FOR INSTRUCTIONS, SEE BACK OF FORM : fAGH

DISCLOSURE SUMMARY PAGE 7%

,,';;;3 i BR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) J A N — (Rfv. 07/2004) REPORT
g \18 I 2005 io%m £
Douwnielson for Sma e /42 | |prms [ 33K
IMPORTANT: indicate by # type of commitiee you are reporting for: R lﬁgged n__ &~ L
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (‘;Eﬁﬁ‘é'm; i ba—»ﬁcanned
( 4 )County Centrai Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other " =~{«
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name/ . O l Political Party (if applicable) Lat " biect
‘F F - < ‘ ale reporis are subject 10
J @ (Z S ARYYal th‘t’ &4 possible civil and criminal
Office Sought District (if Senate or House) penalties.
Ly-ufxcd—c, Ke
K~ Do s 319-236-060]) 1203184
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A DQ,C/ 3 ‘ ) 2—00 ‘4’ REPORT FOR (1) ELECTION /(2)NON-ELECT!ON YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, 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

g?m:ilggte;eThis. amoupt MUST be the same as t_he cash on hand at the end 2 6 / q 3 / g
porting period or must be zero if this is first report filed.) ......cccovveniiirinvneeninns $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}) .......... I g) g . ‘?57
Schedule F: Loans Received total (Attach Schedule F)........cccvvvirirrrecciiriiiiiecccieniecnes

Schedule H: Total Sales of Campaign Property (Attach Schedule H} ..........ccccovviinninnnn, —

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ /,03).16G

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... I 3 . 3 / 5 . © .3
Schedule F: Loan Repayments total (Attach Schedule F)..........ccccoviviniiniiienncnnns
CASH ON HAND at the end of this reporting period (if final report balance must ‘—f 11 L. | 3
be Zero) (AHACh DR-3)....ccoieeirieeeeeiete et ee et sae ettt st s e et e s n e e resnenannan $
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccccocvriieeeccensninececcssinsicenccsssssesssenne $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cocc.ccoovveressovosrssvsseeesrese $ (2, 506. 32
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ A
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) [_:J YES _[_——l_ NO

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

<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)

ODoun i ehson prv Ceqnete.

SCHEDULE

A MONETARY
(Rev. 07/03) 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

DISCLOSURE BOARD.

LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Hill pec
oY Fi b, MW Swie 3048 5
\O\fﬂ\ ks 11K St ‘ T
Waghington DC 2003 L
W D% unig AFSCME[ Tovoe, (;S;»ml Cl
\o\'l"\ CK# 4320 N-U- 2"E Ave So0. 00
oo MoineS , TR <3 iD
ID# Plummbers + Pipt £iHers Lot (25
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0 39 1L At
‘ "r,m./- ’L‘“r"““ 1~  §2404 Sve .00
SR L vy
A i \,\ CK# 24 Shevy a0+
‘D\' 0 (D ok erlos AP For0d [06 .00
ID¥# Towh (owpAc
e O
;o\’l%\ﬁu\ CK# SU Easd Locurt St j,008.¢O
\ Des fho(n(ffm S©l09 /
ID# IBEUJ € duceron] ConnHee
| ‘D\S‘\ Nes 15 S+ N-wWT
‘-_D\ CK# S, 000.09
' WeShingtois ,JC 2000 S /
ID# Kee fovr AL pAacC
oU\s Jushee 4o f
3\ ° 20 LS Ave Sre ST
AR 500.00
Do /ho;n(f'ﬂ‘« $0309 .
3\\6\4 CK# jqi1 Pert Lere o
\b\ W) edaslov | THA 58762 I’/O~6
1D# CGA/V( \j\)o/iswbwf)“’
™ 4
\ Ql% CK# 1010 w 12 ™ ¢
\D\'\)\ Cedor FMJ" 1A jo(ﬂl} S—'O_G‘D
ID# TJoin peert Commur ) Cuodt (Jaoon
o 1927 ArSborvesi~ AVS
\\\\\ e Weder oo, T Sa7s | 930
SUB-TOTAL
$12 7oj. 30
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

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page J of 3

(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)

Do dspn For Savole

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[CJ 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 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
o v Wa dire
o4 d Sk B s
\\\5 CK# 2501  Gro—-d At
DL heines , oA S83 172 Soe. 03
ID# Glepn AJOress
\\")\B‘/\ oK 61e S peleosd Hhills o .
\ Thoniten A sold| <o0 .00
1D# Jone A e . ..
\\\’\\0* CK# Lz P emtntr Lo c 5
(edor dS , <l Scwt B 6.0
ID# o T Tewa Hekt pAC
“\.\ ] F(MMO_,D * foe
‘\\ 0\ CK# L1 5e westewta a $6 .00
| LY Oan Moives , gy Solll [sc.
ID# Ui oW Optanthic A LSoU kit~ PAC
15\ sy 3F°ﬁ SHo et
[\ \ CK# i - . JD 3 0o
(WDt meneJ TV Sollg
D# 122¥ G2 « Quilders 0F Towen pC
221 Pank JH.
N | oxe ©. Gox  L4S
\l\ \ D:S) O.W\/:(f\d',ﬂ“ 5-03 D 3 250 - O(D
ID# L Ageits TN
eSS 1:4[,,4;—%&@ 5
\q\o"\ CK#Lt 11,’00:‘\ :waf'm‘“\ FLJudj Finde Zow
¥ -~
‘ W Quo poingf, TH  So2¢8§ 250 2L
ID# o R } N
I i dAn-ericen  Cprersy Cr
f)/\‘ilt)q/ CK#L{D € Liectve (_‘7{0 JA_ Corhgjh'(‘
Ll G i et Ve .
\ Deo sneceel  Th {0303 250.00
1D# Theras  Poe
1GLS prodedeyy Do
4 o4 CK# .
\)"\‘ \ Cedowr Falir, Dv coci3 Ao0. 6D
o ID#(, 237 .g\tmpac
> \[:‘ (6] HY EeKan Ale AJE :ZSDOD
\ \ cH# Ceden Rapidr, O™ Sy -
SUB-TOTAL
s 700. 00
TOTAL (if last page of this schedufe)
$

* 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

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page ;— of \3

(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)

,@(um'cUO“ o Sepete.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[CJ cHecCK THIS BOX IF
AMENDING FORM

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

v IF FOR
FUND-
RAISER
INCOME

\3\\"7\ N

ID#

CK#

Town Physial Theapy
2y OS5 Sude el

W LPes Merrer 8 CoaeS

100 .60

e

ID#

CK#

TOLV\ Deeve Conmmundy cre it Univi~
N2)  ArsSpevousin 4ve
Jend

Ut erfoo T Soge | 4V

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CKi#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s103. 63

$ 15,5199

Page 3
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(for Scheduie A)




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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Db edson v Sumede.

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
I0# Bt Coy o [remheseme 6
Wetedos, 7.4 SoJ0 | '
ID# - .
_ Py SHrksten SHeanps
\o H6Dr Yimivers ity Ave + |
o\ CK# , 703,00
i Neterlos, > So70]
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\D\’):‘\M CK# Wedarloe T 5606 2. o7 0
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\b\ﬁ\w CK# Wekerlon, T So76! 3.9
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o Cos r sthee
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SUB-TOTAL $&3?3 5'7
TOTAL (if fast 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
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(for Schedule B)




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

[} cHeck THIS BOX IF
AMENDING FORM

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

DO«(L\SQ«« For fwé

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# Werw (o Coortei
G\ﬁ\‘M CK# R P $
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\\\9\ Wekrlsd ) T 5670 26 .18
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Wetev (oo, TH  sp701
SUB-TOTAL | $ "’3 5/;7‘ 20
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. (Referto Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail temized 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).)
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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

[} cHeck THIS BOX IF
AMENDING FORM

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

Oomidso~ [, St
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# Tetf DonidSo or Coppeop / 5 lunden
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ID# Jehf Dumtdsin A ”
A a0 U Mentureq D pay beeg € .
\\\\L\ CK# *?' 53.38
Watey (oo, I  so7o|
SUB-TOTALT'S 2 1/ 3
TOTAL (i 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 consuiting, 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).)
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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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

)C% iL/\J N v Suvmte
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Hudssin Prin‘h‘h% Co, o ey e
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CK#
SUB-TOTALTS 3 (7,57

TOTAL (if last page of this schedule)

$ 13252

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Serade

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

OM Ssn v
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Towi PeprocrahC font v prail Prod g §
102154 | Senete nnepridy Fund o oduchom | S70849
F Gooe up/eccﬁ
TR O trehc f’gv\h J
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Y 5 Qepccopoh o F’mr*;; poxl dedisr
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AN P r) | 3330
SUB-TOTAL | §
TOTAL (iflast [ $
page of this -
oL .
schedute) 12, ¥
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of /
{for Schedule E)

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 sumame of contributor is the same as candidate, but there is no

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




