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DISCLOSURE BOARD DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
OCT 172006 | |Eorofice use omy
ot 1044
Indexed S “ET
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
{ 1 )Statewide/_egislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/Clty Central Committee
( 8 )Support Siats of Candidates

@%_J% BC—HITS (6H1) dad-111] ID-16-0 b
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTION BA D COMP : :

| AM FILING A ( 2(2252 be r_ |/ 9 L <RO00 Q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. %;Wam'iscggg“m“' enter County in
{You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, 4
or must be zero if this is first report flad.) ...t $ Q’] 3 . 69?
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (AtaCh SChEAUIE A)...........eeeeeeerereeemererenreeserseeerssrere 545.00
Schedule F: Loans Recsived total (Attach Scheduie F) ...........cccconieeininrinnrnsnserscennenene —_
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cc.ccccevnvvencrnnnenne —
chedule i ndi ' Com i
SUB-TOTAL.....$ /519 68

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B).............ov..eovveoerees. e [, 334 .63
Schedule F: Loan Repayments total (Attach Scheduie F)........cc.ccvcrevccinrrseesecrnieenirnnsnenns N

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

DE ZE70) (AAC DR=3)......r..cceserererrererersersscrsseeesseresmsresessseresssesesesesmessseeseseseseer oo $ /84.05
UNPAID BILLS (From Schedule D - Attach Schedule D).........c..ccvemvemrerienreeneiireiinrie e eseees $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ooovereeoeeeeeeeeveeeereeseseees $
OUTSTANDING LOANS (From Schedule F - Attach SChedule F).........cocceeeeeeneiinneeeeeeeeeereeesesseenns $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ‘ . YES ___NO

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)

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

Hearing Aid Spec/;»us;f- ﬁ/.'hcai/- Aetron ﬁ)mm[ﬁ‘eo

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

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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), iowa Code, prohibits the use of information copied from reports and statements for saliciting 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 (it applicable) RAISER

NUMBER INCOME
'D# Jason Aird $
Q/9/0¢ | cxs 554p YIS joth AVe. | 60. 0O
Coretiutte , TA 52241
9/8/06 . g%gc’ > e g%, Ste. D
ck# (las nd Rue. S.E. Ste. ,
Cash Cedar Rapids, TA Sa4o03 /0-00
4/e/ o Dottd (Pl f-e,hsﬂ
g0 |ckt Cash ST Universi'ty fve.
Deg Moines , ZA  S03// 5- 00
ID# MNetissn Heinriec
Q[9/ot |cke Cash P60 And Ave. SE- Ste D £ 06
Cedar Rapide,, TA 52403 . 0
1D# Pezzt’ sfe,bhe,ns
0 CK# A *h .S
0¥ ﬂfmeh‘e;(l ct:)d n;mﬁn Ste 3
CK# R8s Kimba,ll Ave . e 300
/5106 Cash Waterioo , 78 50702 A0.00
¥ Julie Wietdnd
CK# 04, A00 HawkKins Drive
7/3/06 Cash Towa City, TH Saada 5.00
N,
e/ b# Wendy Frotcher o
/8/06 | cke Cash 3741 Center Center Rd N.E.
Qe ds . T 5. OO_
ID# ’27’&608[' 2t man
CK# < 30 W Asth &4,
6//9/04’ Cash Dayenport, TA 53206-5250 100,00
ID# Timothy Knoell '
2/2/06 | ckt Gash (10b e d44h |
Ptlantle, TA 50022 K0.00
SUB-TOTAL
1sA50.21
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 (biood 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 Page j of g

familial relationship, enter “not applicable” in the reiationship cotumn.

(for Schedule A)




For Instructions, See Back of Form

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

COMM!TTE_E NAME (Must be same as on Statement of Organization)
Hear g Aid Epecialist Bl tieal ACficié)omc tfee

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

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# - .
Mavia Martin §7 -
D2lot | cks 7/27 212 North Market St 60.00
Qskalposa , TA 535717
/ Io# Dawn BoyLe
q/8/06 |cxe Cas 30 West Main St.
h Marshalitown, THA SOISE /0-00
ID# Sue Kargten
‘ CK# //S0 Fames Aue.N-E,
‘}/9/,)(, Cash Swisher, TA 52338 /0.00
0¥ Dianw Kémi—zﬁky
’ 929 ) d .
efob | 1546 | Sh Tmey solly © 20.00
g o ¢ Kuthleen KwatieK
| Ok 55 JFK
/¢/o6 ash | 552 S IA 52009~ 5203 A0,00
4, ID# Gregory Moore
0 CK# Sl A n #2017
3/ b 16631 leoﬂ ¢¢P:etr;>o e /00.00
o# Dean Kayser
elob | o Cash 3529 Fast 26+hSt-
Des Mowmes , A 50317 50,00
o/ ID# L. é"é’,‘f eerioh
9/¢elo CKi# 337 Chareh St
D# -
CK#
ID#
CK#
SUB-TOTAL
s 395,001
TOTAL (if last page of this
schedute) | $ 5 45.00|

* 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 (biood relatives) and affinity (relatives by
mamage) (See Page 2 of forms packet.). |If sumame of contributor is the same as candidata, but there is no

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

Page 8 of 3

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
‘ B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rovaaren) | EpoNETaRY s

STATE PAC COMMITTEES: NOTYE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE

CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (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. - ' .
COMMITTEE NAME (Must be same as on Sratemenr 9f Organization) .
Heaving Aid SpeciatistFolitieal Aetion Commttec
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 10 NUMBER ' EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
. CHECK _
NUMBER
ID# puto [Wells Fario Bank
L1106 | cx : 1 Y . Ok 3.2l
Y . Service C § Sl
Dason ¢ {t oy ﬂZD Service /'?
| 07- 3.
leds Fargo Bank . |
Wsloy, |cxrfeto |y, ., Citg, TA spupy | Plo. Service Chy 221
O# el 2 Citizens £or loronstal , é’
10/s/ue, | CK# |, 220 Bennett Ave mpa Fion | R0O.00
[stoe | fot | 220 Bernett Are. | Campagn Contriutron | A
OF 452 | Lundby for Toun Senate
/0/5/06 CK# Jo 7 P.0. B?X 563 1" te HOD. 00
Marien, A 52202
D% 564 Marphy tor State Repregentatiye
0fsfoe | cra /55 WM. Girandview Ave . [ e A00.00
/ / /ol8 Dubugue, T8 52001-632S -
/ 0% ¢6 2 &nfg Lor State House
0157 CK# /0 2740 S (lass St / " ‘
/ /OL /019 Sieax (:’/3“,)1: IR _S/ibe ¢ A00.00
/ 0% /40 |\ Upmeger $or House
/o 5/06 | ck# o 275 "Pine Ave. P
1020 oarner. £ 5043 17 75.00
" 0% 930 | Crtizens for Heaton
12/sfot, | Kt jp 5/0 E. Washington St- "
2/ it Pleasant, TA 526411939 l 75.00
. SUB-TOTAL I $ 956, 4‘;{
TOTAL {(if last page of this schedule) | $ .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcnhases of cerain 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 .
Scheduie G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of A
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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. -

(Rev. 09/97)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

/L/éal'lﬂ. ﬂlcl Spea I‘QLIS:IL'/OD/J?L/C‘;L /4;%/0;' gommnff‘e.ea

CANDIDATE NAME AND ADDRESS TO WHOM ~ PURPOSE AMOUNT
DATE 10 NUMBER ’ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
. CHECK
NUMBER
0% sa¢7  |Mark Sith foe Toun thuse
%bek"ts Terrace g ‘ ) . .
D CK# /7. fle ampaign tribut $ /500
//5/06 /022 MarshallHown, Tn 50158 /003 go/) 1oumon
D% /237 De Boet Committe e
0/s/o | CKE /12 [7oth St I ‘e 715,00
Jols! 10623 wuumm TA 50269
ID# 587 (7 fur Citi2ens
10/S/pt | CK#, Po Box /2% [ e S.00
1024 | . ternon, TA 52314 ‘ 7
ID#
. / ° 1336 Amanda R For Towe. Serstte
10[sho | cx# A6 Gokancte Qourt S.E y v n
/0as ) LB So4p) 75 o
D% 995 | Mane Boeh" ¢"D0|" 5'+“2 te
10[s/o | CK# 1026 Fa6 Tronweot g“ 7 ‘e 75. 00
2 Harlan, 78 51537 '
y iD# Duato [Vells Fargo Benk
/0/6/o6 | cku Masen leg,fﬂ Srdol o Service. CA?» 3.2/
io#
CK#
ID#
CK#
TOTAL (if last page of this schedule) | $ [, 334. 63

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerain 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 aisc 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 56.5(3)(i).)
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