» FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
— < " — For Office Use Oni
SORN MINESRT For STRTC SENATC ™ 1,8
Comm. # 3
IMPORTANT: Indicate by # type of committee you are reporting for: | ! I Logged In ‘O
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

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

Subdivision PAC (11 ) Local Ballot issue .
ANDIDATE COMMITTEES ONLY: , Audited
EUAEE S HWRe)
Candidate Name ‘%ﬁ‘f Bape litical Party (i applicable) File with:
SoHMNM MIVELRT EPVBLI AN fowa Ethics and Campaign
‘ k o Disclosure Board
Office Sought \ D#trict (if Senate or House) 510E. 12", Ste. 1A
STATE SenaTée ! QQ \ 27 Des Moines, lowa 50319
T — Fax: 515-281-3701
Late reports are subject to possible civil it hatiémsuant to lowa Code section 68B.32A(7)
the ca e, for a candidate’s committee, and the chairperson, for any other type of committee, is the
indivi al :7 filing timely and accurate reports.
515-981- 47,7 5liglog
RE OF PERSON FILINGREPORT TELEPHONE DATE SIGNED
| AM FILING A 05 / /?I/O b REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DC*ECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
0b/oL/ob

[ 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.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................c....... /HRSSE L 0O

Schedule F: Loans Received total (Attach Schedule F).............cccoooii
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

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

O ey (oo DR o s /258 oo
=UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ [/ ? b, &5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ /2, 19
=OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cooiii e SRUP 3$

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _"{L__ 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.



Forﬂlnstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
ToMn MINESLT EoR STATE SENATE

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

] cHECcK 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 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# HALOLD MINEART .
( | WALKVT Pl CE
CK# ‘ ) uncle -
{//&,/O(ﬂ SN WASH imvETon, 100A 52383 S 00
D# BARBLZA ¥ Do Fors Lt
/| CK# . L)?N €VCLID 37@.‘- ot — D
{/15/0(9 sS4 DES MOINES, J0WA §03)0 $9:
ID# DAVID v Tea |l PELFLIVGER
‘3/;/0(" /834 STov ley, 10w &oéT) 5
D T
o/ ol | CK# A0é NW C ] /&, OO
5 4738 ANKENY , JO WA gooaz3
I KATHLEeN EOVCHE
, /0/05( CK# 3YygEa ForD ST, ) 5.00
5// 7168 AORWALR , JowA £O0)y 5
, 1D# CISA Y DAVID RUBIN
5/ / 125 CRESCENT HiLL AVE. Joo. 00
CKi# \
oo 361 | ppriveton, MA 03474 cousen
. ID# RAML RVSZ Kows)
a’/é//o& CK# 5 Qoés 6D opcRARO DR, jo, 00
? 1 MORWACK, oA Oa))
0 ID# SvSAy @ ToDD GUEST
{'2/0.‘1 | ok a2Qol 3ITH ST, Coustn £o.00
5/0 §62 1 DES MOINMES, Joud S5°3)0
7
0¥ LATHY VITale
5/)%/& CK# , g /MUSSASOT RD. Sister joo. 00
1639 ALASH VA, NMH, 03s863
ID# CURT ¢ MELVA MINEART
r/ Oﬁ CK# _ 941—{ S. ¢TH dve. uncle S0, 00
I/l (35 WAS HINCTon, Jowd SA3L2
/ SUB-TOTAL —
$ 3 s, oo
TOTAL (if last page of this schedule) s
* 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 / 37
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)
QAN MINELRT Fot STLTE SEMATE

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.

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 1 ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# CoMNMIE ¥ MENLE SMITH R
- 1Yy A O1AconA
K#
5//0/00 c KXE73 Victor, ZA 52347 / 00,00
ID# Glenn & JAwE Sovéel
Vil o | CK# A= $I2 BedADSLEY ST, -
‘9//(/0(" £554 AWK, JOWA S0 AS. 00
T Mus. Dois NARRILGToN
5 /ol(o(p CK# . 2£/5  moToN AVC. - 00
27¢7 | pe MOINMES, JOuA_503)7 &
, ID# Deltes & AMIaeY MCT LRAVY
L/ozﬂ/Ou CK# -2, 603 Mhw ST, So.00
$877  [poruwdik, jomA sol]]
T L€ 2 SOJDY GUEST
b /”( ( CK# . Fo T w. Sdiem wnele/Guni . 00
olg / 68 JADIANOLA, JonMd 50/2S 30,
| b# S#N!}OJE Brvmmér
229 CTCH RID6E RD ., o)
: CKi# - VOO
L{/&ﬁ/(j('? 23885 | LA LSLE, JowAd S0YT) S
/
0% Yen FoSTeq
L{/Q[ﬂlﬁ ck# caCH  |H7ae cAwmdLewick De., 20, 0O
A W LI, Jowd SOQ)
/ o DEWCY + TEANmE PAVIS
}ﬂglo CK# P.o, 80X 235 285,00
7 . Bleo RRAGCCS, OF Y923
u/ ID# SoNn Séafe
( CK# (403 WAiVT ST, _ 0, OO
L/l/oz é{( /056 NES /V)O).A/é)/ 201‘/4 503‘5% / }
" Bo& » RURY  S4aDY vclesomnt |-
’/{ (Qb O(& CK# ‘7177 412 €. FRANKLIN wele/aww SO 00
S (DA QLA JowR §OIAS
4 SUB-TOTAL . —
$ SAS. o0
TOTAL (if last page of this schedule) s
* 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 (plood relatives) and affinity (relatives by D\ 3
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)




Fonl Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
DO RN MINELRT FoR SHTE SENATE

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

[C] 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 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
ID# TOM COATES .
IMTh ST,
L / CK# 15)§ € _ .
y/ 164 °* epino NoWALK, [OWA &0l A 00,00
ID# 7
. Dow PAvL] ,’4‘/
CK# 2LET7 BoTH LQvE. S0, 00
gf/"w{d’ ALIE A/orLWALla JdmA 592 S
o TVOY Baron
( CK# 106 s~vowW OR, Lousen “O. A
4}9“%‘ ol rs CASTALIA, OH. 44624 S$©.00
L
D# MONA AMoRRIS
CK F6< cenreon AVE. Qo sin o
6//((100 308) | Afeo ham MA 02492 usin 50,00
/ A Vapnsos v SAMET MeCLUWlE
/&, 5| ck# p riyy  4ri st | <. 0o
(/ ole| ¥ 264y CLEsco, 10wl D)3k
ID#
CK#
ID#
CK#
ID#
CKit
1D#
CK#
ID#
CK#
SUB-TOTAL
$ 3748,
TOTAL (if last page of this schedule)
$/235.00
* 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 2 3
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

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

JONN MINELT Fork STATYE SENATE

SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or

received,

services ordered or
but not paid for by the

end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
) $
, FEQEXx KIWED'S |
. : COPIES oF FLYCRS
03/)°/°(0 Joao] LMUERSITY AVE, /6. T

CLIVE, Jolvdh KO3QAS

A lali

TONASON  PHITOGRAPHY
@12 MORTH AVE.
AORWLLE, Jowd 50|

CAMPLIEN PHoTO

$3.0d

oY)1ajo

OP PRINTING
RGIO PULE AVES .
MUSCATIvE, JoWhd L2276/

ﬁt)o € MVUE LORES

HG LeTvid EmVELOPES
Joso pRESPINSE CARDS
) 0ose RusinveEss CARES

S 7/.03

oP PRINTING

o4fay ok |abio Popt ave. CAMPAICN BRoUhVRES | 555 .54
MUSCATINE, [OWA EIE)
SUB-TOTAL ] $
/iGe.55
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
/] 96 .85
*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




:

FOR INSTRUCTIONS, SEE BACK OF FORM

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

SOMN MINELeT Lok SHYUTE SENITE

SCHEDULE

E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Slizabettc A- Mneart CAMPLIEN $
Cé/oa/o(, 1115 Maple Ave moller | pipee J 19
Nerwass TAG0ZY
SUB-TOTAL | $
/219
TOTAL (if last [ $
page of this &
schedule) 1277

Page / of '
(for Schedule E)




