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FORM

l DR"‘2 DISCLOSURE
(Rov. 12/2005) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE A

COMMITTEE NAME (Must be same a5 on Statement of Organization)

0CT 18200

Leonard for Towa
IMPORTANT: Indicate by # type of committes you are reporting for: [ 1 | FFILED -
( 1 )Statewide/Leglstatlve/Judge Standing for Retentlon Candidate ( 2 )Staig P i
{ 4 YCounty Cenirel Committae ( 5 )County Candidate ( 8 )City Candidate {7 )School Board or Other -
Pollical Subdivision Candidate ( 8 }County PAC ( 9 )City PAC { 10 )School Board or Other Polhical Computer
Subdivigion PAG ( 11) Local Ballet Issue .
CANDIDATE COMMITTEES ONLY: - Audited |
Candidate Name Political Party (if applicable) File with'

Mark W, l.eonard Republican lowa Ethics and Campaign

i Disclosure Board

omc@ Sought District (if Senate or House) 510E. 12™ Ste. 1A

Secretary of Agriculrare Des Molnes, lowa 50319

Fax: §15-281-3701

Late reports are subject o posgjble.chil.and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candldate, for & canefdsite's compittae and 1 chairperson, for any other type of commitlee, is the

individual respo: for flling timelf andMccurate ragorts.
y DI2-36% .26/ 0 ~19-06
SIGNATURE OF PERSON FILING REPORT ~ TELEPHONE DATE SIGNED
)
I X 10-19-06
AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED l.ocat Commitieas, entar Date of Eloclion
[ check if this Is final (termination) report and attach Notice of Dissolution Form DR-3,
(You muct eontinue to fllo roporto untit a DR-3 ia flled.) Sg;’;“éﬁéﬁ:ghfgg}?mees‘ 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

committea. This amoum MUST be the same &9 _the cash on hand at the end 9.962.46
of the last reporting period or muat be zero if this Is first report flled.) ..o ceeececeeceereee v, $ > e
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schaduls A: Cash Contributions total (Attach Schedule A) (*alzn sae inckind halaw) . ...........ocooeee. ().O_ﬂ _________ -
Schedule F: Loans Received total (AAch SEREAUIE F) uv.vc....eresroooeeersrssmesssesssssssssssssseseeseeseeeseos 0.00
Schedule H: Total Sales of Campaign Praperty (Attach Schedule H) ... .weereerereecessoesosissesnen 0.00
It ! Comm
SUB-TOTAL ..oovvuesesssmssmsnanae $  9,962.46
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**alsa see debts and 10ans below)......cueiin. 5,247.15
Schedule F: Loan Repayments total (Attach Schedule ... i 4;‘71 53 1
CAGH ON HAND ot tha ond of this reporting petival (T final 1opui L Lalanue miust 0.00
be 2aro) (Attach DR-3)
R
~UNPAID BILLS (From Scheduls D - Attach Schedule D) .............cuieesmmmmmenns - 000 —
*IN KIND CONTRIBUTIONS (From Schedufe E - Attach Schedule E). 00 .
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F)................... e oot s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES Y NO
CANDIDATE COMMTTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) g 090 ——

STATE COMMITTEES: Submit a reconclied campaign account bank statement in January of each year.
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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 E]l 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 Organ(zation)
Le-om:z.m&_ ‘Co.—\ Ibt—% ,
CANDIDATE NAME AND ADDRESS TO WHOM PURFPOSE AMOUNT
DATE 1D NUMBER EXPENDRITURE (PESCRIBE TRANSACTION) EXPENDED
EXPENDED (if mpplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Y25 - D3 Prm.-:s»u o R, (’L\op.p_. aalls
CK# $ 15
1ot 7959
ID#
f 10 -0b prmif Mo 5 el webo h a_;'l.»j
ID# -
§22-0¢ Mac Lct»v}-.v.jal qélg
ID#
et o i—brorrd e .
ﬁ ID# ,
CK# ‘%&' - - fﬁ
ID#
CK#
1D#
CK#
iD#
CK#
S&TOTAL [ S S>qol>
TOTAL (if Iast page of this schedule) W

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of centaln campaign property costing $500 or more must atso be inventoried on Schedule H. (Refer to Schedule H inglructions.)
Expanditurss to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemizad on

Schedule G by the wmount, purpoeo, and data of each type: of axpenditure made by the parsen/entity on behalf of the candidate’s committos. (Refen tu
Schedule G Inatructions und lowa Coda 68A.402(3)(i).)

Page , of { B

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev.07/03)] PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE HT0
- ’ EACH REPORT, MAKING
Ae/o nar & Cxﬂ IO o CHANGES AS REQUIRED.
] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM

SADINYIS TUIONUNIS WODBDH: WOoxA

‘ON Xod

SS8C—B89E—-cTL+:

Dale Purchased
(Schedule B) Purchase Current
or Date Received Dascription of Praperty Price ar Est. Value at Fair Date Name and Addres: of Purchaser/Donee Dastription, «f Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MWDDIYR) Acquired* Regport
lag o ' Mark. [epar ]
. - - L a
co v o~ )
“‘\fl/ Co "\afV'
I ropy
TOTAL YALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFZRS TOTAL 4 o TOTALS 3 S—(?D $
(TRANSFER TO SUMMARY PAGE) 3 66— (TRANSFER TC SUMMARY P£AGE) S oD —
* If estimated, show est. beside figure. {Aftach Addilional Sched Hes if Needed) Page { of _{ Pages

(For Schexiule H)

120

£d WYUSE:ITT Svee 8T



FROM :AGCOM FINANCIAL SERVICES FAX NO.

FOR INSTRUCTIONS, SEE BACK OF FORM

$+712-368-2855

Leonard for lowa

COMMITTEE NAME (Must be same as on Statomont of Organizstion)

Oct.

18 2006 11:26AM P4

SCHEDULE

E

(Rev, 06/97)

IN-KIND
CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Mark Leonard debt forgiveness 5,050.26
10-15-06 | 1362 Hwy §9 £ U
Tolstein, JA 510235
o e gy
SUB-TOTAL | $
TOTAL (if last | $
page of this 5,050.26
schedule)
*Nisclosura [Bw requires candidates to disciose the relatianship of any relative making an in kind contribution to the Page ! of 1

committee. Ralationship must ba ghown to the third degree of consangulnity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.} If surname of contributor ig the same ag candidate, but there is no

by marriage),
farnilial relationship, enter "not applicablc” in the relationshlp column.

(for Schadule E)




18 2806 11:26AM PS

Oct.

1+712-368-2855

FAX NO.

FROM :AGCOM FINANCIAL SERVICES

FOR INSTRUCTIONS, SEE BACK OF FORM

3 2T § 2007 CL 0 (Must be same as on Statement of Organization}

Z Jongr A ﬁ,p Towe

_____ _ This schedule reports maney loaned to the committee which is deposited in the commiltes acoount.

JNES § IO | WO SRS SLAUNY | I 1013 L) S SCSORU ¢ M} U SR D N 4

SCHEDULE
M - . .y
. L _JGea u
(Rev. 07/03) TooTTC0
IR 3200

[ 1CHECK THIS BOX IF
AMENDING FORM

GETUTE CCZTOIVGOT 3T CC 2T T RO I T TOL T IT°37
{Original source of loan, such as a hank, must be shown if a third parfy is
involved. Include foans from candidate’s personal fund's.)

L S VAR 11 7 AURU £ S DU A O S S 08 N W S T Y )  EPO CEras S |
(Loans fargiven must be reported on Schedule E -- inkind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endarser's Name, If Applicabte) TO CANDIDATE OF LOAN (MMDD/YR) (Include Endorser's Name, If Applicabie) TO-CANDIDATE” REPAID
(MM/DDIYR) (if Applicabla®) (If Applicable)
$ $
Manl A
fn /—df,narcl 8_2‘1,'0(9 "hqr)/_ Léafaré 3
531-06] RéL 4 59 TR
Nolsdecr L4
G2 | Mgk Lesreald =
1743
TOTAL CASH REPAYMENTS (PART 1 L= YIS

TOTAL (PART ) $

*Disclosurs law reguires candidate commiftees o disclose the relationship of any relative
making a canfribution to the committee. Relationship must be shown to the thiré degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contribwlor is
the same as candidate, but there is no famllial relationship, enter “not applicable” in the
retationship column when it 2pplies.

5y gmmmie G0

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 8

From Schedule £ — TOTAL LOANS FORGIVEN

Papge _/ of

(for Schedule F)




I 1
. [2]
g9, De-3
AT 5116
4. A final report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

e

Signature of Candidate or Treasurer (if candidate's committe®)/Signature of Chair or Treasurer (if PAC)

[0 (-0
Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.




