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FOR INSTRUCTIONS, SEE BACK OR FORM
DISCLOSURE SUMMARY PAGE

COMMITTG1ti NAMC(Muotbonamo ea on D(atonlontolO+yonlsetlvuf

Payer Campaign

IMPORTANT: Indloate by # type of committee you are reporting for,
( 1 )0tetewidelLeglolallve/Judge Standing rut Rotantlon Candidate (2 )Stet" PAC (Z)$1819 Party
( 4 )County Central Committee( S )County Candidate (e )City Candidate (7 )Sch00(B"rA or Other
PAIM^61 9ut9!tivlvlen Candidate ( 0,lPl4ndltly.P_AC ( D )Oity I`AO (' 10 )Oahool Do-rd o, Ollm, rvlltlval

t rfe, .:

	

-

Office Sought
State Representative

Political Party (if applicable)
Republican

District (if Senate or House)
House District 61

FORM

DR-2

	

I DISCLOSURE
(DOv . 11/9006)

	

F%CPORT

For Off ca Use Only

Comm . #

Logged In

Scanned

c'ompuler

Awdltud

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 121h, Ste. 1A
Des Moines, Iowa 50318
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penaWOV.-Oursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, Is the
Individue

4165- for filing t'

	

and accurate reports.

Z~~

	

~ 5~Z.

	

t t

	

5

	

0 ~
SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

	

DATE IGNE

t :an rim+o ~; Nnvemher 7 . znnA

(report date)

0CHECK IFAMENDMENTTO REPORT DATED

Check If this la final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 Is filed,)

r«rvn i rvr% 1 - i ; CLC%.IIVN 1kL)NVN-CLC4i IIVN T MAK .

Indicate by 0 LJ

(Schedule H applies to Can Idalles' Committees Only)

SUB"TOTAL. . . . . . . . . . . . . . ... . . ... .$

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

OQhodulo D : CApc11Jliutca ivlal (Aitauli p0lvtlulo D) ( -- Mluu stm t1cuis Gnu wens uttluw) . . . . . . . . . . . . . . . . . .

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). . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .$

"UNPAID BILLS(From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . .� , . . ., . . . . . . . . . . . ., . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ., . . . . . . . . .$

-IN IQND CONTRIDUTIONa (r, u,,i au ieaule t" - Altpull 3ultWulu C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ., . . . . . . . . . . . . . . . . . . . . .p

~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)��� , .� . . . ., .., . .�� . � , ., . .� . . . . . . .�� , . . . . . . . . . . . . . . . . . . . . . . . . .$

nrNNAI II TAUT CIACAllnrVWU(.Cnherhda n A1lanhcrle)

Local Commltteee, enter Doto of Mcotivn

County & Local Committees, enter County In
which Election la held

~. 4dF ~F

223,98

VCC �� ~b

CANDIDATE COMMITTEES ONLY:

VALUCOF CAMPAIGN PROPERTY (From 30lti"Jule H - Allnull Schedule H)

	

3

STATECOMMITTEES ; Submit a reconciled campaign account bank statement in January of each year .

P . 01

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning pf 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 1,229.14of the last reporting period or must bt5 caly If this In flrat report flied.) . ., . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. .~

ADDTOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . .. . . . . . . . . . . . .
1,492,00

Schedule F: Loans Received total (Attach Schedule F) . . ., . . . . . . . . . . . . . .������ . . .� . . . ., . .� ., . . .�� , . . . . � , .� , . . .� , .

Schedule H: Total Sales ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . ., . . .. .� . . .�� , .
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For Instruutluris, 'wv Back of form

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

COMMITTEE NAME (Must be same as on Statement of Organlsc..=;COMMITTEE
Campaign

RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD,

STATE CANDIDAT®S 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, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section "38B,32A(6), prohlblta lllr use of Information coplod from reports and statements for xnllelting contributions or for any
commercial purpose by any person other than statutory polltleal committees .

A hV11 111

t

:b 1

TOTAL(If last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofAny relative making e contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) end amnity (relauves Dy
marriage) .

	

IfSurname of contributoris the same ascend idate, butthere Is no

	

Page
familial relationship, enter "not applicable" In the relationship column .

	

forSchedule A)

P . 02

CC:W;:DIJLE
A MONETARY

(Rev . 07/03) RECEIPTS

D CHECK THIS BOX IF
AMFN1711NC1FORM

DATE PAC ILsll>`LClI'~I=1a: MoNEEff\I. k1I 'VL1=T7 7LiHL)`)r'T3'~"7rY~ " " a ti ` IV AMni INT - J IF FAR
RE(;I:IVtu If a IICabIa> TO rANDIDATE* RECEIVED FUND .
(MM/DD/YR) A4D CHECK (M uppllooblo) RAIRFR

NUMBER INCOME
11
#

Armm rntelking a3o,0o
10/24/06 CK# 2301 Hillside none

West Des Moines, IA
ID#

Polk County Republican Womens Club 200 .0010/24/06 CK# 4301 Park Ave #630
i

none

1 Dii
Howard Self 50.00

10/24/06 CK# 7004 Woodside Drive none
Lanham, MD

ID#
Don Marsolek 25 .00

10/24/06 CK# 6724 W. 83rd St none
Overland--P

I D#
Bruce Kelley 100.00

10/24/06 CK# 14 Glenview Dr none
Tina Mninpr . IA __

James Luhrs 25,00
10/24/06 CK# 3826

Park
Ave none

Des Moines IA
ID#

Richard Panzer 70.00
10/24/08 CK# 66 Palisade Ave none

Westwood NJ

-
I

Nanotto Doroolci 50.0010124/06 CK# l2 Madison St none
Gree Y

Claire Bowies 20.00
10/24/06 CK# 1510 E 69th St . N none

Tuna ox ..
Jetty Stanton 100.00

10/24/06 CK# 11129 NW Ave Suite A none
Grimes, IA
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For InstructInna_ Slaw FAwnir of CArrh

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

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

'PA`1tM

	

C6kx,V11PA-\ (o fQ

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATGR NO1HI IF A CONTRIBUTION 10 RECEIVED FROM ASTATE PAC (POLITICAL AGTIQN COMMI'jEt1NLljT THE PAC IDENTIFICATIONNUMDGR AIJG T1la "NC, CHECK NUMMER IIV "1''MG UI'1C41U1 "AILu IiVLVMN, A LIi11 or ID VM0Crt5 IS AVAILA6LE FR M T E IOWA er IHIC8 AND CAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL � THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 6BB,32A(B), prohibits the use of Information copied from reports and statemftnIR fctr snucJtln0=ntrlbtltlons or for any
commercial purpose by any person other than statutory political committees .

" Dlaoloouro low roquiroa candidate eornmittooe to dial-lobe the relationship or 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 relationship column,

UB-T T

TOTAL Oflastpale ofthis schedule)

Page

	

of Z
(for schedule A)

P . 03

o0IICOWL=
A

	

I MONETARY
(Rev . 07A)3)

	

RECEIPTS

- , ildlill! U1Lr)FT-fs71'i7e1 I~ "011tEj1-nr " = _1;f141# IF FORRFRFI\lFr.'1 (4 applicable) TO OANDIDATV RECEIVED PUNCI"
(MM/DDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

10/24/06 CK#
Paul Diloronno
4138 Phillip St none ~luu .uu

Billines . MT

10/24/06
Eugene Hamett 50.00CK# 17246 Foothill Ave none

INN
William Roche 100,00loiaNroc CK# 421 Meadowbrook Ln none
Waterloo IA

I D#

10/24/06 CK#
David Burgess
13203 156th Ave SE none 100.00

aCntnn- WA
IM

Bento Leal
10/24/06 r`,Ktl! 15317 Inverness St, nnnm

100 .00 u_.. .. ... . . .San Leandro, CA

Mayuri Hoffman 50.0011/3!06 CK# 1100 N Lily P1 none
Sioux Falls SD

tua
DavidOman 100.00

11/3/06 CK# 743 53rd St none
Des Moi1Lo.

113t¬
Bruce 5utchar L00.0011/03/06 CK# 5972 Danby Ct none
Hanover Park, TL

ID#
!on Narcisse 100.0011/03/06 CK# 1083 27th none

Des Moines IA

Anthony Rimirez 2.00
1 l/U1/Ub CK# 205 58th none

Des Moines, IA
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THIS BOX APPLIES TO CANDIDATES, COMMITTEES ONLY:

Purchases of cex'lnln campaign property coating $500 or more must also b0 Inventoried on AnhRdule H . (Refer to Schedule H Instructions,)

Expenditures to personefenunes proviain jj cunsulllliy, auvvillahiw, fur,J-rolalng, polling, managing, orgsnlzlng 06MAPwe m,1Al AIAn hA rtetAil Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to

Schedule O Instructions and Iowa Code 6BA.402(3)(i) .)

(forSchedule B)

FOR INSTRUCTIONS, SEE: BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
"" MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07/03) EXPENDITURES

BTATC PAO COMMITTEE81 NOTIII FOR CONTRIBUTIONS MADE TO STATFWII)E 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 & CANTA10*018GLOSURE BOAPD .

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

Payer Campaign

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

CKne"DED (If appllcablo) (AfahnroAmwnl) WAR MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID# Customers by Mail Print postcards
10/21/06 CK# 1 ann C^,ilih nnrlrer Take Alvd . 131dr . 5 mail oronaration $ 1958.48

Salt Lake City, LIT postage

ID# The Print Wave print brochures
10/20/06 `K# t)nnnt4PreARd. 587,89

Cleveland . UH

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#
SUB-TOTAL $

TOTAL (Iflastpage of this schedule) $ 2546,36


