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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must he same as on Statement of Organization)

IMPORTANT. In

	

oaie by u type of coin

	

dleta you are mponlA for.
( 1 )Sfatewlde/Leglslalive/Judge Standing for Relentlon Candidate ( 2 )Stale PAC (3 )State Party
(4 )County Central Commiticc (5 )County Candidate ( 8 )City Candid ale (7 )School Board or other
Political ~̂uhdivieion Candidate ( rs )Cn,inry PAC (9 )Criy PAC ( 10 )School Board or Other Political
SubdNl ;:~n PACE	(11 1 Loc

-
el Bri~llol Igaua

CANDIDATE COMMITTEES O LY :

(_3ni date Narne

	

Political Party (if applicable)

Omce Soucint

	

District (it Senate or House)

Late n>poris are subject to poesiblo Ovll and criminal penalties . Pursuant to Iowa Code eactlon 688.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee. Is the
InatvlauaI rasponslble for filing timely and accurate reports

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

I AM F1L'Ntu A

(upon dat(")

[]CHECKIFAMENDMENTTOREPCATDATED ,

El -heck H this is final (termination) report and attach Notice
(You must continua to file reports until a DR-3 is filed

CASH ON HAND at the beginning of the reporting perod. (Total of ail funds held by the
committee

	

This amount MUST be the same as the cash on hand at the end
of thti last reporting period ar must be zero f this Is first report filed.) . . . . . . .

	

. . . . . . . . .

STATEMENT OF CASH ON HAND

ADDTOTALMONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contnhutions total (Attacll Schedule A) ('alto see in-kind below), . . . . . . . . . . . . . . . . . . . . . . .

Schedule F. Loans Recahied total (Attach Schedule F) . . . . . . . . . .�� , . . . . . . . . ., . . . _ �.�. . . . .. . . .. . . . . . . . . . . . . . , . . .

Schedule H :

	

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

	

. . . . . . . . . . . . ., .. . . . . . . . . . . . . . . . . . . . . . .,

(Schedule H Applies to Call

	

ciptes' Committees Only)
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SUB-TOTAL.~.9.~. .r$

SUBTRACT TOTALMONEY SPENT THIS PERIOD

Schedule B

	

Expenditures total (Attach Schedule B) (-31to sec 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
bt zero) (Attach DR-3). . . . . . .
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"UNPAID BILLS (From Schedule D - Attach Schedule D)

	

. . . . . . . . . . . .

	

. . . . . . . . . . . . ., . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . ., . .
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'IN KIND CONTRIBUTIONS (From Schedule E - Altacn Schedule F) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . .. . . . . .$

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . ., . . .

	

. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

CONSULTANT BREAKDOWN (Schedule (3 Attached'`)

C.g,1PIOATE COMMITTEES Otjt .y :

VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

STATE COMMITTEES : Submit a reconciled campaign account bank utatement in January of each year.
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For Off ce Use Only
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Scanned

Computer
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Iowa Ethics and Campaign
Dicclocure Board
510 E. 12'", Ste

	

1A
Des Moines, Iowa 50319
Fax: 515-2813701

DR-2

	

I DISCLOGURC
(Rev . 1212005)
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Local Commillees. enter Cole of Eloclion

County & Local CommlNees, enter County in
which Election is held
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For Instructions, See Back of Fotm

CONTRIBUTIONS - MONEY TAKEN IN
pncludlng oandidef's parsonat"ds)

COMMITTEE NAME (WO be same as on Statefrrerrt of0r9w?izalrorr)
w

J~i./~,C'LJ)

Reset Form SCI IEDULE
MONETARY
RECEIPTS

A
(Rev. U7/03)

0 CHECK THIS BOX IF
AMENDING FORM

STATE

	

Tag NOTE IF A 00ITRBUfIOU 19

	

FROMA STATE PAC(PQ)TI(`AL AL?lON 001111111177M. . lLgTTIC PAC IDENTIFICATION
IdVMBER AND THE PAC CHECK NUMBM IN THE DESIGNATEDCOLUMN . A LLSTOF ID NUMBERS ISAVAtABLE FROM THE 1OW k ETHICS AND CAMPAIGN
DISCLOSURE 90ARD .

CAUTION- Section 6H&32A(6), Iowa Code, proff the teoe of information copied from reportsandstatemerf for mfcilktig contributions or
for any comrnerctat purpose by any ptrnmn arther than

	

p0Mical Oo11tildttee5.

- Dlsclosurr. Taw requires candldete commWa95 to disolloso the relatixauhIp of any relative mWdng a cmdributian to ttKr
commmee. Relasom*r1p nlUir be
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familial relabon0io . enter "not applicable' In the re)etlonchip column.
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe:ume Rs on Stetementororgfnizetion)
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CAUTION: Section 888,32A(6), Iowa Code, prohibits the use of information copied from reports andstatements for solklbng contributions or
for any commercial purpose try any person other than stat itofy political committees,

SU13-TOTAL

TOTAL (ofbast page ofthis schedule)
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Page,of
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Familial relationship, enter lnot applicable" in the relationship column .
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidates personal funds)

COMMITTEE NAME (Must De same as On Statement of Oryanizafion)

LcMeWiv-

I;OIJhICIL 700

	

PriI~E

Disclorurc. Inw mqu0cm candidatr. cartlrNUees to dllxiose UkrreWlonship of any rebilve rrlaktiV a canrbution to the
committee. Relalh)nshlp must be shown to thetW degrwr ofconssnquir* (bbod relatives) and eNvily (relatives by
rnerrioge) . If surname of contnbuEor sthe same as candidate, butthere is no
familial rel9tionship, enter ?lot appficeble - in the relationship column.

SUB-TOTAL

TOTAL (Wisst page of brie schedule)

SCHEDULE

A MONETARY
(Rev.0T103) I RECEIPTS

a CHECKTHIS ®OX IF
AMENDING FORM

STATECANWDATES NOTE' IFACONTRIBUTION IS RECErVBO FROMASTATE PAC. (POLrTICAL ACTION COMMITTEQ, LIST THE PAC IDENTIFICATIO^INUMBER AND THE PACCHECKNUMBER IN THE DESIGNATFT) OOLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGriDISCLOSURE BOARD.

CAUTION: Section f)8B.37A(13), Iowa Code, prohibits the use of information oopied from deports and statements for soliciting contributlona or
for any commemal purpose by any person other than statutory political comrtMaes.
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(for Schedule A)

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purrhaans of certain campAlun pmooM costing $500 or mere must also be inventoried on Schedule H

	

(Re%r io Schedule H Instructions .)

Expenditures to persons/entitles providing c. nsultlng, advortlaing, fund-raising, polling, managing, organizing soMcos must also be detail rtemize.d cn

Schedule G by the amount, purpose, end date of each typo of expanditura made by the person/entity on behalf ofthe candidate's committee . (Rarer to

Schonule G instructions and Iowa Code 68A .402(3)0).)

(for Schodulo t3)

FOR rNSTRUCTrONS, SEE BACK OF FORM Reyct~Fomt SCHEDULE

B M
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES I

STATE PAC COMMITTEES : NOTE : FORCONTRISUTIWtS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC- CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD

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

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

EXPENDED (if applicable) (Dsbursemenr) WAS MADE
(MM/DD1yR) AND PAC
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TOTAL (lf last page o1 this schedule) S
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FORINSTRUCTIONS, SFE BACK OF FORM

COMMITTEF NAME (Mu-tDA some as on Sta(arnwrf of Organization)
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SUB-TOTAL

TOTAL (if last

page ofthis

schedule)

'Di.cW^wrrt law rsquires candidatas to di .riose the relationship of any relative making an in kind contribution to the
rcmminec

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatlvos
by marringe) .

	

(See Page 2 of forms packet .) If surnomo cf contributor is the tame of czndldato, but tharo is no
familial mlatinnship, enter "not appllceole, " in the relationship column .

CHECK THIS BOX IF
AMENDING FORM
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(for Schedule E)

DATE
RECEIVED
(MM:7D~YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION ESTIMATED
OF IN KIND FAIR MARKET

CONTRIBUTION VALUE

IF FOR
FUND-RAISER
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