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FOR INSTRUCTIONS, SEE BACK OF FORM [Reset Formi [ Form
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

anmu%%e@ 1o ;:&%#’fgkann(Duﬁms 2ﬁﬁ””m“/bzgi <i\

IMPORTANT: Indicate by # type of committee you are reparting for: Logged In (S

/

Secanned L. e

( 1 )Statewide/Legislative/Judge Standing for Retantien Candidate (2 )Staxe PAC ( 3 )State Pany

{ 4 )County Central Cammineg ( § YCounty Candidste ( & )City CBmtdatc (7 )School Board ar Other z
Palitical Subdivision Candldale ( 8 )County PAC ( B)C.lty PAC. (104?'0 hool Board ar Other Palitical Computer ___ l/U)e
Suybdivisio A Loca ot |91 o 4
 NDIEATE & £S ONLY: ————— | {Avdites [ AF 6T —— |
Candidate Name m e "q’\‘\ P(tﬂlltlml Party (if applicable) A-F“e with:
(Jt roon (,(,ﬁ 14 S A v, ] lowa Ethics and Campaign
Disclosure Board
Office Sought i .Disthct (if Senate ar House) 510E, 12M, Ste. 1A

S‘*’_OL'{'D ‘Eﬁ V@S\@‘Vl—‘{‘iﬂ'{" 3 H D &( ) Des Maines, lowa 50319

Fax: 5615-281-3701

Late reports are subject to possible civil and criminal penaltiea. Pursuant to lows Code sectian 688.32A(7)
the candidate, for a candidate's comminee, and the chairpersan, for any other type of comminee, is the
individual responsible for filing timely and accurate reponts.

/Y 3/9-23/-7/35 @éﬂgﬁgﬂ 2 2006
TURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
{ AM FILING A L J -5 E REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(repont datse) indicate by #
[ ) CHECK IF AMENDMENT TO REPORT DATED Local Cammitiees, enter Date of Election
1 Check if this is final (tlermination) report and attach Notica of Dissclution Form DR-3. —
, . County & Local Committess, enter County In
(Yau must continue to file reparts untlia DR-3 s ﬂled') which Elestion is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

committee. This amount MUST be the same as the ¢ash on hand at the end Q l % é:v 93

of the last reporting period or must be zero If this is first repon fled.) ... reeia i, $ ' »

ADD TOTAL MONEY TAKEN (N THIS PERIOD 5le 1155 .

1,226, 00

Schedule A: Cash Contdbutions iotal (Attach Schedule A) (*also see in-kind below)....oueeeiccrrernne.e

BUBTOTAL e [ W | 2 2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD J 45 80 )
Schedule B: Expenditures tatal (Attach Schedule B) (™also see debts and loans below).................. Z 0 M

Schedule F: Loan Repayments total (Anach Schedule F)... etermueneabeeeatEeRE PR R L e ment st e e ans

CASH ON HAND st the end of this reporting pertiod (if final raport balance must 5 /3 L/({ g\g
be zero) (Attach DR-:B)/ ........................ l/3 ......... ] m:_l;_ié:i;___‘té_mww
“UNPAID BILLS (From Schedule D - Aach SChedule D) ... RTINS s 3,250,258 —

*IN KIND GONTRIBUTIONS (From Schedule E - Attach Schedule E).....
*QUTSTANDING LOANS (From Schadule F = Attach SEREAUIE F) e snsetsisesssis s isenes
CONSULTANT BREAKDOWN (Schedule G Atached?)
CANDIDATE COMMITYEES ONLY;

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedtle H) %
STAYE COMMITYEES: Submit a reconciled campalgn account bank statement In Januery of each year,
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* Disclosure law requires candidate commitieas to disciose the refationship of any reiativa meking a contribution to the
committee. Relationship must ba shawn to the third degree of conzanguinity (blocd ralativas) and affinity (relatives by
marriage) . if sumame of contribuior is the same as candidate, but there is no
famillal relationehip, enter “not applicable” in the relationship column.

FAX NO. 313 478 2601 P. 03
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.ltwos) MRECEIPTS
(Including candidate's personal funda)
— (] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
mmi ttee Eleet Shaven Ouens
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 DESIGNATER 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: Saction 68B.32A(6), prohibils the use of information copied from reports and statements for seliciting contributions or for any
commercial purposs by any person other than statutory political committees.
& TAG D NOMBER T NAME AND ADDRESS OF CONTRIBUTOR T'lizmlﬁnmﬁ 1 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
Ne(l or Ga:j(e Luuc{)::]wam $
/O / 1 / ob . 25 .00
CK# 508 Bpoad S 5
o Rein hec PJ':EA B oGS
'ﬂ‘-o mas Se Cp"{ Jﬁ
IO//7/06 CKi# oo Toledo St 500,00
- Traey, T A Hoe1sS
# - .
,O & /06 R-u.“f\ \52(5»3 PQ\SE',
/ CK# Hoe G Aveiuw Q.00
Grupd. Cerder "TA 50638
[»*13 — =
’ G rund Ca et t[l’.&warccn{c_ #
1o /1% Jo 2.00.00
/ / 6 | cra Cew@-voa Qamh:?-*-\-ee,
ID# -%ar r:j C.‘_(_LLI nan b ,C [ iF D
'D/(S’/Db CK# 207 SHede Sk, |oo. C
- Tama —=k 5 2339
Thise Ccanke d
(O[H/% CK# 2222 E 415 St § 25,00
- Des Meones T A BO3(7
Lﬂ ld g HO L’-l cR, E
(o/:# /oe CKet 1508 Stude St # 250,00
Tawm , TA H 2339
ID# J“Ck D, B"“"k— #
| O/lyow CK# Yoe S Brood wen 2347 25,00
—Teo\e do - A
O# and Bety Caleiman .
10/2'4/06 CK# pf” W Ohio S+ S30:QD
Toledo TA H 224
[o]] - 7 :
Shirlee, Frenklin ﬁ 10, 0D
10/24/06 CK# RoY Fhomas Dr. 23
‘Ta g I A’ 5
. Y SUB-TaTAL y .
. s) | §5.00] ~
TOTAL (H last page of this schedule) s

Pag

[

a of
{for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

8TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE \DENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE

FAX NO. 319 478 2601 P. 04
| [SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

CHECK THIS BOX \F

PAC CHECK NUMBER FOR EACH EXPENDITURE. A L\ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
H\W"H'ée “/'D E(ed Shara-n Owens
CANDIDATE NAME AND ADDRESS TO WHOM " PURROSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —r
iD# Nor+h —Tamwa Schoo | T
ol 405 wal _‘d?"? corn of \/ s 50.0D
1 Traev, TA 50075 \: of bell game.
iD# CRAEFT CocHAAN —
ofaufv) | (1l ans Gorougl ave | T-$hir R o
o4 waTenige, T  syg0/ é7.00
'D# TRt STAC CUPPET | adye Tisi
0 “q
123006 ., wy3 |62y s€eono ST HSC.TS
- TRAex. T4 SBe2) y>
! bkvunny Aeqister StrNie
/0/23/“ ck joyy | 9! & Ave 7 233.(0
GrmngY ConlCA Ta 5vE)8
1D# TRALH. STAL ClLilres
19/23 /e 428 sezoma 7, Adverd) sieg 22544

CKé# /0(/5‘

TRAtA. T4 S26 28

1927y f:# 104 z%%ﬂ'fﬁl;i / Adverhsing L7 20
sl | (oL 420 | pedve sty 203,00
TRAee. TH S2€75
nizjos f:# J0y8 %E?%Tgi'u YARD SiEnS 1LY, 30
SUBToTA | $ 2950.80

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchaaes of cerlain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures 1o persons/entities praviding consulting, advertising, fund-raising, polling, managing, organizing services must also_ be detajl nemized on
Scheduls G by the amount, purpose, and data of each type of expenditure made by the person/entity on behalf of the candidate’'s committes. (Refer 1o
Schadule G instructions and lowa Cade 6BA.402(3)(i).)

Page

I of I

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

Committee 4o Eleck Shaven Duweans

SCHEDUWLE

INCURRED

NOTE: Debts previously reported that remain unpaid must be included on this Y
Schedule, as well as any new obligatons incurred In this period. g

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

(Rev. 08/98)| INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An “incurred dabt” is a deht far

goods or servicas ordared or
racelved,

bul not paid for by the

and of the reporting period.,
regardioss of whether an invoice

has heen receivad,

(ne address giwen at Hic fime

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

Woslverdon Prinding (ompa Pm'rd-t‘nﬁ and $
10/24/06 | G714 ChanceLlse Dive Boctbb| ma ing of 225025
Cedar Falls , TA ho6(3 brochere sstmated T
Broqclcas-FSo!u:@icYK‘ Eo(ooc:aus |,000 .00
l/1foe | Fax - 301-869-&I1% ) e

estimated |

e

W s

SUB-TOTAL | &
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
3,250.29
*If achual figure Is unknown, show “estimated"” baside the figure, Page l of (

(for Schedula D)

CANDIDATE COMMITTEES NOTE:

*Incured indabtedness also inciudes each parson/entity with whom the candidale's committes has entered into u contract during the reporting period for future
or continuing performance. Enter the name of the consultant who providas or procures sarvicas for ilsms such as advertising, fund-raising, polling, managing, or
organizing services. Repart on Schedule G tha nalure of parformence and the eslimated parformance masonably expacted of 1he consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

FAX NO. 319 478 2601 P, 03

COMMITTEE NAME (Must be same Rs on Statoment of Organization)

A Cleck Sh

Comm i Hee.

NOTE: Debis previously reported that remain unpaid musst be inciuded on this

>K’Amem\v)m‘:,vd— o Nov. %“E%ooo(p Re.poH—

Schadule, as well ac any new obligations incutred (n this period.

SCHEDULE
D INCURRED
‘L (Rev 08/88){ INDESTEDNESS
gmowﬂ RFHECK THIS BOX
AMENDING

An "incurred debt” Is a dabt for
goods or services ordered or

DEBTS/OBLIGATIONS REMAINING THIS RTING PERIOD goods orserces aroed r
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) roceved, but not pad for by
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR | BALANCE O
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
— JEEROD
L.L. Owenrs and Associotes frone. \
lofi3/os| 22 214 Street postg 2%.00
_\"Tra‘ev- "_‘E‘é. ?06—75. fShmM
Woolver n Prink
D[24/eb | GTH Chance ler Drdame S 7250.25
Ceday falls 506l3 tS H
PDV‘oao\ CaS"\" Solu o \ 000
“/‘/06 13506  GoosedootTen, h led
'I E{i’cm l\e MD 208%0 €5rtm
- ™~
:":f o
o
SUB-TOTAL 1 §
3 274,25
TOTAL DEBTS OWED BY COMMTTEE AT THE END OF THIS REPORTING PERIOD | §
3 274,25
“1f actust figure is unknown, show “sstimated” besido tha figure. Page (;or lan%rub D)‘

GMD!DATEWWEESNOTE
“incurred indebtadnens aiso includes each persan/entily with wham the candidate’s commiltee has entered into & contract during the reporting period for futumn
or continuing parformance. Emmmdmmmnmhuammbabrh«mmehmmm fund-iaism pofiing, managing, or

on Schadule G the nature of performance and the eslimated

ani2ing sesvices.




