FOR INSTRUCTIONS, SEE BACK CF FORM FCRM W

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as cn Statement of Organization) (Rev. 12/2005) f R_E‘:ORT
For QOffice Use Oniv
\ [V\ cCroTrY PR -\QTA’(j_ Izémt;f/urg;n vE Comm
IMPCRTANT: Indicate by # type of committee you are reporting for: 1 Loggedn,
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 }County Central Committee ( 5 yCounty Candidate (6 )City Candidate (7 )School Board or Other Political -
Subdivision Candidate { 8 )County PAC { 9)City PAC ({ 10 )Schoel Board or Other Political Subdivision PAC Computer
(11 ) Local Bailot Issue. ) Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) :
I<Ew~ /\/\CCAﬂ.‘rH}/ DErmocrAT AETHICS & CAMPA
Office Sought District (if Senate or House) DISCLOSURE BOARD
STATE RepréSEITATIVE HO 7 . 1AN 1 9 2006
- J
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candjlig !. g candidate's commiite
and the chairperson, for any other type of committee, is the individual responsibie for filing timely and accurate repofl®
S -779-3630 /1976

SIGNATURE OF PERSON FILING REPCRT TELEPHONE DATE SIGNED

| AM FILING A /=1 9'0 b REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

DCHECK ”:' AMENDMENT TO REPORT DATED l.ocal Committees, ent_er Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enier County in
(You must continue to file reports until a DR-3 is filed.) 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 =
of the last reporting pericd or must be zero if this is first report filed.) .....coovviivieiiiceeee $ é ” C’ e '7 P
ADD TOTAL MONEY TAKEN IN THIS PERIOD r7 3 _7 5 o,ﬁ
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. » .

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

{Schedule H apolies to Candidates’ Committees Oniy}) / 9' 6 ;
SUB-TOTAL ..conmeenn. $ J L}l .
SUBTRACT TOTAL MONEY SPENT THIS PERIOD s >7
Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... r7 4 LJL 28 . =
Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report balance must jj
D& ZEIO) (AHBCH DR=3) ..o iiiiiiiiecieeeieie et ceve e ve et stese e e s s e st eata st sae st s ansanseasanses saesenteraneeen 3 6 » q i If s
*UNPAID BILLS (From Schedule D - Aach SCEAUI® D)....roorrororrreorrrr oo e 8
*N KIND"C;ONTRIBUTIONS (From Schedule E_- Attach Schedule E) ...ccceeriiiiie e $
~+QUTSTANDING LOANS (From Schedule F - Atach SChedUle F) ........ccccovevieceeecerer oo eseesee e $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO
CANDIDATE COMMITTEES ONLY: ) T
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $ j N,

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

_Reset Form

{Including candidate’s personai funds)

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

M c Captay Fo J\Tﬁ«ras_ (Z-jarp/aeszpw\‘rwﬁ

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 !DENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE [OWA 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 cther than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
iD# WEeLL FAC s oo || v
[ =4-05 | cxe GIe GRAND AVE. ] 00.
13497 DSM , TA ‘szogoq
D% (Lo 69 I X PAC 3 nousTRY)
) ) AC (4] /
[-4-08 | cxa Qotf WANT, c1f G40’ 160.°
225 DS 3A 36304
D% (277 | SHEET AAETAL  ConTrRACTOAS
Yy 2™ 5T $1€ 20 o° L
I-4-0§ |cxe hq s : 1 00.
L 25Y wHsMm  3A  TaZeh
D% i1 T owA REALTonS N oA C v —1
- CK# 1370 VW 1Yy TS JTE 00 [00.7
[-4-aS 2446Y CLivE zA Jo32y
ID# (AR T SULATER ]
Qe
[=Y-¢5 | cke rar9 2303 £, vMVERIT 144, ]
Dsmy 34 I3 1 7
iD# S ¥ Ro
uSAN  CAME «
[-Y-of | cxe 2202 MW 1ye*™ ST | 00. —
[4 4y cLwvE tA  Se32)y
ID# ° =R
D/-\\/I v PA I— M E oG
[ =45 | cxe 217 S fly~N DA /0. ]
$02¢ Auldgn\/_” PA  Soov
| ey FowA Re7uL PAC e | [~
- Y—qs | cxe 2175 M) 56 ST ST Y 100.
2021 CLivE 2A 50325
ID#, Tames O©OBRADoveCH ‘
(A ,0 —
[-Y-qf |cxe 24,8 350 17 20.
3567 psm 3k $83L0
ID# MARILYAS SPIvA
r 25‘\l/f £ agv) Auf, >0 o —
Y-8 | cxs y ,
{85 DSM 24 Jox?
SUB-TOTAL ao
s 840.
TOTAL (if last page of this schedule)
' $
* Disclbéure 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 | [:L
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship coiumn. {for Schedule A)




For instruciions, See Back of Form

_Reset Form

CONTRIBUTIONS -~ MIONEY TAKEN IN

(Including candidaie’s perscnai funds)

COMMITTEE NMAME {Must be same as on Statement of Organization) ;

Mclarapy AR Jrate (Cizpre JEothTivE |

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

i
|
I

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES "lOTE. IF A CCNTRIBUTION (S 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 |S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTICN: Section 88B.32A(6), lowa Ccde, prohibits the use of information copied from reports and statements for soligiting contributions or
for any commercial purpese by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
TEAN  TANNATT l
—L/—dg CK# 13 M. SWA VB pLv) 320 o« —
59 '
R OLEASAST ite 34 So217
ID# DEAN L ER NER B —
[-4-0f |ocxe S220 SHARIWEL s
§352 pDSm_IA  JB31L
D% [+eavy H 16HNMAY  AC 0w ]
-4 06 # 2415 vbrSxe  AVE 2 50.
(117 Drn EA __S6TL
D# oSG BANIKERS " gmTE (B.U. L. 0) B
-4t | cxi §%a MW 2™ A, 2567 || —
Jdo3 Jonszaw FA T\ T\
{D# MM (2R Yy H /)/\/L(w/ﬁf_! FUM% o |
-4~ | cxx farkt BETTA  Go/T . 250,
Ja16 Doopronmr) | D SAA
D jou MeTor CARRIES pPAC
o
-H-0lg | cxe L0, Box 61 24 2507 ||~
EXLS Do, A SoTex
D# o 311 /#‘WO‘-EW‘» MALETERS 5 < e
-y - | g™ So.
f /-eJ K {647 ES/%;MI;M Jo1ehk
IC3# ELIZABETY  JLRUVDENER o -
[-H-05 | cxa 224 qu; SVTHERN W LW prue 2 <0,
M PA TLI 2\
D% (o0 Tk MAINVF PrC('-/l/Lt;d s b A v
LN B P /[ qos DEAN  auE 250, il
(€5J A, FA  So1i6
1D A . G . < ﬂ_ﬁ(," . 7Y [
|- Y05 | cxa 7ol £, CoWT AL 250,
nErR! ASM +A $0 3709
SUB-TOTAL 3,2/ o 13— Y
TOTAL (if last page of this schedule)
$
* Discl'os-ure law requires candidate committees to disclose the reiationship of any relaiive making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity {blood relatives) and affinity (relatives by l L{
marriage} . . If surname of contributor is the same as candidate, but there is no Page - of
familial relationship, enter "not applicable” in the relationship column. {for Scheduie A)




Sor insiructicns, See 2ack of ~orm

‘Reset Form '

CONTRIBUTIGNS -- MCNEY TAKEN IN

{Including candidatie’'s personal funds)

COMMITTEE MAME (Must be same as on Statement of Crganization) i

M CCAI’('{H;/ Fois .}\TA‘TE @ﬁfﬁuﬂﬂuﬁ |

SCHEDULZ=
A MONETARY
(Rev.07/03) | RECEIPTS

] chECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CCNTRIBUTION 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 BCARD.

CAUTICM: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS CF 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_j CK# 211% ﬁA’ﬁTEﬂU Ave  NE 250 -
174 CEOA— A pPipS A 32LYH6L
D% CA’ég;\g) PAC 0 0% ]
L -g o o TG0 e
(-4 -0F | cke S kY Rod I s
0% r 7
oM GROCERS AC o
[-4-0F | cke 2. 894 I%J)J?- S7E (62 200_"/ —
1198 HSM,3A  JO T2
D G1es | Jowh zadpENdad Tadiers PaC .
/-Y-a5 | cx (603 22~ s7. S7TE %W 200% L~
2(9"7 LWNim A 30266
D% RiAv Tonvio N . ]
[-H-05 | orr g, [70. .
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H-19-W | ok 23 E. 4 It 230. 7
-/ 2795 ~ED Mot MY 10617
D# (62 7 DEEE  pac vor 177 .
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ID# CRAG  NEI LJé}Jf . <0 o
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- bbb GRAND AVE ' o3l $00.
1165 o 164 Po.Bax  I7. NS FA
SUB-TOTAL | 22,700 1"
TOTAL (if iast page of this schedule) s

* Disclbéure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by
If surname of contributor is the same as candidate, but there is no

marriage} .

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

Page 3 of

1

{for Schedule A)



For instructicns, See Back of Form Reset Form : SCH!;DULE
_ - e . ; MCNETARY
CONTRIBUTICNS -- MCNEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidate’s personal funds) .
] creck THIS 30X IF
AMENDING FORM

COMMITTEE MAME (Must be same as on Statement of Organization) [

McCancp, R Dpte  feonssmrarive i
1 7

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID MUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees. )

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Reiationship 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
famiial relationship, enter “not applicable” in the relationship column.

Page L/ of

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR §
RECEIVED (if applicabile) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER !NCCME__
D# CAsEy 2 PAC o
LY s 3 L/
[7-30-05 CK# ) p. 0. Bux Zgo | ’ZCO.OQ
b4 Aviemy A 02 )
D# HEAV Y HieHway PAC s L
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SUB-TOTAL | o[ 800 . 0o
. . dui ov
) TOTAL (if last page of this scheduie) s rjl 37 \ﬂ: oY

L{

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM CCMMITTEE 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

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

McCantoy  For  Sa1e  Reépe£siqaqive
‘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# Tlamaay' S CcAFE Feon 4+ 0AWIC =R q 95
[-4-08 | cxa g ST A . 7. 'z
MIASING £ uENnT $ .
D 11&2 03 A
ID# e 2 WT Wb
2-2-65 | S ;@0,0 ‘ PaN( oF  prawnnd Yy gqg 9%
- , .
* )83 Ef)ﬁ’f M_T_ A NEBT  Friorm oM AMpMLY
ID# JaTiE MEMRS SE7 up ComSTITET sy
.y L ASE .
s CK#/(«?‘{ Fowh iy 3A ol 0aTA B
ID# o REAN DA e AF
7-5as e amang 1 en P oL | oy %
- CKi#
VAT LATH b mgTH A
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ID# Movsf TRUMAN Aunp Hoewe  ContiBlzi > 000 Qg
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ID# .
CK#
SUB-TOTAL $7 L/—Z 8 .
TOTAL (if last page of this schedule) | $ 7' Y2

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, poiling, managing, organizing services mus't also be deta‘il iternized 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
Scheduie G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

MC(AI—‘(H;/ e Somre /l&//bsmvmnw-’.

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE ]
H CAMPAIGN
(Rev. 07/03)| PROPERTY
ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.,

[ ] CHECK THIS BOX IF
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property { Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report
cormnge Keromey | BeLew
= (1-0Y FAX [SCANNER | 200 feo, =
@ -t copnf Coc M) i £STIMATED /\/ A
. Lns7 oo
MONMITa T MATE | Maw 7at
3 o ~oud
J-1L8-0Y Comptgn 7J0. RBrka Py
. o a7 ZJTAMTES
PAITEL <
epiy VALVE
W qq
Dollins
635(—0\13
16o )
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ¢ d‘;’ ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ / 7 Z (TRANSFER TO SUMMARY PAGE) $
* |f estimated, show est. beside figure. (Attach Additional Schedules if Needed) / of I Pages

(For Schedule H)



