FOR INSTRUCTIONS, SEE 3ACK OF FORM ey —
DR-2 DISCLOSURE |

DISCLOSURE SUMMARY PACE (Rev. 01/98) REPORT
For Oftice Use Only ~
ZOMMITTEE,NAME (Mus? be same as on Statement of Organization) Comm. # [3[5 —
ones For Stetehowse indexed -
awaes S 140l @]
IMPORTANT: Indicate type of committee you are reporting for: I:!_J Computer .

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Commiitee
( 8 )Support Slate of Candidates ]

M_gmu 9. 525 1151 91—31 -Ob
SIGNAYURE OF TREASURE(or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

T\
SEE INSTRUCTIONS ON BACK AND C QLAY Tk ) HAH G SENTENCE:
| AM FILING A U\ 0\, _O 7 ' PO T FQR AN/A (1) ELECTION /(2)NON-ELECTION YFAR,
{report date) ‘ Indicate one

[JCHECK IF AMENDMENT TO REPORT DATEDe J\ ; Local Committees, enter Date of Election

County & Locatl Committees, enter County in

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

('You must continue to file reperts until 2™Notice of Dissolution is filed.)

STATEMENT CF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, Y | —

or must be zero if this is first report filed.) .....cocoiiri s $ 7. ,b

ADD TOTAL MONEY TAKEN IN THIS PERIOD )
S50 —

Schedule A: Cash Contributions total (Attach Scheduie A) ...
Schedule F: Loans Received total (Attach Schedule F) ... .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............................

{Schedule H applies to Candidates’ Commitiees Only)
SUB-TOTAL......S / 3 é ? s ozé

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ga l a
Schedule B: Expenditures total (Attach Schedule B) .............. f)/ : 5

Schedule F: Loan Repayments total (Attach Schedule F) 1 71.' e
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AHACH DR-3) .ottt e e $ OD ﬂo
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
iN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cc.oooo, $
OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) ......cccoooiiiiii s $

ANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CCNTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

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

L S‘GW% 'Fb" St‘a‘t‘e houvse

[0 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 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 other than statutory political committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
ol-.3 D# 303 o(?o*wf»épu,’, X 3(:(»-&4/ 3 ,
Courds o
o CK# C o7 Bramoda 50.00
6 11993 e Cotns Do, 522 HG
oa~25. |[D¥ i .o-ﬁo.‘w o
AT 1\9.70
A CK# Po Bw .7
o 715 | Aites Cly e 5167
oa-as |[DFp 3 Usnalel A Qores
oL CK# Po Beyp % XJ{— 31 Lo
975 Adlrn, City Ju. 51871
ID#
CK#
ID#
CK#
IDit
CK#
ID#
CKit
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if last page of this
schedute) | $ §32./0f
lisclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the ’
~Jmmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). [f sumame of contributor is the same as candidate, but there is no Page __L of .
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

.[ATE 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

30\\63 g

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

S‘t‘n-t ehow Se

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o2-02 | 0¥ 2|3 Lames 0l .
3201 Tamaws Cavdon Qg Q“—‘-’-‘-" W Qb N
oé CKELbSY | Counald Blpfw,Jdo SisOl $
-0 ID# elanord
E i el Ml B o
CK# »
é _ So!
ID# olrnant”
417 313 ;:,, Yromenre i Rons, .,i_’_‘b. dupaliss x80 ¢¢
CK# 0 Sluply .
o7 657 |crumes g0
1D#
S-31. nA 13 e G.Uﬁw L 35
ob ki @featst” et :ﬁuu;m--mw-]
ID¥ 313 N Gomas) R.0. L. fon,
ob-o1 P.o O 1 onmat  phoner masdis |23T.24.
06 660 | LN ri ety e HT
ID#
CK#
ID#
CKit
ID#
CK#
SUB-TOTAL | $ .
TOTAL (if last page of this schedule) } § 5 ,@, /0

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.)

“xpenditures to persons/entities providing consulting, :
shedule G by the amount, purpose, and date of each type of expanditure ma
Schedule G instructions and lowa Code 56.6(3)(i).)

advertising, fund-raising, polling, managing, organizing services must also be deta.il itemized on
de by the persor/entity on behalf of the candidate’s committee. (Referto

Page __l___ of ___,_,__,__

e Qrhoadiie A




FOR INSTRUCTIONS, SEE BACK OF FORM

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

:SO nes ‘R\"

S“’a.f: hews e

NOTE: This schedule reporis money loaned to the committee which is deposited in the commitiee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 7 99' l‘ . % {b ’()

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMQUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LO/AN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REP,
{(MM/DD/YR) (if Applicable*) pd (If Applicable)
$ &eveld D. Towes $
» 3-17- PO Box ¥ 59“2 %56
i O0b | stlver City  Fa 2
a\ S[EN
QJ E) (,//}/,Y\/’W
. , )/
I e A D
“ jr—
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART i) $ . I ‘
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
| *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). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies. Page l of l

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM F = eg("ﬁ-
This form is not applicable to statutory political committees. /LEC RM % (Rev. 02/96)

-3
= : : NOJICE OF
Notice of Dissolution OLUTION

Every Notice of Dissolution shall be accompanied by a For Office Use Only —
completed Disclosure Report Form current to the date of Comm. # j/a)) } >
dissolution. Indexed _ s=r—

Audited

Computer

Certified Date of Dissolution &d Q 544 g

COMMITTEE NAME

Official Name of Committee

jo nes ‘Pw Stute house

. Street

P. 0. Pos g

City, State, Zip Code

Sg"\[e( C\'l:\" Iowa. —5/57/

Area Telephone
Code

(N ZO25- )5

Effective date of dissolution:

Quly |

' Signature &f Treasurer

7 -3 - 2006

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
1, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with my

committee’s last filed Sla%m : anization -
L % ey 01-3( -2006C
Signature of Candidate - Required for Cégdidate‘s Committee Date signed

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the
final bank statement attached.



