FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE |

COMMITTEE NAME (Must be same as on Statement of Organi

IMPORTANT: Indicate type of committee you are reporting for: D

{ 1 )StatewiderLegislative Candidate 2 )Statewide PAC ( 3 )Slate Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot IssuesFrainchise Cammittee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates

| FoRM
DR-2 DISCLOSURE
(Rev. 01/98) AEPORT
For Ottice Use Onlv
Comm. » _Q__Jﬁﬂ_L
lndexedﬂ_ <«
Audited
Computer

.

TELEPHONE

F TREASURER (or person filing this report)

Routine Penalties Due For Late Filed Reports Range

728-06

DATE SIGNED

from 320 to $800

SEE INSTRUCTIONS ON HACK AND COMPLETE THE FOLLOWING SENTENCE:

Indicate one

I AM FILING A Q“% [9 2 QQ é REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) (I]

{JCHECK IF AMENDMENT TO REPCRT DATED

7] Check if this is final (termination) report and attact: Notice of Dissolution Form DR-3.
(You must continue ta file reports unrl a Notice of Dissolution is filed.)

Local Commuttees, anter Date of Election

County & Local Committees, anter County in
which Election is heid

. STATEMENT OF CASH ON HAND
CASH ON HAND at the beginminig of the reporting periad. (This is the total
of all monies heid by the committee. This amount MUST be the
same as the cash an hand at the end of the last reporting pericd,

or must be zero if this is first report filed.) ..o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contritutions total (Attach Schedule A)
Schedule F: Loans Received total {Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

............... s [, $872. [

{Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL......$ 3 3 33. /,/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expenditures total (Attach Schedule 8)
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting periad {if final report, balance must
te 22r0) (AHACHh DR:3) et reee et ssant s s s s s st s s bt st e naes

UNPAID BILLS (From Schedule O - Attach Schedule D)
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schecule £)

CUTSTANDING LOANS (Frecm Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PRQPERTY (From Schecule H - Attach Schedule H)

S
.................. S
YES _g—NO
§




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate’s personal funds)

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

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

] cHeck THIS BOX IF
AMENDING FORM

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.

* 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) (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 relationship column,

Page / of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER__ INCOME
D% LOQ O Docr Comemn. m@&ﬁalﬁfa’#ﬁé—w s
2 Q000 W/nlkes 7// .
slialpe | #37% Doy 77 317 /60,00
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' ok O/’//;f“‘bw L"C/Qd/ "}FW |
(a/‘f,/Db U atin o s 1Y 380D | —
IO#
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Llslse | AT 2500 |
o# Wvﬂumdzg Saffoll
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éll.?ﬁ/nb o / Zr:tuim— S 5@7&3 26.00 |
m# Bubord FLleer’ o
Y o/ .
Gldfte | LY 270, N v/,
) s 490,00
TOTAL (if last page of this schedule) R

A

(for Schedule A)




" 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)

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDJIPATES 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# 9’,1/}/)#,
3
L5006 |2 =10 ‘ém‘%}zfﬁén 26/3 15.00| —
ID# BW I@c&ﬂuﬁdy
35 Larvus L4 ,.
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e A
fa 4:(;
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| 4-/f-06 ot m 7’7572) 70 2. Q500 |—
ID# =
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1606 | a,%/.Ls-n» ~Xad sado, LOOD | o
1D#
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b-1b-06 W S 52703 2500 | «—
ID#
CK 92 Cutlo S _
b-[6-06 Logtunter, 84 57 703 Q50 | o
1D# .
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SUB-TOTAL

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
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 relationship column.

ls 205

$

Page c2 of

(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)

Beiny, Lo N Lovee. ) fean

STATE CANDIC@I’EJNOTE: IF A CONTRIBUTION IS RECEI\é%J 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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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.

b-ig-06

SoXT

SUB-TOTAL

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 relativt_as) and affinity (rglab'ves 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 refationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# s
6-16- 06 o 10D - L
iD# . 4
053 Roy 37i .
4-16-06 |~ Coedar  falle, 34 576(3 S0 -
ID# Williann A KD 0¥ ,wub;(
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4-/b-06 CSaler Lo Dp 50763:33(9 S0 -
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T e 340 ey 50 -
1D# = &Pz , °
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| b-1b-06 o L Catls. DF 526(3 54
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b-//é' 0b o MEM_NMIZI =7
1D# E / - @ID‘D-(
A @mz fhonkl ol S 5D6(3 I35 -
ID# K'” ) £ y b |
cK 2038 CLZ%SU;?M ol 3o

s 485

$

Page

~~
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(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)

ﬁ%_ﬁé&_gﬁ_MQ__@J
STATE CA :

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[} cHEck THIS BOX IF
AMENDING FORM

IDATES 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# IDW Y Nelen 77 3ce o s
CK#
| /e - 06 wW ,.?»4; SD703 50~ | —
ID# Wellie . cU
CK# 3 Q7 HLnond
b-14-06 H 50703 RXAS5- | -
1D# 10 g ‘ gt,
CKit 205 Fenleorts
-16-06 | u)s_ 24 507203 2S5 - |, .
0% Lo Fnn. /(/@C?iamq
CK# .
(1608 24 olitirs | as-| .
1D# é a ﬁ ) ¢ _ S ﬂ‘ .
CK# '/ ) %
L1406 pib A SVT03R R5- | o
ID# ﬂ\[! Y. !
CKit 8& & e wld ar _
| 6/6~06 4 _S070( 25— |
1D AD-&Z&‘LW Wacl‘-
CK# (8] ’hw-J‘L‘-'
&-Lé-06 Bt S # 50703 AS - | -
ID# aal«/aul F- Halt %ZZT
CKs# gol 24 a5 -
b/6-06 e -~ Qs S22/ —
7
|D# ’3 . a! ea
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L-14-66 watnlor, 3H R0~ |—
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CK# 3/0 Or‘
G-16-06 cemwﬁ@ O~ | 4—
SUB-TOTAL )
s D65
TOTAL (if last page of this schedule)} s
* 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 (blocd relatives) and affinity (relabves by /7( S—-
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page iolsae ggle A

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




" 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)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

) cHeck THIS BOX IF
AMENDING FORM

TATE CANBIDATES 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMB‘:R INCOME
ID#/-' " c ‘?ﬂﬂddmﬂ-
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0% 393 | TS84 - /ﬁL
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1D#= : ¢ y /‘ ‘
CKi#t éS‘ 46 & Peh
7-12-06 202 5 -
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CK#
1D#
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10#
CKit

SUB-TOTAL

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
If suname of contributor is the same as candidate, but there is no

marmage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the refationship column.

-

Page
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(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. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

E CANDIDATE NAME AND ADDRESSTO WHOM

PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Lrnd,
CK# 566/ Aot LS ) $
52000 Ked IN01rua 53| Wansleore L. 09
# ,
CK#
4-5-06 S
ID#
CK#
553006 46.80
ID#
CK#
5-3606 JEN Y
ID#
b 5-06 CK# 2500
ID# -
WL Fedh /11800
CK - ».5%
. R Vv % - 7y VR b (2458
ID# Bloc b Hawk fentel, 7 o 2ox 2w
: CK# 394 . sz A % wae fro .
6-27-% Loty S DR | cces occsl 50.0
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

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 consuiting, advertising, fund-raising, poiling, 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/eniity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1 of ‘L___-
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" FOR INSTRUCTIONS, SEE BACK OF FOARM

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

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF

‘Disclosure law requires candidates ta disclose the relationship of any relative making an in kind contribution to the

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED 7 IF FOR
RECEIVED NAME AND ADDRESS 'TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $
TOTAL (if last | $ ‘
page of this
scheduie)
Page ___1 of _ A

committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (rglatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no
tarmitial relationship. enter “not applicable™ in the relationship column.

(for Scheduie £}




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

. { E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) Rev. 06/97)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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
t $ !
) atpa o+ Thiany OAahe [o.§0

_é:j‘s _jpé 5532!}227»—-, Y j.s'bs;{o3 r7—

Dedore by % ondbosterr | 7 93
Q4 W indegor Deches | s0.2°

ol | Weteitns, e Sp703 v |

SUB-TOTAL

3&7?

TOTAL (if last

page of this
schedule) /{?’7'0’151
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page Q of 2
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) !f surname of contributor is the same as candidate. but there is no
famiiial relationship, enter “not applicable” in the relationship column.



