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IMPORTANT: Indicate by # type of committee you are reporting for :
('1 )StatewideiLeglalative/Judge Standing for Retention Candidate (2')8tata PAC (3 )$tat®' Party
( 4 )bounty c I Ydi'cvrn . . .ittee (L )OOUnty GA,didoto (e )City Cnndidota (7 )sch-t R:.o.A ,,rhrhar
Political Subdivision Candidate ( 9 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political

bdivia . t -AC
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1 Ballot
CA' 0 'ATE OMMITTEES ONLY-

Candidate Name

	 aA-77 Sii 7W	
Political Party (if applicable)

piyttita (if Senate or I Iouoe)

&*cK	I ,CO . SOP	
C'ffl c, . . .0k+

Late reports are subject to possible Civil and criminal penalties ; rUrsuaiit to Iowa CvUtr ao~tivti 00D .3 A(7)

the candidate, for a candidate's committee ; and, the chairperson, for any other type of committee, is thee
lndly dua responsible for fit'

	

ly and accurate reports .

SIGNATURE OF PERSON FLING REPORT

I AM FILING A •! Ck 0 2 1 9- () ® (,	REPORT FO

(report date)

QCHECK IF AMENDMENT TO REPORT DATED	

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

STATEMENT OF CASH ON HAND

CASH ON HAND att 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
of the last reporting period or must be zero if this is first report filed .)	:	-- • . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below)	

v-.-Iro~llao

Soho I

	

C

(1) ELECTION (2)NON-ELECTION YEAR.

III

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

ndid :, . - - ' Corn
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SIJe•TOTAL	$ .

TB.EPWONE

	

DATE SIGNED

N

tlrUta I KAtiT TOTAL MONCr 3P UT TI no rrr tiop
,scneauie t3 ; tXpe.iUILUras lull (ALLa .,Ir D i .o~lulc D) (t •= lea eve dobto e. .d leave hot"..)

3.A iedul0 r : Loan nepaymontc total (Attach Sehadula F)

CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3)	 '	 $

"UNPAID BILLS (From Schedule D - Attach Schedule 0)	 $

'IN KWD'CONTRIRUrIONS (From Schedule E Attach Schedule E)	 . . . . .$

'OUTSTANDING LOANS (From Schedule F -Attach Schedule F)	 • :	$

CONSULTANT BRLA$.DOWN (Schedule O A(ached?)

CANDIDATE COMMITTEES ONLY ; '

vALVC or GAMPAION PROrCRTY (r-rn Poheduto N = At!arh Rrhetrh ii . H)

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

FORM .

DR.-2 .

	

DiscLosuree
(Rev. 12j2005) ' 13EPORT

For Office ilea QnIM

Logged I n	

5oenned

	

--

Computer'

Audited ----. .: "	= ----

File with;
Iowa Ethics and Campalan .
Disclosure Board
DIU b . 12"". Ste . 1A
Des Moines . Iowa 50319
Fax: 515,281-3701

Local Committees, enter Date of Election

County & Local Committees, enter County In
which Election la held

3 Se .

	 rI 2 l 3

Dial 1 72.

_-YES _, NO .
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For iii Iuutiuiis, 9CC Bank of Fuim

CONTRIBUTIONS ;- MONEY TAKEN IN
(Including candidate's personal funds)

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

	 315	

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBER& 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLUSUKE NUAKU .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of Infbrmatlon copied from reports and statements for soliciting oontrlbutons .or
for any commercial, purpose by any person other than statutory polltloel Committees .

SCHEDULE

A
(Rev . 07103)

PA(F R /Rr,

MONETARY
RECEIPTS

CHECK THIS BOX IF I
AMENDING FORM :

SUB-TOTAL

TOTAL (if last page of this schedule)

Rlrsnhaurn law ranuimt4, Andidalr. rnmmltlees to disclose the relationahio of anv relative makino a contrIbution to the
commlttee . .Rclationship rnuot be shown to the third degree of consanguinity (blood relatives) end affinity (relatives by

	

'
mW Ila}jd) . If aur~~arr~~ of wid~ilrulv~ ie Use Game ua oendIdela, hu! y..- io no'

	

..
familial relatlonsnlp, enter 'not applicable' in the relativnohip column .

	

(for Schedule A)

DATE
RECEIVED
(MMIDD/YR) .

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER,

"AM AND ADDRESS OF .CONTRIBUTOR IRELAI IOTlSHIN
TO CANDIDATE* '

(if applicable)

AMUUN I
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FUND'
RAISER
INCOME
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EXPO

For Instructions, See Back of Form

CONTRIBUTIONS „ MONEY TAKEN IN
(Including cendldate's personal funds)

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

(Rev . 07/03)
MONETARY,
RECEIPTS

~, CHECK .THIS ' BOX IF I
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC, IDENTIFICATION
NUMBER AND THEPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAQLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : so 4I' AAM a9n(s) . Iowa r .̂nrie . prnhIhIIs them rise of information copied from reDOrls and statements itirsolicltInp contributions or
for any commercial purpose by any person other than statutory political -committees .

'Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . ' Relationehlp must be shown to the third degree of conangvinity (blood relatives) and affinity (relatives byna .u ..b a ~u \ 'a,ru, ~CaniInrjucor it cne same ae canaiva~ ., Cuomat. rn no
familial relationship, enter "not applicable' in the relationship column,

UB-TOTAL

TOTAL (if last page of this schedule) ;$
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b _ .e~ '~
(for Sohedule A)

r'~~A

DATE
RECEIVED
(MMIDD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)'

AMOUNT-
RECEIVED.

IF FOR
FUND .
RAISER .
INCOME
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EXPO

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES ; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
r,n%l u1ILADCG ud TNC r1CCIr :NATCn r:(ll I.IMy~p~nTMACHECK NUMBER FOR EACH ,EXPENDITURH. A UST OF 10 NUMBERS IS AVAILABLE FROM THETOWA

CTHIf.`c at rAiADAInN nlsCi OSURE BOARD .
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SUB-TOTAL
TOTAL (if lost.page of M'ia aehpdr I ) T,-r o ,;
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ;

Purchases of Certain' oampaign property costing $500 or more must also be inventoried on Schedule H ., (Refer to Schedule H . instrVCtion5.)
t')!ponrln~,roe rr. r AA .1anruiae prmnnrnd .nnnaumn0, anvnrnn,n0, nmn-rarainp, rnmnp, manapinp, nroAnmnp vann~acrnugr aeon np riPrau .IramnPn nnSchedule 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 toSchedule G inatructienc and Iowa Cnrdi AAA dMl3vn Y
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SCHEDULE

B
(Rav 07/03)

MONETARY . '
EXPENDITURES

CHECK THIS BOX IF
AMLNUINLU -UMIVl . .

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT-
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NIIMBER
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