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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organlzat/on) (Rev.07/2003) |  REPORT

TALPLETT  FCL fﬁ‘f/e/F/‘_ om,ﬂ/ #dé | por. otfice Use ont
IMPORTANT: indicate type of committee you are reporting for: fomm. :t i 1s éq
ogged In

( 1 )&tatewide/Leginlative Candidate ( 2 )Statewide PAC ( 3 )Slals Paity (4 )Coumy/Local Ceandidate Scanned
( 6 County PAC {6 )Ballot Issus/Franchise Committee { 7 JCounty/Clty Central Committee &

B }Support Slate of Candidsies Computer
CANDIDATE COMMITTEES ONLY: Auditad
Capdidate Name Political Party

qed T S a2t /46,17/_1 blrca &

Office Sought District (if Senate or House)

Bﬁ/ﬂéﬂ [fiaﬂ){y SHere) FF=

M— ' g 4\ %,,W 19~ q7z-L~193 G-/5—cY
SIGNATURE OF TREASURER (or petsdn flling this raport) TELEPHONE DATE SIGNED

Late filed reports al’E"_

tto poss:ble clvil and criminal penalties,

lamriNGa_ et /9,  A08Y  ReporT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) ' UCT 1+ -,

S APAIN

Indicate one ;
5 Local Committess, enter Date of Election

[CJCHECK IF AMENDMENT TO REPORT DN% i c ‘
S : é&t—-lz—i—ff—— £
e ‘(f yCounty & Local Committass, enter County In

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election s held
(You must continua to file reports until a Notlce of Dissolution is filed.) e

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pariod. (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 3

of the last reporting period, or must be zero if this is first report filed.) ........ccoconiinnininin, $ Z35. ¢4

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also sae inkind below) .......... 35012

Schedule F: Loans Received total (Attach Schadula F) ..ot o

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

{Scheduls H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 270.76

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 270-/6

Schedule F: Loan Repayments total (Attach Schadule F)..........cccoiiiiiiinnvciireinineienans o
CASH ON HAND at the end of this reporting perlod (if final report, balance must

L ——- O
“UNPAID BILLS (From Schedule D - Attach Schedule D)..........c.ccocovuuie. et st atean et s $ (@]
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......cccovmviinnnisnmineirornnsne O
“*OUTSTANDING LOANS (From Schedule F - Aftach SChaaUI0 F) . mvermrvirmseismsiererssmssscosmenensens $ O
CANDIDATE COMMITTEES ONLY: ‘ I
CONSULTANT BREAKDOWN (Schedule G Attached?) ' QYES ,ZNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) $ Q
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s parsonal funds)

on

COMMITTEE NAME (Must be same as on Statement of Orgsnization)
‘R
[ | PPN

S B EF.

P.b4-94

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

1 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 NUMRERS 1§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Saction 88B.32A(6), lowa Code, prohiblts the use of Information copied from reports and statements for sollciting contributions or
for any cormmercial purpose by any person other than statutory polifical committees.

e —
DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

#~18-0¢

S —

Hop 415
Praz- G4
Vig fbn

—— ——— -

. /. ow,]l

Ave

SELF

$
35,/2

1D#
Ck#

Ck#

D%
CK#

CK#

1o#
CKit

SUB-TOTAL

TOTAL (/f last page of this schedule)

* Disclosure Iaw requires candidate commiltess to disclose the relgtionghlp of any relatlve making a contribution lo the
commilttese. Ralationship must be shown lo the third degree of consanguinity (bloed relatives) and etfinity (relstives by
marriage) . If sumame of confributor is the same as candidate, but there is no
famllial relationship, enter *not applicable” in the relationship column.
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(for Schedlia A)

TOTAL P.94
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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 IN THE DESIGNATED COLUMN AND THE

P.083-04

SCHEDULE
B MONETARY
_(Rev.07/03) | EXPENDITURES

[ cHECK THISBOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. v
COMMITTEE NAME (Must be sarne as on Statement of Organization)
SToapsor  fox SHErFF
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ﬂD-AfI‘fLD g ’/—If’ﬂﬂ- We b Serivicée
(o-15-c1 CK# grz Srh Ave thrd Sign wice § /133.06
lerv | yster Card
‘ 4 ID# vapr_/) T, Trrre i’ //(, {{/pi/
A% . 7 y
) /719‘;/'4.//5 & r #x P
1D# . ;
| bndy Tipper |Ems
[15-0F CK# )5 2.1/ gz Grh AL Cavelspes 77 30
Vinbr, L5, Putllens .
ID# ,
CK#
ID#
CK#
ID#
CK#
1D#
CKk#
ID#
CK#
SUB-TOTAL | $ 270 , A
TOTAL (If last page of this schedulp) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn praperty costing $500 or mora must algo be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advartising, fund-raising, polling, managing, organizing services must also be detail lemized on
Schedule G by the amatint, purpose, and date of each type of expenditure made by the person/antity on bahalf of the candidate's commities. (Refer to
Schedule G instructions and lowa Code BRA_6(3)(i).)
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(for Schedule B)




