FOR INSTRUCTIONS, SEE BACK OF FORM ; FORM
POSUTR L ; DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE T ow o ! (Rev. 01/98) REPORT
0CT 1 5 2005
For Office Use Oniy

Comm. # O‘ \q:;

COMMITTEE NAME (Must be same as cn Statement of Organiz
!‘2 anek " ) Indexed L
Audited

IMPORTANT: Indicate type of commiittee you are reporting for: E] Computer

( 1 )Slatewida/Lagisiative Candidate ( 2 )Statewids PAC ( 3 )State Party ( 4 }County/Local Candidate
( § }County A?CQ( 6 )Bailot Issue/Fi ise Committee ( 7 County/Clty Central Committee
a

{ 8 }Support of Candidates
T )
landll [ ey LY~ c55 - 3943 [0/ 80
SIGNATURE OF Sung r person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

4

FAM FILING A . 5 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
CICHECK IF AMENDMENT TO REPORT DATED Local Commitiees, anter Date of Election

. . ; _ County & Local Committees, enter County in
(T Check if this is final (termination) report and attach Notica of Dissolution Form DR-3. which Election is held

(You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committeas. 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 FEPOMt lEA.) ....ce....verv.evrreeeesr s e eetiress s s s sssasasssessans s Q} (1 ("?_. qu

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ......ccc..ovieeircene i eeieeerreeare s q3 0 s .:{ 0
Schedule F: Loans Received total (Attach Schedule F) ...t cce e .
Schedule H: Total Sales of Campaign Property (Attach Schedule M) ..........oociiviviiecvciennenns

(Scheduie H appiies to Candidates’' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD (
Schedule B: Expenditures total (Attach Schedule B)..........c..ccvvveicorvnies e ceemeas 7'1 'q Q 41’
Schedule F: Loan Repayments total (Attach Schedul@ F).......cccoroieviieineenrencrenneenees :

CASH ON HAND at the end of this reperting period (if final report, balance must ﬁ 3 é
DO ZET0) (AMACH DR=3)....oieieiereeveeereet et terester s seeaesees s e s sasans st ressessremserasasenssssasstasnn sreassen 3

UNPAID BILLS {From Schedule D - Attach Schedule D).......cccoccceiiiveniniiiiciiie e cearcivevssas s encnnes $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......c.covvrvmreecireene i crereircanas $

OUTSTANDING LOANS (From Schedule £ - Attach Schedule F)........ooooovvverieeeee e 3
ANDID, COM NLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(including candidate’s personal funds)

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

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT!ON 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

1D#

o /7/04 CK#

(ool

$J.50

1D#

CK#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure law requires candidate committees to disclose the refationship 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
mamage) (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,

Page Z of ;é

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Winnebago Cc-umt\ Domgcrodee

' /(0;14/1 /#ﬁ(

=

SCHEDULE

A

(Rev. 02/96)

MONETARY

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 AVAHLABLE 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 P%BER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO. CAN!_)IDATE‘ RECEIVED
(MM/DD/YR) oaen (if applicable)
Dl | C™ %emé«)eﬁ#qoa%hm Wirgding |s 5 ¢
‘ Fovcat ch Toun. 50113 dinner
7/ ID# §§9/ Martin or Mricim 0g 1eso £ t’d .
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.7/ D#F S5 08 | L ,\&a_. [ JacﬁBm
e o | B Eo S s0.00
T [ i | Ve o7 ot 7T
/06 | ca Fim .wl:@w‘w e 75.00
DF 2C0g Mavr-jorie A, MarKusen
8/‘(/&4 K CI IL{ JS 03 e 5040&
Fouad G, wed Soy36
1D# —~ E. N Plcjd“’ ﬁl ol
8/3/oé CK# sstl ﬁg%“f‘“ele% et O $0.00
Towat Cbtq Touwre SOYo¢ ,
D% Flonsk. ~
¥l /06 | ok P ZEy | Moth Que s50.00
D% or Debra \)-Q/v 3
g/é/oé o $0° Lot ok S J/ 50,00
- _ Jg«w ¢ b;{ FowA 5—5\%’/
—— c e 40N f\eumant] )
/'Q'}/oé ok Y Weatgato Prive Corah 50 .00
_ %xd V\(K't" Towa oL
7/ _— PO-N WAL
3/, | s Hoi N 4tk Sk Cpat- | 2S00

Lorect C(hy Foge spY34

SUB-TOTAL

s 47500

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shawn 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. )
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(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

wa'nf)(ibagb Caw/t: Domocat Cgﬂﬁq/ (Lompmittee

SCHEDULE
A

(Rev, 02/96)

MONETARY
RECEIPTS

[ 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 |OWA 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 PACID N{JMBER NAME AND ADDRESS OF CONTRIBUTOR F;-ELLATIONSHIP AMOQNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) - AND PAC CHECK (if applicable)
NUMBER o,
< Io# Rguz and Faclddde Htxminlen
/7/04, CK#t /17 336 N G St ffm&m\'ga * [00,ﬂ0
_ low Qﬁiid%[ﬁoé’}g ‘
p o + Lisa
X//O/Oé e T Sor Y st Nw \{/ 45,00
_ Bulfols CWIZ\& ﬁowu SOy
4]
%/’U/ob o — |07 Ind Sk Cont | 36D
Boigaly Coglin Towe so¥2Y |
Tone | [l e
06 Joutf Y. '
06 | cxe = L T e ok d. 0
ID# Ellen K€hlander
%//0/06 kg — ”3046 st 55 sw Caah 25.00
y - ORGJQ IgrooUd\. 50 ‘1\(/\6 { =¥
Ty | [ e -
O/O/a Kt O?Qf(o,a/v loke %Léjwm SoY2d 50.
(E//O D# 32 Kot A or Elizabew 2’(&%\_{4 _
/04 | oo 30 wert Ly o SO
4 D# ey Zeoo N Weben
Xﬂv/bé cKa $$ 7 ny N, Conne cficadd Qare 5.0
_ KKCLaOV\(LjI%£¥;4' éﬁbzg[
. v Donec. =
Ty | 37 | Ctabicd el .20
06 Fowad ¢ Towe SDYX%
0%
CKs#
SUB-TOTAL

TOTAL. (if last page of this schedule)

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

familial refationship, enter “not applicable” in the relationship 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 (S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B MONETARY
(Rev. 02/96) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Winnebago County Compu e
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
\0 D% Potellz Hoawme Cide,
/7/( CK#lOl{s/ 336 N erh i w SOV clonuds ) V.44
0 g ID# PF:W‘;’CT uitéw e o
l / NneoC
10
Jyy| o 1015 R et rgis o |43l ¢o
10 D% Selclen S Congnedo
/’0/ 1050 €00 EBth S f.w 7o : 200.00
ob | CK# Aines wee H00L0 (S
lo 1o# BAnn Fawehold d(lefT«'L(‘/f
/II/ - J0S71 34aq Doqwoj () 50. 00
06 W e To
iD#
CK# ¢ )
D%
CK# «C )
iD#
CK# « )
SUB-TOTAL | §
TOTAL (if last page of this schedule) ) p

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

{3) educational and other expenses associated with duties of office.

Please inser the applicable number in the purpose column for each expenditure.

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 56.6(3)(i).)
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