FORM

DR-2 DISCLOSURE
(Rev. 07/2004)| REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organiz%ltfi%n;?:‘ Lo s
2 £

5 AD

For Office Use Only
7

Comm. # é 3 fo) 2
[ A A 7 Logged In P

Committee to Elect Robert E. Dvorkk T
e 20 2008

IMPORTANT: Indicate by # type of committee you are reporting for: i

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )St 3 )State Pa =} | scanned
(4 )County Central Commiitee ( 5 )County Candidate ( 6 )City Candidate %m QLiver
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )Scho rd or Other Politica Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) ]
Robert E. Dvorsky Democratic Late.reporjts. are Supje.Ct to
possible civil and criminal
Office Sought District (if Senate or House) penaities.
Senat ) 15
W()(OM—' 319.358.6127 7/18/06
SIGNATURE OF PERS ILING REPORT TELEPHONE DATE SIGNED
| AM FILING A Judy 19,2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

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

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

M
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.) ......cccoooeeeeveeverveeennen. $ 8,777.90
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below)........... 2,975.00

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property {(Attach Schedule H) ........cccoeeevveveriiecnnn.e.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ 171 752,90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 8.722 .63
Schedule F: Loan Repayments total (Attach Schedule F). ..o

CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (AtACH DIR-3) ...ttt ettt nes $ 3,030.27
*UNPAID BILLS (From Schedule D - Attach SChedule D)...........ooovouiuimiieeeeereeeeeeeeeeeeeeeeeeeeseneaeen $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .......coovvevvreeeeeeeeeeeeeee e $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccooovmeorvereeeeeeeeeseeeeeeeea $
CANDIDATE COMMITTEES ONLY:
g YES l;l_ NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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)

Cowaym Hree Yo < leck @o‘omﬂf T\D‘J"%}Q}

SCHEDULE

(Rev. 07/03)

"I MONETARY |
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 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 O# CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ AL L INCOME
< / D% (o %.gzh’qcéf"hwdﬂi{ on Tol ke T4l 5
7 0% | ck# = ovo We\Ker S uide A 2
237 | Des matmes, =4 0317 99. 00
4 ID# 277 Sh e et Medal Contegidans oEZown
7 +h sty Swl'L(Z o/
7 CKi _ | 1455 3072 v
, 12 &< west Nes WMOIVNRS T A (orkb [09. 00
{o/ 9 1D# Cacd Has kins 1e
/ CK# SoS Sth statstr ST 729 < o0
Desmoints, A o309 :
é/ D LoYe [Tustee For A PAc
24 218 ¥k Al ¥R Sa 6
CK# (/ Z§0 @
/23 Ve Maiwes, T4 So3cl -
é/9 ID# oS 2 r@n&g%&m‘{-'rw%wtmce A‘X.wk
CK# A weste v w TRWY
3003 | Y Cest Meines, TA So2&% 250.00
A Ib# LoSB Zouwo Copea e pel e
49 CK# oS N Aw Blod, Sulgies
2787 | Anesy, =4 Sooz) /9000
I ID# bh[L‘T \~\eq\)\{ ‘I*\-#lea‘j PAC
/)Cl CK# 2491 '.CNG§.&§6 N Aue
DRy Waives =A SO3)2 250.2
o Theamos Cope
6/ CK# 8532 pewlbuay Crt .00
19 Tohesten, A 013 /59
P 3
ID# - v
CK# ‘ ,
< ID# brrndeaw y Dorolyw Baumes
//7 CKit Soed Coachligh+ ‘Daive
' wlst Neea/nrtr, TA <0265 SO. oo
SUB-TOTAL -
$ )S7S.00
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 (blood relatives) and affinity (relatives by / L
marriage) . If surname of contributor is the same as candidate, but there is no Page T c?fl 5
(for Schedule

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

LA

(Rev. 07/03)

| MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Coommittet do Elect Rlect T Dreesloy

[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 [N 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 Olé CONTRIBUTOR - RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* { - RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2 ID# Jolle A, Smithe
/19/0‘5 CK# 3N pf)’(/(ef‘/' th-'u-Q $
‘ VosMaines, TA SO0 Somw
é/ ID# Robect Hao
/7 | cks 2527 KelloggAuR
] mes T-A <oo0 /DE <$o. o
;,/ ID# Fhrease Narms — Nassew:n
/.? CK# 6S0 9 C;ncold AUR
\A).M&Sm«ﬂuﬁ-li I So222 /00.00
D
é/ # 63546 (;:A-QQ Q.O_&« Cu.«ﬂ \DAQ
9 CK# 5S) 19 St
/ 138¢ Tes YAaine,, =4 Soz Y /00. 00
ID# Bobeet £.Taskn
5/? 0] Grond, Sk T A0
/ CK# ) 50
Des Maines, A 0309 /00 20
A D#¥ Lo8& | IT=SeA —Phc
27 # 777 3rd Sheeed joa oo
13988 | Desywoines, =4 so309
ID#
o | = . a wPo
7 bo 7 owWa P
77 | cka =2) Cagdlocushst, FL3ed
329% Des WMweints, TA4 SO 30§ S0, 00
ID# :
7/, 00 9% | iy, pufactvasd 74"””’% Ac
/ CK# ) Heo Tean A we
/937 | Nesymoin€s, =4 So3rk o0 00
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 1500, oo
TOTAL (if last page of this schedule)
$_ 291500
* 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) . If sumame of contributor is the same as candidate, but there is no Page orsen c?fl A)’c’_,
or Schedule

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




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

D] CHECK THIS BOX IF
AMENDING FORM

Cow wint

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

oo 1o Uect Pobert < Duseshy

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
S/ ID# J\bwtﬂ7€ Labor Counci) S?ONroa%Np ot &irmien
’g/"b CKtt jsos | SO0 T 'St SW & progran
Cedae Popy s 4 250, 00
5/{ ID# Imibad Acdiontoe outh | Rloral Shaw +
/ Y | Yo TowqgALR -
CK# )S° e TN .00
‘—;OW&GH\ TA <2 Z_'/O QQ CQ?&"Q 2s
'g/ ID# @q 2 e ¢ Cownmunico ‘-’ns S ube cAbP“u a
1| cke go. o <) 2.85
e:QcaA ﬁqouﬂs A S2k6 )2.
ID# Touoa Dpmace &
\;26 cK# GNQC\ Mq\ %\wcg QJQNJ(‘A;LU'L!(QN
S6bl [4 A4
/sek ©™eS VY :es A 5032/ Lo09, 90
g/ o ID# <olar CM b&z‘eqm\-mhﬂ- onl W Cb?\r
2
CK# oo 7 Seled, A <2233 25.00
ID#
é/é, %KU? er's Coocl QA \]d\v..:'\—klz&%'
CK# - Is'¥~ AR
JS08 Czoﬂa\u,)\v,‘::ﬁ 5229/ VAN
o ID# V.5, Celulae
20. 09
/S09
ID# To huson Coonty OPmac4ls ] .
) o o /S0 Zo) 5. C b \-mh Co,\)w’-'/u(ov‘)"o"/ <o, 60
ol Gly, T S 2240 ]
SUB-TOTAL{ $ ggqq 8{_/

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 fo 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

‘ of

2

(for Schedule B)




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

[ ] cHECK THIS BOX IF
AMENDING FORM

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

Covmmi Koo o Eleck Qileed E.Dihesky

"‘)034)" C. L’*’A—‘) As221)

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
ID# wa Dp o Co
6/&/ 6 Is?’m momfu % H‘H
0 # seor L) 'Da- . , $
)S )/ | Des, m:.&wr TA $o32) CONLNL’JL on S 009 00
6 ID# Tehwsow County T pmotrads
/7. ¢ ks 20) 5. Qv L"
1612 | ZounGly,mp crape | Condcsbodion S0.00
ID# g‘/\Q Sun
¢ 2o, Rox 1294
# - N o
26 /02 | WA praes, TH $221 gukc""?*" © 277.09
b/ ID# éq 2 {ﬂ@ C,QW\W'NN'. c,;\%m s L
16 | cku Ro."Bax st ol WS ALY
CGadoe @mP N5 =A 2906 Sulscaf /2.85
ID#
Caetex (urA-"“ d
'7/2 CK# 17139 605%20»« %(A'Vf L(’}J‘fﬂ L\?q 8?77/
/57 ¥ ORS mmoines, A So3l b :
7 o Copmtdiop Kt | (o8 Lo Jolonteses
CKE &) ‘é"o o Zo. ¢o
Ralyi Vo, =4 <229/
ID#
CK#
S ID# J.s. %g\(-yy,qu)-@k ‘_@ b_o‘
72 \cku/S1T7 ST

/220

SUB-TOTAL

$233277%

TOTAL (if Iast page of this schedule)

$2422.43

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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

A

of &

(for Schedule B)




