FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizatid (Rev. 07/2004) REPORT
) ‘ g For Office Use Only
Committee to Elect Robert E. Dvorgky JUL 20 2005 comm.# __<RAI
nat "7 /[ omm.

IMPORTANT: Indicate by # type of committee you are reporting for: HED 777 7 / Logged in ____ 2N

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )Sta Scanned
( 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 }Schooi Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot lssue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) )

Robert E. Dvorsky Democratic Late reports are sut?ject to
possible civil and criminal
Office Sought District (if Senate or House) penalties.
S/F nate 15
L S Ta
N opors (AR penikor 319-354-2674 7/15/06
SIGNATURE OF PERSON PILING REPORY TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

@CHECK IF AMENDMENT TO REPORT DATED'—',,/ 1 BllﬂL Local Committees, enter Date of Election

County & Local Committees, enter County in

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

(You must continue to file reports until 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

of the last reporting period or must be zero if this is first report filed.) ..o $ 9,654.63
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 2.020.00

Schedule F: Loans Received total (Attach Schedule F).......cccoooomiiiienienciiic,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...,
(Schedule H applies to Candidates’ Committees Only})

SUB-TOTAL .....$ 11,674.63

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below).... 2,896.73
Schedule F: Loan Repayments total (Attach Schedule F)............cccco s

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

be Zer0) (AACH DR=3) ittt ee e e e st e st e e se e erae b as s a b se e $ 8,777.90
*UNPAID BILLS (From Schedule D - Attach Schedule D).......cocoeciiiiiiinc e 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 3
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......cocooiinicee $
CANDIDATE COMMITTEES ONLY:
L ves Do

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




FOR INSTRUCTIONS, SEE BACK OF FORM

. 1 |scHEDULE |
B MONETARY
EXPENDITURES -- MIONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE a
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE E{CHECK THIS BOX IF
E?&Iggicgp\rl\\l/!%%?g&l)Flgl?:IEJASCL}l—lREEXBPgANRDElDTURE ALIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on_Statement of Organization)
Committor 4o E(ec\' QL@A’ E " Duoes \oy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
PENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# :
?6 QQZQ\\‘LC‘QWWH\‘ CQL“V‘V )
% foss | ok Ro. Wox <) Su(oscuv\&eﬂ S 55
Qg&gﬁ Qu%\&%l TASGAG /2.
D# .
% ! {% A CQ\JNHMMQAQ'LS Holl oF Lovme
CK# 0. Rox 57¢ Denne
[Sol Sae ‘@Mgés‘r‘zﬂ S290( & /OO 0o
iD# @Q 2e+he Q‘)mmdﬂ:m&%ﬁ
%& CK# @O.%QXS“” SUL‘SC/\‘AP‘Q“Q"‘ l2,8<
Codae Ra pids TA%t
|D# Cx . .
T CK \sé_ak\“&%g ot Bap | Qoeate B ekt
o]
\So CJo(zq\q‘.l\e+-r_R gz ) Tickad s 20. R
ey [T eyl Gl .
/3 ok TGS SIS REAAT e et <
» 0, o] e] 0’
\Sof Gdae Qaa‘\ézsﬁcﬂSz%j J
ID# Lot i
)03 Grisis Canies L YorratLast
g/ Kt Nt Qb - Coue
7 S5 | —ewn Gl mA Sz 32 .00
ID# '
CK#
ID#
CK#
SUB-TOTALTS ,97.70

TOTAL (if /ast page of this schedule)

e -
1% 2296.73

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 behdlt of the candidate’s committee. (Refer to

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

Page

Z of

2.

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

For Office Use Onl
Committee to Elé&ct Robert E. Dvorsky Comm. # i: ’ ,; QQ
IMPORTANT: Indicate by # type of committee you are reporting for: 1 Logged WA QL
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned 2 -
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC ( ¢ )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
{ 11) Local Ballot Issue . T Audited
e i e LY A o
CANDIDATE COMMITTEES ONLY: e e E2TY
i‘ B - e Dt
Candidate Name r Political Party (if applicable)
Robert E. Dvorsky HAY 19 206 | pemocratic
Office Sought : f) }/y‘ «’\\‘, £ Bistrict (if Senate or House)
Senate e 15

Late reports are subject to possible civil and criminal penalties. Pursuant to fowa Code section 68B.32A(7) the candidate, for a candidate’s committee,

and the chairpefgon, for any other type of committee, is the individual responsible for filing timely and accurate reports.
\ T A
ot JTA ) | A | 319-354-2874 5/18/06
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
20¢L
I AMFILING A May 19th | . o REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) 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.) .............cccoceieieivieierercenenn, $ 9,654.63
ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).... 2,020.00

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

SUB-TOTAL.............. $ 11,6%4.63

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............ 2.946.73
Schedule F; Loan Repayments total (Attach Schedule F)............oooiiiioni e

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

DE ZEro) (AUACH DR=3)......cteiiieieeictt ettt st b s bttt a et bt s b s e nanas $ 8,727.90
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccocueiiiiiriniionin e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccoiceniiiniiiiiiniici e $
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c..cccoieeiniinii e, $
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES —-X 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.




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)

Covmmmitbiy do €leck Qm‘o«'\*?,ﬁdms)ﬂ

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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.

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
/s 0¥ Tanice Rutedqe s
ok | cia S/ RRRICL RD
Towa Gly, T™A SierS So.w
=
\ \D# Nepnis Ceoenensoom
// CK# NW3IY Rav- o, <o
DRy VMoineS =4 <S03/ .00
1D# i
/ Aerbon AL Neu
CK#
7/ QqRRol), TA ST < 0.00
ID# e ] o
7 Pt micic &Qveﬂ/c}"‘“t"’{.?
CKit o%R A e uae,
‘/ Sg%fwa; p Al'_]:A S 2 Y4 oo, e
T
ID# &&%Jq 4+ Gq Ho ”-’Nas Wordh
/’s CK IRN 14V Ade
CoRalyiNe T54 Carx s/ JO0. 60
| D% ("7,??/ S€1v Leocul lc“}: ‘D
& oKt Yokt Educel o bum
101 @ 102 20d Aut C_DRQU)\P;‘-’-’/’Qw, Soo. W
ID#
/% 8357 M(Mﬁse{+ C:f@—m.qhnu PAC
CKit Vo)l NE Rk oy
Se13 RQedmond, WA 943073 1S%.w
|D# 'S pA c
I ok S ARt v sheddsT
}6 %78 w a$\~; vak o b. C . 2 OOOS 2.<0. A
“ L
%’ Io# Arthes 3 }:.\no'\‘
CKit P.0. Wox6d
Solen, A $2323 100, w0
2 1D# e d Sollvan
2% | ok 232 € Coualt Y .
Town Cila A a2 ¥ <o, 00
! SUB-TOTAL
$ 2009, 60
TOTAL (if last page of this schedule)
3
* Disclosure faw 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 ‘ z—
marriage) . If surname 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)

Qovv\wxl‘\-\QQ 1o Slet @o\-au:\— 5.Bdoms\<7

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 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

32
é/o/c

ID#

CK#

Qa\n{&"r Kq \\c.N INT-3
'S &S Dows Sheee

2 0.00

ID#

CKit

E_\\"! TA S2ez/

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

I1D#

CK#

ID#

CK#

TOTAL. (if Iast page of this schedule)

SUB-TOTAL

$ 20.00

§ 2020.00

* 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 applicabie” in the relationship column.

Page

Zof

2-

(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. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

Comwmittes Lo Elect

@JL@A’ £. hdoki‘bj

CANDIDATE NAME AND ADDRESS TO WHOM i PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
|/§) ID# U.S . PasM i aghes b
ok . QS\“G{
CK#/ Y20 Coralvi Ve, A <229) $ 12.< 60
%8 ID# %Qz Pée Qotr\mqn Catios g Ls
CK# . Bexs vl e ol 12.8%
Czdoan Radh ArTA stvl S
/ ID# :Lwé: Ne mua\-‘i Po«ad ]
N la be S A 4_
CK# se6) Ciyee ) \
1471 Wee, Mol NeQ, ::4 €033y Cont A‘L"’LON 200,00
1D# :TCSLASQ,J\CQQ.JH\-QwuLP \. Ld\‘
2 2o) 5. Oinlon ~ fan
/o CK# ,472_ IQVJGCA",IASzI*)Q Q,QN >0
ID# GQ‘Z N\ vavxmun‘c \
2 v Ca anf .
/e CK# Co. Baxsn SUL’QQNPMQN
Ce &nt‘ngA\ <A 29 12.8S
ID# Towa U s Clicen
’7 et
7° | cke 25 Be S& S Subsess P\\"’Q" 0
1413 '—"—Lﬁwo.h\-»\ oA <2295 /699
ID# Susan B\mmb’ Danalieaw o Cm(zqhn\cz
% ot ) o N2 o+ Shatge M dal, Cest Rackak o
‘ Q—DRQ‘OH\{.?_—A <19/ A‘\‘L\_‘.BJ /©0.00
ID#
2 <\aples .
7 Okt s | AN Highwsony 1 Wlest office Supphes v9.32
“Toude Gl A <329
' SUB-TOTAL | $ 2 7,@, 03

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 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

z
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(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 BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on_Statement of Organization)

Q-Ovv\m“"“‘2 Lo Ekec'l' Q)L«-‘" < .rbuus\cj

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# ,
%/ 6‘\2\“{CQW\M,|.‘ (‘L'mf‘
Ié/og CK# Q.O.?QK <) gU(oSC»G?;-‘wJ $ 85
Codar Ropids ThAcne /2.
% ID# {L;rw Caunmiy Naneceets | Holl o Co.mP
CK# 0. Box 7¢ \AN @
[Sol Cadae Rupids LA 7904 Dinner /60. 00
ID# é P .
G2 umm\m.q\-‘»ﬁ
%5— CKi# 0. "Box s/ SuLscAp-(—*‘wf |2,8<
Cadac Qag :‘_\,,ﬂs'z#
ID# . ,
% % | cxe Q";S_QE:.{&\\K& e k“é‘ . | Poncak“R analbash
\Soz CoRaluitle , A €329 Tickad s 20. 0
< ID# Hawkaye Labuw Covnel
/g CK# \< '/ il Wil RG4S "‘)’ AM&L’%@ W\!-n+ <0, 00
e Glae Qaq‘\élsfz.—q XS4 )
ID# Crist 7
risis Canten
é/ CK# Nt Gi\eed- Caurd E"""‘h{“q*
! 1905 | —own Clay . A Sz 32.00
ID# !
CK#
ID#
CK#
SUB-TOTAL| $ 5 2 7. 70
TOTAL (if last page of this schedule) | $ 29 Jé 7 3

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

z of 2—

(for Schedule B)




