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

(Rev. 12/2005) | REPORT

For Office Use Oniy /m 4

CommitHee do Eled Sharen Ouens Comm. #

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

IMPORTANT: indicate by # type of committee you are reporting for: I 1 | Logged @ \Q__,
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candi ool Board or Other

Political Subdivision Candidate ( 8 )County rd or Other Political Computer
| Subdivision PAC_( 1) Local Batiotssve | mye:ny (3GURE BOARD :

ANDIDA ES ONLY: Audited
Candidate Name JUL 17 208%tcal ‘aﬂy (if applicable) File with:
Shavran OW%D_S_ -7 /(/ D lowa Ethics and Campaign
-1 Disclosure Board
Office Sought FILED nate or House) 510E. 12, Ste. 1A

tate R centalive Des Moines, lowa 50319
‘S € = PIE_ -\' 40 Fax: 515-281-3701

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.
Q/ﬁmg_ém&nw____ 39 -231-7135 %f‘ﬁ 2000
7

SIGNATURE OF PERSON FILING REPORT TELEPHONE
I AM FILING A t) ].A\ \3 \q REPORT FOR{(1) FLECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DG'ECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - )
(You must continue to file reports unti a DR-3 is filed.) Sﬁﬂwgtﬁﬁilifzmmm’ enter County in

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.) ..........cccoooiiiiiiie $ &0.00
ADD TOTAL MONEY TAKEN N THIS PERIOD
3.182.00 7
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 3 N

Schedule F: Loans Received total (Attach Schedule F).............oooooiiiiiiieeeeee e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o -
chedule H lies to Candi s’ Commi i)
SUB-TOTAL...c.ovcrmmmrerrsnsnnn $ 3,242.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).............. 79 .77
Schedule F: Loan Repayments total (Attach Schedule F) ... seesconeiniseneenes -
D at the end of this reportin riod (if final report balance must
cASH ON!:A::r:;‘(;\tta; DR-t:) ...... P° ..... Qpe ....... ( .............. P ............................................................................. $ 1) Lf'-} 5 * 2 3
*UNPAID BILLS (From Schedule D - Aach SCHAUIE D) ............ccoorroeeoseeeeroeoeeveeeec s eemereeeesasssssssse st $ -
“IN KIND CONTRIBUTIONS (From Schedule E - ARECH SCeAUIE E) .....oooreooersersceesrs e seeseeessreeeseeee $ 367.22,
*OUTSTANDING LOANS (From Schedule F - AHach SChedule F).............o.cooiuorrcerirrirecncrnecenereesnssreenseceesecons $ -
CONSULTANT BREAKDOWN (Schedule G Altached?) ___YES X_NO
NDIDA LY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o

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



For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev§7103) RECE;;Br\é

(Including candidate’s personal funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committee Elect Shaven Onens

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.

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 D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ]| RELATIONSHIP | AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08K | UAW
(DI‘OIO@ CK# 3330 East 334 &f, *500.00
- 1719 Desj\/\onnek&JI'A 503(1
Carolun Vokoun
61306 oxs 263 9 Elm Si. #(00.00
- —Q;Qeml _C}g‘\\;‘\la Wil
Hh and Maryann
G130k | cxx \\8\ W. Joehnson 8
|13 _ Gladbrock |, TA 50635 50.00
Gf 14 [0b | oxs Unitemized Contribuion % 5 00
D# Jan Van Metre
CK# 801 Sheridan RA. Y '
(DIH/O‘O Waterlna XA 50701 50.C0
1D# Rob a\\;‘d \ D;.I\ na Davis
4 o6 | oxs qo4 Waln ‘fzs.oo
(DI‘ / 6 - Traee JTA 50615
G/lb/Ob Ck# Ui tewized Condribukion 12.50
1D# . R
6[1efot | cus Ui rermized Conkitloukion 1250
ID#
Jeffreu Nass
CK# ‘ .00
¢l (/o6 BELL N Ta 52204 |00
. , g o %&o\r&\m\ a;fa Deborahn Arp "
2% 25 )
\ /°(° o Cludier TA 52217 50.00
SUB-TOTAL )
$ 405.00|—
TOTAL (if last page of this schedule} s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contn'butior) to the
committee. Relationship must be. showq to the third degree of consanguinity (plood relatives) and affinity (relatives by |
marriage) . if sumame of contributor is the same as candidate, but there is no Page of

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

mmatee 4o Elecd Sharm Owens

| ResetFom |

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[T] 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.

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.

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

DATE PAC ID NUMBER | NAME AND ADDRESS OF RIBUTOR I RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

__ NUMBER ?4 INCOME
ID# and Yvette Derner
é/H/Oé CK# H:?s 170t $25.00
Trae- LA 50679
1o# Do rig Da.n ker
bf20[06 | o Hoe Ist #1t #2560
- | raeyr TA 50679
Tirm Dunbar gud Mary Bees s
¢[20/06 | cke yig Clark d q200.00
/ [ = Towa Gty TA 5F2240
_T'irno'Hwb amann
Gl2o/op | oK 210 2¢Y Ralb $100.00
|20/ Cedar Falls A 50613
IO Joel and Julie Mask
(,[1\/0{, CK# €67 2wd St $50,00
"\"\ﬂa(-“_\rJ JTA %0615
ID# Dirk gnd Kim Dahms "
6/7_\/05 CKe 244l Ridage Read 50.00
Yeaer A 50615
o# Linda Nelson
Q[?J-/o(p CKs W 1-106 |q00 Cedar St. #b.oo.oo
- 5 orwolk A 50R2-'e|'l“‘15(4
wliana and isner
¢]23/ob | o 305 Green St. # 25.00
- 'T'PQE_PJL'L':AA = 50‘375
Eloise ranke
6123/06 CK# 22°2|.'2. E Yist St. # 25.00
T T Des M%\EES7 TA 50311
| o T SEA -
2‘1‘/06 CK# 97 ¥4 Sr. #1 00.00
e/ 13445 | Det Moines TA _
SUB-TOTAL
$ %00.00] -
TOTAL (if fast page of this schedule) s
* Disclosure law ngquire‘s candidate committees :19 rzizclose tr:; relationshjp of i‘ngo:,elae{t':? r;akir;% aa ;:ﬁc:::tt;\l()rlg:gz vt:s“;
pioogl b St NP g TR R N

(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)

Commitiee to Elect Shaven Oweng

SCHEDULE
A MONETARY
(Rev.07/03) |  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.

DAIE “PAC ID NUMBER | NAME AND ADDRE ONTRIBUTOR " RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if appiicable) TO CANDIDATE* | RECENVED | FUND-
(MMIDDIYR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Susan K. Pippin s
6[25/06 | cxs 2627 Kimberly Dr. 506.00
- Omaha ,NE Le13y
6| 25/66 | cxe Unitemized Condeibudiom #12.00
73
Denalcl ano\ Angela Gales
4/2'5/06 CKt 58?8 3 26.00 v
- {me\r 'IA 50615
\-\owa\rd)
&[25 b o WMo , 25,00 || v
[25 /e i ES W g Souls
David and Koryr Deen 1\9
v
2' ¢
25/ - Bt S ,ﬁ;’:; TA 506\ 50.00
A and Den kec Q
éllS/Db CK# 1;51‘;‘ \fw-j & s Lan! 56.00 v
i Yeaeyr ’%A 50?\16 <
larry and Pauwline '3
(al')—g/do CK# 2\'5"\‘;3 2o0th St “'P"‘l #50.00 v
- TWxE.V TA %0615
Dan ano\ Sue Ewo\&\" %
5 56.00 |V
e S Y P Y\ Pt
Brent a.h.d Thrarid Coulter v
25 /ob | c |00.00
6[25 Job | cxe 24538 M0 b5 SH(15 *
10# Janet ahcl Mark Larson -
62505 | o L\3 st St ¥ 106. 00
Trer t1tA BoGlg N
T SUB-TOTAL . 522.00| -
TOTAL (if last page of this schedule) s

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

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

Page

3

of

5

(for Schedule A)




For Instructions, See Back of Form

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

Commitree

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

+D E\e& Shanm Owens

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

1 cHeck THIS BOX IF
AMENDING FORM

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.

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.

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any refative 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

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

Page

$

l.{'of

DATE PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID# o
Richard Pelersen
6[25/06 | cue 2301 26t Sk * lo0.00] L
- "T'r-aev-, TA 50619
Galen and Donna Yesel
©[25 o6 | cur 454 Mill St 2 %2500 |7
- E’raev} T—A 50615
ris Volkoun L
25/6) | ck# St Sk, # 3 $H 25.00
/pl / - - ‘;'[g\‘:aevl TA 50619
unitemined Lundraiser ft v
CK# 1
é/ 25-/ bb Contribhutions 375,00
. (73 Le ohard g;,,d Lois Vorba 4
U Ml . ‘
[26[06 | Traec. TA 50615 50-00
'O Charles G«r\able &f
6[2[06 | cxa (266 EP True a\rkwa:}; » [00.00
- R\Nes{' Des MK:—meS 'G:I;:A.l_“g £
ber4 and Karen Vo
26[66 0 % 55,
F(P/ / ICD‘;# Lg\l\t; Sunf;:& 0503 25.00
_ Miclae| an wia Clarke
;7/,0/% CK# BoogaeahAQ‘h Lh. $50:Oo
- M,tm_"!dﬁahﬂ Kanmg'i ‘A(’»‘@SOQ‘
John and Martha Schrier
7 /100 P Ave. # &),
/ / 6 :;Z# J%:L;(e\rj ':‘54‘ 50615 < 5000
Le steyv and Sarah M.SeucK
7/!0/05 CK# '?‘\97 eth AE&- e 2000
rogy I 2061 ST . g 200

5

(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)

Commitee 1o Elet Sharea Duess

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

1 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.

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 RELATIONSHIP AMOUNT vV FFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID# J B
ouce e
7 W0k | cxe RIS e St ® 25,00
— Traer, TA 50675 :
Elmer and Mavian Cha ups
7[\7—/0[, oKt 205 5t Avenue <9 1#50‘00
Elbevon, “TA 522106
1D# {
. / L Le$ Pahks < $
12/ 0k | ck# 504 MMaple St. %0.00
! = Garwie, TA 50632
John and  Patvica Kuidera
7/ [3/0b | cke 20 Viskq #10,00
Traevr LA 50619
\D# 7
CKi#
1Dd#
CKi#t
ID#
CK#
\D#
CK#
ID#
CK#
1Dt
CK#
SUB-TOTAL .
$ \ 3 510 0 -
TOTAL (if last page of this schedule) s ; I 9 1 ) 0 0' )
* 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 5 6‘
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (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

Reset Form

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} 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)
CDWH’VL[\L{VZ& 7[’0 E(éa@ 571&107\ Owem g
CANDIDATE NAME ANLYADDRESS WHOM PURPOSE AMOUNT
DATE ID NUMBER (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
\D# i 7C{-
rae 3 .
@/ﬂ/ob C Cochran 7[_3;\“%5
CKit $ 02 1|
io# Sharp b \
rpten < Signs H
7/@ 00 | CKk# ? C¥. 20
ID# P lens Muem‘%si »:9 - Y
7/(0/% oK pehecls J03,57
ID# C . .
ka"ev PF { /d'l 4 :
7/t o6 | cxa 2 poedtons [26.59
ID#
CK#
\D#
CK#
ID#
CKi#
1D#
CKi#t

SUB-TOTAL

TOTAL (if last page of this schedule)

$

$296.77

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
Scheduie G instructions and lowa Code 68A.402(3)(i).)

Page

of ‘

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

e

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

Skanm OWEJ\S

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

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

i
] CHECK THIS BOX IF
Reset Form 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

Uames Owens $
(p/ﬂ/Ob Yog S+ S+ Husband Pencils 277,71

Traer ,(TA 50615

James Owens
&/n./ob Hog wt St S'\'ames 54.60

Traer, TA 50619 Rusband

dl_c{xmec sfce uR S Stat

A WA o¢ { .
[“P°8 | Tomer TA 50675 | Hugband [T A3l
1/ Mo6 | ol 3 S Sta 15,60
(o) o€ % ¥ .
’ / é Traer §CA 50015 Hus\mvw\ mps 6
TSEA —PAC 6O&L .
@[ 2806 List #10.00
SUB-TOTAL 1 $
2367.22
TOTAL (if last | $
P o | 367.22

Page ‘ of ‘

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.

(for Schedule E)




