FORM
DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

For Office Use Only
Committee to Elect Robert E. Dvorsky Comm. #

IMPORTANT: indicate by # type of committee you are reporting for: [ 1| Logged |

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( § )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 Subdivision PAC
(11) Local Ballot Issue Audited

Computer

CANDIDATE COMMITTEES ONLY: } i3 TN
Candidate Name ‘x"'Poktical Party (if applicable)
obert E. Dvordky ary 94 2008 emocratic

Office Sought Digtrict (|f Senate or House)

Senate ILE‘D Vm /0 ﬁ

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 chalrper , fo other type of committee, is the individual responsible for filing timely and accurate reports.
310-351-8000 10/18/06
SIGNATURE OF PEF?S’ ILING REPORT TELEPHONE DATE SIGNED
| AM FILING A October 19,2606 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # m

Local Committees, enter Date of Election

CJCHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in

{J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. \ ocal
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.) .......ccccoooiiiriiiniiiiiiie $ 3030.27

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... 32140.00
Schedule F: Loans Received total (Attach Schedule F) ... e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccccoooniieiviiiiceinnen.
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ...cccoerueee $ 35170.27

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 30021 .38
Schedule F: Loan Repayments total (Attach Schedule F)............ocoooiiiiiniiiiiiie e

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

BE ZEI0) (AACH DR=3) ...ttt ettt r et en e $ 5148.89
**UNPAID BILLS (From Schedule D - Attach Schedule D) .......cccoooiiiiiiiiiiic e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cooooviveieeeieeiieeeece e $
**QOUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........cc.ooov i $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _XxX_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)

COW\YWQ‘A'-QQ Yo aee+ QA&A‘%.%M&S‘OJ

—A

SCHEDULE

(Rev. 07/03)

| MONETARY
RECEIPTS

[J cHEeCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POL]T[éAL 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 PAC ID NUMBER NAME AND ADDRESS Oi; CONTRIBUTOR - RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* | - RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
%&/ D# &3 Uik Managivment PAC 3
ok CK# el P\NNS\’]QQN:a Ak aw e 599 Z6o
54\ WosWinydow, DE ~ 2e0 ¥ 100
D# (o) *L\QN‘O‘RLG\%Q&&CQUN ul Td<
7/8 oKt Yz Wb Wdqw caye)
ez Codar TA 2.00.00
- ID# (986 Towoe. TR\rcon~ PA C
/8 CK# ; NSs 2md AR w .
1S7¢ Niwdan, A o220 & 20000
D L4
7/ P o7 | Cewdeal Town RIS 6-\-\7«0&5‘ PA<
78 CKit Po. RBax 12)0
216) Des Maines, =4 So 309 20, 0%
Wi D 0019970 3| Glasto Suath Kline PAc
2< CKi# _ S vhoone DRVt L/OO
12532 | Rescanrcn TQ'-M’Q‘PQAK/ pHc 27709 .9
ID# !
7/,2( CK# 2S94 o temac De _ ‘/O
Towalin, T=A §2295 oY
—
. ID# QAC\AQ/LQ'»\)(o.:J Cleq&- Tames
25 | oK# \bo Oakeidyn Aue_ oo
TouwnlG\y T Si2¥6 .0
-+
ID# Shedned Stecet
?) — |cke 216 Soolhaiew rde )70, )
z5 Corald i
a\d\e, za saz v/
K4 D% Dgoid Paresons
26 |cke 103 g ¥ At _ /09.00
' TowaCly, T4 <r2Ys
iD# Cawmence 3¢ oy
7 CK# boy 21a¢ Ak Place
3 b . / 2_ S‘ 00
CoRalyille, Ta €29
A SUB-TOTAL :
s 171D
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 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of [
(for Schedule 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)

Commahte fo et Lolect € .5\“/&)&!

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

Resetl

SCHEDULE
A _

(Rev. 07/03)

[ MONETARY |
RECEIPTS

] 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 PAC ID NUMBER NAME AND ADDRESS Oi; CONTRIBUTOR - RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | - RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- ID# (ZJ\‘(.\‘»QA«Q &RQNAMQN s
%e/ CK# 1065 Avee v - <
ok TowaCly, =4 Saz2¥e 25.00
7
Io# Vernme Kelley
9
CK# 375 Kostrn Ave
A‘o Towa G ima S229Y6 0. 09
ID# !
S Dauut Rolee s -
G CK# 2027 River OolsCourtNE y
NordhLibeady, =4 ¢,¢,7 ©9.00
ID#
- MaeX ¢ Semdar Schentz
Towa Gy, =4 g225 <$o.00
ID# Kiuin & J UMt ensow
727 CKt 3069 Rahweh RO sw
Towa Gy, TA $2:.¥0O /00 00
ID# &, ) 'H
Sardl +T&w am cs
7; CKi#t L) Hoay L wdesd
/ Towa Udy |, T2 €296 oo oo
1
ID# Thonas St
7 CK# hg s, Gatadnd _
27 Towda Gy, T4 o ¥S 100,00
ID# ) '
7 Ualexie Kem P ‘
27 |cke Y3232 Conint Ol Ris SothSE 60, 00
Fouwig C.NN‘, I=A SaryY0 :
1D# .
7 Kenut"L\“L:o\N:S UULDP/
3/ CK# 2562 0alk Gede nE
North Likeedy , T4 s23907 S0.00
[D#
%/ Pamela Slewaet
' CK# 70) oaknol) Dna.
: Zowa Gy, =4 S22 Y4 £ 00
S SUB-TOTAL , X
s /09
TOTAL (if last page of this schedule)
3
* 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 ) 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)

[ ] cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

QOMM‘.‘\‘\“H ‘\-Q E\QL\I @:’ocd’ €. ans\cy

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 [OWA 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. -

A | MONETARY

DATE PAC ID NUMBER NAME AND ADDRESS O}é CONTRIBUTOR - RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | - RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7 o loyd A Ep\ey A
2 ok | CK# leole 19¥r Aue
CoRalvile, =4 229/ S$0.0Q
iD#
7 K @i 4 N2l UOQ &% ﬂ—cD_D
CK# 2coY by "
/ %/ : Qn(ig\%mlt, J=Aa6‘ <2297/ <Lo.00
V ID# Naro)d & Naonmuw <chedl
CK# b2s whikng Ave -~
2! IQMQM,%I:A <225 S0o0
ID# —m Pac
7
/3/ CKt y00/Grand Ave /000 00

Weet Des Moiwes TA $0265

< o Ritaickdbighlan &
// CKt 2 Lorg ol €W Ko RE .
TowaOidy , TTA 52290 2S.009
2 ¥ Daniel & Karew Schaapveld
K AN N, d Do . N
% o Noeth L‘.\aeﬁ;i,’i:A; <23)) <o, 00
& 0% ﬁq»«esw Mo ,tSC,uQ
1. S mit IS
/ cr# Towlo C,\\:/“:\ T—4 <12 VO <o, 00
ID# Gany v Naned Andersod
@/ CK# zz:L PQMQLK&SLJ«&BL
,/ Coralvile, —4 &22¥/ loc. oo
ID# e -
%/ s Lagst 5158 SlenTa) we
I olert, TA £2.23372 ]©o. oo
¢, | Kabbecirt +Tames Clifdor
/‘7/ CK# 329 Audeen )
Towaliw =A L2295 /00,00

SUB-TOTAL s /575

TOTAL (if fast 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 (refatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of } 7
(for Schedule 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)

Comm! tiee 4o Elect Roeeet £. Woasky

—A

SCHEDULE

(Rev. 07/03)

RECEIPT

| MONETARY ~

S

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

NUMBER INCOME
%/}/ ID# Jos<e PL‘ L. A‘&s) k con .
cK 28 2rndAve _
/>!° o Towe Gy, TA <oays” 2500
ID# '
4 Lo &q@-\w\ma
/'7[ CK# Adb 22edARP) #2
, CoRalsi N0, T4 <229/ 26.00
ID# Rolesrts Maey Tacksod
g/«_]l CK# S22z Sada+rThewas Coudt
Touwa Gdw , TA Sazds <o.00
o ID# Q-B\out_ A{. %qgc;;d
K ’
)71 cr )gé’i};\)&\_/:j::,q <22Y6 joo. 00
ID# ‘ R cxpgl Ly 6 Tsotmee PAC
é/% 823) 77/ ,ﬁ? }4 X VRY)
CK##
\‘oq%L Ses Mauats, =4 <0292 750.00
ID# 133 1)ianFEpEeo g FA MmN . G AC

é/7 CK# ﬁqfﬂ- RS \’twcﬂ-&/(_ma(

42 | wadisen, wWx S 3793 <on w0

g) o Teresia Ramwsdn

7 CK# 1ISie vrores + R oq df
CoRoNsi\\Q, T4 S22/ <0, go
1D#

< 6043 TTowa R PAC .

// © CK# 22) €. Walnut sSuk 1o
2YS) e WMOoIlSTA <o 209 Zoo, O
< D% 600 k/ A‘5§°C . Gene s CQN‘LM Hoes QlL
/}o CKit _ |01 & .CountAR oo PAC
; %365 ©es Mmoines, T4 <ozro9 2S00, 0
@// o Fou) & é\:z?\d*gﬁmmw:h
CK# 385- K,.;ou Im \ R
Qp@(&\\s‘- Ve .aIA' {J»Ly/ /00'00
' SUB-TOTAL i
s 10D
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) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

(%of/

/

(for chedule 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)

CO\N\W\‘- &Q{ A('0 &\QL* {ng(,c_')ﬂ'f_. hOO[LSK\;’

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 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# Tohn e DNigmo Londel!
€ Yo3 Mol $
10 CK# ° Roodh
}O,E Q»O@c\\\'h\\‘l A <r29 /7 ANCIRY
1D# 8 | Werl Phc
P4 699
) b3t CRrand AUQ SX«A—JQ.J 1R
/71 /(7[6‘7/ Oec, Mojats, TTA So B8 G <ob. 6o
é/ ID# greaw)ﬂ % W)a,ﬁ\(gt*\« C_)/\er%
CK# ‘oo 2 Yoth
/(f Q;Qp\o\\\,ﬂ \lQ + IA S'ZZ ‘7’ / So,ao
<g/ o DNL Wy % Pq\-kgcw\ Dewmses)
CKit \ Keview Dr mE
Y —'%SZOUAO:LA\N LE=A Sre Yo So. oo
2 ID# 29 z—HNA PAcC
//% 4 160 €. Gromd Suaht 180
249646 De< vvw ~nes TA Lo 30§ jooo. 60
£ D% Cinda & sor
18 | cus 2933 . AN <& B
‘xewo\(ﬂvy a0 $2ays 2500
g ID# ok 7 Towa Neah) PAC é;c£>7
) @ | cke SO (Wes\ow » Prwy™ 100
3o | Wes) Das mmp,r» So2c & Jooo. 0o
VAN Bo — ¢.D. P4
AN L9 X <
< <,
/ Q CKE o E AR AR KQ—SSB ]0®. 00
<9 Jethesyen, 4 $0)3) :
@/ ¥ 659 ge Jokads o ofTo waT sy Lo P4 C
— o, Bex 11S6 ~
/? /375 Ves i\omeﬂ, TA o204 So0.aq
ID#
g9 CrewmeenS
g/) g CK# 2‘0() U::/LM»?G'DQ Ri 24""
UM\ Vomslboua s ;, =4 £236/
v

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 applicable” in the relationship column.

Page

sAH0)

$
S of / 7
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN I[N

(Including candidate’s personal funds)

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

Comm:. 12 4o E\ec (Zobeﬂ‘\*{‘huon‘s)ﬁ/{

-- 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

L] 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 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
K/S ID# EV za Lotk + S¥urw Dewd s
/ /'AL CK# 2) 3 TeRrRo Lant o
Roluive , TA Loz / So
ID#
g/'g (ihaed A. Aribee
CK# f.o. RBox 4zt _
HamPion, TA <So ¥/ Joo. v
Q ID# Sdeuen Ackeason
| 8 CK# 1629 AW 12k Sk _
Cligk, TA $o03245 $00, 60
g/ DE N3 R(:SCW\Q)T—QNO\ Counal &)
) CK# Q32 N. W, znd AU
ko Veq Matats, A Lo 2000, o9
1D#
CK# 7SS0 erown Prw 00
3Sed Wesk Neg m«u.wes‘yr4 fo24 ¢ Soo.00
ID#
4 OnEsy Suean SZSO\‘M
2) CK# 226 Mo gowad
Towa 1 TA Crao b So.
|D#
g Gk @IOUU% ealecs f/“(
CK# . Ko 65340 -
z/ 1220 | (e Bé weanes | A Lores |S0. 90
g/ 0¥ TReW Cocal 397 PRC
2) | cke 8So 18 o ~
J 2)8) Ses molnes, TA <oz 20, 09
ID#
Q MeAME: o Cano) Neew )
CK# 1422 Becwn Dre 141
/7’/ . Coralvile, A 229/ 5o, a0
g ID# O\t awna C,%ue\opol
7’? CKi#t 122 <, Cipon Sh /o-o‘do
Towo (b TA <22 Fo
/ SUB-TOTAL
s 370
'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 b / 7
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)

Qi)vy\m Hek 4o €leX aobeci— €. 'de.s)f‘f

.- STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIT[CAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

] 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 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
g/ ID# Toanes 3o Wasko ;
zq/o(’ CKit .o Rex 28/
Calak Roprds,=A  Ladob £06. 09
g/ ; ID# Padrdc Rauea
2
CK# 3328 Yosva Aut
Towa Wiy, THA Tz o6 1S0.00
g/ ID# &)o7 E)west T PAC
2 CK# 25 Nigh St~
7 328 (=T XY Yl'\buNQS A <0309 250, 60
ID# Witsam Gerhged 5
g 29 | cke Vo9 Prciug Duhkien R
ownlly | <, 2 Za0, 00
1DH# Y
g EL Ge\\ &Q&J K :{5\-1
CK# N KXo RR.Ag <
Zg Tow U Ls | A :;1)’? /Oo.(”
Z D# D.c. S(roesw‘%dooq),,
CK# 2 Lon J\W\/ kuo\l NE
/Z? Towa y S #O 25,00
|D#
g/ Zhed Kollew c
3 CK# 1299 Deve Drive N
/ ‘—‘—‘-‘Owo\h\y =A Carr e <0,00
10# Tohm % W\a ANN ColoYon
<
2) | CcK# V&Q9 Wt TR e RO
Coald\e , oo <229y /0. 0d
ID#
g/ @Obf—o}é—oﬁi—o\% AN;,{Q
3 CK# 3709 Kot fca d
/ Solon, X4 Y <2323 ~E /09. 40
g ID# DQu.cR W\ - )c_)mucw\
2) | cke 2705 Coruqz eseat Road P €
%o\ch‘ STA S2323 2 ol. ov
SUB-TOTAL A
s /33D
TOTAL (if fast 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 / 7
marriage) . If surname of contributor is the same as candidate, but there is no Page 7 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)

wa\vn'. "h\-Pe ‘o E,\QC‘\’ QOLQA—+ E.bdoﬁs)ey

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 (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 IF FOR
. RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g/ ID# James Hayes
31/% CK Nz €. Coud $
Towaa Gy | s=A L2240 200. 04
ID# &#ei)\o.u “SorNdo MosS
8/3) CK#t 33sY KQNM/“'\CLJ( NE
Towes Gy, A gaz¥o |00. 50
5/ ID# 54 30 Towo Rucel ot e
S CK# ‘-}Z.Z) S, 22w A—‘U‘QE
143y Mwled, T4 o208 )00. 00
S ID# coas9 Towg SOm i pp eéAulc (ﬁq-lm‘)'m
/; Kt v, RN O‘éé"& ét:&)( RO P
237 W et TR s aint s, TEA (526 2. 0
Ca/ D ooz) | Caadub Unton Phc
< CKit 5. Rox 10909
= 26020 KP"DQS v»zfo\ms, =4 <03k 2009, w0
3/ ID# SGah Y TnAct Keum m
G CK# Peoine Meadow <N E <0, 0o
Iowo\u\w V4 L2 ¥
D# S. Koucera
% CK# Se9S jaar- b NE _
Lolon, =4 $£2333 €0o. 00
D%
X/ CK# Q,\d,\cg(.ﬁ & ks
6 ety gase loo. eo
T 7
Gf/(o o fucdhael Rolec
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* 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 applicable” in the relationship column.
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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.
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* 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 applicable” in the relationship column.

Page

N

$

VAR

(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)

Camm, APQ‘\—O Flecd @:}lae&\ < .(Ddoﬂs)oj

SCHEDULE
A

(Rev. 07/03)

MONETARY
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 [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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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.
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* 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 applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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marriage) . if surname of contributor is the same as candidate, but there is no Page / 2— of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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* 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 applicable” in the relationship cotumn.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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* 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 7

marriage) . If surname of contributor is the same as candidate, but there is no Page of /
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[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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-- STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 1D 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.
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" TOTAL (if last page of this schedule)
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* 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 / ’7 I 7
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 SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

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.

[n CHECK THIS BOX IF
AMENDING FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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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 L/

(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 BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule)
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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).)
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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.
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B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D] 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)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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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).)
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