FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

l COMMITTEE NAME (Mus! be same as on Statement of Organiza.‘ion)

ORM

R-2 DISCLOSURE
122005) | REPORT

DISCLO |

Win With Windsenid, JUL 17 2008 e | @5@

IMPORTANT: Indicate by # type of commiltee you are reporting for: |_§ | A )( d n
( 1 15tatawide/l egislative/Judge Standing for Relention Candidate ( 2 )State PA
( 4 1County Gentral Committee ( 5 )County Candidate (6 )City Candidate (7 )Schewsswso: Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )Schoo!l Board or Olher Political Computer
Subdivision PAC [ 11) Loca| Ballot Issue .

CANDIDATE COMMITTEES ONLY: Audited -

Carylidate Name Pglitical Party (if applicable) File with:
k\'té-&’ ‘{Y SC}) { { ( m lowa Ethics and Campaign
N Disclosure Board

Offce Sougm District (if Senate or House) 510 E. 12" Ste. 1A
____4 OO HMRE Lﬂ Des Moines, lowa 50319
= D Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 688.32A(7) e
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for ﬁlmg timely and accurate reports.

ey, (Tpermd Mtz

Scanned

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
A
P A FILING A &‘LAL\. J kq " ZOO(JJ REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
(reponr: date) Indicate by #
DC“EG‘( IF AMENDMENT TO REPORT DATED Local Committees. enter Date of klectiaon

Nov. 7. 2006

County & Local Committees, enter County in
which Election is held

D Check if this is finai (termination) repart and attach Notice of Dissolution Form DR-3
(You must continue to file reports untit a DR-3 is filed.)

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 q q ‘7 4 (p §
of the last reporting period or must be zero if this is first report filed.) ... cvvvniicnen 8 /. '

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...................... * , 5}2‘l 2, .

Schedule F: Loans Received total (Attach Schedule F) ... ... ... ... ST

Schedule H: Total Sales of Campaign Property (Attach Schedule H} ... . .
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....ccicvnrieennnn
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
 224e|%
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................. SR
Schedule F- Loan Repayments total (Attach Schedule F)......... ... U .
CASI{ ON HAND at the end of this reporting period (if final report balance must ‘ﬁ 25q ‘S | 5
D Zer0) (AACH DR-B) .. o ottt e ettt oot e e e e e e S :
“UNPAID BILLS (From Schedule D - Attach Schedule D) ......cc..oooe i, TSR $
4 5. 0"
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ B §
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... ... . $ . ~
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __ 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.
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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

DISCLOSURE
REPORT

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State

(4 YCounty Central Committee { 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political

or Office Use Only

Subdivision PAC ( 11 ) Local Ballot Issue
Pilitical Party (if applicable)

| CANDIDATE COMMITTEES ONLY:
District (if Senate or House)

Mot WindsehH,
sle

Office Sought
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

Comm. # _ \\'),

Logged in J\M A ;
Yr .~

Scanned ke AN

Computer X

Audited

File with:

lowa Ethics and Campaign
Disclosure Board

S10 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

T L0 Hpause
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. R
TLT kb (712G Y9354
TELEPHONE

SIGNATURE OF PERSON FILING REPORT

19, 20060

(report date)

|AMFILNG A_ IA\ L{

Indicate by #

D¢ ¢

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[TJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

Nov. 7, 2006

D Check 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.) ...........ccooocoiiniis $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below)

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....ccemrereennens $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. ‘&‘ 2 ZI-Q ‘5 2 o V)
Schedule F: Loan Repayments total (Attach Schedule F).............coooiiii e
CASH ON HAND at the end of this reporting period (if final report balance must Lﬁ 2 3q & ") 5
DE ZErO) (AHACH DR-3).......i oottt ettt ettt et seme sttt 3 2
#UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChEAUIR E).......voervrreeesoseerresserssseree oo soeresrs s & 15.01
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccooiiiiii e $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NOC
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.
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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 Organization)

din Wit JTLJM(JSM}*H‘

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.

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.

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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

lsi5H2

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
= ID# en Cayrlson
f#!]ote cK# S 130 p‘ﬁoz (Goth St P50
Onawer, Th 51040 '
. D# o 5> - exs Undad
Ostlote | o PoeR b 25
M Museating TTh 52T | 000
ID# vievun Bal
: )Ojlote okt o 100 18T St H SO.QQ"
Onawe T 51040 ’
w/ D# Undenuzed Condit oution , o6
07 [pig | cxe #1ea;
t—e/ , iD# GIAS lay usqLMii"(Lor
194 Yo BOr 720 ﬁ 5,000
CKi# .
OLe | "MoouH39 |\ useadgng, TR 527%| '
D%
CK#
iD¥
CK#
DF
Ckit
D%
CKi#t
ID¥
CK#
SUB-TOTAL
$

[

(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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schedule)

COMMITTEE NAME (Must be same as on Statement of Organization)
n Wb WY 4
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
) \
ID# “Tr Ban e o .
5/3l(0(p zégrg.“eén‘e Sﬁ:- Wire -\«rw\gger Fee 517252
| Missouri Valley Tk SISSS '
ID# - Envprises ercral
S/l / K@}—i@oﬁ% 30‘&? \{E Comen 0,500
Ol | CK# Dearenport , T 52802 '
D# Missoun Valley Pesboffice
“lo e N B St sk 40
‘O(" CK# {000 Missonr: Valley ,In 5ISSE b@ £y 14
ID# Pamiclo Drcorations for
(0/2/0(9 CK# uip Buven 56 preokFest 4 L{g'oz
1001 [ ssoun Vadber Bh 51555
lf ID# The Corner Bakery Doyads Sor breaktast .
3/c:»tg CK# 0O f G0 .
h/ ID# Duw\ap QA*\Q ol Brearfast | oeation o0
ID# \ictpru, Evitarprises .
wﬁ/o(q . Sr00 DS BTG Conmeceral A1i808,%°
CKEICOY [Nguanpork, TR SEQ0Z
: ID# al - Moxt " e
q/"“Z‘/O(a \3“3200 Maraioa O Or, Qj@"{“i ‘%Or Paxad 4 34 il
CKEV005 ot Blufts. TR 57507 | Detorocuons -
SUB-TOTAL | $ 97 5924

$

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 fo persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musf( also be detaj| 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 }

2

of

(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

Win

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

W indsencH

[J cHeck THIS BOX IF
AMENDING FORM

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

7/3/0‘0

ID#

CK#\OO 1o

?z%‘o&/‘“’”t cunade Cr. P

Countil 'Blu@& Th Siso

s 55,497

7/ 05/0@

ID#

CK# \00 T

elasse LWindseh
U2z E ©nic ‘é‘

Missowr Valley, TR 51555

(

& 205

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#
CK#

\D#

CK#

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

$ 42,62

$27¢15.%

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 personsfentities 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 Cade 68A.402(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

, E
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)

IN-KIND
CONTRIBUTIONS

i Wt \dindse !

(O CHECK THIS BOX IF

AMENDING FORM
DATE, RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Suiu |2 Sou,bée ve\ ShootusSugply, Ly Phone $ q
Y12 € Erie . o
200G (& . tne [#15°
Missoun ooy KR .sissS
SUB-TOTAL ] §
TOTAL (if last | $
page of this o7
schedule) dﬂS
*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 third degree of consanguinity (blood relatives) and affinity (relatives
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 relationship column.

(for Schedule E)




