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SOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 | oscLosuee

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

OMssree oot e 2l s 6W 0L

IMPORTANT: Indicate by # type of ca/hmittee you are| reporting for: Logged !
yState PAC ( 3 )State Party Scanned
{4 :County Central Committee { 5 )County Candidate { 6 )City Candidate (7 }Schoal Board or Other Political

{ Subdivision Candidate ( 8 )County FAC ( 8 )City PAC| { 10 )Schoci Board or Other Poiitical Subdivision PAC Computer
;{11 ) Loca! Ballot issue Audited
| CANDIDATE COMMITTEES ONLY: y:)
;!Candidate Name , B }
| /M4y
' Office Sought
, Offi g F"LED\
|
I -
—
l_ate reports are subject to possible civil and criminal penalties. Pursua towa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the chairpersan, for any ather type of committee, |is the individual responsible for filing timely and accurate reports.
7 e bore’ éd//-y,fé'3370 2’/@%’» /S, 200G
3G URE OF PERSON FILINtS REPORT TELEPHONE DATE SIGNED 14
6)
P AM FILING A %«’// / { » 9700 é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
ﬂ(repon date) Indicate by #

Local Committees, enter Date of Election

ICHECK iF AMENDMENT TO REPORT DATED |

County & Locat Committees, enter County in

b if this is fi inati d ice of Dissolution Form DR-3.
{7l Check if this is final (termination) report and attach Notice o solution Ferm DR which Election is held

{You must continue to filz reports untit a DR-3 is filed.)

TATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (Total of ail funds held by the

committee. This amount MUST be the same as the cash on hand at the end = é /
of the last reporting pericd or must be zero if this is first report filed.) ............ooooooiv v 3 ﬂ/\s 3 7“

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (AttPch Schedule A) (*aiso see in-kind below).................. /, 6] ’73, ‘7‘5’

Schedule F: Loans Received total (Anacd Schedule B e

Schedule H: Total Sales of Campaign Praperty (Attach Schedute H)..............cooooevvoiooe,
{Schedule H applies to Candidates’ Committees Oni

SUB-TOTAL ..coo..... $ “4S /3,06

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 Scheduie F)

CASH ON HAND at the end of this reporting period {(if final report balance must .
B& ZEr0) (ARACK DR=3).......vvrvsoereeresseoeeeeh oo $ 3X5/). LC
7

*UNPAID BILLS (From Schedule D - Attach Schedlle D) ...c.ocoooo oo
*IN K!ND’éONTRlBUTlONS {Fror1 Schedule E - Attach Schedule E)
“QUTSTANDING LOANS (From Schedule F - Attach Scheduie F) ..o..oooooov oo
CONSULTANT BREAKDOWN (Schedule G Attached?) - __YES _____NOC
CANDIDATE COMMITTEES ONLY:
VYALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) 3
STATE COMMITTEES: Submit a reconciled campdign account bank statement in January of each year.




For instructions, See Back: of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
({Including candidate’s personal funds)

STATE DIDATES NOTE: FA O

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

RIBUTION 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 RUMBERS IS AVAHLABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section B8B.32A(8), towa Code, p
for any commercial purpose by any person other than statutory political committees.

ghibits the use of information copied fram reports and staternents for soliciting contributions or

DATE | PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONGHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (¥ applicable)
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TOTAL (if Inst page of this schedule)
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* Ulsclosure [aw requires candidate committees to disclose the relationship of any relative making & contribution to the
commities. Relationship must be shown (o the third ¢ of consenguinity (blood reistives) and affinity (reistives by '
miriage) (Sea Page 2 of forms packet). if sumame of contributor is the same as candidate, but there s no Page I __of /7

famitia! relationship, enter “not applicabie” in the nship column,




Fbr instructions, See Bacl; of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate's personal funds)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

COMMITTEE NAME (Must bg seme as on

STATE DIDATES NOTE: (FACO

| 0] CHECK THIS BOX IF
AMENDING FORM

tement of Organization)

UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE OESHINATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person othe

than statutory political committeas.

"DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED
(MM/DDIYR) | AND PAC CHECK (f applicable)
NUMBEF!
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TOTAL (Iif Iast page of this schedufe)
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* Disclosure law requires cendidate committees 1o di
commitise. Relationship must be shown to the third d

manmiage) (See Pege 2 of forms parket). If sumname of contrbutor is the same as candidste, but there is no

familinl reiationship, enter “not applicabie” in the

ose the refationship of any relative making a contribution to the
of consanguinity (biood reistives) and afinity (reistives by

sonship column,




For Instructions, See Bact: of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidste’s personal funds)

SCHEDULE
A MONETARY
(Rev. 02/98) | RECEIPTS

] CHECK THIS BOX if

STATE

AMENDING FORM

DIDATES NOTE: (FACO

same as on ‘ tement of Organization)

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 AVAILASLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE | PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP AMOUNT
RECEIVED (i applicabe) TO CANDIDATE® RECEIVED
(MMDD/YR) AND PAC CHECK (if applicable)
NUMBEF!
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SUB-TOTAL )
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TOTAL (if iast page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commities. Relationship must be shown (o the third d of consanguinity (blsod reistives) snd aMinity (reistives by 3 7
martiage) (See Page 2 of forms packet.). If sumame  contributor is the same as candidate, but there is ne Page of
familial relstionship, enter “not applicabie” in the jonship column, (for Schedule A)



For instructions, Ses Back: of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Inchuding candidate's personal funds)

COMMTTEE NAME (Must

OISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), towa Code, i
for any commercial purpose by any person othe

than statutory political committees,

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

: RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ibits the use of information copied from reports and statements for soliciting contributions or

DATE | PACID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (#* applicabie) TO CANDIDATE” RECEIVED
{(MM/DD/YR) AND PAC CHECK (f applicable)
NUMBEF!
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SUB-TOTAL )
s 404
TOTAL (if iast page of this schedule)
$
* Disclosure law requires candidate comrmittees to disciose the relationship of any relative making a contribution te the
committse. Relationship must be shown t¢ the third of consanguinity (blood reistives) and affinity (reistives by
marviage) (See Page 2 of forms packet ). if sumame of contributor is the same as candidste, but there is no Page 1% of 7
tamilia| relationship, enter *not applicabie” in the refationship column, (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEYY TAKEN IN

({inchuding candidate’s personal funds)

COMMITTEE NAME (Must

STATE DIDATES NOTE: [FA <O

st A . ealt ol o £ry

A

SCHEDULE

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

RIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!FICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D RUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), towa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by eny person othe

than statutory political committees.

familisl relationship, enter *not applicabie” in the

jonship column,

“DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (it applicable) TO CANDIDATE" RECEIVED
(MM/DDIYR) | AND PAC CHECK (it applicable)
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TOTAL (if Iast page of this schedule)
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* Disclosuce (aw requires candidate comrmittees to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown o the third d of consanguinity (biood reistives) and affinity (reiatives by 5 7
mariage) (See Fage 2 of forms packet). If surmame of contributor is the same as candidste, but there Is ne Page of

(for Schedule A)




For instructions, See Bact: of Form

CONTRIBUTIONS ~ MONE'Y TAKEN IN
(including candidate’s perionsl funds}

SCHEDULE

A

(Rev. 02/86)

MONETARY
RECEWPTS

COMMITTEE NAME (Must

[J CHECK THIS BOX IF

AME

NDING FORM

same &s on Statement of Organization)

i &
ITATE ATER NOTE: (FA O
NUMEER AND THE PAC CHECK NUMEER IN THE DES

UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NATED COLUMN. A LIST OF (D NUMBERS iS5 AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

MBCLOSURE BOARD.
CAUTION: Section 88B.32A(8), owa Code, pronibits the use of information copied from reports and staternents for soliciting contributions or
for any commercial purpose by eny person other than statutory political committees.
DATE | PACIDNUMEER | | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ]
RECEIVED (if mpplicabin) TO CANDIDATE” RECEIVED
{(MM/DD/YR) AND PAC CK:CK (if applicabis)
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SUB-TOTAL [s 32000
TOTAL (¥ isst page of this schedule)
$
* Disclosure (aw requires cendidste committess to the relationship of sny raistive muking & contribution to the
commitine. must be Shawn 1o the third 4 of consanguinily (blood relstives) and sffinity (reistives by
marriage) (See Page 2 of forms pasal). if sumame  contributor is the same as candidate, but there ts no Page é of 7
familinl relstionship, enter “not apgpicable” in the ship colomn, (for Schedule A)




For instructions, See Bach: of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONE'Y TAKEN IN Rev. 0208 | | RECERTS
(Inchuding candidate’s persons funds) ‘
‘ i [] CHECK THIS BOX IF
COMMITTEE NAME (Must bhe same as on Statement of O anization) AMENDING FORM

STATE

ATES NOTE: (FA QO TION IS RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF (D RUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
IMSCLOSURE BOARD.
CAUTION: Section G8B 32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory political committees.
=DATE | PACIDNUMEHER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT 1
RECEIVED (if applicabin) TO CANDIDATE” RECEIVED
(MM/DU/YR) AND PAC CHIICK (it applicabis)
MM‘.__
5/ 7 e ;M $
0‘ CHH S 37 ZL Frtdes
&d@w@ o, 5 ATHe /6. go
, D -
06 | cxa Y02 & y2e
ol 10| Lz
CK# 14 et 2l . » <
TPt drco— . Sa2S7/ A0
1D -
5 /1/ ek &) lon
ol | cre Kok E harke
Wlrz , 25”7/ RS ov
_ ) 10# .
vz Docstly Hadpsy ol
/ by | cre }}03’ 1324
, oy o BAY
o) | ' 7
Lokt §
/’ % ARE (5907 Lese, _
MW(/«,, sas 7/ AS_ 90
I0#
CK#
oW
Ck#
(v
CKn
D%
CKa
SUB-TOTAL
TOTAL (¥ Iast page of this schedule) | ‘
$
* Disclosure [aw requires candidate committeqs to discl the relationship of eny relative making & contribution to the
commitiae. Ralationship must be shawn to the third & of consanguinity (blood reistives) and sfiinity (reistives by 7 7
marriage) (See Page 2 of forms paat). if sumame of contributor is the same as candidste, but there is o Page of

familinl relstionship, enter “not agplicaidie” in the jonship olumn, (for Schedule AY



’ .

'FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTERS: NOTI: FOR C

CANOIDATES, LIST THE CANDIDATE IDENTIFICA

UTIONS MADE TO STATEWIDE OR LEGISLATIVE

NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B MONETARY
(Rev.007) | EXPENDTURES

[0 cHECK THIS BOX IF

PAC cuica mggmm’mﬁ UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Mus! be same as on Stalement of Organization)
i .,
NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER PENDITURE e {DESCRIBE TRANSACTION) EXPENDED
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TOTAL (if inst page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COM

Purchases of certain campaign property costing $500 of more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expanditures to persons/enties providing consulting,
Schedule G by the amount, purpose, tnd date of sach
Schadule G nstructions and lowa Code 56 6(3){1).)

ES ONLY:

, fund-raising, polling, managing. organizing services musi aiso be detal Hemized on
of expenditure made by the personventity on behalf of the candidate's committes. (Refer to

Page / of

A

{for Schedule 8)




| FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES ~ WONEY SPENT FROM COMMITTEE ACCOUNT

8 MADE TO STATEWIOE OR LEGISIATIVE

STATE PAC COMMITTRES: NOTI!:: FORC
CANDIDATES, UIST THE CANDIDATE IDENTIFICA

ETHICS & CAMPAIGN OISCLOSURE: BOARD.

NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 0097)

MONEYARY
EXPENDITURES

(3 cHECK THIS BOX IF
AMENDING FORM

DATE
EXPENOED
(MMDO/YR)

1D NUMBER
{ appilicabis)
AND PAC
CHECK
NUMBER

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

PURPOSE
{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL {/f Iast page of this schedule)

SUB-TOTAL

S g
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THIS BOX APPLIES TO CANDIDATES' COM

Purchases of certain campaign property costing $500 or more must also be inventoried on Schaduls H. (Refer to Schadule H instructions )

, fund-raiaing. poliing, managing. organizing services must aiso be detafl kemized on

Expancifures to personsi/entifes providing consuling, :
of expancditure made by the persoventity on behail of the candidate’s committes. (Refer to

Schadule G by the amount, purpose, und date of sach

Schadule G instructions and lowa Code 56.6(3)1).)

€8 ONLY:

2

Page _ _ P

{tor Schedule B)



