‘ ‘F-‘Oﬁ INSTRUCTIONS. SEE BACK OF FORM FORM :
DISCLOSURE JUMMARY PAGE . DR-2 DISCIOSURE
" | COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REFORT
Lace  Fon  STMEvoussg  Commieres | For Offics Use Oniy
IMPORTANT: indlicate type of committee you are reporting for: Comm. # Tl’ﬁij_ﬂm
lndaxeds A :
{ 1 )Statewide/Lagislative Candidate { 2 )Statewide PAC ( 3 )Stale Party ( 4 )County/Local Candidate Audited 4 R 25,’ /). <
{ 5 )County PAC { 8 )Ballat |ssua/Franchise Committae ({7 )County/City Central Committee + -
{ 8 YSupport Slate of Candidates Computer R S
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party
Davey (o __M‘ZC licon
Cffice Sought District (if Senate or House) JAN 2 2 2007
Diskrich 2% SEay Pouw.: Zag ( )
_ pm -y
M&B% Dol Se3-s1¥-os5c4 il foe
SIGNATURE OF TREASURER {or person {lling this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILINGA S My Priv w Elechion REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,

Sur L& néen/\*\ F; é—- 02 (report date) 1 Indlcate one

[JCHECK IF AMENDMENT TC REPCRT DATED

Local Committaes, enter Date of Elaction

i | 2z \n__.
County & Local Committees, enter Couaty in
which Election is held

Faverre [ Bucnawan

[C] Chieck it this is final (termination) report and attach Motice of Dissolution Form DR-3.
(You must continue to file reports until 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 heid
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting petiod, or must be zero if this is first report filad.} ...c..cceeeeceeeccerrenvecenes $ 00,00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-iind beiow) ......... q2zs.00 ¢/
Schedule F: Loans Received total {Attach Schedule F)........ Leeeeatessarneteteiacs bt sassstseasenans suates OO o0
Scheduts H: Total Sales of Campalgn Property (Attach Schedule MH}.....ccccovvcevniicnnniciiinnn o0, GO
Schedu applies t * Ci ees Only)
SUB-TOTAL......$ ~225. 0
SUBTRACT TOTAL MONEY SPENT THIS PERIOCD ' /
Schedule B: Expenditures total {Attach Schedule B) {*aiso see debts and laans below)... “4761. 11
wila

Schedule F: Loan Repayments total (Attach Schedule F} ..........ccoivviiiiviiriivecnicnnneinnnans
CASH ON HAND at the end of this reporting period (if flnal repont, balance must
$ 24T 23

D@ 20r0) (AACH DR-3) ...ttt e cs s ae st e saa s eranabe
G004 R SRR,
e $ Nla

**UNPAID BILLS (From Schedule D - Altach Schedule D) .......cmninivccrccninciinn
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E} ....ccccoeeiiiciiiiinnienninsvennns 80 ’ (D ¢ ?)O ,0/
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccvivcininiininiiiiinin. Nl
CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES _+~NO

$ wlA

VALUE OF CAMPAIGN PROPERTY (Frormn Schedule H - Attach Schedule H)



For instructions, See Back of F~m

C\ONTH!BUTIONS -~ MONEY TAKEN IN

{including candidata's personal funds)

[ttt et o e e e e T e e T
COMMITTEE NAME (Must be same as on Slatement of Crganization} i
|

L,q(,;'{ oy STATE Hewsé CemmiTTEE

K

(Rav. 06/¢7

SCHEDULE |

MOMETARY
RECEFS

{

[ cHECK THIS 80X IE

AMENDING FORNM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATON
NUMBER AND THE PAC CHECK NUABER IN THE DESIGNATED COLUMN. A LIST OF ID NUKMBIESAS 18 AVAILABLE FROM THE IOW ETHICS AND CAMPAIGN

CISCLOSURE BOARD.
- CAUTION: Sectiun 88B.32A(6}, lowa Coda, prohibits the uss of inforrnadion copied from repons and statements for soliciting contributiens or
far any commerclal purpese by any person other than statutory poiitical comimiltees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOQUNT W FC
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND
{MM/DD/YR) AND PAC CHECK { (¥ appilcabie) ! ORAISE!
: NUMBER 1 [ NCOM
ID# Thace DPRAKE M1z 189 -353F ! »
///o/n. S24bez Tuniger $ 5000
Skt 2430 LEwss, ¥4 %1544
‘ 1D# So¥32 0933 CA\ARENCE C. HoFFmad M 2-67§-3%0
il [ez $ R Po. Box 83 : 00 O
CKé# 3542 Crmeten oA, TA 51934
1D# W=ELLEAm G Dry ,
3i7 South waALwar 3i4-%r5-6740
//la lez CK# 714¢§ fc. B zzo Roo . cd
SHELL Rock T S0e1o- 0220
D# N
Jod TymesenS SIS-Hez-56i)
) _ 1524 wa /69 £\ o
//lv/cz. CK# 159 2500
) w»«’-us;*, FA Ss6021%
ID# Y82 G4 N Rus DBruNg BoasT
. . rd g . 32 " ]
//lvlw- CK# 36L& 2 ",“q 3 Ave S W 319. 3572 O0Ls s70¢.00 |
Wovwly (TA S0 i
iD# Ceorge Ao lsen '
317 0T Ave, Suibh THo o
; CK# B . ‘ . /co. P24
//0' /GL */‘bl . beb o res 'Jf,g S$o3¢9
L wWIngE R ! ’D )
tpubiiccon orly OF FowA .
e CK# Plin Gy Lood o
D# Q1 4se021d GL"*“;‘S A. EDITE
’/"IOL CK# 924 i1ei Prevec Prive T2 733 - Sisy §D. 0
. Sitrem LaxE FA LY RX S 4 .
B iD# (060( (0 Mavuractiees Heas My Pl ot Ackion Comn, #e
‘ Jdoc  Dean Ave . ‘
(/ovler Tokw g, ‘ S18-Aus- 19117 oo o0
. Des Moines ,FA Sp31¢
[ — iD# CDOLD 5 Zouter Dental Agsecradion Bibical Achim Comm It ;
S50%5 ST Aave  srp 233 o o0
///L/DZ’- CK# 14 ¢p Ae, P¥T0nes , FA S0 E Y /00 e
SUB-TOTAL
3
TOTAL (if last pagn of ihiis \
scheduie) 15 7 225,00~
* Disclosure faw requires candldate committees to disclose the relationship of any relative making a contributian o the
sommittee. Relstionship must be shown to the third degree of consanguinily {blood relatives) and affinity (relatives by
marrage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, out thers is no Page { of /
) {for Schedula A}

farmilial relationship, enter “not applicable” In tha redationshig column.




1

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MIONEY SPENT FRCOM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR 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 |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

!
&
/

B

]

SCHEDULE

[ MOMETARY
(Rev. 08/37) ] EXPEVDITURES

[ CHECK THIS30XIF
AMENDING FORM

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

|

]

Schedule G instructions and lowa Ccde 58.5(3)().)

. L?LlL "vn_ STATEWMUSE  CionmzTTEL
; CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMDUNT E
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) Disbursarnent] WAS MADE
{(MM/DD/YR}) AND PAC
CHECK
NUMBER
iD# Fort Aateoral Bank
theicx CK# / W Charle ST WHE Fee $§ ro-c0
Oclwein, TA S0kqe
D# Temp Gicen \(.,a\” Deverspment Conpeny Cormpeijn oFcsee [Ewrav
Checke Jiez s 7 AvE TV TaEPENAECE
1lizfee Cka Chee P dependunst za Sowdd 700.00
ID# o b Ocrwer Do Ny Register Paven Adverdiserment
/e 5 - .
i/ 9fr | Ck# cHeae |25 /7 sr SE- 3§98 ko
Cel\wa TA  S066 2
ID# Pr ¥ F-x/)rcs) .
1/1)'/0?- 'r\K# e et 37 Ave S.E. N\ 2335 .41
(& 504
Thdependence 34 Soud4d Pdifcﬂi_bs
ID# W ELAELT TAcoaPoLATED 4
elor |k sor Nt A3 G‘Qwi ner RO~ |
?‘ZDMM_\)_.‘.LE_S’AL TL Paewe Sawx Expense, sas.oo
iD# '
CK#
iD#
CKi#
1D#
CK##
Py{ () g()g \ g SUB-TOTAL} 3
w\
¢ TOTAL (if last page of this schedule) | $ 42117 Ve
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of ceriain campaign property costing $500 or more must alsc be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to parsonsfentities providing consuiting, advertising, fund-reising, poiting, managing, organizing services must also be detail iternized on
Schedule G by the amount, purpose, and date of each type of axpenditure made by the parsan/entily on behalf of the candidate’s committes. (Refer to

Page

of /

{for Schedute 8)



[
* '

~CR ,’ﬁjSTHUCTIONS, SEE BACK OF r LRM

COMMITTEE NAME (Musr be same as on Slatement of Organizationf

LA"‘ ﬁ‘L STATEPOWSE CommerTEE

SCHEDULE
E

{Fev. 06/37)

T

|

INKING
CONTRBUTICN

] CHECK THIS BOXIF
, AMENDING FORM

o ___Jm

DATE RELATIONSHIP DESCRIPTION ESTIMATED | ¥ FFOR
RECEIVED NAME AND ADDCRESS TC CANDIDATE QF iN KIND FAIR MARKET FUNI-RAISER
(MM/DD/YR} CF CONTRIBUTOR * (i applicable) COCNTH:BUTION VALUE CONTAIBUTION
/ /pl‘v, Q¢ru.b\'og‘ou\ QMT'\ of TowA QAbfa Ads Soe—ve i
L St 30 ;
1
1or | Repuriiocn frarn o7 20 _—
MAzceaé s
i
\
£
GUB-TOTAL § §
TOTAL (iffast § &
pagsofthis § 8 o/ . 3¢
schadule) e
“Disclosure law requires candidates to disciose ths relationship of any relative making an in kind contribution to the Page /o /
{for Scheduls £)

cemmittea. Relationship must be shown to the third degres of cunsanguinity (bicod rsiziives) and affirity (relatives

by marriaga).
famillal relation

(See Page 2 of forms packet.) If sumamse of cantributor s the same as candicists, but thera is no

stip, enter “nat apolicable” i the refationship column,



