FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

For Office Use Onl %l‘l O
LeaRDEN FeR  STATE Sentre Comm TTEE Conm- o
IMPORTANT: Indicate by # type of committee you are reporting for: | Logged In o
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 JCity 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: A CiHLe - |
NN TE i
Candidate Name Political Party (if applicable) DISCLGEC L
DieK L. DerrdeN Dempa RAT(C JAN 1 12007
Office Sought District (if Senate or House)
STATE SEMITE #H# 3¢ FILED____\ M

Late reports are subject to possible civil and criminal penalties.

l/\)wj juw (515)278-105 2 /1~ 6]

SIGNATURE OF PERSON FlLING’ EPORT TELEPHONE DATE SIGNED

{ AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Locai Committees, enter Date of Election

CJCHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Natice of Dissolution Form DR-3. h ,
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 pericd. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ....cccooeiiriiiicne $ :Q o § s 7‘1
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. /X735 .00 -

Scheduie F: Loans Received total (Attach Schedule F).......ccccorivininiimnin e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccooveeniniiineinniicnes

(Schedule H applies to Candidates’ Committees Oniy)

SUB-TOTAL..covvcercrn S  ,5340.79

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ I¥509.£7
Schedule F: Loan Repayments total (Attach Schedule F).......covmioiee

o

CASH ON HAND at the end of this reporting period (if final report balance must ‘ . .
be zero) (AHACH DR-3) .ot s e s st s e $ g 30 v (7 2/

*|UNPAID BILLS (From Scheduie D - Attach Schedule D)

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

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

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
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)

DzapDEL Fel STATE SEMATE Coma /TTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[] cHECK THIS BOX IF
AMENDING FORM

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.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# cRI AN PAC ]
q A L AMm cRi
7/5 [, | cK# seL pon - /EASE MW STESCO Yo
¢b ATy OJAS pin G Tieh DO 2¢cos” Sés
o ID# TAmES (loqw't«"':’
: T
vl | ek j$1 — 7= 5T o
/_, ;‘7/60 3%} Des Mo VES, Ta S50% ) /01,».00040/
o ID# WAWE ~ bat.:jnss Bay mtl
. ; EYDE # o
CK# Hrzz LEY i
‘X/g/“<¢ 7?25/ DES Meowes -Fh Se317-55a¢ A5
ID# S INVA
MARILYN S Py
Z/K/a(: CKE 94 ds4s  E.oud AY <
2916 Des Manves T A Sesdi7-¢023 A5
ID# -1 s =M DER< , A
THeMmAS HE Se ca
//& CK# G239 “:UW?‘CD Y34 i
3/8/¢ 12y TotiNsTed) - F A S0i3, /00
ID# Ror & SHARON HARMY
) \ 488 N. WALNUT RBubd oo
3/&5/60 CK# 88so PLeasanT Hict -Z4& S35, /o0 —
ID# PaTR €/ BARBARA ML coqnmoek
s~ 41 2°5C co
S,/’1'3/"6 CHt 9504 Des Mo.ves Th S03i3.2747 AS —
D# M.cﬂg;u_ FREILINGER oo
CK# P
35(1409 2346 | DesMovesir 55393
' ID# Tanes FiTe6ERALD
d'\ } [ | cKk# 303 E DredL AVC i
3joe 3819 Des MuwES- 2 A Sti20 So
iD# CRALG Ao N E/LSiEA/aI? vo
C / L E 4
Kt Jezo
/ /S/éé c onLo8 inS VEQHAS , M EVA DA £9117 HAso
SUB-TOTAL <o
slre1T
TOTAL (if last page of this schedule) &
$
* Disclosure law requires candidate committees to disclose the relationship of any relativg making a cor_nributior_m to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by : y/
marriage) . If surname of contributor is the same as candidate, but there is no Page I of
familial relationship, enter “not applicable” 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)

DEARDEN FoR STATE

SENATE QCOMA, TTEE

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 CF 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 cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# (058 Towh CuiRIPRATIC Soa,ETY ~ Phe
‘ o5~ N, ANKEN) BLvD  STE oo $ o
] ola L CK# oS («]
0 29563 ANKENY - T4 S0062/-4/ 59 Aoo
ID# CARY SHNARY SLA—’/‘EK’)( 50
EL QNI VER ST —
/ A CK# 3303 E
’0/5/é 49l Des Ma/NEST 4 56317 /oo
ID# TEAN & KekmiT n”;’*‘”" .
z L. o
CK# 813 N sHADY Vi oo
lo q/dé 2‘7‘"/7 12, Hite-TB S56327-20/S AS
PF Loay prssol. GeneRAL CuIRACTIRS o ¥k o
Y5> Des Mo wes, Th So309- ¥50/ 600
ID# GADiToe CoNSULTANTS 00
/0//4’/09 CK# BR Ay Tomlsor) ~ -
L PS
, /5% g2y PrcoRamadf. PANOI@%:’ R 43 vy
ID# ¢ 5677 Th HEALTH DAC #6667 60
/0/30 A CKa 7S50 wesTowd PkuY#/ oo —
3§gl WesT Des Mnves T4 soa¢y K60
ID# CHARLES ¥ LoUISE KFUUA’R"
) 3e12 MARYLYNA D oo
CK# -
”/"f/’@ 9561 URBANDALE - T4 Su322-(83% A5
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL ¢e
$ /650 |
TOTAL (if last page of this . r.'g X .
schedule) | $ /A72E -
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by j/ y
martiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FCR INSTRUCTIONS, SEES BACK OF FORM

SMPENDITURES -

[a=pl Ot

STATE PAC COMMITTEES: NCTE: =OR CONTRIBUTIONS MADE TO STATEWICE CR LESISLATIVE ‘
CANDIDATES, LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONMEY SPENT FRCM CCOMMITTEE ACCOUNT

ZTHICS & CAMPAIGN DISCLCSURE BOARD.

FPAC CHECK NUMBER FOR EACH EXFPENDITURE. A LIST CF iD NUMBERS IS AVAILABLE FRCM THE :OWA ’

| SCHEDULE

B

| (Rev. 07/03)

i
I
MCNETARY |
EXPENDITURES ’

[] CHECK THIS BOX IF \
AMENDING FORM '

COMMITTEE NAME (Must be same as cn Statement of Crganization)

DEARYEN T ol STATE SEYATE

Tl FLEER DR

Qo TR BoTson/

! CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT J
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENMDED (if applicabie) (Disbursement) WAS MADE i
(MM/DD/YR) AND PAC
; CHECK
] NUMBER
; ID# CARTER PRNTAE o
o 7139 €.GRAWD A LETTERS
3/5419 70 Des Mewes THSozs6 3 95’7
ID# qoq e S=NATE MAZ0RTY FuUD by’
/Xzﬂé oK S06!1 Fhown Ao CopTRY BJ T ot 5
7’ 271 Des Mo, mes frrég,”/ LYLUX- :
D#Y0K~ |- s PewrotRAT/C PARTY )
2R PR - BUT
S Ob | ox SLbl FH ConTRI BLT/o
4 /X A72 Des Mo rwies Theosa 2S00, 00
ID# G ov[)g SeNATEMAZoR Y Fowd [THF

CK#
/04)%(0 273 Des Mo, es 1’45032/- 300000
0¥ N0AY | SewaTe Mkjol?f‘gl FuWd oo
51 L | CK# 9 SeLl FLEURD 0T o 3
/610 74 Des Mo, NES TA St32( 2000,
‘ b# C\OUH( T A DEMcERAT.C DrRTY
¢ " FLEVR DR B
], ] | cK# SeLl FL - ’ ,0,{)
1/31/4’&' A9 Des Me.zs At so3y CopNTKi1BU] Asesec
ID#
CK#t
ID#
CK#

SUB-TOTAL

. 4
514509

TOTAL {if fast page of this schedule) E

$L&Sa‘/g—zf

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases eof certain campaign property costing S500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date cf 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).)

e

Page (

ffmr Qabkradiia R



