.

FOR INSfRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT

Lomberds Lor Senate -

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In

1\/()(59

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

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

Political Subdivision Candidate ( 8 )County PAC d Computer

Subdivision PAC (11) Local Ballot Issue )

CANDIDATE COMMITTEES ONLY: 7 Audited
§

Candidate Name £ File with:

Tetl Lomber ‘f/

Office Sought

Disclosure Board

Fax: 515-281-3701

b 4
d criminal penalties. Pursuantte]qlwa Code section 68B.32A(7)

lowa Ethics and Campaign

LED i " Ste.
27 le Se Mﬁ‘—\:\f oty e EIen

Late reports are subject to possible civil A
the candidate) for a candidate’ y
individy# j j

2, and the chairperson, for any other type of committee, is the

515-9%5-/297 //5 /0 i

SIGNAT! TELEPHONE DATE/SIGNE®
| AM FILING A / q (Q CU 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report d Indicate by #

DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of

Election

IKCheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.

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

County & Local Committees, enter County in

L R B
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 ?
of the last reporting period or must be zero if this is first report filed.) ... $ ;) 3_] g5 7' 2 /

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........................

Schedule F: Loans Received total (Attach Schedule F)................i

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL ...ooorevererreneen $ X8 1_ qo7 . Jﬂ

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................. Q\% l. ?O7a 2\6(

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

CASH ON HAND at the end of this reporting period (if final report balance must

D& ZErO) (AHACH DR=3).. ... cvetireieeieeeie ettt eer ettt st b s st s a et $
T —————— m— — —
*UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ O ' CD
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............ooiiiii e $ ~3/ 0@0 ! 0&
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., $ !
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES l NO
CANDIDATE COMMITTEES ONLY: ‘
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O . 0@ '

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHEck THIS BOX IF
AMENDING FORM

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

Lambertt for Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE!VED 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, 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D Troy ersmam -
'/ {O CK# 33 Bieon Tra: / ’ W74
106 _ ?eagm ganec. <D 57999 5%
ert Dunker
Al /o ULl Hawtho/ne Dr. ,
b | cx Siou cm, IA 5 (166 3540
1D# \ifr‘ (,) ;,
0f | cks Hdayq Well: )
I/L{I 6 Stoux by M?:/Iqm 6//045 26.90
/ 1A C;u:{oltén acﬁwfsg £ A
| CK# 290 Cedan .
‘{/06 500uX Caly + TH .5 A5 g

i | o

343

755

S o, efo.éﬂé

L()%‘U“% O:C ¢ &00”5

1500.4)

ID# LOCJO'

'[6 [0 o _",;_if?ﬁﬁ”f’“—z“—’?? Tl 10D
| r mA'

fopee | ST I A .2
D% 5am7bul Co g%

e |06 = %Tnor?g:ﬁr $1529 0.
D% Emrcc, neoezo merrf

(6 o6 | ce emo “; 'sﬂb 52006 0-p
D7 Dale éd%\oV\dS

'/4/06 CK# S0l Wa 67“)6/01637 /@,@

Wedlapolis, TA

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

$ 3’ m"t

$

Page / of 3

(for Schedule A)




For lnsfructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

(1 cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lamherd for Senate

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.

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 5y IF FOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

F 89 7B Bokxhng Ene%%;ves‘/od\/ (070!’/‘1:’ S 0.4

Sioux Ceafer . TH <1250

% YO |Golden Glagn gpergn, Oftc

I{L/OL i oy [2F10 Cort
D¢

[F2R 43'% o+,
'/6/06 o Masrn city o TA Gogol

ID# Corhell G¢thmann

P.0. Por 220
7106 o Cladoreks T4 S063S ‘0.

ID# (—Jﬂ}do G2l

t L., ,
LAl Y A o9 250,

ID# James Luksetich
7[14]06 | oxx 3000 Suidan Gove (.2

wWest Qi Mones, TA 50365

ID# Joel @gmcfo

7 (1406 | ox# Wi :gfg S 2302 50. 97

o Pat Halbur

| Ki 4 p
’)[[‘-1/06 CK# 31 | M:A' 00 14 150, 9D
OF Harold

N
7 [y | o A Uiew 24, 50,0

Ansa , TA 500/

D# éL[7§/ Tnwu fssdc. Of Autse finestk,

Urtfob | o gy | S Fp seraa a0

ID# C»ar\{ Fs

3119 fog | oxe 720'9478 §t, e 50.9

SUB-TOTAL

Cedar Rogide, T4 SA492
| s |,050.09

$

TOTAL (if last page of this schedule)

* 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 a z
marriage) . 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)




For Inst‘ructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Lamlgert

v Sen

_Reset Form

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

[] cHECcK 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.

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT | v IF FOR .
TO CANDIDATE* | RECEIVED FUND-
(if applicable) RAISER
INCOME

?}I/Oé

1D# 6073
CK# 75 a

T

1001
west

2 PAC
raldd f1Je,
Deg Wames’, TA So65

"/ 000 .00

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if Jast page of this schedule)

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

SUB-TOTAL

$/,0w'0.@

$ EIOSOl gz )

Page 2 of ;

(forSchedule 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 jOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be

L amberd

me as on Statement of Organization)

4 qu voes

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# WoHern Vs lK Co P heasants orep

l / /0/05

okt 1276

3351 Woudluned, o€, 570 45
best g, Mo oWy, T 6p 346

Do nelio - AMM/

QV\‘KU\&

s 153.9)

I 13/06

ID#

ck# | X7

é'};\o[ 2 aéﬁ 06 Towa

Des oived , T4 50309

Caﬂﬁll’léu \l/hd'?/’

| 0o A7)

ID# )Ooei—WmLW
1/18/06 cki | 27 pt‘:‘*&ﬁi& ot 50319 S?LGM/U5 3?»@

3 /;zo/og

oK# [ 374

0# hms‘t
Oes mﬁ@ TA 5034

Stamips

39.00

ID#

Ck# | 28D

ublican )Pﬂ Z% Touq

| £E.9
QM Momes LA 50309

Cow(n//bu ?LMY)

2,40.00

ID# wells Faigs BankK A
0 a0 £ /#57 Sewice Clas ,
7/&/ 6| cre Hnictont . TA S003 Bank % 7 07
ID# Wells }Fby {60.#’1[(
, R
ﬂ/ll/% o ;:Kt:wyc TA spoau Bank Lowice CAaV?é 6.77
DF

CK# @

e g Bk

Ankieny. TA spol

RaviK Service C/Ié&?{

3.95

SUB-TOTAL
TOTAL (if last page of this schedule)

$3},239.49

$

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, potling, 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 [

ofc:z

(for Schedule B)




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.

Fomn]

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

L1 cHECK THIS BOX IF
AMENDING FORM

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

Lumberti for Senat?

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#

o/t fog

CK# ](;%/

Kepubd licaln far
é;l; &. Gth 6“7("7%‘5“‘7

Qe omes, TA 56399

Condrihotrom

s 6,420, 07

iD#

Welly Baras Ban
q/otz/“’?‘;}‘q K

% Chara,
[0 ga/oé CK# PmKﬂqu. 74 fgo&/ QMK §ww C a% 3.57
ID# ublicam Party Towg ,
&y
'0/3//’56 1263 |58 s, T 309 | € trebu Vo, )20,
SR ETy (,Jelb F&V? BanK )
ql0 £. 1°F s
1" /;w/oé CK# ol 07% s Bunk Service CA&?/ 6. 16
ID#

P /7 /oé

CK# {2@5

Wells
9,0 £

to.ﬁg/a K

For K
7;0 n*“‘?ym?!‘ai?‘?)ﬁ "

u)a 10 close

iD#

CK#

AnKrny . —./‘_I- é'OOR{

acwcuxht

ID#

CK#

ID#

CK#

SUB-TOTAL

$7618.0

TOTAL (if last page of this schedule)

1%2¢,907.9

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 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 __;QL___ of __ Q___

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Logmlrerd]

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

Lor Sepad €

eset Form |

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

1a/t/oé

Tt Lamiert
Q62 Dw 1T 5,
wamy. LA S00273

G d

Loal

3,000, &

v

& rog; 2

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 surame of contributor is the same as candidate, but there is no

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

SUB-TOTAL | $
30w,
TOTAL (if last | $
page of this om MI
schedule) 3/ \
Page of /

(for Schedufe E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Lambtrdr

L Senate

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

3,600. 07

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.)

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

Reset Form §

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(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 AMOUNT
RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YRY) (Include Endorser’s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
TOTAL (PART i) $ TOTAL CASH REPAYMENTS (PART 1l $
From Schedule E -- TOTAL LOANS FORGIVEN $ m

*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 surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page / of

\(for Schedule F)'




Notice of Dissolution

Mail to:

IECDB

510 East 12", Suite 1A
Des Moines, lowa 50319

COMMITTEE NAME

FORM (Rev. 07/03)

DR-3
NOTICE OF
DISSOLUTION

For Office Use Only

{
Comm. # } (C’ ]
Indexed
Audited
Computer __ D%

Certified Date of Dissolution

Eambert for Senate

Official Name of Committee

A0 ME (e ]aware Ave., Su, e Q0D

Street

eny . TA 50030

[ City, State, Zip Code

515 965- 200

Area Telephone
Code

WHEN TO FILE:

The Notic\;‘t;fb‘iésolution must be filed within thirty (30) days of completion of all the following:

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

All campaign property sold or transferred (candidates only); and
A final report disclosing all transactions closing the committee.

rPon =~

For state candidates and state 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.

Ut i

Signature of dar{dfda or Tre

1/5 o7

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

I Datk Signed

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



