FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Staternent of Organization) (Rev. 12/2005) | REPORT

Al foc Secaducy 26 Stote. comm-*—w%

IMPORTANT: indicate by # type of commifiee you are re‘p'oning for: Logged

LIaGlty Candidate (7 )School Board or Other Scanned
D¢ i FEYA AL 5 School Board or Other Political Computer
Audited
litical Party (if applicable)
C(MAC‘\ /4/ RL}MM!CI&)\ r::awg’hlcsandCanm
Office Sought District (if Senate or House) mm'ﬂ A
3&6}/4)}4(1 o4 544 Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and eﬂmma! penatities. Pursuant to iowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chaimerson, for any other type of committee, is the

individuat : rate reports. ‘
fm ﬁﬁ S/S)20-2343 2 /5= 6L

SIGNATURE OF PERSON FILING REPORT | TELEPHONE DATE SIGNED -
| AM FILING A 7//12/: gé’ REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
({report date) Indicate by #
[C]CHECK F AMENDMENT TO REPORT DATED Local Committees, anter Date of Election

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

(You must . to file reports until a DR-3 is filed.) 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 heid by the
commitiee. This amount MUST be the same as the cash on hand at the end 3L
of the last reporting period or must be zero if this is first report fled.) ..............cccoooorerrececrerrenrrerenns $ 9 0y ‘i"”
ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below)......................... 13, 400
Schedule F; Loans Received total (AICh SCheUIB F)...................ccoocororoocooeeorsoosseeoereessreseseesssns - -
Schedule H: Totsl Sales of Campaign Property (Atach SCHedule H) ...........o.ooooororooero s - O
{Scheduie H applies to Candidates’ Committees Onjy)
SUB-TOTAL .ccrccomnecrnernrrs $ 2 UYH 39
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below).................. g » 0 @0, g ‘2‘
Schedule F: Loan Repayments total (AtaCh SChedUIR F)...................ccoooveirrorereerrcreemsmossssssseeenresescseenss -0 -
CASH ON HAND at the end of this reporting period (if final report balance must / ga L/ ’ 37 0
De ZE0) (AMACH DR-3).......o oot icsr vt rer s et sn s b n s b a s ahS st sbsat e et e s taet e $ ____Zﬁ._____
“UNPAID BILLS (From Schedule D - Attach Scheduie D) . 7971 'UVC/
“IN KIND CONTRIBUTIONS (From Schedule E - AHBCH SCHBAUI E) .............coocroorrorresssossnessesiesoe $ R, 000~
OUTSTANDING LOANS (From Schedule F - ARBCH SCHBAUIR F)....c...covcorosoroes oo $ G 00D
CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves X no
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - -

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



" For lnétructions, See Back of Form

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

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

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

Hllison fo< Sectedriy of Sd=de

] 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

DISCLOSURE BOARD

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPﬁ(GN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contnbut‘vlms 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. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

i surname of contributor is the same as candidate, but there is no

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

Page

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNTSB%’;ECK (if applicabile) .F;/ggsniz
. 1Dd ‘ — Wd S,
o006 o o BV, Eour ‘3508
- [ S s/”o‘«}f(, TA 50266
é . (:?570 Wﬁzi ,rm “e103, 60
' ard S I'ISLLE«(’ [
- 20-06 £ $960.00
é‘ tZ CK#?391’/ Ofi)ﬂﬁl\ms, (_Z:/d 50 Ciw
ol o, Eo bt s
20-05 | ks %AOI 5‘/"/) ;:’4( "4‘5‘50%_3" 000,00
1D# g
Cliasles GCobus fe.
-le ‘ L N T 500- 60
o ‘dblh ::6%76 272 MR 5sz4
, e Clhaoel cClaet AS /
- )6-06 54¢h Mcllsccwc i 4 J '/
6 oL ;:#1667 presd s Mlhes. TA 50566 /,000.0
. —SO«\/H&S [Ber kel '
.29.0¢ 2 Lecuet LR 4
dé : 275! 31 m}frcg& 24 906 3-3IRS 160.co
. :fow& Socedy o ﬂfwﬂ"n%: Olog'sts #
290 el fckior Comite 1,000.
ot jomi sy RS0 o
CUL(Hg et e w zent
b-3906 | qpna 05 Buts Coks (p520.00 ||’
:;#Q e (3 voesd Resyohes . T S5026€
((M w.\m&ecs
- 24.06 5 } Hle 57 Bs0.00|] &
- o 5127 ?Da ﬂ«La, I 1030‘2
SUB-TOTAL 5900 =
TOTAL (if last page of this schedule) .

I ofg\

(for Schedule A}




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)

Pzt Foc Seciedsta of Sadtd

¥

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE -
A MONETARY
{Rev. 07/03) RECEIPTS

(1 cHECKk THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S 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 PAQ iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT!ONSHIP* AMOUNT ¥ IF FOR
| e, R | R |
NUMBER INCOME
ID# ‘A C\]k(t(
6/R9/06 " 6@”2“ 124 81 toooll &
% | Z;#%})I Elos Moo 50325 7
&CE ¢
6/29/06 - 355 150000 | [
/ / :‘;P;# | S06 %0M§ 74.39404203«)(,/
\\\ o V&u« 01(5
6/29/ e | 2 MRS $900.00| (7
/ a; Z:Ol\ss% ‘}llb‘fénﬂosm< 4 4/'3 S0 02-4£a7
‘ ] wtl\tm V&W\. O()JL/ _#/ )
O . - o 00. (x o«
é/017/ 6 ;:%%‘55? - Hlf())é 55/({4)06%5 91*2?450‘307
“Soames COWM < ”‘
£ /2 ‘ 1,000.00| | ¢
/ 0)/06 ;*;#651‘7 &;M(}ij . ?}? 5031 2. ’
/ 6‘-9(@( Klf < )
, Yoy ‘ ‘ 1
L T O S
l ( oY) z,ww. ﬁt
//03/06 L" . ), 600.00
o mitssr | 322 ek s o
[~ 10#
V2V A 50‘”2’ o 2/ on
O LA
% :’: 39 | Eibena T é’g/é//-),;a/ //
V1D oy roue | SE ST §2 oo ¢ Y 000- o
.i: 16 sto~ , /174 )5,1/05’
CK#
SUB-TOTAL

TOTAL (if last page of this schedule) |

* Disciosure iaw requires candidate commitiees {o disclose the relationship of any relative making a contribution to the

cammittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

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

$75000
Lo

Page (9‘\ of D’\

(for Scheduia 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 MONETARY
(Rev.07/03) | EXPENDITURES

[} cHECK THIS BOX IE

AMENDING FORM

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

L e

[Fo<

@jﬁf%ft

NAME AND ADDRESS Té WHOM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER oA L
é/ o ID# ToHd /«(«;,{»-/e»( %Mﬁ Consldoadt—
QQ CK# 11D, Teartoo s 2 oaoo
1070 (@At fop'ds, T4 5240 -
1D# S
@ UU\"O"A( T -7 (7% O
3ok iy oS b60-02
ID#

/1

CKE[66 |

ACME pﬁ\«ﬂy

Porddng ) [Fosdnpe
Lavelefrs

»54000. 00

ID#

CK#

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

$ 1{ 06,0.99

AY

$4.6¢d,07

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 aiso 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)

\

A3 FOC_ Seciedoer O S

SCHEDULE
E IN-KIND
(Rev. 06/97) CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE "RELATIONSHIP | DESCRIPTION | ESTIMATED Y 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
/ Nl . T
Clhiorles ;}Cﬁu £ Allisen Eaaw, } 02
2. Y38 , O
/o / 2w/ = Cand-date. : A0
070 lfob 5B s 20 50317 Forpiveh
SUB-TOTAL § § oo
2000
TOTAL (iflast | $
page of this ;2 o@w
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ? of (
committee. Relationship must be shown to the thind degree of consanguinity (bfood relatives) and affinity (relatives (for Schedute E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

a3

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

Allison Fos Se(tedety of e

NOTE: This schedule reports money loaned to the commitiee which is deposited in the comiittee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS ___ 3 000}12

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a thind party is
involved. Inciude loans from candidaje’s personal funds.)

[ _JCHECK THIS BOX IF
AMENDING FORM

PART i} - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E ~ In-kind Contributions.)

——— . T . T~y g
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP

RECEIVED (Include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MWDD/YR) | (include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID

MMDD/YR {If Applicable”) {1 Applicable)

$ $
TOTAL (PART I} s — O~ TOTAL CASH REPAYMENTS (PART /) $ o
_—
From Schedule E ~ TOTAL LOANS FORGIVEN $ g_cz_qgf‘_
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s LOOp

*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 mamiage). |f sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
refationship column when it applies.

Page

\ of

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Fllson o Seciedats op Sk

PART |- NAME AND ADDRESS OF CONSULTANT

PART H- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Scheduie B, as they are direct payment from the consuitant.)

Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) 1 (Disbursement) wgs MADE PURPOSE EXPENDED
Malling Address . ‘m(&(/ Cﬂ@\} LeXted SCewcee P QS E'WI
Glavfos| 1630 oo — Stﬁjjp; Ts550%
'Qec);’VZa«(’\es / j’}/‘\ 507 /q
City State Zip Code G/;N/ao %‘“3%{%%‘ aﬁ LQ«\—\Q( Suwwiw\,{,}ﬂ;‘,‘m‘ H‘Q%fig
| e C ‘ . “
Ne s Mees 1.4 5031
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MWDD/YR) PERFORMANCE
From
To $
ESTIMATES OF PERFORMANCE
suB-ToTAL |3
$
TOTAL (1 last page of this scheduie) |" 7 3 7.&

) of \

{for Scheduie G)



