FOR INSTRUCTIONS, SEE BACK OF FORM FORM
" DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

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

(houdes £ ovn s o 1333

IMPORTANT: Indicate by # type of committee you are reporting for: Logged | &1‘_,_,
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Polmcal Subdmsmn Candldate ( 8 )County PAC (9 )City PAC J School Board or Other Political Computer
u jon P | Ballot issue //L\(a\’ Audited
NDIDATE MMI'ITEES ONLY - udfte
olitical Party (if applicable) File with:

lowa Ethics and Campaign

L Disclosure Board
ict (if Senate or House) 510 E. 12", Ste. 1A

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

Candidate Name

Koyl G m
Office Sought

A Hyuse of Lop,

|_ate reports are subject to possible civil an
the candidate, for a candidate’s committee, a

nalties. Pursuant to lowa Code section 68B.32A(7)
the chairperson, for any other type of committee, is the

individual pgsponsible for filing timely and accurate reports.
) 702 304 2654 16/,8/04
TELEPHONE DATE SIGNED
I AM FILING A OQﬁﬁe/ / q) m REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date), Indicate by #
[J CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[0 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

g?r::‘r:ilt;e;.r;'his _amount. MUST be the same as the cash on han.d at the end / 5 g s: é C
porting period or must be zero if this is first reportfiled.) ... $ 4
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ 6 ; 2‘ 3 g' 22
Schedule F: Loans Received total (Attach Schedule F)..............cc.ccomoeriinermieinrieessesieeeseneei —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....................ocoooeioiiiiiin i, —
(Schedute H applies to Candidates’ Committees Only)
212 (0] 7. I—— $ 8 (70. L6
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. g,, 7 7 6 v Z q
Schedule F: Loan Repayments total (Atach SChedule F).....................ccooimrrrrrrrereeminsnionieresscsnenenes R
CASH ON HA| the end of this reportin: riod (if final re lance must
e s 287457
*UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ _—
N KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...............oooooooooooooooooeoooeeoeeeeeeeeeeeeees $ -
*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...............ooooooooooeoerooeeeoeeeresos $ —
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ____NO
CANDIDATE COMMITTEES ONLY:

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTETNCE (Must be same

s on Statement of O

Lo

anization)

<a

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[C] cHECK 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.

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 PA_C 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP* AMOUNT v IF FOR
(MMDDYR) | AND PAC GHECK T itappicaie) | o | EalSeR
NUMBER INCOME
ID# Duﬂ-; Moﬁ;‘welf S
)
01/ralo, | i"z’;ui’m sol ¥ 20.00
ID# DM wah(shom
7% Ava,
d”/"//dé o ‘?LLM:«, DA G20 "‘//M' (000D
ID# Conrl Altagon
ot/rilbee| BT e | A | 2w
ID# 606 59 Town Corann. #f Aulosiive dtnlny
fRrw 7o
ot/iefot | ‘wiest bes mgmgm,, e Spibs A | 250.00
D¢ lotl Polin cal Achdn ~Towa Dea leas
c3yo
07/”'/06 o P&:"::q one s Tob 5036S WL Wy
ID# 6/;5 T o waaFor T Relie F
0 Box 209
Dz/u/OL o :\wsu'ﬁw“., 4 €276 A//# 100,02
D (oFe | Bankers Wnihed v Legis Decisitms
B800 N (2uf Ava
DQ/L‘{/ﬂé o Toi'\i"'%, =2 N $0¢131 ,‘//# ;@:n
ID¥ Geq¢ Lowa f“f/:'ﬁ-( Plsgoeintion
00 & Gran®
07/1"'/‘)‘ o /A‘:; paomes  Th 53306 s G00.0
D¢ €378 |.T~Vetartartan PiAc
. k‘-. L\,b
J 9/W/M o /p(:-:;k:u,\g hr..a > 8 svor I H 150,09
ID# Emc'/y WﬁMi
320%¢
09/2-5/ﬂ$ o g’:ﬁ:&m L Ta  S(24% A Las /00,0

SUB-TOTAL

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) (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.
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(for Schedule A)




For Instructions, See Back of Form

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

COMMI

NAME (Must be same as on Staternent of Organization)

Cor Ty

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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 mformatlon copaed from reports and statements for soliciting contributions or
for any commercial purpose by any person other than stalulory political camniiicss.

i
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMI

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

ounbers fo~ Torua

g2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[ cHeECK THIS BOXIF
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.

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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME

IO#  Gonle Tova Fore~ Bunean Rederrhn
CK# Slyod UMaM;F, Ave s

07/”/"4 081 wert Des mopge TA  Sp2ley /'//“' /00, v
ID¥  yom St Frel8 Foolk Pac

Yok Hve

0‘?/7—2«/04 100 q};\,yﬂé_ 4 0622 A 200,0D

ID# Bop v Foy Schall
fof Foudrv /

07/&}/94 o Spencer st301 MA /)

D# 1 oh 2. Towa CA4 Pmc.e 3
4 g50 offite Fark

Mé‘///)é - west Des Manso , BA S0245 MIA /00, U2
ID# Tow Whor AL:?‘_
CK# 934 3IA

o1/ 7/04 Shellm, PE G120/ MIF |00
ID# IO |2 7N F- O. 2.{, t_]“ s

$526 bDwglas Ave | Sw Y

07é’l/fé “* 2054 Des Mo . Ta 's0322. A//A' /0O UD

ID# (237 ABATE PAC
3118 Zastern Ave M.
07/53/% o cedor frpids , T S2yo2 /1///4 /50,02
1D# (o082~ M"j" M erican— l@v‘f Ctrnsre,
66l Granl8 Ave
/0/@/N/ . De¢ Momee , o 503203 /‘///4' 2502
\D# Les Dauww\' > .
30 mankwn P UL
/M’} /M o Ovovag City , 4 Sro4/ /‘//ﬂ' 50,00
1D# (,ZQL /L/y Vee : .I}\/C.’ 7
0 westorm Prkwy -
10/03 /0 | % st Doz i, 2 _S0200 | AR | 2007
SUB-TOTAL . /‘3 £0,0
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) (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.

Page 3 of L{

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITAEE NAME (Must bg same as on Statement of Organization)
CZE@ML&& Y, i’ i:;) A 1["[79—W§L

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

D 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 S 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# (/{uo/a 00. ZC"\-‘O/TGAM CWMC'MM R
S04 T/ br
CK#
Mél’//’?’ Siblew , BA  Si1244 /\///4 200,09
ID¥ G oL7 Fowa Hea 1 PAC
CK# 750 westown~ Prk
/()AE/DZ (’Wur‘f' Des Mies ,% 50244 /1//4' 2 0p)
ID# [w br{y\klw !
/410 Pleasat Ct.Da
/"/”/M o Slelbon A Sl20! ”//'4’ /00, 12
ID# [Mﬂ\, IZM%
23 AL LT
olulte | il 1201 /l///" 26, v
ID# Jotw\ H—M?""‘-v\ﬁ ’e‘g
Statt Felton
/”/7/’& o /—’%\’&;db o ShHIZS W n S00:0D
D% 1
CK#
D%
CK#
iD#
CK#
D%
CK#
D#
CK#

* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$ 925,00

Page 7 of L/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%7/03)

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.

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMK[EE NAME (Must b é‘me as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 323~ de{g %kd News s pager
CK# n 15t St Lo $
”7/2%4 Hautlew =4 51346 ke 45.0p
'D# Souttn” 0 viem Hews . "
CK# o Box 637 A
07/ ‘M’é Palima, Bt 510Y¢ §7.00
CK# Yo Box Y5 (L 2
"7/2'5/”4 Ocbeyelar, Tt 57751 26. 8¢
ID# Siovxla0 Press
CK# Po Bex 278 t “
'D# Gazethe = Tribure y
CK# 20t -t =
07&%4 Siblew T sr249 Z2,05
ID# Towi Publi W
CK# Po Box lbo (e
07/é5 o Flalfov, T S(201 Y, G0
ID# ‘40&“- mw Df”" [ //
CK# 62y £ A% #
”’Ué/m Devg. Des Mon, T 53309 &%747 "W 500, 0D
'D# MuHvek FAviebept
CK# o St
o1fpxf0t pratiodk, T4 Funk risey meeX /0,67
SUBTOTAL[$ 7,8, %0

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

of Z‘




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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J 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.
COMMITEEE NAME (Must be same as on Statement of nization)
C%/uée_f‘; Vé)f P ﬁZ:A&
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
O# ['ﬁu se M ajo~ Fw«-ﬁ
CK# Gz £ QAL $
0%{/% Des morwe , 5a 63309 MIZW 5000. oD
ID# W5 Ast offie y 4
bfos/i | A Corpele vl
05 /0% Slaldos, Zit_5/20/ AL Lo, 80
ID# Bew Frawklon
CK# G12. Il Ave
10fo/ok - Sleldon, Tzl Conppiyn wanifling twelpes| (0,69
o I4 7
CK#
10#
CKit
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTALTS 5557, 14
TOTAL (if Iast page of this schedule) | $ 577, 29

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchuesdwm&ncmnpaignmopmymsthgssm«mmmustabobeimenmuwsmmnﬂ (Refer to Schedule H instructions. )

Expenditures to persons/entities providing consulting, advertisi
Schedule G by the amount, purpose, and date of each type of

Schedule G instructions and lowa Code 56.6(3)(i).)

ing, fund-raising, polling, managing, organizing services must also be detail itemized on
expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
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