au r,’ AR l(“
FOR INSTRUCTIONS, SEE BACK OF FORM _..R[:? 3 FORM
’ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE| 0CT 19 2005 (Rev.01198) | RePORT
mmine )7
COMMITTEE NAME (Must be same as on Statement of Organization ’
Lol Cocc,vt‘\-g‘L @e?wbliegn Womens Jeh :‘:;’t‘::
IMPORTANT: indicate type of committes you are reporting for: Computer
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committae
( 8 }Support Siate of Candidates
Qecdrerie s W SIS RL3 )G 79 /10-17-~0C
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

TAM FILING A 4 (’/)‘o éer (9 Rooe¢ -REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. °°“| u mecmm- enter County in
' (You must continue to file reports untii a Notice of Dissolution is filed.)

R —
STATEMENT OF CASH ON HAND

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

or must be zero if this is first report filed.) $ RKR¥ESR. 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) /013. oo

Schedule F: Loans Received total (Attach Schedule F)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B). RIOO- o8

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) 3 (3 6S. S

h

UNPAID BILLS (From Scheduls D - ABCh Schedule D).........evevveveveeeeersessesesseosnsseeesessosssessseseneees $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..... $

OUTSTANDING LOANS (From Schedule F - Aftach SChedule F)................ccc..reereecsesnoneessseeens $

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)

?ol\'( Qoun*‘-v\ erubl-'@ui\ L{)ﬂmel\'ﬁ @lw(a

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

{J 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 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 REM%NSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D¥ ¢ 359 Dorte /PasKerville. s i
CK# RI00 Seesc Plac e '
/) -/8-06 &/ D S 685 15— |
ID# De,, Cleutes f
ckeg & 498 lo2¢ @ /22ndlC
& dlve ZzZrr Sv3as /5 —
1O# o om berl szh maon
g-8-06 |Ck# Lash 5873 plgweood han e
45 3oha sten A So013]| /5~
1D# Edng Ha el
oo & e oY 41,1‘:,109
-0~ CK# .
F~20-06 /179 Dew Moinos Th op3ie 20 —
L IL 944 Ru¥py Brown
SYra. Nelenie Pr-
CK#
?-2/~06 Urbon dale = 50323 GO v
10# e .
bOH Je ornrn 4
CK# 4&13 (mmw{% ezt R4 - L
7- &rot Des Moines Th S0312. 30
ID¥ a5y kst Winter
CK#t Ve 05 Plem ¥prekel: Ln L
g-~(8-0L WDm 5026 Zo
1% Mae qaret Swansom o
— ¥ S E,JC /
CK# - X §C E /b //
9 250k 157098 >0. sD31¢ do
1D# S0 S0 ~Fuori T S SS
372 Onerda Lol 1/
CK# . —_
P29 pp Des o nes a4 S03ay 3 O
O gnal | ku R hodes L
7-29-0¢| ck# 7300 A 2 g —
Com, B1ES - L5074 e
SUB-TOTAL
$ X745
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 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page é gf' ~
) (for Scheduie

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



For Instructions, See Back of Form SCHEDULE

A MONETARY
CCONTRIBUTIONS — MONEY TAKEN IN (Rev.06/%7) |  RECEIPTS

(Including candidate’s personal funds)

: [ CHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) , AMENDING FORM

GDO{R Gou;m,(-” QCP\L‘}Z:GM\ LWomaon's 0l b

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 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.

DA—-TE PAC ID NUMBER NAME AND ADDRESS OF COWIBEOR RELATIONSHIP AMOUNT v IFFOR °
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
?,.2’?_,06, D% g/2.0 Sue Zacwn $
Ck# 90 =, M 3o |
West D2inenaes SO S e :
ID# Chr/ sTine j’;m o . |
S03! @ron . U E2(0
CK# 2] —
7-29 -0 54 Poes Moirnes T S -
ID#
) SO2 ﬂ?ﬂ/r?azr-eé Seer o
CK# ydot o7& BE
lo-d_0¢ 2 2 Sp03a22, 3o e
io# /4-(,&6[\/'2 ne. /4& nsemn
CK# 430 Parkee Rove. H 630 -
/0~ 4-0l §0GO| Des noines IR SO32) 20
IO# L/ £s aqge Sen |
61O S, 35¥x SE
ro-F06ickt D49/ ~
7 b Svres o e
0 B. T Frach y ‘
CK# ddoo £ P Tiwe fafe ' L
(6-506& 3759 L/ D SPeS” =£3 Lo
Io# Cormine. Boeal
cke 3 /94 230! sw """’léewﬁ*reer\_fz\-
o ~5<0L G e ( TH Ssoal Se C—("‘ L/g [
ID#
23066 Sarah Ko b /[S/Ca._.
y CK# §0S Linderr Plaee-
©-0-06 Pleasantolle 1A  Spsos =
o# Nears ?ea/’;( /z.gtsrgﬁaﬂ
_ 557 250 ¢ 2
0 ~(0-0C | CK# Urba,.)Xale /A SO322, So I/
ID# Logpnn Kehrn
2 /(2L
CK# s 4o Ve /
0~° - 06 ?éﬁ Cf—ﬁrxqe,r— A 50/0? 60 /
SUB-TOTAL
s 378
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 lo the third degree of consanguinity (biood relatives) and affinity (relatives by _3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 02/ of

familial relationship, enter “not appiicable” 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)

DISCLOSURE BOARD.

Rote County Republcey Womeis (lub

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

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 IFFC
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISE}
NUMBER INCOM
/o—w-00 | S0 BEH ST $
CKE 24799 LD EPR S0266 Se [+ 30 | &
1D# Me (ba Fu fon
10-10-06 Ck# SELD| o lg 7, 50nd Plodce. . -
U’,’.’ o Aol TA So322 o
ID# Ca roleyn Borzon p,
3300 @ ~ost e loce.
CK# o N
/0-/0-06 2970 Des Moines TA So3co 70 v
i 1O Do ris ?st&;" (2),'//9..
=2 0o eernnSo ‘a e
-/0-/3~0£=CK# 5674 wbst Dwn  SP2bS Jo v
104
Jenna 3rownel/
CK# Ra [ 3 VW Fowr
(6 -/8 -06 3309 Qirezn So325 Jo |«
io# Cemie W, (67
0 - 13 -0¢ 32 g5 Des 2770 . nes ITH SD3 7] o
- ID# Marlfene N ey
5 Sharor) Drlve -
0-~(~ 06 7 Vrbtndale 2=A $0322 @0
ID#
Sed Y Hﬂ nsen
CKi#t 308 N& 3a-A 4 e |
/0~ (4 06 4385 An ke TH 5002 ( ‘
10#
CK#
ID#
CK#
SUB-TOTAL
s D60
TOTAL (if last page of this
schedule) | $ /0 /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 3
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidats, but there is no Page _ ~ _of _.5__
familial relationship. enter “not applicable” in the relationship column. (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. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

:pdl( ch)wyo(-v, Q{QMB lieen  Wowens @(uJo
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# Pohls
“4/21 Flecer Dr / A
g-2-0| " 43| Do S032/ ‘Pestage.’ b“//e"“”””?’/‘ﬁ s 37 0o
ID# Ca/'o/c/‘n ,<5a ~& / Nemie E‘}se,;:ioa)&r-
3300 Q@restmeopr Ao P i
CK# oK 0} ect
& 28-00 /33 D So3/2. J R o0
ID# éakﬂﬁ Ga-fe*/érfcb SM:QOI‘S ”ea/
Shorcwoad Ferest “n
§-28-00| % 134 Ur bar date 2g, . |Hor Olub 7177y 7. %2
ID# Targel Aadlonaf A per
7~ 1-o6 /35 A7 70ape L5 g, 7.§3
ID# 88 ce mi}?c‘u 200 Style s ko
CK# Soao SE A :I\\):‘*‘G—‘{‘;UYL‘S/ ’Po Pef'
7-/3-8, /36 Des Mo nes \S_Dw Feinting, Cutting ez
D 6$C e Moo Y Dise~ lontsein Y
Kt s030 SE& sdk— stgle show nbaling
7~ - 06 /37 Des> YhoineS 3 e /0-59
ID# Posfmos%er-ﬂ Postege @ aanrds
CK# e kintey Kl o s+ le Shoed
V-14-06 732 | Des o /aes  Ih D3S T #8.00
ID# D k(s Pestege ¥or Cards
CK# L1Qs Flecer r or Sty le S/Locd
a///‘?-Oé 1139 Dy So3a Crun 6 home. Dr; A‘(’e\ 24. 00
SUB-T
B-TOTAL| § ’?74’0?

TOTAL (if fast 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 alsa 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 56.6(3)(i).)

Page {

of,5

(for Scheduie B)




FbR 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. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

ol Qown’t?,, ge/()u«Hicw Women's (b

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# 2 F L) 2 Mern Lbershs
s s579/%7 190% St ‘P> .
/DG )
0-7-0 179 | Farragat 2% 5/037 20 29
D% THicd Dotk )
R @O 310¥% SE 4 ‘
R NENDErSAYS oC
10-4-6¢ CK# x7 Tolede T H Sozdz / / =
iD# vy
Haniseq 1>~ Sea. State do nadion
oK /68 32 State Orchard Rl
/0-12 -0b lods | Coruneir Blel, /503 3006.00
ID# Boal <Koc House-
CK# B30/ Sw7imber Groen D{OY\a‘l;ﬁY\
(o-13 -0bL 76 A /411:{’“'1(7 ZH Swoad LOO. 0O
ID# TJtao bs Sor touse
CK#t §0Z s58¥ 3¢ &’ZOnaSLfa/\
(613 -0p lod¢ & D S020( oo.o00
ID# = ye r Lo F\_wse,.
CK# P.o. BJX o6& a} Ls
0 - -00 lods Des " Moines T4 503/ ona ROO . OO
ID# Glete o House
CKit ol NWW 12234 0t
[s -2 -0k o | Grve 24 gozas” do nation 195. 00
ID# Dick Vapn FPutton Sorden
- PO. Pox 3540 do natd on
D12 - 66 10 U PDes e ‘res TA S03; RS 0O
SUB-TOTAL | § /2R, OD
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, poling, managing, organizing services must aiso 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 56.6(3)(i).)

Page 2 of __, §___.

(for Schedute 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. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

2. lk GOL!A/L‘{’L{ ﬁepw,fﬂ'\ew LWomons @lech

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# L&rrq o ble Cor Lenate
£915 N FPolk. City Dr
CK# .
10-1>-0L 1148 Ankewy svE2/1 olsnalior /RE.00
ID# Whitder Lor House.
5600 L(Jz (e
CK# ex &£
16-12 -Ob /749 Des /ﬁaz'ﬂésnfﬁgzdg; dorza/é'a/l RS DO
ID# xla ?ﬂ/tan ~or. Keaorder
K /915 @2 Stredt
O3 06 /150 | Windsor Heights E033 2] 44”'42/)"”7’ s 0o
ID# Obek > Ok &
oy ' 9*7 le.
Gantlers e sC
CK# S v . | Show X meredaadise
(0—/{-0b /1151 | Des Moines SD31S| Ypb/e_ KoP.00
ID# 60 651 ﬁl‘ﬂ Q_/L e A‘nd o 7 5)(61 (e
CK# #Ho0 &4 mfégﬂé"\ Show Ficket
/o-14-al /152 K)D??? so2es ¥ 37 So.00
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ GOS. 60
TOTAL (if last page of this schedule) | $ R/00. 08

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 56.6(3)(i).)

Page N of 3

(for Schedule B)
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