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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM
DR-2 OISCLOSURE

COMMITTEE NAME (Must be seme as on Statement of Orgsnizaﬂon) (Rev. 0772004) REPORY
’ a t 5;/?
SkO/ owsk Yor Sfafe (ear sentative Commi fee Comm. ¥ /
IMPORTANT: Indicate by # type of commitiae you afe reporting for: Logged In
{ 1 )Stetawide/[egislative/Judge Btanding for Retantion Candidets ( 2 YState PAC ( 3 )State Party Scanned -
( 4 YCounty Cantral Committes ( S )County Candidate (8 )City Candidate (7 )School Board or Other \4 ;k} -~
Poiltical Subdivision Candidate ( 8 )County PAC (8 )Clty PAC ( 10 )Schoo! Board or Other Political Computer __ L
SubdNvision PAC ( 11 ) Local Ballot lasue ) Audied _ s /Y~ (¢
CANDIDATE COMMITTEES ONLY- o
Candidate Name ' Political Perty (if applicable
Nick  Se }i / S/( - i De ry (Fage ) Late reports ars subject to
LS Q0w Ry Ty AP MRCrY possible civll and criminal
Offica Sought \ Wt Dlatrtct (if Senate or Housa) penaitles.
| Siate  Peusg Sest .- 53
. F - —
Ll Tramen, 202 - 78~ b9 /= 15-05
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A j an \%“l\. REPORT FOR (1) ELECTION /&}NON-ELECT ION YEAR.
(report date) indicate by #

[Tocal Committees, enter Dste of Election

@éHECK IF AMENDMENT TO REPORT DATED (-~ /9 - 05

County & Locsl Committees, enter County In

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

(You must continue to flie reports until @ 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

committes., This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero f this is first report flled.) ... $ _l§256v b’
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-Kind below) .......... 00.0¢C

Schedule F. Loans Received total (Attach Schedule F) ...
8cheduie H: Total Sales of Campaign Property (Attach Schedule H) ...
! | On

suB.TOTAL...s /Y 5( (|

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tota) (Attach Schedule B) (*siso see debts and loans below).... [ 36140

Schodule F: Loan Repayments total (Attach Schedule F)..........cccoooiiiminnninn.
CASH ON HAND at the end of this reporting period (!f finsl report balance must

be zaro) (Attach DR-3) ...........ccoevevene T O PSPPSR PRPPI $ m

*UNPAID BILLS (From Scheduie D - Atach SCheAUIB D)..............vcoovveereecereeeecoreseerstreessssses i s _ 1.2l —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) C’{D)Li \ay..x77 ... s _4265.58
“QUTBTANCING LOANS (From Schedule F - ARBCh SChOOUIB F).........ccoooorivriervresnricrississannsineeses $

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) ';_.j. YES g NO

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




FOR.INSTRUCTIONS, SEE BACK OF F~R’M FORM
DISCLOSURE SUh..MARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
So)(o/owslu ‘Por S“Fe‘Fe QPPFFS("/LTTC/"idﬁ ()ommfﬁlfe Comm. # Q/L{X/ -
IMPORTANT: Indicate by # type of committee you are reporfing for: [ ] | Logged In < - O
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned . ,"i:i.s,>
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other “\Aj V O
Political Subdivision Candidate ( 8 )County PAC {9 )City PAC ( 10 )School Board or Other Political Computer o
Subdivision PAC (11 ) Local Ballot Issue Audted K - |-G ——T
CANDIDATE COMMITTEES ONLY: e
Candldate Name k Political Party (if applicable) Lat s biect t

0/0 OSk o ate reports are subject to

L CNO € TR possible civil and criminal

Office Sought District (if Senate or House) penalities.
Sale Aouse S (’Cf" 53

/) orgldt - Trgonis 7/2- 7FE-)E7 J - 55

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

AMELNG A Jan G4

(report date)

[ FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

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 / 5 (0 {
of the last reporting period or must be zero if this is first report filed.) ... $ l; < é > ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... a oo, o0

Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccococoviennne
ule H lies to Candi ' Commi ni

SUBTOTAL...S ¢/ 5 (oi (, ]

SUBTRACT TOTAL MONEY SPENT THiS PERIOD o /
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below).... / g (e / ‘ L/ o
Schedule F: Loan Repayments total (Attach Schedule F)............cccooininiiiicninne

CASH ON HAND at the end of this reporting period (if final report balance must q 5 ) )
be ZEFO) (AHACH DR=3) ... iticeieiatieieeictiere s e e ere bbb sbe e bs s e e s b eb e b e e ereennere s enann st $ 2

*UNPAID BILLS (From Schedule D - Attach Schedule D)............co.o.ccc..... E W T X e ;
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .:-........ .......cc.o. R s et d 905,55
»QUTSTANDING LOANS (From Schedule F - AHBCH SCHEAUI F) ....ccooesreeeeeerrsereerseesseseeeeerre $
CANDIDATE COMMITTEES ONLY: |
CONSULTANT BREAKDOWN (Schedule G Attached?) L] YES X NO
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)

COMMITTE

NAME (Must be same as on Statement of Organization)

Soko beost for Stafe %fjﬁrﬁr&;ﬁ%be (o

SCHEDULE
A MONETARY
(Rev. 07/03) | 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 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
ID# SHeve and Tan Cosprove
/0-25-04 CK# /1327 Cherrys+t 820,00
Cherokee , TR sv0/2
y of ID# 0weén 0/16/ £/ /F§$ /17[;/1 Jker
0= CK# 730 (W Main ;
Chern Lee S50/ /0’0 o
. o Dave  Se /)y Stodder
102804 | cx# 300 (W C@/‘Z ~ St 0,0 0
Merqu,, T A 57035
ID# joA;q ¢ Lor‘f/we UJA/’%&IA"?/
0280 | o R LT S s /00.00
o Gary f/glberf foskey
"/ # 3L e =<
/0-28-04 | ™ ety R IE RA5.00
ID# —/ A
‘ Florentine Leber
i[-05-04 | cx4 305 A land Dr. R5.00
Morco < TKH <s/035
ID# A A
CK#
ID#
CK#
D%
CK#
ID#
CK#

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

Page

$

-

$.200.00

/ of,

(for Schedule A)
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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

[0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgaant:on)

TOTAL (if last page of this schedule)

_Soéoﬂ?u?j/él vﬁor 5714716’ f@ otk e vam/‘ ee
CANDIDATE NAME AND ADDRESS TO WHOM PURPO...S-Er AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# C/wro,épe (st Naster :
o C ostage -
J0-17-04 | CK# /101G | Cherokee ,«IA.E/O/Q P J $ § 23
ID¥
102004 | ekt o5 | Bo * A L:; /o) Soccth 2ndSF News pape A5.00
- Meooille . 5/039
Marcus ,/Uc?_ws | y
Jo-20-04| CK# /018 /;q/ o r/\(’”jg/_n f{ﬂ g | VEWSPAPET @ 0.0 O
iD# ' -
; _ /57461;@ /U?uh
10-20%| cka 0/, /fao Boy 392 pews paper aol 2025
hlc/.‘s"f?fn I/\/q- /025 JW P
o ID# 7718 C/\PO/UC e T/mes N 2 204G
/0-21-09 CK# o)</ 113 S ond S+ news paper ad 39.50
- Cherokee TP s5/005
iiviten Trmes ] -
; . - / \ /921 58
/0-20-044] ekt to 15 gaa W Main ¥ Newspaper a
o trten 1721] 5/024 P
\D# The Chronicle Times
/6-/7-0 C/x@rokee A 5/04,7]
ID# j
IOLL ourna ) _
10-20-04| Ck#t /0 21 5/5 \Lq Uc;if 3; </ /l/e’ws'fq,oéf ed 372,70
o)
— SUBTOTALIS — 5/ a9

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 deta_il 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

ofj

(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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Sokolocoski For S Ke, )
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
1D0# RemSen Bel|-Enterprise y
. , F.o. oyt 209 ) Q : ;
fo20-04| % /013 /mes':zxC ;O_;ZJ /050 vewpaper 3 /3:00
ID# S?ri eant Bletf Adyocate | ‘
| - qo3 yth St Newspaper ad 20.00
fo20-04 1017 | Se rgea st B/u#-l?? S/05¢
iD# /
ori  Sokolowosk o J ,
/1-0¢-0¢| CK# /o D0 Ls¢s THvue V“w/ra ¢ 3700
- %ljnfwn A621‘7‘} SODS
4 The Glo | ‘
/[«0'3”0‘/L CKi# /093 P.o. 80)650'79 Vews Fczlpfr QO/ /0700
- Slouy C +u S TAS /00
Bt o i st Fundraiser 7%,
I _pd-ptfl CK# /i, - 0
1009 foa Cherokee  IH s/00| T1-30-0¢
¥ {5 ¢ T Special £veits Degh N
[[-10-04 | cke /025 | 200 O_L/\d/qm e lls Dr. rad.«o Q(/Upr%ljlf”ﬁ /00.0 0
Slouy Gy, TA S/
ID# i
CKi#
1D#
CK#

SUB-TOTAL
TOTAL (if iast page of this schedule)

1% (G0.02

$/3 (/.40

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

2

of__;

(for Schedule B)




MAY—-13-06 B1:53 am THES67T6TS

FORINSTRUCTIONS, SEE BACK OF FORM

[0}

SCHEDULE 1
D INCURRED

COMMITTEE NAME (Must be s8me as on Statement of Organization)

(Rev. 08/98)] INDEBTEDNESS

NOTE: Debls previously reported that remain unpaid must be inciuded on this

Sokslowsski r Stde !fp'&‘&scdrm‘ue Cmte Y CHECK THIS aox‘

IF AMENDING

Scredule as well as any new obligations incurred in thie period. FORM _J
An “incurred debl” 's a debd! for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or gervices ordered or
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) recelved, but nol pad f?’ by the
end of the reporting period ,
regardiess of whether an invoico
has been recelved.

DATE DESCRIPTION OF GOODS OR | BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DDIYR) TO WHOM DEBT OR QBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
0+ 2-0 Y o . N $
l/o.ﬁgq-c"/ /-Drl SOkO/Ow.S)él deb+ "COI?;?W‘QF
1=10cd | thlstein ,Ih 57055
XA '

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actiel figure is urknown, show “estimatod” begide ihe figure.

Yyt
SUB-TOTAL

$
Tal

$
11 21

Page \ of \

(for Scheduie D!

CANDIDATE COMMITTEES NOTE:

*Incurred indwblednese aiso includes each person/entity with whom the candidate's commitiee has enterad Into @ conltract during the reporting persd for future
or continuing performance. Enter the name of the cansultant who provides or procures services for lems such as edverlising, fund-raising. polling, managing. o
organizing services. Rapont on Schedule G the natura of performance and the estimated parformance reasonably expecied of the consultant,




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Sokolowst/ Hor Strde C’DrPSc’/an‘/‘/ue (omm, Hee

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF
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

nSorc ra K i n s
/"05'0('[ ? *EMJ ruce ST Tak'ﬁj,d,‘?‘”‘“
amu JA 5,035 CampacG ASIGAs o8 O O
,/;05_0(; Don ‘ e men. 2 F i n d{)u.)/t
4 Gt3j jQo+h S+ Cam ﬁ ey Hele
Lemsen | TA S5/050 Fq’ 7 5190
3-/5-0¢| Ml I Casm (Pfugn )
//-'52—04 +reasarer /7500
Paul Sit —aking dowy
aA U Zmaq re “I‘C\/(tflj o il
Jl-os-04 (Q 676 atur e o2 /400
gn 'f’D7:L ,g‘;} szo JA‘JU C}aqu\’j’\j 1948 *
Jlcos-of| D Do»'\al& Br\qum;«JFF I 1 Jef. 00
16 Elm ST .
g’orw’m‘-m/\\/ Je J:AS/()/E

0-3/04

Dave ¢ De b Molsfad
2233  SoOn

C@L(S’I{"L

called yeters

Moullle S+5/037 4 Ars. Q500
-~ @qu\CL, f\)qfr‘f\« ‘h”)ém (/oc.)/
JI-os-0t + S Y, i
lgiriimﬁfﬁoﬁ ampqu,«ﬁjﬂ\ /.00
i, JFSS/CCK BC(SSQ, } ‘
H"@S'O% S. Lew! e K/Quf/F/Pf (t 4 ,
l 3§€<:Aorn 1-7—745 5‘/0[94 J ; / pd‘/(),'u-, /Q/,OO
10-207] @(oo/g nd fY\al’j Ha ~ s [T % 00
/-c%-04 Cﬁpmke &J‘HAS/C%?;k Hook o;o//\ Sigpg
)0-27-0Y hack and” Jo y\v\CC ar hel pedShr
12 . .00
/6-29-0 er\t’cr!ok esjt_f‘?’f/u;/mg door ,é/wcéf’c/ 350

SUB-TOTAL

TOTAL (if last
page of this

schedule)

41‘41,00

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sutname of contributor is the same as candidate, but there is no

by marriage).

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

Page /

/ _

of;

(for Schedule E)




. FORINSTRUCTIONS, SEE BACK OF FORM

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

Soko /0 u)_S)é { ~fo r ‘S‘fq‘fe W cjpmjﬁn‘/%f/ﬁue &)m m f‘ﬂ?t’

SCHEDULE

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

[ 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
[ Lo Pl‘ Soko/ouDS/(; wafﬂf‘ﬂ' $
J1-16-09 : . .
sY Ave fe
&Lnlsap)z LA 5/025S ol adl /500
; o~ paper Copres
0-29-04 X ‘e \ SN |
/ i e ©50) Jecflety 2 12
; { 14
0-21-0% “ meals 2
i " fs
Jo-29-04 y 0 velps 2,01
po-l5=od |, . N milage. 31 |
jl- 02-0¥ ' F&E&Em 333,00
, bob Hihin ¢ delt fm oer)
1-5|.0 i ll v /{ é,L
|31 /b AR =l 4o ﬁm/fmm 74
o gok{)lom d(‘lﬂ {c:¢ Ve _
\1))\ 0({ (0‘3 Qs i f1v<_’j I * . (¢, . [6(6,57
P eletein, W 1604 iy (tems ]
. ‘ ohi  Corgven
D\‘}‘lvﬁt{ i \ (" d‘»biﬂ‘/‘} e’% | ”7l7é/
> Mailing (214,40 e
ofice %»(f;pl L (63, e,
77)*) nt‘ﬂ,f‘ff)f’l
ad (o) 7,50 qq\\. fer
i b ud €« ,() &V
) >.9lr\i %55:(9 ’1’5« - 4 ‘
egle (ol lovqe N33j, 3¢
‘ ) n - SUB/TOTAL” ) T 4*
X pev Phune el 6‘7 T 37%/
i TOTAL (iflast § $
Gl page of this B
"17“)7 L\\ % a (V schedule) %LI'O: lo l
-
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ¢; of c;z

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.

y

e S

%!Lﬂﬁ

(for Schedule E)
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