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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

319 338 /922 P.a3

FORM
DR-2 DISCLOSURE

EOMMITTEE NAME (Must be same as on Statement of Organization) | (Rev. 0772004) REPORT
Eor Office Usa Oply
LAY CHRISTENSEN — SZALANSE| WORKS FOR. I0WA o TN
IMPORTANT: Indicale by # type of committea you are repaorting for: Logged
( 1)Statewide/Lagislative/Judge Standing for Retenton Candidate ( 2)Stale PAC (3 )State Party Seanned
( 4 )County Central Committae ( S )County Candidate ( 6 )City Candidate (7 }School Board or Other
Politicat Subdivision Candidate (8 )County PAC (9 )Clty PAC ( 10 }School Board or Other Polltical Computer
Subdivision PAC ( 11) Local Ballot Issue ) Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name . Politi rty (if applicable) Lat rts b'.ect ¢
o9E e reports are subject to
JAY chel NoEN - wﬂ/ possible civil and criminal
Office Sought ' ct (if Senate or House) penaities.
__pwa sTate senare AN 18 5 49
DATE SIGNED

SIGNATURE OF PERSO G REPORT LEPHONE
oz,

1AM FILING A i 15 3/, REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
indicate by #

(report date)

[CJCHECK IF AMENDMENT TO REPORT DATED

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

(You must continue to file reports untit a DR-3 is filed.)
JOHNSON
4 SRS
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.) ..........ccccvcvevcinvienne . $ <
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .......... 5500.6)
Schedule F: Loans Received total (Attach SChadUle F)...........coocoweeeeerrreeeeeeieeeeseeeesseseees o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......coo..cvvevrveveeeeeoneen. o
{Schedule H applies to Candidatos’ Committees Only)
SUB-TOTAL ....§ s5500.6 /
SUBTRACTYT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totai (Attach Schedule B) (*"aiso see debts and loans below).... 3915 . 64
Schedula F; Loan Repayments total (Attach Schedula F).............ccoccoevnneesresceereeeeennen, o
CASH ON HAND at the end of this reporting period (if final report balance must
D 20rO) (ARACN DR=3).......eteeeeermeeeemoeserereeeemmseesssssssssesssesesemessesesssessesseeeeesesesmeesee e $ (584.97
~UNPAID BILLS (From Schedule D - AttBCh SCREAUIB D)..covevvvvreeeeoeeeoeoe oo $ 160. (1
*IN KIND CONTRIBUTIONS (From Schedule E - A3Ch SChadUle E) .....ovvvovevvooeeeoeoeeoeooeoeoeoee s $ 75.00
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............coecovreecereivecereerseeeeen 5
D COMMITTEES ON|
L]
ONSULTANT BREAKDOWN (Schedule G Attached?) YES ‘— NO
$ o

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

Local Committees, enter Date of Election
NoY. 7, 2006

County & Loca!l Commitiees, enter County in
which Elaction is held
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

LEFF HAUPERT TRAW WILLMAN

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

JAY CHRISTENSEN -SEMANSEI WORKS £0R 10WA

319 338 /982

P. 84

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F 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 UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

' famikal relationship, enter “not appiicable™ In the relationghip column.

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
10# JAY CHRIPIENSEN ~S2ALANSE | .
28/09, CK# ) #HcrorY RIDGE NE CANDIDATE ]
iad Jowp_c(TY , IR _S2240 /80, %0
D%
oB(25/ o5 | ck# " & 500.00
o BW%GJE OR.NE
" 292 ’
CK# NONE 100.00
WA CITY, |A 52240
1D# JAV CHRISTEN SEN -SBALANSK/
109/01/s5 | o (see amove) INOATeE | Sv0. 00
h/ / ID# Y P
Aflef 05 | cka PO EOX NONE A4
OMAHA | NE (BI45
1o# JAV CHRISTENDEN ~SZALANSE |
09/28(05 | o ( Atve) ANNATE | 20, 00
1D#
o /50/ 05" | CK# " " 2000.00
1D#
wfoa{os | crs » " 2000.00
D# DENNIS SCHR PG
10/20/05 CK2 2 (onaView ENOLL NOoNz= l00. 00
[0k cy, A 52240
ID# PATRICK. J. HIGHLAND
nlor/os | cke > WNGyiEw KNOLL NONE S0.00
/ [OWA CiTY, 1A 52240 - 9/48
SUB-TOTAL SH50.61
TOTAL (if last page of this schedule)
$
. > pisdosure law requires candidate commitiees ta disciose the ralatonship of any relative making a contribution to the
’}mmibe. Relationship must be shown 1o the third dagree of consanguinity (blood relstives) and affinty (relatives by / Z
If sumame of contributor Is the same as candidate, but there is no Page of
(for Schedule A)




JAN-18-2086 @8:36 LEFF HAUPERT TRAW WILLMAN 319 338 5982 P.a5

. For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidete’s personal funds)
[J cHeck THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
JAY CHEISTENSEN —S2AMANSKL | WIRKS FOR  |OWA

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 80ARD,

CAUTION: Saction 688.32A(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 etatutory political committees.

RELATIONSHIP AMOUNT v IFFOR

DATE
RECEIVED
(MM/DDIYR)

PAC 1D NUMBER
(If appiicable)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE"
(if applicabie)

RECEIVED

FUND-
RAISER
INCOME

NUMBER
1D#

CAELY M. CHRISTENSEN-S2ALANSK ]
[ HickotY RIDGE NE

IOWNA TN | A S 2240

$
SAVSE | 50,00

j0[24- p5 | cr

1D#

Cici

CKi#

1D#

CK#

1D#

Cist

CK#

SUB-TOTAL
$

$5500. &
2 o &

(for Schedule A)

TOTAL (If last page of this schedule)

* Disciosure faw requires candidate commitises to disclosa the relationship of any relalive making a contribution to the
ommittes, Relationghip musi be shown (o the third degree of consanguinity (blood relatves) and stfinity (relalives by
namage) . If surname of contributor ig the same as candidate, bul there is no

famlliai relationghip, enter “not applicable” in the relationship column,

Page
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LEFF HRUPERT TRAW WILLMAN

FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

319 338 6992 P.@6

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1§ AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. L
COMMITTEE NAME (Must be same as on Statement of Organization)
JAY CHEITENSEN -S2ALANSE] WoRKs FoP owA
CANDIDATE NAME AND ADDRESS TO WHOM AMOUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
D% AYPAL UEB SERVICE NALG
oofoefos| CLTERNET | Po. Box 45950 € . g8
OMAHRA, NE (Bl4s
ID# 1.C PRESS CITIEEN NENSOAD,
100605 | ckt ) oo /725 N. DODGE ST /a/genzmm 3296. 16
IOWNA-CITY, [A 52245
ID#t RoN ncCLEUAN PESIGN OF ANEVSPRpER]
115(05 | cx 1002 813 PUNDELL ST. 125. 00
1WA CITY, IA S2240 ADVERTISENENTS
10#
‘ S
/2305 | o E; Jo1 5. 15T AVE. 0 479.43
OVA CITY, IA 52245
ID# JOHNSON CONTY RUDITOL |  DWABASE OF ReziISTERED
/2/06/05 CK# Img 7/5 S5, dvBVvE ST, Sre L0/ /4., /7
WA CITY, 1A SZ22d0
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL] $
TOTAL (If last page of this schedule) | § 39 L;- o4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schadule H. (Refer to Schedule H instructions.)

Expenditures to persons/enlities providing consutting, advartising, fund-raising, polling, managing, organizing services must also be detall itemized on
chedula G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidale’s committee. (Refer to

chedule G instructions and lowa Code 68A.402(3)(7).)

Page ’

J

of

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev, 08/88)] INDEBTEDNESS
JAY CHRISTENSEN -52RLANSEI WORKS FOR.  JowA- CJ CHECK THIS BOX
IF AMENDING
NOTE: Debis previously reported that remain unpald must ba included on this FORM

Schedule, as well as any new obligations incurred in this penod.

An “incutred debt” is & debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received. but not paid for by the
end of the reporting period.,

regatrdless of whether an Inveolce
has been recelved.

DATE DESCRIPTION OF GOODS OR BALANCE QWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION {S OWED PURCHASED R‘E:FE’(;:?OT‘);SG
NETRORK. SQAUTION S $
12/ 20fps £.0. BOx 17659 WEB HOSTING 5;
/ BACTIMORE , WD 21297-0525 /5% 52
PAY PAL-
P.0. BOX 45950 S P
/2 REFUND O SET-)
13105 OMAHA,NE ©PI45 DT oy
J -
)
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
160.//
*If actusl figure is unknown, show “estimated” beside the figura. Page / of /

(QW (for Scheaule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each personentity with wham ihe candidate's commitles has emered inlo 8 contract dunng the reporting period for future
or conlinuing performance. Entar the name of the consulant who provides or procures services for items such as advertiging. fund-raiging, polling, managing, or
organizing servicas. Repor on Schedule G the nature of performanca and the estimated performance reasonably expacted of the consuftant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

LEFF HAUPERT TRAW WILLMAN

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

JAY CHRISTENSEN - SEALANSE D WORES FOR 1omsd

319 338 63

22 P.88

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

) CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIOATE OF IN KINO FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
Ron  /MC LLELLAN §
11 /23/p5 8i3 RUNDEW ST. NONE FLER DESlG | 75 oo
[23005)  Gowe ety in Sz2s0
)
SUB-TOTAL { §
TOTAL {if last | S
page of this
schadula) 75 %
@sclosure law requires candidates (o disclose the refationship of any relative making an in kind contribution to the Page { of _|
(for Schedule E)

ommitlee. Relstionship must be shown to the third degree of conganguinity (bicod relatives) and affinity (relativas

. by mamiage). (See Paga 2 of forms packel) If sumame of contributor is the same as candidate, but there Is no
famiifal relationship, enter "not applicable” in the refationghip column.




