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J FORM

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

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form

DISCLOSURE SUMMARY PAGE AA-Li

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

For Office Use Only | . ]
%Qm%d\ﬁb Comm. # -_Zé?ié .

Logged In

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

(1 )Statewide/Legislative/Judge Standing for Retention Candi ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate {8 )CL%& didate (7 )School Board or Other Scanned
Political Subdivision Candidate { 8 )County PAC« (9 Cxty (@ }School Board or Other Political Computer !, Al K >
Subdivision PAC (11} Loca| Ballot | " .
CANDIDATE COMMITTEES ONKYD. “TC) &1 Audited [
didate Nam o Q0 ?‘ ‘L 7— Political Party (if applicable) File wn{r
; [ )
S\lgﬁﬂ %d Kt/ Lt £m lowa Ethics and Campaign
‘—,‘ 7 Disclosure Board
Office Scught District (if Senate or House) 510 €. 12" Ste. 1A
- IO Des Moines, lowa 50319
Fax: 515-281-3701

=%
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee. is the
indivigual responsibie for filing timely and accurate reports.

b kot DI5-108-1309 ﬁ/TZSlGdEDZ

SIGNATURE OF PERSON FILING REPORT TELEPHONE

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

I AM FILING A —
(report date) Indicate by #
g
@\HECK IF AMENDMENT TO REPORT DATED / } q / L Local Committees, enter Date of Election
l: Check l\f{{hlS is final (lgrmlnatl;):w) report andhlattagg rgqncfgl c:jf Dissolution Form DR-3. County & Local Committees, enter County
(You must continue to file reports until a -3 s filed.) which Elsction is held
_

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the e
committee. This amount MUST be the same as the cash on hand at the endg/ﬁ 7¢f 7! 10

gkl

of the last reporting period or must be zero if this is firstreport filed.) ... .70 00
‘ 2
ADD TOTAL MONEY TAKEN IN THIS PERIOD 5 ’ }_g L{ q a - (,/)

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... .

Schedule F. Loans Received total (Attach Schedule F).. ..o e
—

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

(Schedule H applies to Candidates’ Committees Only)
L

SUB-TOTAL ecoovercessecciiins $ _

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 / g %ﬁ' Q 5, "76

Schedule B- Expenditures total (Attach Schedule B) (**also see debis 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 < 10 P 2_(,‘{5 _
be zero) (Attach DR-3)... .. ... TSP SR U NPTV PRTRO $ /
“UNPAID BILLS (From Schedule D - Attach Schedule D) .................}. }n .......... RSO US TP RRRRRNS - o
GRS o —
“IN KIND CONTRIBUTIONS (From Schedute E - Attach Schedule E) C’ ,,,,,,,,,,,,, \ U\’l’h‘g ................. $
$ — o

*QUTSTANDING LOANS (From Schedule £ - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (Frem Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN I[N

(Including candidate's personal funds)

NROTC Iowa StatelUniwv 515 294 3788 p.3
Reset Form ' SCHEDULE |

A MONETARY

(Rev. 07/03) RECEIPTS
|

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

I&SHECK THIS BOX IF
MENDING FORM 1

Notre, Raolke, ;
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE;], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS iS AVAILABLE FROM THE IGWA 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 soliciling 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 applicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

SUBTOTAL ¥ N3 )
}

1)

* 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 (bload relatives) and affinity (relatives by

marriage) . f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relalionship cotumn.

Page l of I
(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FOrmM | Reset Form,, FORM

DR-2 DISCLOSURE

COMMITTEE NAME (Mus! be same as on Statament of Organization)

\ote Yodke,

(Rev. 12/2005) | REPORT

For Qffica Use Only 17[ O
Comm. # /

IMPORTANT: Indicate by # type of commities you are reparting for |

( 1 )Statewide/Leglslativasducge Standing for Retentlon Candidate ( 2 )State PAC ( 3 jState Party

{ 4 )County Cenlral Committae { & )Cour]m € - (7 )Schoo!l Board or Other
Political Subdivision Candldate (&) um@ QNCLOOI Board or Cther Polltical
Subdivision PAC_ (11 ) Local Baliot Idsue BOARD

L.ogged In

Scanned

ﬁS

Camputer

‘—.

CANDJDATE COMMITTEES ONLY: |

T JAN 19 2007

Political Party (if applicable)

Candidate Name

File with.
lowa Ethics and Campaign

— m

Offica Sought 77 Distrct (If Senata or House)

Stode, Repregentotive 10

Disclosure Board
510 E 12", Ste. 1A
Des Molnes, lowa 50319

Fax: 515-2B81-3701

Late reports are subject to possible ¢ivil and criminal penaltiss. Pursuant to lowa Code section 88B.32A(7)

ha candidate, for a candidate’'s committee. and the chalmersor, for any other type of committas, is the

indjvidual res }nslble for filing timely gnd accurate reports.

a b 15 - 708

SIGNATURE OF PERSON FILING REPORT TELEPHONE

3 1/1a/09

DAITE SIGNED

1AM FILING A 41 L l 9 /() ~7’ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
7 L

{rgport data)

I CHECK IF AMENDMENT TO REPORT DATED

[T Creck i this is final (termination) report and attach Netice of Dissoiution Form DR-3.
(‘You must continuge to file reports until a DR-3 is filed.)

Indicate by #
/ Local Cammittaas, entar Cate of Elaction

County & Local Commutteee, snter County in
which Electlon Is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tcotal of all funds held by the
cormnittee. This amaount MUST ba the same as the cash on hand at the end
of the iast reporting period or must be zaro If this Is first reportfiled.) ..o

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

Schadule F: Loans Recelved 1otal [Attach SChedule F). ..o
Schedule H: Total Sales of Cempaign Property (Attach Schedula H) ...

Schadula H applies to Candidates’ i g

SUB-TOTAL.....covininniinnes

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expenditures tatal {Attach Schedule B) (**also see dabts and [oans below)......c...c..we..

Schedule F: Loan Repayments total (Aach SCRedUlB F) ..o s e

CASH ON HAND at the end of this reparting period (if final report halance must

be z8ro) (ALACHh DR-3)..cciiiis i i v e s

............ ;g
............... pug 3y 7

“

093 4
4505 3% —

o Lozt

St
“UNPAID BILLS (From Schedule D - Attach Schedule D) oo i

*IN KIND CONTRIBUTIONS (From Scheduie E - Aftach Schsdule E) ...

“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..ov n i e

CONSULTANT BREAKDOWN {Schedula G Altached?)
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H)

[

.............. 3
3 0 22020 —
................ $ I
__ves X no
R —

STATE COMMITTEES: Submit a reconciied campaign avtount bank statement in January of each year.

Audited 9 6\7 T



EYIESPEN

cT s
[
Cl

JTORRL 07205 P 2 -MAR

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

F)«l |\F rﬂ5 966 ‘4388 F H“
Reset Form SCHEDULE
| A MONETARY
(Rav. 07/03) RECEIPTS

{Inciuging candidste’s personal funds)

COMMITTEE NAME (Must be same 3s on Statement of Organization)

Nott, Rodke,

(] cHeck THIS BOX F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAG [POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHECK NIUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NQTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T 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 far any
commercial purpose by any person other than statutory political committeas.
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DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED (i applicable) TO CANDIDATE! RECE|VED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candldate cormmitteas 10 disclnss the ralationship of any relative meking a contribution to the

committes. Ralationsnlp must be shown to the thind dagree of consanguinity (blood relatives) end affinity (relatives by
If surname of contributar is the same as candidals, butthere 1s no

marrlage)

tamilial reiaticnship, enter “not applicable” in the relatlonship calumn
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FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form | rSeiEauE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETAR ¢
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE .
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE Eﬁ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Vote Radke
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (1f applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . . . ) .
Rindy Miller Media Commercia) Advertising
111106 CKH wis 2407 East 6th St, Ste 1003 / g 7000.00
wie Autstin, TX 78702 S /
(D# .
Community Bank Wire transfer fee
11/1/06 1121 South G Ave 15.00
CKifee Nevads, IA 5020]
ID# Ames Tribune Advertising
1/ JIA 1 512.%
11/2/06 CK# 1079 Ames, 1A 50010 12.40
ID#
Carter Printing Seles Tax Due
11/3/06 1739 East Grand Ave 10.90
CK#1080 Des Moines, 1A 50316
|D# . ]
Carter Printing Thank you cards, return envelopes,
11/3/06 1739 East Grand Ave and outer envelopes 233.20
CK#1081 Des Moines, IA 50316
ID# Dan Trawmn 235 First class stamps
11/6/06 20 W G4th St #16C 99.45
CK#1082 New Yok, NY 10023
ID# Toons Adverlising Advertising
11/6/06 CK#1085 P ~ 80.00
1D# « .
Farm Buremlb’—_po\kf:sman Advertising
11/10/06 Pt b
’ CK# 1084 @ / 168.00
SUB-TOTAL ] 9 811895 ‘//
TOTAL (If last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsa be inventorled on Schadule H. (Refer 1o Schedule H instructions. )

Expenditures to persons/entilies providing consulting, advertising, fund-raising, polling, managing, organizing services must slso_ be detall temizad on
Schedule G by the amount, purpose, and data of aach type of axpenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

Schedule G instructions and lowa Code B8A.402(3)(1).)
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_Reset Form |

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 IMN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAJLABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

515 956 2383 il

SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHeck THIS BOX F
AMENDING FORM

COMMITTEE NAME (Must be same a5 on Statemant of Organization)

\In-s’?l CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Cisbursament) WAS MADE
(MMIBDIYR) Arf:l'—l{DEPI:«(C
NUMBER
o Story Gty Ferald  [Thank you advernseeny
H/H/Db okt gl | Story Uy, Ik 51](y.00
D# AveS Troune TNONK oy oOver Rsemend |
WOV o g ks, 1A 5001 150,00
T ona Stot toiN w
/0L 088 I Ares 1A Tran yoo. B0 80‘00
D%
| NEvada Jgornal 2
WII0W o100 |\ 18 50701 Thank. o odv Ol
ID# . ;
MO 'S rownies for Compagn
Wi ol | e oy % Brosmics PGt 2 00
ID# COmmuniy Bonk .
\\BOJDU CK# 121 Sovth G AR NSF ;ﬁ(} L!O oo
= Ninoda A 5%0-7(”
Cormmum 1y 00Nk
128100 | o 1121 South & Ave NSF fee j0. 00
Nexada 1A 950201
D%
CK#
SUB-TOTAL $LMU <0
TOTAL (if last page of this schedule) | § % 5@5}5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G by the amount, purpese, and date of each type of expenditure made by the person/entity on beha
Sehedule G Instructions and lowa Code 88A 402(3)()) )

Purchases of certaln campalgn praperty costing $500 or mora must also be invantoried on Schedule H. (Refer to Schedule H instructions.)

Expendiwres 0 persons/entities providing consulting, advertising, fund-ralsing, polling, managing, organizing services must also be detall itemized on
f of the candldata's committes. (Raferto

Page 2_ Of_L__
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FOR INSTRUCTIONS, SEE BACK OF FORM

FAX he.

Note Rodlke,

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

Reset Form §
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P. 005 445

SCHEDULE

E IN-KIND
(Rev. 08/97)) CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

“Nisclosura law requires candidates 1o disciose the relationship of eny relative making an in kind contribution (o the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor i the same as candidate, but there Is no

familial relationship, enter “nat applicable” In the relatlonship calumn.

by marriage)

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR,) QF CONTRIBUTOR *(If appl!cable) CONTRIBUTION VALUE CONTRIBUTION
IOW0 HOUSe Truman Funlh $ 1
“/HDU Sl Fleve Dr TV Shoot B,7222
DeS Mownes 1IN 5031
- 1owd House “Troman Fyndl 00
11/2]0p |sbwt Feor DI | Prodechon |5 000D
Des Mowes J1& - BD3{|,
SUB-TOTAL | &
10,992 %%
TOTAL (iflast | $ 4
page of this 1 o
schedule) \Ol 222
Page \ of \

(for Schedule E)



