FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same es cn Statament of Organization)

CDU..X.YYY\‘D(LQ,\'\ :orge\xatb W 135(19
(S

IMPORTANT: indlcate by # type of committes you are reporting for; ] ] Logged In
( 1)Stalewidarl.egiaiative/Judge Standing for Retention Condidste ( 2 )Slale PAC ( 3 )State Farty Scannsd
{ 4 )County Cenlrel Cammities ( S )Counly Cendidate ( 6 )Clty Candidate (T )Schoo! Board or Other
Pollticsl Stubdlvision Candidate ( 8 JCounty PAC (2 10 )School Boerd ar Othsar Palllical Compuler
2 Audlted
CANDIDATE COMMITTEES ONLY:
Candidate Name ,‘,00 i fbplicable) Flls with:
e 3 MN l O lowsa Ethics and Campaign
Disclesura Board

Office Sought Pt ﬁq DistHEM# Songls or House) 510 E. 12" Ste. 1A
%e,noj[o, ) Des Molnes, lowa 50218
' Fax: §15-281-3701

- ~—

Late reports are subjact 10 possible ¢ivil end criminal penalties. Pursuant 10 a saction 68B.32A(7)
the candldate, fer a candidale’s committse, and the chairperson, for any other lype of committes, is the
Individual responsibla for filing timely and accurate raports.

UMoreOmn Sunds (515) 2939385 o) %ot

SIGNATURE OF PERSON FILING E‘EPORTO TELEPHONE DATE SIGNED
AMFLNG A anuarg (3. 2007 REPORT £OR (1) ELECTION /{2)NON-ELECTION YEAR.
tiok
(repoTt date) Forthe Pe"Od' ented '3 ndicate by #
(CJcHECK IF AMENDMENT TO REPORT DATED Local Cemmittees. enter Date of Election
D‘Check If this Is finat (terminalion) report and attach Notice of Dissolutlon Form DR-3. County & Local Commiteas, enter Counly In
(You must continue 1o fila reports untll a DR-3 (s filed.) which Electian I hald
- SRR S e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. {Total of ali funds heid by the

committes. This amount MUST be the same 8s the cash on nand at the end

of the last reporting pariod or must be 2erg i thie is first fEPOA IBL.) w.ererervrere e rerissrmesers e 1 Q, 149 . 0‘4"
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contrinutions total (Attach Schedule A) (*also see In-kind befow)....... ... ... 115 /OO0
Schedule 7 Loans Rocalved total (Atlach Schadula F). ... e s . -

Schadule H: Tota| Salea of Campaign Property (Attach Schadulg H) ...

(Schediuie H appjles to Candidates' Commitiees Only)

SUB-TOTAL cotvcmsmsrsssasinnd '3, 924, 04

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedula B© Expendlitures tolg] (Attach Scheduie B) (*“al<o see debts and loans below)..... ... 1 1 ’a, 5‘:{ Oi\'

Schedule F: Loan Repaymants total (Altach Schadule F)......oo . e -
CASH ON HAND at the and of this reporting periad (If final report bal; $

be zero) (Afiach DR-3)...... p ....... gp ......... (lpowlamem“ .................................................. $ 2665 .02
L
*UNPAID BILLS (From Schegule D - AHACH SCREAUIE D) c.vrvcvrsserscrenscrens oo msssessssesss s ssssssssssssns o $ NN ongs
*IN KIND CONTRIBUTIONS (From Scheduls € - AUACH SChEGUIO E) ... .rroevveroremsssrsersresssssersns 5 24 A% .R3
“QUTSTANDING LOANS (From Schedula F - AUACh SChadula Fl i teresvesasmes s B \ AF_C\QD 00

CONSULTANT BREAKDOWN (Schadule G Atlached?) ____YES _\/ NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) 3 — O
STATE COMMITTEES: Submita reconciled campalgn account bank statamant In January of each year.
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For Instructions, See Back of Form SCHEDULE
: ‘ NETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁnog) iaale

(including canadidate’'s peraonal funda)
[C] cHEck THis BOX IF
COMMITTEE NAME (Must be same as on Statarnent of Organization) AMENDING FORM

Quuirmbach e Senale,

STATE CANDIDATES NOTE: IF A CONTRIEUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDR THE PAC CHECK NIUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE 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 688 32A(E), prohibits the use of informallon copled from reports and statements for sollciting contributions or for any
commercig| purpose by any person other than statutory political commitlees,

DATE PAC 1D NOMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v F FOR
RECEIVED (If applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND FAC CHECK (if applicable) RAISER

NUMBER INCOME
{ ‘/ ID# Ev Coc,\‘\va.ne .j"- 5
Y.0.Box \0CQ3 N oQ
[
oo | s Ames., A SCO4 A 90
ID# B
ob Penson .
"/ lop | cxa 2913 Shone Brocke Circle, NJA | OOOE
BAres. I So0O
N 1o# Lousse Rebers
/4!0[0 CKH b7 - 1a*e Direet PI- N//—\ 3 BO@
Nevado., TA 50301
1 1D Barbare Coolk RN 02
/4[0(, CK# 316 Norn west Terroces }A 50 =
Silver Springs MO 30901
A4
10# \'\C\e\"\ GLLY\d-CrBUn- ¢ R-oT LWE) N o0
H/Aﬂofo CK# 1eAb Burnett Ave, . A 50 —
Pones, TN 50010
n o# Bruce t Nobolic. Botiles N o0
hlow CK# 2300 WentAverniaa /;_\ 50
Ames, TN 500\0
‘ ID# Tohnt Morgerer Tout N
1 .
/’1 lot. | cxa 3434 Ho.mi l¥on Dr. //\ 5009
Ames. TA SQ0\4
1D# 1350 Towo Polvrical hekron Tor
l\, I Cgv\ :\h;AAc\,\-e. Slcchron N / 09
[s] CK# 420) ra venur> »
10% vy
3 United Streel Workers oof Amerccos
Hl_' ‘06 o139 Locet 310 Copa Meek N Ce_
CK# Q’BBq 15 N \U-Broo.dwa% A 50
Des Matnes , T 50313
ID# Clrck a :’(lcdsc For N 00
v Q -
. Iz/| 5/0!2 CK# \;ﬁr’:‘ Yt‘)o.uehgl' rcle /A\ \OO
Atmes . T Soono
SUB-TOTAL of
$1AD
TOTAL (if last page of this schediile)
$
“ Disciosure law requires candidate commiltees to discinse tha ralationshlp of any relative making s contribution o the
committen. Relationship must be shown to the third degres of conganguinity (bloerd relatives) and afinily (relatives by - ; )
marriage) . If surname of contributor is the same as cand!dale, but there Is no Page \ of

familial ralationship, enter "not applicable” In the relationship column. (for Scheduls A)



For Instructions, See Back of Form

Sinsar Harar PR

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidete’'s parsonaj funds)

COMMITTEE NAME (Must he same as on Statement of Organlzation)

Quurm bach For Senoies

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

5122325214 o
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[C] cHeek THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DIBCLOSURE BOARD.

NOTE: ANY PERSQON, 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), prohibils the use of Informatlon copled from raports and slatements for sollelting contributlons or for any

commercial purpose by any person other than statutory political committess.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND FAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(f applicable)

AMOUNT
RECEIVED

“ IFFOR
FUND-
RAISER
INCOME

'Y isloo

ID#

CK#

Recntold ¢ TJancee 'Bcral
A1 Me Kuntey Drive
Ames - T Soo©

i

00

ID#

CK#

10#

CK#

10#
CK#

|1D#

CK#

D&

CK#

10%

CK#

1D#

CK#

ID#

CK#

ID#
CK#

TOTAL (If fast page of this schedule)

SUB-TOTAL

s 5o

s 1157

* Disclosure law regulres candidate committees to disclose the ralationship of any relalive making a contribution to the
commlilen, Ralationship nust be shown to the third degree of consanguinity (biood relatives) end afinity (ralstives by

marrtage)

If suramae of contrbutor Is the seme es candidats, but there is no

familial relationahlp, anter "not applicable” in the ralationship column.

Page

o D

{for Schedule A}




e A AN T T A0, AN .
Jan-1R-l00T THY 0BT aM

FOR INSTRUCTICNS, 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 L|ST OF ID NUMBERS |S AVAILABLE FROM THE [OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

Far e 15152325214

Ranzan Maovar

0
£

SCHEDULE
B

(Rev. 09/57)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

CO,MM!TTEE NAME (Must be sam

0(/ uL.\\’ M\D CLC/

as@ Stalemgt of Organization)

AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER

11
. o T e S8 Drdiy AL ¢ -~
R bros (£2.50
Ller, | oK 7"/% A $ .
o, I
1D# “Tr. bewt

H/5A¢,

CK#}"]‘?

AL s

%l«?»? e

|D#

e .
/3{0& ck# 37§ ; lzwi\\—{‘P;% —d 79"—4-39@&"-'\— S0 .~
y= [}
L\/ 1o# Q_E‘fﬂort *(C\L.. -L\S@Ht /,
o §1D<:\C“‘“14 / So —
W 1D# CM},Q.«. K\ﬂyj
(799 ©
}C\bo ck# 2,80 Des Homnie  SOB[0 W@LL@@/Q /&b .
- D% LS Postradae
| /?7 2% | ';729' —
CK# 5% M T -
D% .
" QQTBLQE Fc: FOr Pfocess\
,“/4[0 CKst Nene. P.0.Box 3810 Qoniribuiorw > 3 =
Cambri &c\c  MA 003-3%
1D# ek Ma\"p(e%g. Comn v o Processin
1 None_s W ee Tor N
) o raft Drrve (e -3 R N 5Q
ek | o %?:l:ebc"sx VA 24060 | Contribuwions >
SUB-TOTAL [[$ - ~ 5 q0

TOTAL (/f last page of this schedule}

5 7359%

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartaln campalgn property costing $500 ar maore must alsa be Inventorled on Schedule H. (Refer to Schedule H Instructions }

Experditures lo parsonsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schadule G by the amount, purpose, and date of each type of expenditure made oy the person/entily on behalf of the candidate’s commitiee. (Refer to

Schedule G instructions and lowa Code 58 6(3)(1).)

Page

\of,

(for Schedule B)




EAY

committes. Relationship must be shown to the third degrae ot consanguinlty (biood relativas) and affinlty (relatives

by marrlage). (See Page 2 of forms packet.) If surnama ot contributor ¢ the came as candidate, but there is no

famiiial ralationship. enter "not applicabie” In the relationship column.

(for Schedule E)

N=1R=200T THY BRI ey Ranesn Haorar Fir ke 15152329274 p. 0N
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same a8 on Statement of Orgenization) (Rev. 06/87)] CONTRIBUTIONS
Quirmbach Sor Senale
] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMEED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR “ (f applicable) CONTRIBUTION VALUE CCNTRIBUTION
" Towo-Qenoke Dun.jor{‘:) Tund %:;::,: u,:m. o $ 4%
< > .
}bfog, Skl Fleur Orive N s \’*"WHM 3913
Desg Motnes, I S0ODIL ony '
]
Towon %&r\n{»‘“ﬁé?ﬁ Fund Dt reck Mad
4! B chan
IQ: ‘OG Bl | Flewrs Vet b N ?08"&2: Protin 4_501@
Des Motnes T BOda\ one 3. 3B preses
Towa SenoksaM ori‘m Fund Divack Mat |
Yolot | Bebl Flewrdn N Fosboge s Prolustion Aﬂoeﬂ
Dqg }«LQ)C‘(\CQ N 60&\ e o026 ?—DLU—O
Towe Denoka M ‘a-f\‘\n Fund Divack Mail
HIG’O(& B\ Flewr Dl’\l N Postousse +Prot mu4030—\§
Des Motnes \Th SO TR | 10 0%k puacaas
I Yoo Sevaole \“H-bT-und_ Direck WMo) 3
Jb[% St Fleur Dreuey \\{th T o&. T 4 O(,b
Des Maner , T8 &0 1O (lasos
o Dy rech Maoath
H[ l Toweo Sevxcdn.mnoon}vaw Pty e+ Produuck iy -
bl | Bob' Flreur Dreves N(mﬁ) , 4030°
Des Motnes: The 5032 10,02l pileses
SUB-TOTAL | § :
Ll
TOTAL (Iflast | &
page of this 82.
schedule) & '4’3‘%
*Disclosure law requires candidates 1o discinse the relationship of any ralativa making an in kind contrlbution to the Page \ of \



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE RAME(AMust be same as on Stalement of Organizaborn)

Quirmboch for Senale

NOTE: This schedule reparis money lcaned to the committee which is deposited in the commitiee account.

TOTAL UKPAID LOANS FROM LAST REPORTING PERIOD S 14, 000.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of foan, such as a bank, mus! be shown & a thisd party is

favolved. Include toans from candicate’s personaf funds.)

SCHEDILE

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 bg reported on Schedute £ — Inkind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | ANOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIE | AMOUNT
RECEIVED (Inciude Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MMWDDIYR) |  (Include Endorser's Name, if Applicable) | TO CANDIDATE® | REPAID
(MM/DDIYR) (If Applicabie*) (1t Applicable)
3
TOTAL (PART JJ g —O — TOTAL CASH REPAYMENTS (PART I} $ —Oo -
From Schedule E — TOTAL L OANS FORGIVEN $ — O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_14,000.00

*Disclosure law requires candidate committees to disclose Lhe relationship of any relative
making a contnbution to the commitiee. Relationship must be shawn to the third dagree of
ennsanguinity {blood relatives) and affinity (redatives by mamiage). i sumame of contributor is
the same as candidate, but there 1s no famidal re'ationship, enter “not applicable® in the

relabonship column vden il applies.

Page,

Vo

(tor Schedule F)



