FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

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

Bk £ Std Py el [110

IMPORTANT: indicate by # type of committee you are reporting for: Loggedﬁ
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

{ 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 }School Board or Other Political

Subdivision Candidate ( 8 }County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
{ 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:
File with:

Candidate Name Political Party (if applicable) lowa Ethics and Campaign

1 ;
G ol G L F 6 (O QJJ\ /25»,005 /,'c o Disc!osur?hBoard
510 E. 127, Ste. 1A

Office Sought District (if Senate or House}) Des Moines, lowa 50319

3 %(3»{_ /Q_L'A H—SM* 7[';«# 95— I Fax: 515-281-3701

PR
yNBRwA Code section 68B.32A(7)

e of committee, is the

A S 5L

SIGNATURE OF PERSON FILING REPORT

g). Y 7. 3159 /- 5-07

TELEPHONE DATE SIGNED

| AM FILING A ) A : REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (tfarmination) report anq attach Nptice of Dissolution Form DR-3. County & Local Commitiess, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held

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 (Z L7’ 7 9 ~
of the last reporting period or must be zero if this is first report filed.) ... $ 2 ,
ADD TOTAL MONEY TAKEN IN THIS PERIOD o ©
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... C 2 5/ -

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccoeininiiiins
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ............ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............

Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report balance must O o0
bE ZEIO) (ABEN DR=3) ... ettt $ .

**UNPAID BILLS (From Scheduie D - Attach Schedule D). $ "

*IN KINﬁ CONTRIBUTIONS (From Schedule E - Attach Schedule B} ... $ 7 ('/(7(7 = -~

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

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)

63’@-‘1/‘ Kor 5‘[&}@, IQe/{J

Reset Form

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

[] 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 |D 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: 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.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
’ q/ ‘9/06 ID# Kevin+ K Z ’Qyno/df $
2 CK#t G/ ¢ (010 fork Late =
- b65 % O¢cesla T H. Soziz z
: c /a//(e/ Coun fée/ Vé )(' t Wemea 7 3
/0/3/06 CKi# O ;3' A':;fuj &Y e~ 5" c #,0()00
70 Occeola, Ty4/. SOOI
y /0 Yot D% 1692 Ugloteer PAC ¢ o
K pos G P(Zﬁ;ok /15858 2 _ s>
pchv, e . TN. 37218
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CKi#
1D#
CKi#t
\D#
CK#
ID#
CK#
SUB-TOTAL o
253
TOTAL (if last page of this schedule) 00 )
s65 |
* 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 refatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page { of I
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.

Reset Form ¥ [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHeck THIS BOX IF
AMENDING FORM

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

6&4@/ £o

SV K.

-

\_/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(?MXI\I;/%'\IID?YEF?) (if Aaﬁglig\tée) (Disbursement) WAS MADE
CHECK
NUMBER
’0/’7/00 ID# 0}'(:0)@, PO S‘l[am,d} - 2 (0)/5
CK# Osceola , TH $ 7822
mg 02134949 &
H Hduer} e J
12e 1 Cwss e au .o%
10/2“//& CK# 1t E. WQ,S)I,"\j on PO Pex 36T # 12 z
Osceole 4. S0U21(3
% Crcrtonm Bodio Bos A T
f24)0¢ | cxs 1oq Huy 24 2 res C fet) =
Cresfo~ , THA. 50801 I
D# Geo Ao bo VA ; s A
corye (5 a M reimborse mes é3 —_—
“/29/0(’ CK# (527 - 10t Hve W horse I
Oxede , J)4. SOLLZ
1D# Unjon Co. Cedte [ (aq-.'#t’o C‘oﬁ{?\ S ¢ 26
W/‘?? CK# 1363 - 150t F b JTO 339. 2=
Coeston T, SOOI
ree ", 6
ol forfoy | Cholie Lo Cornhral LomVee g foorn 2,36 £
F ke 3162 Koy S
wméhurﬂ f% S'0£7§
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IO//09/07 ok 2'87;P'%5M"'Bd RJ (O"l }", Qd')'.c’l
Leoa TA S 0/‘/‘/
ID#
CK#

SUB-TOTAL

$3L/7§.66

TOTAL (if last page of this schedule)

$3Y72%.66

Expenditures to persons/entities providing consulting, advertising, fund

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.)

-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

, of )

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

»66/6-2/ ‘C:f‘ S‘fa}c, fe,d_

SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Repblican fody of Towe (Al g
(2% oC—
o236 | 21 ast 57 7 ’Uﬂ / “
les #paes TH. SO305 d
SUB-TOTAL | § o
I3 / a 0 (4] L
TOTAL (iflast | $
page of this L/ 00 :.0/ -
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ! of {
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.



Notice of Dissolution

Mail to:
IECDB

510 East 12%, Suite 1A
Des Moines, Iowa 50319

WHEN TO FILE:

FORM (Rev. 07/03)
DR-3
NOTICE OF
DISSOLUTION

For Office Use Oniy _
Comm. # } (Q ? /)"
Indexed o
Audited P
Computer D=

Certified Date of Dissolution

COMMITTEE NAME

Lo b for St Ry

Official Name of Committee

1SF7 - 120" Moo

Street

T4 Sozi3

f?jgeo/k

City, State, Zip Code

(G YY7 - 2315F

Area Telephone-
Code

The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred;
2. All campaign funds have been spent;

3. All campaign property soid or transferred (candidates only); and
4. Afinal report disclosing all transactions closing the committee.

For state candidates and staté PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

Signature of Candidate or Treasurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

[~ S9-0OD

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.




