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SIGN

CANDIDATE COMMITTEES ONLY:

Candidate Name

Jhy Gf5mNWAI- !km
Office Sought

>

GREPORTU

I AM FILING A

OCHECK IF AMENDMENTTO REPORT DATED

JAN 18 2Wct
rty (if applicable)

Senate or House)

q

t5N~~

(report date)

	

Indicate by #

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

committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed.) . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .$

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

COMMITTEES ONLY

vONSULTANT BREAKDOWN (ScheduleGAttached?)

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

	

$
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P.03

FORM

DR-2

Late reports are subject to
possible civil and criminal
penalties.

,10HNSJ~I

DATE SIGNEDHONE

D-10
/. REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR.

Local Committees, enter Date of Election

NO V . -7 1 20-06
County & Local Committees, enter County in
which Election Is held

O

DISCLOSURE

ADDTOTAL, MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candlddtes' Committees Only)

SUB-TOTAL .... . $

	

56Qb, (p f
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ('also see debts and loans below) . . . .

	

3915.64

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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For Office Use O&

REPORT
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IMPORTANT: Indicale by # type of contnilooe you are reporting for. LoggeO
( 1 )Statewld"IslathWJudge Standing for Retention Candidate (2 )Stale PAC(3 )State Party Scanned(4 )CountyCentral Committee (5 )County Candidate (8 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )Cfry PAC ( 10 )School Board orOther Political Computer
Subdivision PAC (11 ) Local Boat Issue Audited
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
pndudtng candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
JkY t ftQ5'ri5-:7jv,56N -S44tANSe-l WORKS FV9 )~A

TOTAL (If lastpage of this schedule)
S

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM,,, STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER 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.324(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions a
for any commercial purpose by any person other than statutory political corrtrrtittees.

SUB-TOTAL $-x45--0-b 1
-

I DiSClosure law requires candidate OOmmitte08 to dlsdase the relationship of any relative making a contribution to"iminiltee.elRationship MUSE be ate to the third Oegr"of consanguinity (blood relatives) and amnily (relatives byarriage) .

	

Ifsumarrie of conlrfbutor Is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter"not applicable' In the rslaHonehlp column.

	

(for ScheduleA)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECENED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID# ,.NY G#Rf~fSEN-~r4LAN$P 1

J9/00 CIC# ) WCC402Y R104E N
cAN~10~fi7& lBo. Qoaiow )A O7-z4o

IDO

CK# El6)e12*0~ .$DO. 00

ID* BRwCE HA,V.P~F~e~,Ty"~
.r

CK# Z~7~
...

4I/rrl E PI2. NeF
NONE" i00. 00

r49YVA C41Y 1A 52T*49
IDO .l/_ V CIf~5rlptSeN-Se*l,I4N l

/oi~o 5 C ~ser vv ) Grw~rGIA~' 5~. 00

ID*
?AY PAS

O9~l6~0S CK# PLO BOX 45V-;'D .61
0/IIAftA I N6 (ot3/4S

' ID# J,w C~tersr~nl~EN-5~4~A>IVSCI

o glza/ 05- CKAP
~) ~rnUao~ nor DD 0

ID#

01 f3d105' CK# r r " Zooaoa
ID#

f%05 CK# r I ZOAJ. 10 0
ID# GeaNl5 5Cf-ffi?/~{

110/20/05 CK# 3 4a"4 vievv KNOI.Z Noly /Do. o0
o t: I A 5zz4v

ID# PAMC4 .l . N(49LAvD
ll/OII05 CK# 5 LOa4VIEW i4V&tr /VOlve SO.40

l W GlTY IA - l9~9
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. For Instructions, See Back of Form

CONTFUBUTIONS - MONEY TAKEN IN
(Including candidate's personal fiends)

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

JA-1YC~

	

nI~S- 4~,ANSfG 1 MRKS MR IOWA

' Disclosure law requires candidate commRlees to disclose the relationship of any relative making a contribution to the
nmmittee, Relationship must be shown to the third degree of consanguinity (blood re)alhres) and atrnity (raletives by
marriage), if sumam of contributor is the same as candidate, but there is no
familial relaUoftMp, enter 'not applicable' in the relationsNp column .

SCHEDULE

SUB-TOTAL
S

A MONETARY
(Rev. 07103)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES 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), Iowa Code, prohlblts 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 .

TOTAL (fflast page of this schedule)'
$~00

,
61

Page 7- of
(forSchedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK of applicable) RAISER

NUMBER INCOME
ID# CARL-1 IH" GN72/SrENr5Er'tl-~ 1

1044-/05 CK#
Arac4ey P404EF w,5 us~~ 049 0IOWA- arv IA

ID#

CK#

IDO

CK#

I D#

CK#

ID#

CK#

ID#

CK# Li
ID*

CK#

ID#

CK#

ID#

CK#

ID#

CK#
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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 .)

I

Expenditures to persons/entitles proAdlng consulting, adverilslng, fund-raising, polling, managing, organizing services must also be detail itemized on
chedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
chedWe G instruclions and Iowa Code 6M602(3)M.)

(for Schedule B)

FOR INS'T'RUCTIONS, SEEBACK OF FORM l SCHEDULE

EXPENDITURES .0 MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) E7CPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONSMADE TO STATEWDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS ISAVAILABLEFROM THEIOWA AMENDING FORM
ETHICS 8, CAMPAIGN DISCLOSURE BOARD.

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

JWY t:l~N'S t-ANSI~~ woR" rTv- "WA
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (ifapplicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# yol}~ 8 56 lIC t~Af E
o9f275 INTER 7 PD. 06X 45450

$

o14A", WC- (a9/4S
ID# J-6 PR055 GM4EW

lD/06/06 CK# / 001
/715 N, DODGE ST.

3Z96. lb
IOWA- CfTY /A 5

ID# RAN IICGLeam vES~lN OF .,P ,
1111-5105 CK# /007- e13 PtwoetL 5T. ~ Z5. G~

IOW G/TY ll4 5- Aa~I R715~m~nIT"5
ID#

pltlrNnlvq NOtI
GlbMOAIGN CARDS

) IIIM105 CK# Col ~- IST~tvE. 471.4-310

10 4 GlrY, /,4 5z.24<

ID# JOAN,SoA1 CWWrY AVD17DQ 4v%OF R IST ;= l
12106/05 CK# 9i3 s, ov,evav~ sr,Sri /of vorOO5 14, 17

IDIA14 C179, 1A- 5L
ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (If last page of this schedule) $3 g. X04,



JAN-1$-2©06 ©8 :37

	

LEFF HAUPERT TRAW WILLMAN

FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEENAME (Must be same as on Statement of Organhatlon)

JAY CffRS1W`W _S

	

ISaGI vJaQkS PDRe 1owi4-

NOTE. Debts previously reported that remain unpaid must be included on thls
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAININGTHIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

�_ -If actual figure is unknown, show'estirnated' beside the figure.

319 338 6902
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SCHEDULE

D INCURRED
(Rev, 081g8)f INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An 'Incurred debt" Is e debt for
goods or services ordered or
received . but not paid forby the
end of the reporting period .,
regardless ofwhether an Invoice
has been received .

Page

	

L..._ of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
'Incurred indebtedness also includes each peraoNentlty with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name ofthe consultant who provides or procures services foritems such as advertising, fund-raising, polling, managing, or
organizing.servIces . Report on Schedule Gthe nature of performance and the estimated perfomance reasonably expected of the oonauttant .

DATE
INCURRED
(MMIDDfYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSEOF
REPORTING
PERIOD"

N&-7W- SQ1Jn'G1N5
P. D. Box i7659
hWTrtN4eF, A11) Z z97-0525'

W6,0 f~osTiwG l59. 50

~Z13I/o5

PAY M,-
P.O.A)K 45r15O
on~k,F+~, N~ roB~45

RERhYO 5E'~'-tJN
~r~rr

to I

SUB-TOTAL s

TOTALDEBTS OWED BY COMMITTEE ATTHE END OF THIS REPORTING PERIOD

160,11
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FORINSTRUCTIONS, SEEBACK OFFORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

J.4Y rH

	

Ns&v- szAiANsei waer6 me ImA

SCHEDULE

1 IN-KIND
(Rev. 06197) -CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

sctosure law rebuires candidates to disclose the relationship ofany relative making an in kind contribution to the

	

Page

	

I

	

of1-
ommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by maniage) .

	

(See Page 2 of forma packel.) If surname of contributor is the same as candidate. but there Is no
familial relationship, enter 'not applicable' In the relationship column.

DATE
RECEIVED
(MMIDO/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' of applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

I I l23/p,~

RON AC&4LLAw
oh-3 WNDELL ST~.
D G1tY 1A SZz4v

NONE FU N

s

?',.r`'~,UO

F]
F-1

i

F-1
0
El
F7 _j

SUB-TOTAL $

TOTAL (If test
page of this
schedule)

$


