Cerx -
FOR INSTRUCTIONS, SEE BACK OF FORM 10 0.~ &100-D 004~ 0 2363343 FORM
DISCLOSURE SUMMARY PAGE I_ DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

For Office Use Only
SHOMSHOR FOR TowA Hous€ Comm.'# = /WO

IMPORTANT: indicate by # type of committee you are reporting for: ] ! | Logged in
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 YCounty Central Commiftee ( 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 Computer

Scanned

Subdivision PAC e e TR T
FLN D Audited
DivaUbU"J“‘ e it
Candidate Name Political Party (if applicable) File with:
PauL_sHomsHok | MAY 2 2 2006 DEMOCRAT lowa Ethics and Campaign
! o Disclosure Board
Office Sought ‘ ) M Flstrlct (if Senate or House) 510 E. 12" Ste. 1A
TowA Hous€ L ot 00 Des Moines, lowa 50319
— 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.

WMM 712-335-06 3% a:/m/oé

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A os ] 1? / 06 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, G s oo ™ .
(You must continue to file reports untit a DR-3 is filed.) w:myaecg:: s ::‘(g" ees, 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 / g 5-0 / ¢/ é
of the last reporting period or must be zero if this is first report filed.) ... $ 4 ’

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

1,775.00

Schedule ¥ Loans Recaived {ctal (Attach Schedule FY.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....................oc.ccooerorecsriosriners

Schedule H applies to Candidates’ Co. ittees On)
SUB-TOTAL ocervrcrereree $ 20, 27 6 .46

s/l d85. 00

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

Schedule F: (.oan Repayments total (Attach Schedule F)...........coi

CASH ON HAND at the end of this reporting period (if final report balance must # | 6) 0 o é 44
B8 ZEr0) (ATACH DR-3)....cvcvrirrerisciinie e ieisiins b s s b $

=UNPAID BILLS (From Schedude D - Attach Schedule D) ... $ -9~
*IN KIND CONTRIBUTIONS (From Schedule E - AHHach SEhedUIe E) ..............cocrvrrrrrerieeoserssccssscssnninee $ H60.00
=OUTSTANDING LOANS (From Schedule F - Atach SChedule F)................coccccrmimmmmmeriiorereenreiisessenirsinenne $ -6 -
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _“no
CANDIDATE COMMITTEES ONLY: ’_
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -4

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 parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomsHoR [oR TowA

Hous€E

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.

DAL BAC D NUMBER | N DDRESS OF CONTRIBUT ~RELATIONSHIP - ] Y IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
D#  gou«6 Jus71(€ Fore ALl
01 (0406 | cug wovy | 210 C7H ave ¥ 250.00
DES mowts T4 s0709
1D# RALPH  [<€RMmOADE
2[197/06 2127 to7H AVE
0/ / Ckt 9499 counvell BLauffrs Z4  S/so) 95.00
D3 CASH - PASS 7H¢ HOT 4T
os/tr o6 | cxe Flw) RAIS (R 54.00 ul
1D# KtPk  BorD r o
619 OAKHuRS -
6 ck# 398 So0.0p e~
os/nfo 765 B CRWES ZA So0/))
ID# Mo,v; BonD - o0 /
! Ww. 187 STREr 00. vo
o5/nlog |ck# 1983 7¢ '
ANVKENY 74 SO0
0¥ 4977 SIHEET METAL Con7PALTORS oF FowA —
7. S4i1 7€ Jol
CK# 197 1495y 3074 S /00 .00
0{////”6 1974 WEes7T DE5 mowes 74 Sorbb
ID¥ G096 Tus 7/(€ [FoR ALL PAC —
218 6TH AVE (06. 0
CKi# [/] .00
os /1 /06 “098 | e moraes 4 50709
1D# 29y TowA ‘(:ocﬁ;:ﬂ'((f On  PoL1TICAL 61)0(47/0,1» %
P // CK# 6460 DoooArWAch(-SMT( A /50.&0
s/ifoé VES mowés TA §03/7
D# 6//(9 Zowa OPpTomE7 RiC ASSsCUNTION  PAC
1959 3074 ST ~ST€ Qoy doo.00 || &
/ Ckt 9275 7 ‘
os/ifod wes? DeS MoWe z4 s0d66
1D# ZowA CommiTTEE OF AuTogmo7i/E
oslnfos |ox# 0739 | st orect pdei ep. '
WCS7 DeS moN€s TH So265
SUB-TOTAL
$ /[, 150
TOTAL (if last page of this schedule) s
* Disclosufe law requires candidate committees to disclose the relationship of any relative making a contributlop to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by ' ¢ 2
maniage) . |f sumame of contributor is the same as candidate, but there is no Page TorSare :me A

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




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)

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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
RECENVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

PAC D NUMBER |

DR T

R RELATI
TO CANDIDATE*
(if applicable)

S AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
iINCOME

05/11 /04

BF Gyag

CK# g1 &

Heavy HibH oy pPic
dylS In6FRSsL Averu€

Des motnt€s TH 503/

i~

$
500.40

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a oontribuﬁoq to the
committee. Relationship must be shown 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
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

$ 560.00
$ /) 775 60

‘?of

A

Page
(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

[ r<ceooe

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
SHoOmsSHor FoR ZowAd Hous¢
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# ¢49q TowA DemoclATIC PARTY e
$7 Tor
aln o 9094 Howse vovmon FinD Vo TeR SoF7u40€
Ck# /031 $66/ Feear DRIVE ACCess $ /,000.00
DES mowits zA S038/
1D# ToWA DemocPATIC PoRTY
6€
631506 HIuSE TRuvar funp pen7ive rhosTa
CKit 1034 Sbb6] FLEWR DRIVE 3, ?5a.00
PES mortntS A $039/
D#
CKit
1D#
CK#
1D#
CKi#
ID#
CK#
1D#
CKi#
1D#
CK#
SUB-TOTAL| $ </ 250.00
/

TOTAL (if last page of this schedule)

$ 9,950.00

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 providi
Schedule G by the amount, purpose, an
Schedule G instructions and lowa Code 68A.402(3)(i).)

ng consuiting, advertising, fund-raising, polling, managing, organizing services musg also be detail itemized on
d date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

(ofl

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHoMSHOR FeR ZowA Housc€

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

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION | ESTIMATED
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET Fuill;fRFA(I)gER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. 0w A pemo cn.—réc parTy POSTAGE + $
0 HoUSE TRAMMW e
05/”/ S66) FLERR PrvE P/?[A,T/AIG 6o /
DEs' morwes ZA So 39 00
SUB-TOTAL | §
60.00
TOTAL (iflast | $
page of this
schedule) 60.00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

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.




