FOR INSTRUCTIONS, SEE BACK OF FORM FORM ]

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

com {Must be samz is on State£ent of Organization) (Rev. 07/2003) |  REPORT
4‘0 ) ‘ For Office Use Only
IMPORTANT: 'Olndicate type Qf committee you are reporting for: m Comm. # ,a (F 3
Logged SN O~
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )Cough PAtral Committee Scanned
{ 8 )Support Slate of Candidates el N\ Computer
CANDIDATE COMMITTEES ONI{Y N ; Audited
Candidate Name
R oQer Steact
Office Sought ict (if Senate or House)
Stale Senale. 15
\Monag ﬁwdvaﬂj 5463659 (38 S-/5-200,
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A \/ﬂ’\cu?\{ ia 1, 2000 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
report date)

Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

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

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end |1 [ Ll
of the last reporting period, or must be zero if this is first report filed.) ..........ccocniennnenen. $ l i 3l

ADD TOTAL MONEY TAKEN IN THIS PERIOD 0o
Schedule A: Cash Contributions totai (Attach Schedule A) (*also see in-kind below)........... 1,04S.

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ g 7156, ¢°
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 60
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... o’lj. 000.
Schedule F: Loan Repayments total (Attach Schedule F)..............ccooiiiiiniie,
CASH ON HAND at the end of this reporting period (if final report, balance must 15 cl
BE ZE70) (ABACH DR-3) ..o eeeessees e seesseesmesseesees s eereseesreesesseeseeseeee $ L, T50.
]
+*UNPAID BILLS (From Schedule D - Attach Schedule D)................ccooiiii e $
a3 535,71
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ccco i $ \, .
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoooiiiins $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

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

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

Stecrart

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

)
STATE CANDQATES NOTE: IL A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 68B8.32A(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 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Prentice W. Shaw $ co
3-35-2006| CK# 247 503 Weedland Dr 5a.
Clinben TA 52732
10# kk\r(,) Je HC\\“&*QLK A
-3-200k| CK# g Bex 633 co
3 e Sy V\AC’L—%(LOKQL\:\, Ik S20L0 25
Io# leoayy J. Schmidt
3-3-200b | cxa 573 P.o. Boyr 514 975.0°
Preston TA 52060
I Phil Tabor . —
Y.7-2006| cre 1, | 2348 B3 S Cousin loo.
Baldwin TN 522071
\D# Dick. Dearden
-22-2006 | CK# 5y 2 2113 Kinsey A\/e_, oo, °°
| Des Mouines TA 50317-6L063
ID# M+ Mres Jdames \/\Jm%urT
Y-23-2004] CK# | 032q | Hozd Y42nd St ' oo
| Des Ho\nes_ TN S6310 30.
D# John DT&“\’T’&Y\
—5-2006| CK# 103 (4o Vet Ave N -co
5-5-300 034 Cloter, TN 52732, 25
4 Gerco\d J. Volk
5-5-2004] cr# P.0. Box 399 oo
c 3172 Cascade Th 52033 | oo.
ID# Ptc,ham:l Dickinsaen
g 71
5-5- G| CK# gl Ruver St Bo ¢ oo
5-5-200 los18 B e e aq0- 01T I 00.
Io# {, 2 4y Clinton Laber Comjrcss
’ C.0.P.E. 0o
5-11-2006| cke 2145 Bo. Box Ui ' aaa 500.
Clnten TA -
SUB-TOTAL oo
$ /055,
TOTAL (if last page of this
schedule) | $
* Disclosure law raquires candidate committees 1o disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 P
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. {for Scheduie A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
=" {including candidete’s personal funds)

e

STATE CANDIDATES NOTE:

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

Jov Sleward

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

U
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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(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 appiicable) RAISER
’ NUMBER INCOME
iD# Thoemas er Linda S{ewoarxt
5 2200 22StY Ave Son/ _ 3500.00
/“/ZM5 Ck# (D ’ l"} ’Pres\-on TIA 520699 338 dauqh-k—r-.n—)q“/
io# Myuchae,l or Tevesa StewarT Son|
5/ CK# L4888 Wood huvrstLn. fer-m-b 500.°°
112000 4850 Minnetonka MN 55345 daughler-in-bw
I0# Tha:s ﬁf055K-Puqe,(
5[n {2006 | cke 4zz2 Hwy b4 /00.°°
/l /2 e 2273 Ma quoketo. I A 52060
1o David + Suzanne Rose.
5/('/200(9 CK# 79 ( yyze Bellevue Rd 25p.0°
Clinton ITA 52132
1D# Jack G. Hatch
5N CK# 9L 187" St e
l /20010 I(QXS Des Meoines 1A so314-10718 250
D¢ oL7 Towa. Health Pa._?.__#(o067
Ste o[zr:s'on’ veasurer
5/ [2006 | ck# 3y 22 &75'2 e Parkuray #1060 I50.°°
[ 1
10# Eloise StewarT
q34 3177 Ave.
5/“ /ZML’ K353 ‘?’re.s{'on IA 52069 /00.°°
D¢ Karen L. Scahoe'n%al-ﬁlzré
CK# 500! Shericdan Dr (SO oo
5/!!/20019 454l | pavenpert TA 53506 9 50
ID# Rita HeneKe
5(11[9_15043 CK# 9 513 Delmar Ik 520637 25°°
Io# Clirs Nissen
. 1L W, Plati st .
52 (2006 | cxe A4 7 Maguoksto. TA S2060 |06.°°
SUB-TOTAL o
$ 2235,
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by a/L 3
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page T SchegfleA)
r Ul

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




For instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)
. - : J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 688.32A(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 Vv IF FOR
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ 056 BanKers Unde in L@Tb\d‘ we. Deaisiond s
' oSk
5 ('7\,;1006 CK# 3 ys A PC:%\,%_ Ka,g_s A ssocakion ’ 8) OO?G
hn‘séog—méﬁ O - bzoo 4
1D# 3
Lateview De .
5132006 | CK# “ZZZ oo
{ ] { 743 Dkbucbue, IA 52003 38,
O* (125 Towo. Rea H‘c\;s Pac
~ Coem D625
5(!51200&; K"oo;sqo awom;\rw [dyth St Hico P oo
Clhive THA 503325 (5 00,
ID# Mina Thersen
5(3 CK¥ 7 Seq N THSt
oo
/2006 136 Be llevue. Th 5203 25
iD¥ . Sames P Obradavich
- . e st
fi3acot 1009 Tre Moines TA 50310-4549 —
ID¥ Donald or Viela Kt “our3
st
5 CK# S03 Grant 0o
/’5/2006 qqgf) MCLG[LLOKD—TO—- TA 52060-34S7 50
[4
iD# C‘,har(es A. Shemdan
S13th Ay, AL Apt 5C
512 /2006 | ¥ 34 gl -1 e P | A 0O
/ 3151 Cliwten TA 53732 1 00.
1D¥ Kieh E'Fpe/\dn;)s
5 CK¥ py = 5706 Caves Rd oo
/IB/LMG 457 Maqguplads Tk 52060 10.
ID# v
CK#
ID#
CK#
SUB-TOTAL o
s 3715.°
TOTAL (if last page of this ob
schedule) | $ "1025.
- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
~ommitiee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marnage) (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there 1s no Page _ 5 ot~
{for Schedule A)

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



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 ANO THE

SCHEDULE
B

(Rev. 08/97)

MONETARY
EXPENDITURES

O 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)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{MMWDD/YR) AND PAC
CHECK
NUMBER

ID# Qonate Mﬂmh\ Fund :
21t [2004 Skl Fleur D General Contribuh o

CK# enero, nim buTicre D00,

lloH Des Moines IA 50321 $2

1D#

CK#

1D#

CK#

ID#

CK#

- ID#

CK# i

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ Q000 o0

[ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

®yrchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

§ xpenditutes 10 persont/entities providing consulting, advartising, fund-raising, poiling, managing, organizing services must aiso 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 56.6(3)(i).)

Page _

\

_of

(tor Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (fapplicable) | CONTRIBUTION VALUE | CONTRIBUTION
1 Teowa Dem ccrbo.‘« e PO»\’*T Constifuent $
Moo by . .
/Z"{Zoofo Skl Fleuwr Ln prodditisns | 551178
Des Mcnnes_—_—tA 56321 Poste.oe.
Towe Demecratic po“'*"[ "
Event -
iofasob| Sl Flewr Dr e, calls | 57857/
Des Moes TR 503210
Teowa Democyatic Par+y Qen_g,h’r went
36)ro0b| Stl\ Fleur Dr ;:::;“m | Butsi
s Monmes LA S032) and. posto g
i Towa mmomgtc Pachy Constituent
7[260b] Sblbl Flews ' malng. 41
"8 Mowgs TR 503210 vﬁﬁ&gsggﬁ: S H6S
’ . “Toewa. Demecmtic /Poxh)\ Const ket
5 < Selel Flewr wai{ine 41
200k iy 5465.
: l Des Mowmes THh o2l cﬁy\dg;ﬁa%\{,
Towa- Demecratic chr(—\‘ pos%ase, Lor
5&{2006 Skl Fleur Dr . 3q o v
Des Momes TA So032) g”‘d raise’ '
SUB-TOTAL | $
TOTAL (iflast | $
page of this 22 535. T4
schedule) !
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of (
{for Schedule E)

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives
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 INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: This schedule reportsa\oney loaned to the committee which is deposited in the committee account.

o0
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ rl 0 0 :

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

Reset Form

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_]CHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (if Applicable)
$
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART i) $
From Schedule E -- TOTAL LOANS FORGIVEN $
)-] co
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ OO M

*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 sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

Page

I of

{

(for Schedule F)




