reporting for: | 4 Logged

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 }Schoot Board or Other

Political Subdivision Candidate (8 )County PAC {9 )City PAC ( 10 }School Board or Other Politicai Computer

Subdivision PAC { 11 ) Local Ballot Audited
CANDIDATE COMMITTEES ONL SCLOSURE Bbr\RD‘
Candidate Name Political Party (if applicable) )
OCT 1 7 2005 Late reports are subject to
possibie civil and criminat
Office Sought District (if Senate or House) enalties.
? FILED P

G- G TA- 206 Dot 16, 2006

A&

OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A . 5 — , KO0 REPORT FOR@ ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[T CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

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.) .......ccocoeeveiiiiininiis $ 9?,, /7( 74, 7?
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... L5, 570

Schedule F: Loans Received total (Attach Schedule F) .......cccoooviiiiiiiiiiii e,

Schedule H: Tatal Sales of Campaign Property (Attach Schedule H) ........................coc .
(Schedule H applies to Candidates’ Committees Only)
sus-ToTAL..s ] 920,29
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /) §L 5/(“7, 0 4]
Schedule F: Loan Repayments total (Attach Schedule F)............ooooeiiiiiiiniiiiee e,

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

be Zero) (AHACH DR=3) . ...t ettt e $ / % é / iq
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccccoooveeiiiiiiiiei e, $ 3 /5/ 5 )
**OUTSTANDING LOANS (From Schedule F - Attach Schedule 2 TS SRS $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

STATE CANDIDATES NOT

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

[ CHECK THIS BOX IF
AMENDING FORM

B 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 Cede, 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 RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# U lemn Qortlgifnlisre’ 2
< , A fo e k. , pellees, ,MZ P | B
// ’/ Ob) Aeostidye eFe o (Qug Hiss. 5ate 755,50
| o# 1z A b Ctet tised To
37//1/047 CK#t Wﬂﬁfw 7 5000
S D# ' WM
?//(/0@ CKi# /3 28 /am/ﬁé‘ /0. &0 4
é,wl S . svozo
67 ID# 7
l/06 | cke 1685 1] O AL )
// Z S 5DO&D /0 60
ID# ' e
B1/s6 o
'CK# 503 S. Mo
@44/74&;1 ‘ _Z( SVOe0 0. 82
i ID# £ i
bl D |2
.HP2P2&0
ID# 7
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL 44 5. 50
TOTAL (if last page of this schedule) | 5 ; 4,5 - 59

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page j of /

(for Schedule A)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY

EXPENDITURES

(1 cHECK THIS BOX IF
AMENDING FORM

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

Hoope GsoeriZy lomociitis ottt Coommittee.

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# Wﬂ% @W 4‘7 élf&%y
SR |23 | 2fa5 a5t ded Zadbe gowriize i @o. | ¢ 29 5o
7306 (Ulleiton, S . 5p008 Fase
ID# fts By i @W/wu, 24,5, =, w,,,,,
g/ﬂ/@@ CK# 734 f:%% Z"/ AG 20
W ‘Q— SPoCO M Face
?/ D# 7 Vs tree o tatoe
/0 .
/pé Ckit 735 W,,t fﬂz/aéw SO so
D# Ade S/U1/06 Paste
Ye prs s Yool gt 24, 02
/o6 ck# /3¢ ;‘: g rs Lo 50060 Sele feondiaicer) R4, 62
KA S eoh, S| g,
° | ck# 737 3858, OPZ&%M . UortaiteLisisy 5o e
gawa( il S 5RO
-~ ID# ! (
g . P‘o Socoe Mo oo
éz’ac cr# 73 | 108 E itfhoesin /8D a0
&6&1 | a. 5537
ID#
g/ Tl ta %Mm |
/ derite _
Gz/a(‘? Ck#7 59 Do S s ei” e /5080
525 37
. ID# ; oww Vi
(//-’23)/0@ éM%an & 4,41%/,‘_74/u )
CK# 740 FO Mbocg L&M—W L0060
s Nloiyrear, S, TE307
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 07,

(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

[J CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
) ID# &WJM 4?7.,1«)14(«
é8/0(, CK# 74/ F.o. F)cy/z 6 33 $ /00. 6o
Aeas Megnzs, Yo 56307
(7/ » ID# @nﬁlﬁwéu&% &mwl, Dzrss
@ 7%&&//2&%1,&4,»& 5045
ID# ‘ e .
/A oo OBoeianfocSel | (3, »
$939 _ 1 gt Z/Muf’w .
e | cKit 743 ,,,,g Py o 0%7‘(“‘@” P Sy 100 . 4
4.. a‘v 3/5
ID#
o - /u 2 % m g,zwﬂ/wu,f
a5, , , .
0¢ | ok 7L 0 1 8 % o L Lo (2.2
- Cog Pl cs - HUS(5—
- 1D %,,% ‘Zz‘(z,‘lg ) . y
ll/éé/aﬂ. §o e m mMMM/MM—/M, 60
CK#7ﬂg 6%5 Lol d, %—535;37 Zfo't 2 -Z/jazm.w
ID# -
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | $ wa{M

TOTAL (if last page of this schedule)

SU5T, o

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.)

Expendaitures 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).)

,Q of
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(for Schedulé B)



FCR INSTRUCTICNS, SEZ SACK OF FORM

§ COMMITTEE NAME (Must be same as cn Statement of Crganization)

Haeyne <"7;1WZ]; whin soenite Cogufizul FoprmcZlot

SCHEDULE
E

{Rev. 06/97)

CONTRIBUTIONS

IN KIND

. CHECK THIS BOX IF
AMENDING FORM

| 5 Yo

Lridesr 1/49;»6{ WWM
Fre77 10 tna. seeriea it

[/ facee

% 77, 6o

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR ;

RECEIVED NAME AND ADDRESS TC CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER |

1 (MM/DD/YR) OF CONTRIBUTOR i CONTRIBUTICON VALUE CONTRIBUTION
$ ‘7'4 Dbeasd

v

*Disclosure law requires candidates to disclese the refationship of any relative making an in kind confributicn to the
committee. Relationship must be shown to the thind degree of consanguinity (bicod relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by mamage).

familial reiationship, enter “not applicable” in the relationship column.
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Z/W” jfzw,dw Z. 57
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V1 o Zr%mmwo %: o | REoo |
BeBY¢ 41
¥ MWE/}M%X»W%&&L%V 3 S,
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,25’;2: 00 |
TOTAL (if last { S k
_ page of this
schedule)
Page /’ of

(for Schedule £)




FCR INSTRUCTICNS, SES BACK OF FORM

! COMMITTEE NAME (Must be same as cn Statement of Crganization)

It sype Cbcerity /uZ/,V/w&WC/Z/M o, 7%

SCHEDULE
E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

|
[ CHECK THIS BOXIF |
AMENDING FORM |

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION |
E G B - [ 7 ~ s
g/ é&;@//w?po{/ W 2llcitiedieng ‘éé@w 20
'/o¢ fwn R indeitrfoale afacasics/ v
oo | ooy Cinsiimnts e, | 13750
A2e11? [ crtlprcaicakl’ : ;
/ ~ ‘Sl [~ W)
|
SUB-TOTAL | $ )
33,50
TOTAL (iflast { S :
. page of this 5 / 5// 5“@
schedule)
*Disciosure law requires candidates to disclose the relationship of any relative making an in kind contributicn to the Page 2 of “2/

committee. Relationship must be 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
familial relationship, enter “not applicable” in the relationship column.

(for Schedule =)



