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FOR INSTRUCTIONS, SEE BACK OQO

FORM h
’ DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
SHomsHoR FoR ZowA HowsE For Office Use Onl "qo
For Umce JUse Unly
Comm. FEAY I .
IMPORTANT: Indicate by # type of committee you are reporting for: | / Loggedﬁ_&&)_&\/_
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central 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 Subdivision PAC Computer
(11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
PAauL sHomsHoK pEM 0 AT
BT
Office Sought District (if Senate or House) t ' wodd
TowdA Hous€ {100 pm \~(7

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

Ll AAyratr, 71). 32¢-0638 oitlig/o¢

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A JAM UAR v ,?: 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

eV
Ia}
i

Pl ¢

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter 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 // ?7 0 96
of the last reporting period or must be zero if this is first report filed.) ..............ccc.cocco i $ / ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... g )SII .70
Schedule F: Loans Received total (Attach Schedule F) ...............ccoooiiiiiic
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....................coc.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ..ccrvrrenne $ 9,881 . 96

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ Il 380 ¢ '5-0
Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report balance must ] 8 5_0 ‘ Qlé
B8 Z8O) (AHACH DR-3)........iiiiiieieieieieete ettt $ J ‘
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccccoooviiiiociiniinonncnsnnnen, $ 336. 10
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................cooi s $ -0~
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0~

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




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)
SHOMsHOR

FoR TOWA

IHoust

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHeck THISBOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC
B IDENTIF!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND Cfﬁ:;'A?gN

DISCLOSURE BOARD.

CAUTION: Sect?on 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 AMOUN? JIF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FU;Do-R
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
[ ID# oS 3 TaPEPEV DEVT  Ta s1Revcl ACC~TS O f°
ol 07/05 3860 Zowa PAC $
CK# 6 Y00 weESTOwn PRY - 57C 00 —npm TA 596 d00.00
D# RobD  Avcox
_ 2000 (CApCvi{ALt L4y
082805 CK# 0.00
e/ 4o ALPH AFETTA GA 30042 $¢
1D# RoD AvcoX -(Re npz OF
s : CovTR| BuTiow~
/9/3/ /’° CK¥ /p33 Q006 LEAD EMHALL WAy <5’00.aa>‘
ALPHA RETTA GA 30223
10# CrRATE B w(ELsc
oq/ri/a:;’ CK# 16441 FLdo TiTlOls T < RULE Gop. 00 L
LAS veceds wy §9117
D# (550 | z0wa cHAopRACTIC 56507 pPAC
0alaofos CKit S 2 [Co5 A AvK EVYT BrvD. iap (00 (00.0p /
ID# (oo CRCIIIT nmajow  PAL
275 ‘ 7o en AF ivdy )
69fifs5 | ok (999 iy T B 20000 |
WCST DES morwts A 50206
ID# FWMJFA C
i S ' 7 et TECT 'Y
84 23/0s | CKE 1558 1 1eH s _ J00.00 | L
De: mozwes 74 5037
1D# (90‘5)7 ZDL\/A TELLC D man one (N TTOSS Tajds er L/
L. DG 7~ tun Tat 57 AS56.00
29 [ [o CK# )
7/ / s 1414 MRBAvpaLE TA Soi Jd
1D# TA 456l ol marTEA00 5;51/- (A
e o T oy o7 C
v1laifes | ke KB s,y Ja 7 drord g1 ] '
/ sod U PA P TA 5050 [$50.00 |
1D# ANDPI FawnrlT
N -4 { “ . =/ A Al 3 7 2. 9 e
/)7//5/05 CKE /773 0(,{ cj,oril(/-jL/i/}/_ P‘r , _ 5 60 e
Wel7  POS g T 74 5 d6;
SUB-TOTAL ,
$ 11835‘,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
(for Schedule A)

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




For Instructions, See Back of Form

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Staterment of Organization)
SHomsHo A [oK

ZowA

o5&

(O cHeck THISBOX 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 1D 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
O¥ (¢ Tuirce [of aLL PAC .
07/)&’/05’ CK¥ ¢, -20' HE g7 AV 50 a6 [o0. 0p | L7
7 Der mopwts A T 070
1D# 7 TowA gfp Tymt i F,0 dScoCla?io PAC
) Goeg o . - o,
29 ]08)o5 | cra 1958 1954 207 57 - 570 Jod , 700.0p | L7
W €57 P05 Mma(yes T4 504966
ID# Gos 2 TaPcPC DENT  Zd sapavl L6 (~TS 6
N Za  PaC . ; g e
6 1[velos” | o 2999 doso i (sToms BARERAY - LT da0 250.00 |
w "7 pes mMotwes 4 SoeST
/ |D# 'J’M of 14 S ¢ 76/ ‘: i
0?/90 65 CK#t FILT  Hiee cRCT piye s 0 L
) .00
58 PG matyey ZA SeF10 5
1D# ettt Hred wld  PAC
i P oy [ oA Wi [
vil2elos | oke tg 52 DAlS Ty ecRiol Av i 1S0.00 | &
DE> moyes 7A So0Fid
1D# TR CRACRTIgrAL Coman 77er
1ofo S CK# - goo S0 T 750.00 |
1664 W SHINE 70V D oo
ID# HArRAH TS £ -;(ﬂmjumfkwr T
TAPAETS  Pafeic Poeic?  FAC .
0(1/?(9/05” CK¥ 20(¢ Gt if s Lo R T Soo. v
: N A ¥
LAS e A Yy Q911
¥ 77 Zow A PHAFMACY FAC
A% o Qv DO uedAS - STC S/
or)selos Ve ypoy | 83T PO - 100.00 |
PEs  Aatw €5 ZA 032
O# (o7 Qu €57 7 PAC
0iheos |oe 7l G HI61d ST A50.00 | 7
prs mones FA L Jioy
LA BuzeD , .
. ~ 5 9 #y AW LAY '
071fo¢ fos CK# 5/¢/ef yéoo } o 200,40 -
JoiHwv s70~ A So/7Y
SUB-TOTAL s 9)050‘00
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 9\ 5
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no Page T Schegtflle 7
or

familial relationship, enter “nol applicable” in the relationship column.




For Instructions, See Back of Form SCHEDULE

A

CONTRIBUTIONS -- MONEY TAKEN IN
(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

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

SHOMSHOR [0 ZowA Hous

O] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTE
E), LIST THE PA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TLE IOWA EETPHIgéDAE:JIgfl:glA?gN

DISCLOSURE BOAROD.

CAUTION: Section 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 statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR R
RECEIVED (if applicable) Tfé’:ﬂg,’éﬁ.‘;
(MM/DDIYR) AND PAC CHECK (if applicable)
NUMBER

AMOUNT ¥ IF FOR

RECEIVED

FUND-
RAISER
INCOME

B# 5/ mo70R CARRIERS PAC
07/99/05 ot 390 BOX 6121 ~CAS7 DES MOLAES S TATZ0W
PES moZweSs T4 S 0309

$
§00.00

o

iD#
CKst

10#
CK#

10#
CK#

0% !
CK#

1D#
Ck#

D%
CK#

1D#
CK#

1D#
CK#

1D#
Ck#

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

* Disclosure law requires candidate committees to disciose 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
Page

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enler *not applicable” in the relationship ¢olumn.

$ 5—00.00

$

3 of

5

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Indqding candidate's personal funds)

: (J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHom SHOR FoR  ZowA  Hous €

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 N THE DESIGNATED COLUMN. A LIST OF 1D 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 palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMWDDIYR) | AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID# Clluwn CRoYE
07/)(p/0 ¢ ok ¢ 4274 15299 Praecwe 7 poive $ ]
Cowncit fiuys TA sico0 3 $0.00
' 1D3# Loy g Zowa Bed PAC
: 5 ' 7570 370 ,
/[)//0/0) CK# 5#’)'] 3 )4]— [ lv,ALAA/Mi ] é/({ 300'00
PCS mozwes T4 S0 309 :
ID# JAMCS  Cowicgny
Spa SIS Bept 3
) CK¥ /746 ° So.00
I /l°/0§ 76 319 T T7H ST, - Ded maiv(s 74 Sofoq
10# Go5d M Iasag A 00 /\/\C:'/\"(:"I co. e
: . ¢ AanD AVE .
lof13/2s CK# bbo o Soo .o
1Hié DCS  Mowc: T4 50720 200 .00
0# .67 | Zewa icerTe PAC , v
368 o i i rotend PARIEWAY - F (00 5
fifoslos CK# 337 b lro et o o 0020
We- 7T pPes moiw €y TA 56 b6
ID# sSuida camrcon] >
- Lo BrAc Rwoob PK. )
fifos |cke 0 )7 or ke (6. 00
Waapel ZA 58965
IB# (s Mmpy i (AT URCD (Jousiye FPRC
/‘*/(’Ey/bf CK# /0()(7 7 jH46 0 Plov av( ) A56. 00
PES  rolxtn LA So 3/ 0
ID# Nt TCD TAAA SPARTAINT o PAC
[ s _— . peien” ar( L
aloclos sl T 14 600 _ 560 .60
/ Cre 70 cLeveianp e Al 7 .
Io# James  Titor
121105 | cxa 15/ 710 LanEivittC GVl (00 00
‘ coanctl pLufs  TA 51502
D# La DA mwMﬁpN o
1119 yTow A PRIEW T .00
12117005 | exe i3 Goos w0 T T 5097 #3500
Wl DES mow!ly LA 500
SUB-TOTAL s Qi’JoO 00
TOTAL (if last page of this schedule) ‘
* Disclosure law requires candidale committees to disclose the relationship of any relative making a coptn'butiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatwes by 4./ 5'
mamiage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o7 Sehe :‘: R

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomsHoR [o! ZowA MousSE

[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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOAROD.

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

DATE
RECEIVED
(MM/DO/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR

FUND-
RAISER
INCOME

(olidfo ¢

1D#
CK# /03/

il gl
G600 G0 7o
W T PES

MEDYCY
F)/«‘ (224
T4 52 96¢

Mofa 5

$ 45 .60

12130 ])os

ID#

CK# 4/'77}

Kocr P Ac
6SS ISTH et vW
b ASHINE Ta~  (7C

[,056.00

13131 /o5

iD#
CK#

T TER3T Zn camb

PeoPEs wQ7rovde BAIK
33 W PBroAY wAY

Covncit BLuprrs TA 5/5903

134. 70

10#
CK#

10# '

CK#

ID#
CK#

ID#

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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s 6370

5 0,5/1.70

Page 5 of

Y

(for Schedule 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

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomsHoR FoR Towa Hous €

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
/ ID# THE DAFLY vovPIREZL U(w&PAPf/\’ Zn SCERT foR
10f61/05 £35 wes? PRoadwry APUER T LS InG
CK# (096 | (uwcit Bralfs Za Sisor s 7 74.00
ID# CARUR PRZA/‘fYMGue ?ﬂu7z\lc [fore
1739 £ GRAanD A o TWSERT
oltéfo , news Pape
10litfod”| ok 1047 DES mozwes TA 503/ 1009.50
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
iD#
CK#
SUB-TOTAL | $/380. 5 ¢
TOTAL (if last page of this schedule) | $ | 380.50
/

| 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 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

[

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SHOMSH OR ol Ioud MHouSE

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

ZowA VEMp cRATIC PARTY PR 2, TTC/ 205 14% §
0q/2(o House 7RU mpw Fun) fooD [fur®

1/ / 5 See( Frewg® prIve S DRI SER 7278 , S0 o

DES mowes zA S0 33/ Fanvpralic

V7Ll 2En Kéwr ZCH RENT Tof

clo ~ cesy (
69/ 98/o5 Joz co [Fun PRASCR 23.07 v

Des mones ZA $0309

Towh CABU t 7F(F;OM aC RevT FoR

- Lo

05 [aafos~| <0 777 Fan 020517 191 v

DEs roiw®s Ty 0309

meacpTTH PAC Ren7 fof
07/37/ clo 302 Cocus7 fer0@0i5ER 15 38 e

o5 QFES mowes TA 30 Sog
SUB-TOTAL | §
336.10
TOTAL (iflast | $
page of this
schedule) 33é. /0

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of 1

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.

(for Schedule E)




