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IMPORTANT: indicate type of comrnitbee you are reporting for:

Indexed
Audited
Compu r

( 1 )Statewde1LegislatlveCandidate ( 2 )Stateafde PAC (3 )State Party (4 )CountyJLocai Candidate
(5 )County PAC (6 )Balbt Issue1Franrhise Committee ( .7.,

	

City Central Committee
( e )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

Candidate Name

Office Sought

JAN 1 7 2006
Political Party

District (if Senate or House)

SIGNATURE OF TREASURER (or pe on filing 1111116 report)

	

TELEPHONE

	

DATE SIGNED

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

_SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

«n

	

? ~7, :-~ LiO

	

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

(report date)

	

Indicate one

DCHECK IF AMENDMENT TO REPORT DATED

El Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

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

_(Schedule H applies to Candidates-Committees Onlvl

"UNPAID BILLS (From Schedule D- Attach Schedule D). . . . . . . . . .. .. . . . . . _ .. . . .. .. . .. ._. . .. . . . .. .. . . . . . .. . . . . . . .. . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . .. . . . . . . . . . . . . . .. ... . . .. . . . . . .. . .... . . . . . . . . .$
"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . .. . .. .. . . .. . . . . . . . .. . . . . ... . . . . .. . .. . . . .. . . . . . .$
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

FORM

4 Local Committees . enter Date of Election

County & Local Committees, enterCounty in
which Eleciion is held

AJ(~.l fi

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, or must be zero if this is first report filed .) . . . . .. . . . . . .. . . .. . . . . . . .. . . . . . .. .

SUB-TOTAL.. ... . $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures UAW (Attach Schedule B) ("also see debts 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

be zero) (Attach DR-3)

	

$

	

.y,_,~ - ,l 6

YES NO
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For Instructions, See Back o1 Form

CONTRIBUTIONS - MONEY TAKEN IN
llocluding candidate's personal funds)

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

~~C.C

	

.~eDGI1) ti catri Cc niv~~

	

~~otm~-,i IffInd

iSCHEDULE

A
(Rev. 06197)

MONETARY
RECEIPTS

Q 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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGV
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (if last page of this
schedule)

' Disclosure law requires candidate committees to disclose the relaticnship of any relative making a ccrit~bution to the
.-zommrttee- Relations inp must be shown to the third degree of consangumuy (blood relatives) and affinity (relatives L ymarriage) (See Page 2 of !o,ms packet . ; .

	

If surname Of COMritxwtor is the same as candidate, but there is no

	

Page

	

I

	

of-fami5al relationship. enter "not applicable" in the relationship column

	

(for Schedule

DATE I PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED I (ff applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# JCr l5 (0 MMG h u%~ctlflt

CK# o, C, Pct ~78o
~I

~ ~~)V~ " ~Z h rYt
ID# 6- LL Frou. C,- i l
CK# Al 14-1
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l~ ,~ ~ c5 CK# J , co

.ice Crearn ~n~rQi ~Toce<~d~!,,./- Ji - G-S CK#

~.tftCu 115- 0 0
J - ;~I - (7J CK#

l ID* (

CK#

- 31 .05
ID# '

) L-i r'1 ~ Drf1 C141) tnernbe rsLt~ fl ~Jr' . UC`
CK#

' ID# 1/o f1 I~~ Sceh , ( d G ,ffr~/ V
r

ID#

55 CKtx Li ,Acpln C k!~ ~}l rnrt'iS~tI i ~~

ID* g~ ace sr~kctif-

J
C-~ r e t~ n



(InofudIng cara"t+e'I persaAl AIrWe)

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

C
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u

	

Crn

	

~"e

CJ CHECK THIS BOX !F
AMENDING FORM

I

STATE CANDIDATES NOTE. IF A CONTRIBUTl0N 4 AECEIVEO FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC CENTIFICATICN
NUMBER AND THE PAC CHECK NLOASER IN T4E DES4GNA-EO COLLf1AN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUAE SOARD .

CAUTION : Section 68B.32A(6) . Iowa Code. Qrohibits the use of Information copied from reports and statements for soticifing contributions or
for any comme.-cial purpose Dy ar.y person other than statutory political comidtees .

SUB-TOTAL

TOTAL (It lest page of tftls
schedule)

' O1sctosure !aw requires _andidate committees to discose ttte retartonsnro of any relative making a -onl- .butuon to the
_omm+itee . Pelallonshlp must be shown to the':rsird degree of consangwn,ry (blood relatives) and affinity uelatives oymarriage) ; See Page'? of !arms Wcket . ; . Il surname of contributor is tt!e same as candidate . but ;here Is no

	

Page

	

_ of _
tarndlal refat,onsnlp, enter - not applicable' m the re1aaonship ce4Lmn .

	

(tar Schedule A'

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT FOR
RECEIVED

fit
applicable) TO CANDIDATE' RECEIVED

v~1F
UND-

(MAVODIVR) I AND PAC CHECK (H applicable) RAISER
NUMBER INCOME

JDR

CKe

IDK I .0C1L'Cre ~''RU jc°tle. Cll.l IEs
CK, 6(- 54- T~L c fc s r-L

r 1 -7- /-~ 9
IDs

cKir ~.. ~ he e )1 Clz" ~, m L Inbc+'s l GPs ~~ -Od

IDff

- 1" c5 I CKS 50 Do
Gt-ech'1"I .a:

~ l s~ 9Y
100 '

~L rcrvlv, ~_,, li.LU J1'lem~ -rslllr '
CKn
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_ L
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CK0 5 RA

IDfI

cKrr ct+~ ~rr f nc t-mods ~~ . OO

ID# ' L'O ~'t f1 "~C k i 14 J'
CKA ~)l) /V'~_ ' "ri1n ~ . yD ov

C Krr Y1 C G Me in jj~e Is h
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For Instructions, See Stack of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN IRev . Dw9II REGEIflTS
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For Instructions, See Sack of Form

CONTRIBUTIONS- MONEY TAKEN IN
tIncluchng candidates poreonal funds)

COMMITTEE NAME (Must be same as on Staterrlent of OTanization)

C61(A177,

	

ifIt-
STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVEC FROM A STATE PACIPOUTICAL ACTION COMMITTEE). LIST TI+E PAC ICENTIFICATI04
NUMBER AND THE PAC CHECKNUMBER IN THEDESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAtABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAPD

CAUTION : Section 68B .32A(6), Iowa Code, prohibits the use of inlormetion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other then statutory political committees .

SUB-TOTAL

TOTAL (If last page of this
schedule)

0-sciosure aw reports candidate cornmiCees to disclose the relanonsnp of any relative making a cenh.bution to the
committee .

	

aelarionar-mp must be shown !o the '.hind degree of consangue+ity tblood relatrveal and affinity (relatives cy
-marriage) ;Sae Page z a corms packet. : .

	

It surname of contributor is the sarne as candicate . b ::t 'here is no

	

Page -_.. Di
~ammiai relattonsmp enter "not appu=le' in the ~elatlonship colu-nn

	

()or Schedoe A

SCHEDULE

A MONETARY
(Rev OB197) RECEIPTS

Q CHECK THIS SOX )F
AMENDING FORM

DATE PAC IDNUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP I AMOUNT J IF FOR
RECEIVED (Uapplicable) TOCANDIDATE' RECEIVED FUND ,
(MMIDo/VR) AND PAC CHECK (if appucabta) RAISER

NUMBER INCOME
1011

,!t,~cil(; Cikb ~1'~erv,(~~'r~~lI ps s J ox 0,Cuts

tow

t_o~C.0II, OubCKu

too

CK1r

IDS

CK#
f

IDS

CKi1

100
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101r I

I CKM
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CKir

I ID1t

I
CKt1

1ID1t

CK#
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Purchases of certain campaign property Costing $500 or more musi also be inventoried on Schedule H . (Fe;cr'.0 Schedule }i instructions .)

Expenditures to personslentilies providing consulting, advertising, fund-raicmg, polling- manw,ir,y, o "ganizing selv,ces musi also be detail itemized onSchedule G by the amount purpose . and date of each type of expenditure made by !he personlentily on behalf of the candidates committee . lRe'r, inSchedule G instructions and Iowa Code 56.6(31(i) .I
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Page ____L_ Of
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(ior 5Ch°dule E)

rn- :L .l'l :.Iff n!'1 111-10 -) 1i j6 SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 09:97) EXPEN04TURES

STATE PAC COMMITTEES : NOTE . FORCONTRIBUTIONS MADE TO STATEV41DE OR LESiSLATIVE
CANOICATES- LIST TYE CANDIDATE (IDENTIFICATION NUMBER IN TFI= DESIGNATED COLUMN AND -'HE CHECK THIS BOX IF
PAC CHECKNLMASER FOR EACH EXPENDITURE- ALIST OF ID NUMAERSIS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME 'T Ii'>~T1 :J ~ CLTi- JA3r17u~L1 C(T9:7LiTi t7'il,

R l~ aII ~~i~+t"tZ! Cam ii ., i`H( t, I (,cn
CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE IDNUMBER EXPENDITURE (DESCRIBE TRANSACT!ON) EXPENDED
EXPENDED (IrappHcabfe) 1ZLrr;lIWDCnMWASMADE
(kAMIDDiYR) AND PAC

CHECK
NUMBER

7 ID# C~i L Ci l7 t'_ 7 It f L~hJSlcc{f
_

-3- 31-C5 3 0 1,~kCK#
I-~ J AI e -L Sir;

ID# p, -per P1t I c__s

4-os '70- ~xrs

r C 1 f _1--
rL

-I -
& 5) .~0 L.L' ti i -CMG.

CK#

IDA !3 r I dy fe r C .~ C

0 l -E'
ID# Llizc~b~:+lr L i.LliJ Sfej -f- / GJfIgE .f 3 ., ..

r la, 91'A 3v - t -_ .3 7- 7 ICK#
~C5 nia t-, e /E

ID# 116 R r : Z!~ A ctk r 611
--'~ fit ~.~ - L0`0

CK#
e_ek> I-( d T ~a

ID# lS1r` ..~ Cv +1Sen -~
C, C,CK#

SUB-TOTAL S (G , '~
TOTAL (if last page Of this schedulo) S
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.+atf of the cardidate - s cornm!tlso .

	

(RWer tc
schedule -G inst nictions and Iowa Codc

",'pr Schedule B ;

'̀IT'' ::L0. , : . ;r_ . .. ! : : :± ":1'1 " C'f7, L('r("jG1 SCHEDULE
MONETARY

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT (R9v t79.'97j tXFtNDITt1RES'

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATVE 1
CI t : t- 3:"X . -CANDtOATES . LISTT.'..-= CANDIDAT-= IDENTIFICATION NUM6E";t DESIGNATED COLUMN AND 'HE

PAC Cktc:K Numt3EK FGR EACH E.KPENDITURE . A LIST OF ID NUMB-RS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

( ._.J
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'11
~¢~~'l~C~t-1'f Cer~fF~( ~'Clvvtvi~ ~ ~e~ ICGCcnt~

CANDIDA7E NAME AND ADDRESS TO WHOM ~^L;R?O_c AMOUNT
DA-"c f ID Nl1MBER EXPFkI0!TIj1tF, (DESCRIBE TRANSACTION) FXPF NDCD

EXPENDED (ii applicable) IT,OD:T?V- L"!-A='3'JA5 !+LACE I
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Purchases of certain campaign property costing $500 or more must also oe inventoried on Scheduie H . (Refer to schedule H instructions .)

xpendiLu .a s to personsientities providing consulting, adverbs-rig, fund-raising, polling, managing, organizing services must also be detaa ilernIaed on
Schefe G by the 9MOUnt, purpose, and date of each type of expenditure made by the personientlty on !)a half of the Candidate's --cm rrillee . {Refer io
Schedule G instructio ns and ~owa Cede 5,6 6(3)(i) y

Page __,&~_of

~.'lot Schedule B'I

(i(y]J0- .T iIIJ CUIJ SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09197) EXPEND!TURES

STATE PAC COMMITTEES : NOTE : FOR CONTRISU71ONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN A14D THE CHECK THIS SOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE_ ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (L) ' ; "_Lm(k G CI~G~u:'l.t t:. 00'.1 2'. S:.'illlfli(!fi

rr M r N e.

CANDIDATE T NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) [13WOMM0O OOMWAS MADE
(MMIDLYYR) ANDPAC

CHECK
NUMBER

ID# ~/r L.~J2E' flI ~.-cLnc~.sfFd-f i

' tD# P6~,~Y rn ~fS f~ r ~ ` `n .%~ -v

F ntc n F//t' mfr ~5 D ~'~~
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

iD## t

CK#

SUB-TOTAL $

TOTAL (if lastpage oftlris schedule) $ f oG 3.1 ~8


