' FOR INSTRUCTIONS, SEE BACK CF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

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

/Zq/\)dq Fer Sencte Comm. # f
IMPORTANT: Indicate by # type of committee you are reporting for: Logged |@i } ‘K

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC { 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Paiitical

For Office Use Only
b 1 (7411

Computer

Subdivision Candidate ( 8 )County PAC ( 9)City PAC ( 10 )School Board or Other Poiitical Subdivision PAC
{11 ) Local Ballot Issue I IA\‘H: Audited
CANDIDATE COMMITTEES ONLY: DI/ RS &C
CLOSURE’EMPA IS o
0, arty (if applicable)

Candidate Name /
Cary Randg JUN ~ 4 mo ctat

Office Sought FILED stricf (if Senate or House)
State Senat-< \EK =1
‘N\.
Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate's committee,
and the chairperson, for any other type of committee, is the individuai responsible for filing timely and accurate reports.

el EXKS. ov&2 ¢/ /o6

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A ﬁ’r) . _2n / REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

[ICHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ! ocal
which Election is held

(You must continue to file reports until a DR-3 is filed.)

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 oz 5 C/ % 8 Cp
of the last reporting period or must be zero if this is first report filed.) .......ooooovvvvoeooieeo $ )] i
ADD TOTAL MONEY TAKEN IN THIS PERIOD 5 (p L{ ﬂ
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. '

Schedule F: Loans Received total (Attach Schedule F) ........ooovvvevrreeereeees e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Scheduie H applies to Candidates’ Committees Only)
H42., 8

SUB-TOTAL ............ $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below) ........... Li 2 0:2 ' ‘1 I
Scheduie F: Loan Repayments total (Attach Schedule F) .........ooooovriieo oo,

CASH ON HAND at the end of this reporting period (if final report balance must 5 L_{ O . L,l S
BE Zr0) (ALACH DR-3) ..ottt e 3

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccouoieeieeeeis oo, $ i

“IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E) ........oco.vv.rooooo $ ol (2, 48O

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ooovoeeeeee oo oo, 3

CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES _ﬁo

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)

nda For Semq T _

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX
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 JOWA 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 PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___ NUMBER INCOME
D#
N Men
Sl”’lob CK# ||3l' (‘%B"gl Fore>1~‘)Df‘ NA- s 7‘:1.00
- T hastorn, TA 501731
Uebc h Kigyed
5[ 17/b6 75 20008 frand Ave A | §]000
/ o 10 Des Mgwes LA 0317 N
D¥#
Mike [Rosemary Vg uce
5110k | ce & ©23|  DrOT Thor Nr Ave. NA 8500
Des Mo nvey | TA $03 21
O 1 Y
51aalot | o a r;;c;;g;%&u‘ix%‘f%i NA-  |4%0.00
Des Mowes | TN Sg3 2
D#
CK#
D#
CK#
D
CK#
¥
CK#
D%
CK#
D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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

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

Page

S 1649

s 1649

(for Schedule A)

Of_i




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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 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)
andeor or Senate
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#
hecownt | Wese han ki Tea pSGgetionN
Shsloe 25 Sw g M “ ~
cki Vbt 3940 Sw (Repor 16,00
Des Mowes, 28 05 P sl
5“6[0\0 ID# Caqgrter pNN *‘JNA‘:? Ceomparsh
ck# 1605 1739 F CGrand Rve L Feature 10%2.45]
- Des Munes TA 50316 3
! Mo\ Vasgue 2 emen b
Sl;?lb‘o CK# |00 7 3367 Wygrtgn AVeE RCtzburé 9260
Oy Mainey , TA S033 Foer Ga
ID# C Ranrd & R ermhruf-sTm e
ar <
Glizlot Cck# |06 b 'saa.‘;two&w% T C,qpn’ Rarden $ 1600
Des Maines. T458%
ID# O‘G‘Flc e Mg Y
Slaalot| o jo0e | Se3 sE44T 0fLice Supnhes | $10.80
Pes Moines, TA 50320
ID3# <€ mMmay
o 1€
Sfalot Ck# loo 5040 SE 1 4°h Cases of Paper 15032
Des Maomnes, Ta 93720
ID#
51avlo, Jo Posr offue Steem@ S 4702 06
CK# 1010 1 8 Rolls
ID# Vs Post office stamp S
S1X3[06 cxe ¢ o 1 23 Rolls 91093.6 0
SUB-TOTAL [ $  {44,(
- TOTAL (if last page of this schedule) | $

>
L g

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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




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. 07/03)

MONETARY
EXPENDITURES

[d cHeck THIS BOX IF
AMENDING FORM

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

QNJol r ENa Y
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXSQIISED ('i?a’;glli\gggeR) (Disbuirzs)(e:'rEe’;jJB'\Tl\z\%EMADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Qeb v west banlk T
20 3w IO Sales Taw
S;Q@/Oﬂ ck# ctoun —BL. Mo ives, TA S0US s +O
D Dept | W est Iden
SI%IOCD ke Aecow™ A0 S w qvli\ St temen d6 f I
Oes Moines. TASIDLS Copy charge
D
Qs Post &Cf e lRoll o#
5’3”0“’ CK# 0] A Stam Py 13900
D#
PDeb \AJC‘O{' Baauw Qe;r.,.wcé
53[0t
B '5«.3'. WQ-M “efj 3{0—0
Ckt recoont DR 2 Mg cwes, TR 513 Cance ety |
ID# dan
Y Debrd | West -3 |
Sl31loe oK# Parm ol q:dﬂzx‘mg_‘ﬂg Sgles Tax 1%
ID#
CKit
1DH#
CKit
1D#
CK#
SUB-TOTAL | § 5:"13

TOTAL (if last page of this schedule)

SYIR. 4l

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 detait 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. (Referto
Schedule G instructions and lowa Code 68A.402(3)i).)

Page
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(for Schedule B)




FOR INSTRUCTICNS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
7
ﬁ ardy - Scop St
[C] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTCR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. Colleen Pagaino Campais ~ s
5/95/00 3717 133:4 5+ ol 3o
ufbahﬂﬁ)(,l TA 562323 o
Callean Pc\%cw\a
6/&51/0(9 3r17 133 S+ Tv. Ads j] 400
M(bah&p\‘( lIAq S 23 ’
SUB-TOTAL § $
/2,530
TOTAL (iflast | 3
page of this .
. /2
- schedule) d 4/3 %
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 4 of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surame of contributer is the same as candidate, but there is no

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

(for Schedule E)




