FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

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

O QE&PL Fore lOtUA— HRC‘C‘ oy N‘Pé;)

IMPORTANT: Indicate by # type of committee you are reporting. o Logged In
(1 )Statewnde/Legnslatlve/Judge Standing for Retentl D49 VJ ) tate PAC ( 3 )State Party Scanned e
aaafiSie Y Jravieidat (7 )School Board or Other
e,wﬁFPAc ( 10 )ScRool Board or Other Political Computer

Audited
Candidate Name \ Yoam Acal Party (if applicable) File with:
(/D( Ll 9 = LAF T MO CEAT towa Ethics and Campaign
y Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
l DdOA Hoocéf_ CF P EPRE SELOTT NES q Q Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candigdte, for a gandidate’s mittee, and the chairperson, for any other type of committee, is the
indivigdal responsible for ﬁliﬂ%ﬁ £

Tir-Z22-2Tr= (& -7 -6
SIGNATURE OF FILING REPORT — TELEPHONE DATE SIGNED

| AM FILING A DC/_r © &eER 14 J’OQ{O REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. , _
must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in
(You : 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 5 q 5, l 7 O
of the last reporting period or must be zero if this is first report filed.) ... $ Y ‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD ( 4 0 O 00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........................

_,C)'-—-

— 0 =

Schedule F: Loans Received total (Attach Schedule F).........c.cooooiiiiiinii e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccoooviiiininiiiec .

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ..o ereerre $ 4 RS 4 T0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 'y| S.OZ - 15

"‘O———

Scheduie F: Loan Repayments total (Attach Schedule F)...............ccoiiiienceceeeece e
CASH ON HAND at the end of this reporting period (if final report balance must 2
be ZEro) (AACH DR=-3).....ccui ettt et et e et eaesaeseeste s eebe s eseteaeesessasanssessnenan $ Z % 6 d

*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccooociiieaiiieecceereeeeceene
CONSULTANT BREAKDOWN (Schedule G Attached?)
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)

Ol Rewee Foe | oo HE U(C]

Reset Form

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NISCI NSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THFE BOARD.

CAUTION: Section 68B8.32A(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 | ADDRESS OF 1BUT [ RELATIONSHIP v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
—NUMBER INCOME
/ 1D# MARALE E . Bl R KHALTST .
o, np[D(.d TZO A ik 1ACCE DRINE .-
CK# .
VIR & BoE Acth VA 25454 Soco
ID# TN TAUDRTIAR (£ CTY DEAE RATIC-
T O A e
' / OCe | cxe rcl;‘c;?'éop"‘z*‘iz P TEE— |5 00, o
Covrocie 3 F s (kSi1soz
1o# BiLL L. tHARR: &5TT
2‘/0!0 CK# T (1 PARKCT D RD’ ~ |
De/ Couss el Bulsse (A G120z O6. o
¥ (o g | oA
CK# 3 (- CALCFORI LA S0
D%é/“" 204L | S8 i A SoTes (0. 00
- 1o# Deroroies AL (e
8] -p’/Uo CK# S5 (> FORCORTHTY (ALCE-
VAR TG s 2w A S152 d loC. ©OC
1D# TEALD WARIE HARY e L~
l?é\/()é: CK# |1} &0 ZAoth 5T %
Ml LELLNED LA SUSYE .00
ID# Acr AMER CAD TRAL -
) D"(/Ok) CK# (‘—707 Ut ST . S, SE Ba
DF 7 |1 PE.uO. EDUATIONAL Couw]Tee.
lojod [ Ok | ok o T k. WO, _
0¥ X eryw &ih tcRE
/O/o‘,l/b(o CK# Zie. s AOD DR 1060
Cowwetr. BruFes (A SISO .
N Desxas m. (Pey
/0/13/%5 CK# S5 Yile Fowoeqxry Lo 50
CELBiscomrei> [ 5/5?‘{ . O
SUB-TOTAL
$ ) lZDD‘
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 Page I of L
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)

(et Q&{ﬂi&. Fee ID@J\. #f-lo(q

Reset Form

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 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.

DAIE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

/% 3/%

CRA L S LaAJSTAD
Z27 TS ML ST

$
( 0o, &

N

L

L\or?wc—-éz,e Gw‘ﬂu By

Cowocit Blufrbs A 5{50%

o5,

(O PO

TOTAL (if last page

SUB-TOTAL

5 200,

of this schedule)

* Disclosure law requires candidate commitiees to disciose 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

pof

sl I*W,ﬂ?

V

(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.

Resct Form § I'ScREDUE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Org:zization)

Ok RegEr Foe lowsa

R

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# &DuopkéTﬂféc&an
p7 [l o s 1209 MO, AL H BerocHnres
OMAHA NE (o&(25 851895
ID# 8w A DEwmccRrATIC PaRTy ‘ 3
| De< oswes (A 5032 TN &Tos Nemrwoey
ID# Wit F e GER- QEA M D URS B ANE
b3f20foc | i 215 PARK AVE For Leadon (2 ADAIR, o
Councm Bourrs [A 515 (A 6O &-27-06 T
iD# WD e Re_,(sg{fh— B WMBUL SE g et EoR)
A zoloe| cke S AR ALLE. » . ~
/b'/ Cowmrcn- B (AS.%;FDR fostase Stames, 18.00
ID# W10 st PRINT O
L"Wzs/ob CK# 1307 430 RADIRL thoy %‘r&ﬁ&bg 1ol <
OMAH J\e e (& lzz
, ID# CownciL BLUFFS foet OFbE
iO‘?/z‘i/_)e CK# Cowax e BLuFis, & Cortha P2 zZ9 .00
S(So1 — 4 S -
1D# THE DALY OB RE L
o Aq /é Kt 525 s BPROLDUOAT]  ADC, 267 B
Couwe~Beudrs (A SsShs
ID# ol e RE(E Reiamie ek ngrsc Fol .
) ’ PArR- ik AVE 5V L CPS Pulcdheg D
ié e (S AR 2 ) C
,°7/ K Course i Bz (A SIS0 M S A (rREGL (.06
SUB-TOTAL | $ , ]qg-z (A
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 consuiting, 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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page '

V

of

(for Schedule B)




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)

(D Reser For loda HRGQ

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# TEE- DALY KO PARES L~
lvﬁ?/ot) oK B35 . BLONDWOAY] @% sch(z 8%
Couoc, Bukez (45 = '
ID# Wsios s é’wi s e =
, 13oq Oaw, LA #t
194 3/do CK# =1 <
Ot V& (o> 152 Ak o5
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL $_§'I« 5"_{9

TOTAL (if last page of this schedule) | $ 2507 . 5

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 2— of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Wi Eecleer Feore oA “JVR q(’?

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

[ CHECK THIS BOX IF

Reset Form 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
Wk 5‘@ € EDU CATIGOASL $
WL (el <o acpa) TTEE. s
ot/ /oe, s EA :
77 Sed STREET 16.00
& yTEnETF e Ls0g RoSs TR
SUB-TOTAL | $
10.00
TOTAL (iflast | $
page of this X
9 10.00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ‘ of l

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

e — SCHEDULE
F
COMMITTEE NAME(Must be same as on Statement of Organization) LOANS
l-L q 4 (Rev. 07/03) RECEIVED
. ) i n \ & REPAID
O Regee fee lowopn RE
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DCHECK THIS BOX IF
AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § Z/QOO . O
PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E — In-kind Contributions.)
involved. Include loans from candidste’s personal funds.)
e e a——— e
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNﬂ 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
SMM/DDIY R) _(If /j\ggllcable*) (If Applicable)
$ $

—m*‘ \b

A
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART Il) $ —C™—
From Schedule E -- TOTAL LOANS FORGIVEN s — O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 2, 000 o
*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 l (
relationship column when it applies. Page of

(for Schedule F)



