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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE Disc

DR-2 DISCLOSURE

B0ARD
COMMITTEE NAME (Must be same as on Statement of Organization) J U L E ? (Rev. 12/2005) REPORT
| S / 2006 , QL}
Bleth +or S »ﬁe Hoyse [PLep Py 7.1 7 h
IMPORTANT: Indicate by # type of committee you are reporting for: | I <
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issue .
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party (if applicable) File with:
A N Y B\ < '\"\") \\\}) PR lowa Ethics and Campaign
v . Disclosure Board
Office Sought District (if Senate or House) 510 E. 12 Ste. 1A
Stel e R e gra e oo 5 I Des Moines, lowa 50319

Fax: 515-281-3701

Ay
Late reports are subject to possible civil and criminal penaities. 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

ingividual res| 1 sible for filing timely and accurgte re’ rts.
Rkl & 2 (2508257 v _7-/5-00

SIGNATURE OF PERSON FILIr‘lG REPORT TELEPHONE DATE SIGNED
1AM FILING A ) LLI Y /? — J od 6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

|‘_: <heck 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.) 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 held by the

committee. This amount MUST be the same as the cash on hand at the end -
of the last reporting period or must be zero if this is first report filed.) ..o $ -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tota! (Attach Schedule A) (*also see in-kind below).............c.cco.o..... / 120 O
Schedule F: Loans Received total (Atach SChEdUIE F)......c.....ooureeereureeerecrseoseeseesessesemees s aesneesrans -~ g -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... - 6 -
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ..ccovnrnrirannee $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. A é ?a 7 0
Schedule F: Loan Repayments total (Attach Schedule F).........c..coooov i, - O
CASH ON HAND at the end of this reporting period (if final report balance must . . /¢
DE ZErO) (AHBCH DR-3)......omiciieiritiinirsssisessisssmsss s isss bt $ / L/ 3o, -
*UNPAID BILLS (From Schedule D - Attach Schedule D) ................ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) - 0
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ e . - 0 -
CONSULTANT BREAKDOWN (Schedule G Attached?) " ___YES &7 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.
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) For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgamzat:on)

B/ e‘f/h '1£0r

StateHouze

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

" NUMBER INCOME
g"d"c‘ ID# Jaﬁk‘{’Jan]&é PRVQ $50-
CK# 24297 AHS 8
e 117 u M wesd Tq¢ 51574
CK# . 0 wiel Ay a
Xal % Blenaaﬁ, Fe Fl0a;
(-14 of|D* et * g’uonm He's e - o
, 14 4 4.
1224 sme® ONd 1648 v
ID# 4 - —
6-/‘{"06 MITI “f{k\‘i‘ith ‘ 25
CK# . 2300 Shaonne Drive
HO2! | vsimmmat  whitipq, Tq rledl
- rd=el [P Bnitemiqged 45~
CK# ) ’ .
o6 the pat
L= Al-o G D# Jame s ar 'D}f:')//l?f( M e r““}’&/ -
CK# S7¢ Aajelhe , ;oG
2076 |75 Lo el
r 2 ID# John ar Seqnine Aille -
b~ A CK# gq;. 17563 Siuprise Terrace Lol /-54
70 |ap  sjs03
b# fee wer fe¥issa  Sm Fh
(- 22| ok ppgg |70 128 5T A 40
fumbold?, TG Scsys
1D# —
Ror ar /é(?f&/)d Fe¢kin e
[ - 72 -0 | CK# j 2QH 74 t,zﬂl[ bt SC
(22 /273 (B sjses =
¥ . ID# Flame o Heorge Russel] B
, = 72 -0 : 20 hoCy et dse AL s
7 CK# U ke Je ) A %
7/00 .8 zo. S/vol
SUB-TOTAL “,, .
s 778
TOTAL (if last page of this schedule)
3
* 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 (b|ood relatives) and affinity (relatives by /
marriage) . |f surname of contributor is the same as candidate, but there is no Page & Sch'édoleET)‘

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




A
o
=

" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

(Including candidate’s personal funds)

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

(3] e

Fer

%ﬂ7( /%0(//{

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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
EER L o ko< lzer = .
CKE 92 Lo 231 /7/,;(J/q/zld_f)r. - T ¥ Jcc
3 Cocpic. ) Blusts | Fa 5i56 3
b2 b g gy
CK# e |73 chawnles L . Joo
4455 OWala, Al £515¢f .
%,,jt/ o ID# /515*/1 c;r "DwJ(a o Fraq k
' e : I
CK# 17/ ( ) - , 77
b Cdrson , T, 575257 = =
(-24-cb ID# Martin ee ey Zletehe
CK# 704 . SoMErs Cf A 7
glo3 | p, 4j563 . o0
L rd-eC | 1Xon ?F-f'(} sch l’/’ 5 £
CK# A2l At ocl Vs s S0
DF 957 Coyped 3juffs, gibu s %
L2 Yol P Comgh/uze Sinton
f CK# , F4oC Sewanrd St , 2 4 -
/5 ‘/1/ o mdahg ME 68 /0y g e
/ ID# P ]
[-74-0b Ko th iy oal ye z% -
/ CKE < Chanen b i .-
/5/30 95 @ rewn I\JC N Eiso s 245
. ID# J o T ,
e - 00 oreen TR e, d g #Z P
¢ Ck# 7 7 AT Taes ol or R A5
/G ? Coyue)l Bluffe 34 41563 Fou
. é 0# qund Jz;l& ye
b-27-06| ke 70 ¢, Jol o C/r —
7o Coune'l  Blusts ro 5/503 /0
ID# Vernon d;E Debra %ju#s
; Mo - —
6 ~37-06| cke g |3e652 IS0 iy
5477 Palmdale, Ca 73550 = T /00

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

marriage) .

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

s 676

Page
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(for Schedule A)
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" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

14le

COMMITTEE N A\ME (Must be same as on Statement f Organization)

Lo

Statellpyse

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 IDENTIFICATION
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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

[EY

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

marriage) .

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

"DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___ NUMBER INCOME
[//’%’6[ 1D# A/[(}fmli .gC,Ar\.Q TC_/b/" ’%
CKi ij 54 | T E Naveyo S 50 -
. Cownel  Alu €5 _Ia Si50 |
0530 - 06 D Denn's  Maddnx
CK#t ,r /- 24¢F st .
/56t o Wﬁc"mn ) Blu€s T4 £/50/ % 5
D# L},‘,c/d i :\41-'&& My e+
-3 66 |kt oy, [RTIC Sediesd F =
' 7527 | §:jvee cA, q 5/57/ 25
D#
Ba»b )7107‘:’,‘ »
7a3’0él CK# ér\é //7 1§56 Ch.naweod ’45’6’-- % 5’0 -
: La V. ot NE C8i2%
1D# Steve + Margaret A 9015 0 yen B
.2 —pf | CK#t - 5 774 Low/ An 3 e
75 ot 5253 |¢'s " 1q 57503 % AL
ID# Deoana w}ullagc; -
- . . 705  Mgple . e
- - d CK# .
7-3-0k &775 Atlenbic, £q £Poz2 A5
o Yohn , Tthann H olmes _
- 06 CKit Fe ﬂt% ¥ :
-1 _ 5//¢6 Lohi gy 0 loki- . 50
eGd e ¢ opthér - ¢K
7’[*06 CK# prpe. Ur Tskber 11C-7 % Lq e /0@ B
4073 Vuﬂue Pl o076k
D .
5 9. o4 # z%azﬁ ﬁﬂbﬁuw&» % _
V- /-6 cke - 2l /2 /e ;
A559 12y =d Z!f} s0
ID# Douti 7T rac ¥ alden
7-5,0@ okt j07 Sevin Oaks % oo
C¢ |Coune. ] Bluffs Iq &i503 v
SUB-TOTAL ﬁg
$ foe
TOTAL (if last page of this schedule) | s

Page _2 of __dl_

(for Schedule A)
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‘ For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

§31¢

COMMITTEE NAME (Must be same as on Stat 7Znt of rgamzat:on)

or

0%5/

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

] 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 RELATIONSHIE | AMOUNT 1 < F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MM/DDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7-/6’ - Io# ﬂ’l&(r saret K. /;lﬂzrcﬂc $
CKE (0T ?500 Morma S 25~
Coune.l /[Mef¥s Fa 5ibey
Io# AE Myer -

. 3is N j"’ Ave. reo oo
N -ob | )ty ,

7-1l 426¢ Aa7¢;¢iz Zg SIS 25

ID# Dan, .Shel ‘l4 (P“Je./)s en

) 25"!?‘7 Zzdleweod R —
~)l-06 |CK#E s B0 . .
a lhdecwpod @ 5/8576 50
ID# /Jam'7 H, )JS C"/;ft
2303" 2051 5 ~
’7@/7—06 CK# g i 50
2360 Coune.) 12lufts Ty 57563

D%

CKi#

D&

CK#

D#

CK#

D#

CK#

D

CK#

D%

CK#

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributior_\ o the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule}

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

$ /€0

s /750

Page ' _of 4__
(fo; Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
B[{ 1 11 ‘Go r 537/7)’72 %//5_@; {
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
June |ID# Johpsen y Signs 8.9n6
27 363 Frent St 20—
2006 | Po BoxX 73C «  |323%
Aulcla, " zq {7559 : Zool
Juag | ID# onawq  Sentinel /Jﬂéw"'fg eiin F
30 CK# 1014 ‘f'd s /l/ -
200 QNgqwa, T4 5i¢4s ~hedk you # a0
July |1 Pasplos Bork Sigpon fr oy T8
4  |cke
200 ChBh 74 5/se; —_
ID# . j PR . -
Fecgles Bank Nen Susficient Xunds 3 /5
CK# _ Fee
C.8 794 Sisem
D#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL § $ 2&%7 0
TOTAL (if last page of this schedule) | $ 227 q ? 0

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 detail 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

j_;of /

(for Schedule B)




