FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Comm.{H—ee, o Elet Shaven Dwens

IMPORTANT: indicate by # type of committee yousare reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retghtign s qdidate (2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candjflat€)( 5" 0My"Bradidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PA o ¥¥shool Board or Other Political

Reset Form

Subdivision PA 11 | Ballotissue  f S COATUVIO IS

[ CANDIDATE COMMITTEES ONLY:

Candidate Name ofitical {farty (if applicable)
haren

Office Sought (if Senate or House)

State Represertutive HD 40

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

FORM

DR-2
(Rev. 12/2005)

DISCLOSURE
REPORT

(=7

T \Q_

Eor Office Use Only

Comm. #

Logged In

Scanned

Computer

Audited

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

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

319 -231-1139

individual responsible for ﬁ!inz ?mely and accurate reports.

SIGNATURE OF PERSON FILING REPORT

O kober (9

(report date)

TELEPHONE

} AM FILING A

Indicate by #

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[CJCHECK 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.
(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
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.) .............cocoooivi e

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below......................
Schedule F: Loans Received total (Attach Schedule F)..............cooovoiviioieeccecceeeceies e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccc.ovoiveceeeee i

I b Candi ' Comm ni

SUB-TOTAL........cconunuee S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)..............
Scheduie F: Loan Repayments total (AHACh SCheduIe F).......c.c.c.oooveeieeeeeeeeeeeee e ee e

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

be ZeF0) (AHACK DR-3)... oo ettt ea ettt st et emee e se e nen

*UNPAID BILLS (From Schedule D - Aftach Schedule D) ...........ccoevemricrieeinierresie et
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cooeoeirnunmrinnsinienencenseeisnnsnnens
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ocoovrenieicr e,

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONL.Y;

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

-$

2,445.23
5 300.50

8 /£73’6.S'7
$ 1700 OO
s .

__YES XK. NO
$ m——

Octoben I8, 2006



For Instructions, See Back of Form l Reset Form I SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwm) il
(Including candidate’s personal funds)

[C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Orgamzat/on) l AMENDING FORM

mittee YO Eled Sharm

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.

DATE PAC ID NUMBER | NAME AN C TBUT " RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# James and Bgq Shoew
07/25_/05 Cks# 706 wealn ot ona =" * o6, 00
- TmeréaIA k5'067t5
Bret S/av a
07/21fob | o\ [940 5t Ave, STE ol #5200
San Diego . Califomia 1 2/01
0¥ Keith and Col FEoavles 2
7/z7/oe cKe 1465 R Ave . 50,00
- "'hzev I/t-/ 506;1&
Burdell + Jean er
06 |ck 235¢ [S0th St T’z 00
7/3// ID## 'T'Ea&r TA 50675 # >
Anita Johasm y
00.00
/3106 | o X T,
Dave Gardner
5t St J00. 00
7 3o z:' Roer. T4 50675 i
7/3//0é CK# Am—)j;;)lm - hv] ﬂlﬁab
mer 5061S
ID# Je + Kichad Wheodeys i ,
5}/7/06 CKet E%IESw;Ism S:BOXX; $25’DZ‘

Dysard T A L2224

¥
/5/06 | cun Tave Hleenar o 5 00

dowa Cty  TTA 522 44

§/5 /06 - Willcar £ Jape & Loitson ¥5.00

Clutier , TA 5227

"SUB-TOTAL $é25-00

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the reiationship 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 Page l 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)

Committee 4o Elect S

O hs

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

Reset Form

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.

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.

* 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
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

™ PAC 1D NUMBER | T RELATIONSHIP TFOR |
REGENED ?ifa';?plicabg)E NAMEAND ad TO CANDIDATE~ RECEIVED \]FISI‘,I:S-R
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
ID# Mavy 4+ Lar Lok 2
3’/7/06 CK# /17 Moun Sf’.yﬁsow e v $50-OO
Van Hovae T4 S5 2396
ID# R K dev
o5e Kw LN ﬁ
8/9 /o 216 Ml S?-‘ 0.00
/ / CDZ# 'T‘rqer; 'iEA- 50615 5
] : R
€/9/ 0k Richard Keith #
a2 B < . ’
/ o Cl'z 21 Gci:noﬁk Dr. 'Des*lp\lnes loo: 00
¥ James E, Roan T ovTey 10
%/Q/Ob CK# 21 c,u,\_.{.,,:; View Dr . 0.00
bledo T4 "5 2242
53] Martk Bl‘lts worth 0. 50
CK: SYl a2md puve .
S—/ﬂr/ob ID## Sheldon , TA T/ 20|
Frances V. Bigl
78/7/0.6 CK# [orf;- Burvr oaks Pr. # 50.60
_ West DesMaoines ,Ta S0t
Dandel Bradl
s‘/67/06 CK# 2453~ &OTY:Si-e—:} #-300.00
- Tiwer , LA 50615
les farks
79/7/06 CK# 504 Maple St [0.,0D
- Cqrwln "IAl/t 5066.’32.
~ Steven d h n
8/)5/06 CK# ‘7I/eEaglghf2—id 3 gl:cu‘ 455'0,00
Cedar Falls 'IA 506/3
- ID# ) h 4
?/ Ib/ o6 CK#t ff/f cw%js ey':l){l{ﬂ 50,00
Ames A T4 LK£00/D
SUB-TOTAL $9é0 00
TOTAL (if last page of this schedule) S

Page 7/' of g ;

(for Schedule A)



For Instructions, See Back of Form

Reset Form

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

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

mmuttee do Elect Shaon Owenc

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.

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

mamiage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC 1D NUMBER | NAME AN RESS OF RIBUT R HIP | AMOUNT | v IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER INCOME
ID# )(__F p d
9/ '5/06 CK# ‘x)s‘eae &D:v\‘/aU Drive $j00.00
Lib‘ue.?r&l- 50325
1o ¢ Linyille A
8/“’/06 CK# 40;’(51}":\’6‘{\;4@%/ Dr. ppt 2 30.00
— gf))ledoj TA 52342
e Courbat
9/[6/06 CK# ] 0'\(;‘1\444-0&‘:[{ |50. 00
- Wa:l-evloav TA "50702
Kw{-h Y
9//!:/06 oK ;J()‘S'b Se e Kober /.00
- Traer ,% bb675
5/ SIvs St 2500
Pl i s, x “soro)
] s Betty + Frank Haker |
Q///%b Cr 990 9 sunde Beach R /00.00
y - ;hfk'_ar:\}i:‘ 225 250&.
araJanice ufm' -
& // 215y @G Ave. 20.00
/€ o :;# Cleotier, T4 522]7
Todd fetersem #
: 2318 E. Bethany fope Rl /oo.00 ||
8/15/06 :;# Phoewix A zb?zsl;:w L:wtz
Thomas and ri o,
CK# 242, 2¢Y0th S 25.00 || v
S’/I?Aﬁ _ Cledier . T4 52207
nd fol ter
?/18 CK# Brend ‘hw b & Fo.op v
0p 2479
Tiner TA 50475
SUB-TOTAL $(p/0.00
TOTAL (if fast page of this schedule) ';"

Page 3 of ?7

(for Schedule A)




For Instructions, See Back of Form

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

&0 ITTEE NAME (Must be same as on Statement of Organization)

mivltee d4p Elect Sharm Owens

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.

"DATE AC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | P v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
4 NUMBER INCOME
\o# John ane Rozella Stull
3'/13/0" CK# ‘Ep( Spruce JStreed $50:DD
" D ks e Aelean '
v 2ue MC h /
2063 PRAve Yo0.00
5160k - Traer, T 50;275
John and Bonnie FVA
f//g/% CK# /1157 PP Rue. f 25.00 v
8 Troer 3};411 50675
Jo&( ao\d e Na: le. /
/ / Ck# g07 2nd St 25.00
8/ 8.,% F Traer T4 Pj:" 75 onr ;
Dauid and ela erw
5//6/04 CK#t gos 15t /50,00 || &~
— 'T'm er TA 50675
5’/52‘0/ CK# bﬁ.:le ahd  Linda Hesek [C0.®d
ID# J _I
M ichae f Po e
] * Su e G-CHmam
2 5/ %:“f f' Ph 50.0v
%/ ob IC;';# o/ :J‘a l-»\‘ ?OG (2
John Phillip,
/2
/ of |°* 297 gcf?“‘ﬁi? 51566 50.00
ID# Dagn < qé Vese {\Lj
8—/27’/ CK# 2g56 U 25.00
o4 E| eem', T 52225 .
SUB-TOTAL $5 (a 5.0(:
TOTAL (if last page of this schedule) s
* 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 (plood relatives) and affinity (relatives by g 7
marriage) . If sumame 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 personai funds)

Reset Form

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

Committee

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

Jo Eled Sharm Owens

[] 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 1S AVAILABLE FROM THE JIOWA 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.

DAIE PAC ID NUMBER | NAME AND ADDRESS OF BUT [~ RELATIONSHIP AMOUNT | ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
1o# Steven and Jo Ann Himsdhe
8/2“{/06 CK# Yo 7 Yth St 2500
Traeri TA Soels
1o¥ Leonard and lois Verba ,
9/26/06 CK 110 Mill_Streed 50.00
- Traer T4 . 50679
\J aso ndd €hri Fer \]q olet
8/29/&9 CK# +i0l ot :1!,,.( 1. ~ o 2500
- T ri;r - 5Dl
Uni+ermu 2ed undrcu‘ser )
§/26/06 | cxa Cond#i bukions wbh 50| v
o o# /L 7' Towa Committee on (pUtical -~
\,/28/% CK#2%52 Ej,qézzél(m” ) AFL'C:(O /500&
D%

, Geacle | ndarer .
é:/,zg/% CKi# bo»j 5m,jm<eﬁ - , L5 00
Reinbeclt T4 50669
; 10 Kiri < 5 {‘er (er
?/2»’:///67 CK# Zis A) é{' ' 41)’9. b/) Cj’;’)
<~)4cu?fm T A 5200

D#
da. \Sac,e(os
CI/S’/% CK# Z‘er! o 50.60
- T I yraey T4 L0675
Janelle BoH’S
7%/ 06 |°¢ L#’m%g , IA. S0e75 2500
" D# Lavi and Dot Hassman
‘%/10 /0(7 CKi# Soo Hiit Streek 2500
T\fqgr‘ IOVO/\J
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

SLNPR ¥4

(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)

COMW"H’E& ‘I'D EL&OL gAarm Oweng

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

[0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 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
D# Lavrﬂ and Detta Hassmain A
j/l \/O(o CK# Soo ~ Mt Stvreek 25.00
5 Tvraer JTAr H0L15
Kothe, Fluynn Ferouson H. .
Q/H /Olo CK# 1150 o low s D']r. ho'o) 25.00
Weaker lop 5 T4 X
1D# @‘VQCBO.» go(f)’hi‘{"z_ 5# .
C{/“/Ob CK# ?20({53 il lovd Ave 25.c0
Neww Hay ‘}'& rd )"T A 5066O
ID# 'é»{c kar? Gaveae ‘ ‘#G‘f >
\ ") . _ , o
Cf/ [ l/ 06 | ox Wodero, TA 50704
ID# Stan Van Hauen
9/1?/06 CK# Box 24y #5-000
Dike T4 5624
| ID# Loi llava J.or R'fv.'-f-a Acord %
C{/z_ /Cb CK# 26/% Cooper Ave. 0-0
Stede Cender T 50247 °0-00
ID# Jarveld + Aleen Lister
lel?—/bé CKit 704 G*n Sf. # 50.00
= Traery, IT°4- 2;5’0675
6|27 First Congressional Dishnekof Touva
‘1/23/% CKe 5 c.o.P‘E.a,VAFL-Clo #/oo. o0
07; 7qguﬁl+‘uer‘+&4 w200 |
D# Ql 7 7 :rowq. SF"«'P-C u;\im 5“'@4’( PAC
al/ZS'/Oé CKE 14 Illa ~ gt S Suwite 213 $/oa. oo
ol Siouy Cto, T4 .Slo]
ID# . .
Larry D. and Doris Porizek
'Q/z‘i/Oé CK# 28ae Vv Averae #25-.00
Cledier, T4 52217
SUB-TOTAL ; 5-/4 20
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
comimittee. 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 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)

Committee o Elect Shavon Ouens

Reset Form

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.

DATE PAC 1D NUMBER | NAME AND ADORE | [~ RELATIONSHIP | _AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

~NUMBER INCOME
D% ;
temized Fundrasser
q 30 06 Uni $ .
[30/0¢] oo Sy 115,50
D%
Pe g9y Hus man %
[0/01/06 | cxa Yoq Broad Box33 20.00
/ / - Morrison uﬂ Ros57
Mavian P, Havd
/D/ DI/ 06 | cxe ey aPint g%a $20'OD
- 7 e in beck&TA 50669
(014 -P
10f02/0p CK#é ?ég\é East 334 St $500'00
- Des anesf LA 503(7
Faul Page Jr. ﬁ‘
10/02/06 | cke Yo L ‘?3#{5‘{— /0.00
/ / "?gmq T A %2339
¥ 8026 |MITBEW Eclucetional
10f02[06 | oy Goo Seventh seRfp 1o TQ,oo.oo
10718 Washi ngtom c 20005
ID# pot given Anlerica PAC.
10/03/06 | oy 23315 fo”" 144 SE. N W Suite 500 #/oo,ao
Weasbinagfon, DC. 2000 5~
ID# Robert Ja co bsen Jr.
10/03/6 | 306 w. b SF ¥ 25.00
Tama , TA 5 2339
ID# Russell Lyom
/0//3/0é CK# 06 W. rHe St. #25'100
Toledr , TA 5 2342
ID# evry or Pen e
10/13/05 CK# —l;—c.;?'; ,%1,'2:3 Street #2,0,00
Glad bropk  TA 50635 |
hd SUB-TOTAL $/03 £5
TOTAL (if last page of this schedule) s 5 3 00'5‘9

* 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

marriage) .

if sumame of contributor is the same as candidate, but there is no

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

S ¥/

(for Schedule A)




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)
Committee to Elect Sharon Owens

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# (13T E, grgne Ave
Des molneS, ITn 303/6
7/28/06 | CK#1030 Carter Printing Cowboy cards $ 364.64
'D# Tawr CiTY, T4
7#28/06 | CK#1031 Bankers Advertising Pencils $251.26
ID# Cedon FRUS 7A4
8/7/06 | CK#1032 Sharpeline Auto Trim Campaign signs $64.20
\D# [ %-3 2":_5'{'
A, TA 50675
8/7/06 | CK#1033 Traer Star Clipper Advertising $176.76
ID#
WATERLCO, FA
8/9/06 | CK#1034 Sam's Club Parade candy $59.53
ID# T Qs Borougel Ave
WA F4 So 70/
8/10/06 | ck#1035 Craft Cochran campaign t-shirts $202.60
1D# TRASL TA 50675
8/12/06 | cks1036 F&fgesggsﬁt Parade balloons $20.06
D% o T WATAWT
. TrRAOH, T4 50675 $25.00
9/15/06 | CK#1037 NT Music Club Pop corn @ NT footballl game

SUB-TOTAL

TOTAL (if last page of this schedule)

5/67.05)
$

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 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)
Committee to Elect Sharon Owens

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# 1739 E.Grand Ave
Des Meanes IA 50816
8/31/06 | CK#1038 — Carter Printing b witons $127.69
ID# ‘ .
10/3/06 CcK# Tkz%ev- 25'!:»- C(\PPQ r ad 167.76
lo39 raev , LA 50675
ID#
10/10/06 K Sharpline AdoTrim| S \gNns 16000
1040 | Cedar Fulls TA
ID# 7
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
’ CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$395.45

51559.50

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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as op Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Committee 'sD Elect Shavem Owelxs 7 CHECK THIS BOX

IF AMENDING

NOTE: Debts previously reported that remain unpaid must be included on this R eset
Schedule, as well as any new obligations incurred in this period. Form FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD*
\ $
Car“ﬁr Pr( ”;j 3an Slﬁhs 78 &)
‘7/19-/06 /739 East Gra l,6%3.

Des Movnes, TA 50316 6
Craft Coch Fan, /nc. +-Shirts c49.67

’0/("/06J I Ansborou
Weder (oo fA z50701

LL.O and Associates e
of3fee| ez “ﬁenﬁssnt postage 24%.00

Traer , T A hoe675 estimuted

SUB-TOTAL

$
] 736.%57

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
[736.57
*If actual figure is unknown, show “estimated” beside the figure. Page | of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

CommiHee

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

4o Eledt Sharen Owens

SCHEDULE

(Rev. 06/97)!

E IN-KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELA?IONSHIP DESCRIP'FION ESTIMATED v IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Doen McKee creaking and | §
g/ol Joe Maintaining | | 50,00

website

Dori Rammels bwg- Dverak]

lo/ot/oe posteards ® 40,00

SUB-TOTAL

TOTAL (if last

$

190.0

$

page of this ﬁ

schedule)

[90.00

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 sumame of contributor is the same as candidate, but there is no

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

| o |

Page

(for Schedule E)



