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" FOR INSTRUCTI s SEE BACK OF FORM 1A ETHIC FORM
!
DISCLOSURE SUMMARY PNGBPAIGN DlS DR-2 DISCLOSURE
COMMITTEE NAM (Must be same as on Statement of Orgamzat:i&,' JUN 22 AH 9 29 (Rev. 12/2005) | REPORT
§ Hom g R 1ol Towd HNOuSE Comm. , )HQ Q
IMPORTANT: Indi g Dy # type of committee you are reporting for: [ { [ Logged |
( 1 )Statewide/Legisiitive/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party
( 4 )County Centra z bmmittee ( § )County Candidate (8 )City Candidate (7 )School Board or Other Scanned
Politucal Subllslon ﬂ fandidate (8 )Counly PAC (9 )City PAC (10 )School Board or Other Political Computer
.:.., .vr, i.- ? AUdI‘Gdgu‘O?
Canidate Name D SCL & G2 ,4,,.A ’ itical Party (if applicable) File with:
FAW L sHoM SH i OSU j VE~ac,on 7 lowa Ethics and Campaign
Discl Board
Office Sought JAN 2 4 200? strict (if Senate or House) 51':;:; 51"53, S(::. 1A
Teowd [Heu SE o co Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subjegt to possible cl edm‘mm Pursu t to lowa Code section 68B.32A(7)

individual responsible Dr filing tlmely and accurate reports.
700.35C-ct28  ¢/11[200¢

the candidate, for a c: E didate’s committee, and the chairperson.,. sz:a other type of committee, is the
=

sncrmuns OF PEF ;; FLING REPORT TELEPHONE DATE SIGNED
1amFLNGA__S [ B 111 1/ 67 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

i (report date) L l Indicate by #
[SCHECK F AMENDMENT TO REPORT DATED 11 14910 7 Local Committees, enter Date of Election

[ Check if this is ﬁnallv {termination) report and attach Notice of Dissolution Form DR-3.
(You must cdhtinue to file reports until a DR-3 is filed.)
J

»;;

A

County & Local Committees, enter County in
which Election is heid

STATEMENT OF CASH ON HAND

A_gaw_

CASH ON HAND at thejbeginning of the reporting period. (Total of all funds heid by the / 3

committee. This amount MUST be the same as the cash on hand at the end S
of the last repbrting period of Must be Z€r0 if this s first rEPOM fled.) .....c...v-verrirrvrcrsren $ 9, S . LY —
ADD TOTAL ONEY TAKEN IN THIS PERIOD ; :

!l L4 S.¢7
Schedule A: Gash Contributions total (Attach Schedule A) (“also see in-kind below)................c.o..e.
Schedule F: ans Received total (AHAch SCheUIE F).........cocevieviiieiiniir st se et anees
Schedule H: lal Sales of Campaign Property (Attach Schedule H) ...

Schédule ppplies to Candidates’ Co itteos O

SUB-TOTAL v s [l 80] .31
SUBTRACT TQTAL MONEY SPENT THIS PERIOD T

i // 6 / 7( 4 0 :

: - penditures total (Attach Schedule B) (**also see debis and loans below)
Schedule F:

CASH ON HAND at the
be zero) (Atta¢}

an Repayments total (Aftach Schedule F)..........cocovinicniininn s

d of this reporting period (if final report balance must
DR-3)

19,194/ _—

--0 -

*UNPAID BILLS (From &
“IN KIND CONTRIBUTION
»OUTSTANDING LOAN
CONSULTANT BREAKDXWN (Schedule G Attached?) __ves X nNo

—a -

PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES:

ubmit a reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

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

SHomsHoR ok HousE

ZoawA

For Office Use Onl

190
g

Comm. # _,
IMPORTANT: Indicate by # type of committee you are reporting for: ] [ | Logged |
( 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 Z
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer ‘/U/ 5
Subdivision PAC_ { 11) Local Ballot Issue ) —~ _ UL 0
CANDIDATE COMMITTEES ONLY: 5 ruaea __ 5 =Y 67/
Candidate Name / D/SC itical Party (if applicable) ; ith
1 o8y "“li(_..; File with:
f’,ﬁ vl S /‘/ e 5/‘/(?/ V Ve ~mac e AT lowa Ethics and Campaign
j Disclosure Board
Office Sought :’ Jll}N 2 & KQHW istrict (if Senate or House) 510E. 12" Ste. 1A
Towdh Hous €’ ot m / 4 /¢o Des Moines, lowa 50319

Fax: 515-281-3701

H T 7

Late reports are subject to possible civil'and eriminat pena‘tg Pursuiwt to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, fai adly other type of committee, is the
|nd|V|duaI responsuble for filing timely and accurate reports.

/ (Zz»/ Jl/ A S

SIGNATURE OF PERSON FILING REPORT

TELEPHONE

710-3 ~’)S/—C,-‘é S’jo

o1 /17000 7

DATE SIGNED

IAMFILNG A__C ¢ //<//,90(w 7 /’/Q-&

(report date)

Indicate by #

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

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[:] Check if this is final (termination) report and attach Noti

(You must continue to file reports until a DR-3 is County

which E

& Local Committees, enter County in
lection is held

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 5/5 /0 g1/3 )L
of the last reporting period or must be zero if this is first report filed.) ..............c.ooonl

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)..........ccc.oooviiiiii e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....ccvccrriirirnnn
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..................
Schedule F: Loan Repayments total (Attach Schedule F).............cooooviiiiic e

CASH ON HAND at the end of this reporting period (if final report balance must ‘J/B ,0 (‘, 38 g, 5)
be ZEr0) (AHACKH DR-3) ... e ettt bt et et e aes

7,995 ./3

L4156 7

“UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccooeoiieveeiimiveeiforecnicegcne e $ 2
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................... 2 ",)8 ..... l 0‘ ........................... $ — g -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... 3 - & =
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _K NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — 0 -

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

7



"~ 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)

SHem se/oR JoR Zewwd  floSE

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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 I RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___ NUMBER _ INCOME
ID f - s N e d
, 24 Toluh HeSFrTal ASSy PAC i
[,-1//5/9‘;06 Kt / fee € ©FAN - (T g0 $500 Yol
A | VS veTves 74 52309
// / ID Teq| ZCWA PRoVTDERS PAC
12)05/2066 | cku TFe 2y fiiepd RO -F S "GOO
/57‘3-\ uREA Y Dai ZA 5333 500,00
| 0% 2570 TowA U/ A T (Cem  PAC |
,é;//g/]a)@ it §33C Hilinvan RO - 2 S0 . 4D
CLIVFE 74 So3 2§
|D#C—/ 7HE CInTa) o L0up 2/5.¢7
/9/,&/)0«:(9 ck# [ [4G) | 1FSO Conv € TiIcaT AVE Pried /w > |22
bttt g e o056 | [Mwed <
D# Y
CK#
ID#
CK#
D#
CKi#
D%
CK#
D#
CK#
ID#
CKi#
SUB-TOTAL -
$ ,/ L/IS'('}
if 1 f this schedul >
TOTAL (if last page of this schedule) s /;L”(.(')/ B

* 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.
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(for Schedule A)




e

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHemsH oR FoR Z o a4

/10 usC

CANDIDATE NAME AND ADDRESS TO W}%M PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
< N e CeT Ty el e TR Sael
N j35°C cenntcicqz AT IJC - Ve 7.0
‘el /o >:K# [ Ve 7.2
/ /é (,,,Aj//!.«,67c'/v DQ Jop| 3 *
N\ P Peelics aazrensl i (PF TANSITER
Y 3350w BRANG Ay 515D
— | ID# Lruse NN 77051
~ / u/l 5146 ;
"}}/6/06 CK# o4 7 29/ !0;90‘1, e ) S 7 6N S /4/(,' 70
Covn (L fBeap ¢S Za sisof
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUBTOTALTS/ (1 9. 40
TOTAL (if last page of this schedule) | $ A 14 g 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.)

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
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Stlom spo R ForR Zowd  (ogcE

SCHEDULE

E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

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
_ SLw A DEme AT e s ~
/DI 2\/@6 P17y [)05 ) G /0 . O¢ v’
DES e Za 7S z
SUB-TOTAL | §
/0 .00
TOTAL (iflast | $
page of this
schedule) /0 ’ O 0

Page

[ of /

committee. 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 is the same as candidate, but there is no

by marriage).

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

(for Schedule E)




