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FOR INSTRUC710NS . SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on StWoment of Urganizarion)

pporilkn ( +'y Hlids0ol IJC-
IMPORTANT Indicate by #type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 ),State Party
(4 )County Central CoMmilles ( 5 )County Candidate ( 6 )City Candidate (7 )School Board of Other
Political Subdivision Candidate ( 6 )County PAC ( 9 )City PAC ( 10 )School doard or Other Political
Subdivision PAC. ( 1 1 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)
2005

Office Sought

	

District (if Senate or House)

rJ
SIGNATURE OF PERSON Ftll11NG REPORT

(report data)

[]CHECK IF AMENDMENT TO REPORT DATED

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

STATEMENT OF CASH ON HAND

CASH ON HAND at 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 .) . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . .S

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 Only)

SUB-TOTAL . . . . . S

FORM

DR-2
(Rev . 0712004)

For Office Use_Only
Comm, #

	

-
I.Nged In
Scanned
Uornpuler
Audited

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . .�� . . . . . . .. . . . . . . . . . . ., ., .� ., . . . . . . . S

"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

S

Late reports are subject to
possible civil and criminal
penalties .

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

Indicate by #

DISCLOSURE
REPORT

003/008

(31x1) q$8-L1153

	

to/ 21) DS
TELEPHONE

	

DATE IGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

aaoo:oo

YES

,~AO0 .00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also sco 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) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .� . ., . . . . . . . . . .5

"UNPAID BILLS (From Schedule D -Attach Schedule D) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

	

q46, 5- 00

	

-
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal tunds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVEO rKOM 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 AVAILABLE FROM THE IOWA h7HICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688,32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting con(ributinns or

for any commercial purpose by any person other than statutory political committees.

12004/008

SUB-TOTAL,

TOTAL (if last page of this schedule)

' Disclosure law requires candidate committees to disclose the relabonship of any relative tusking a Contribution to the
comminee, Relationship must be shown W the third degree of consanguinity (blood relatives) and affinity (relativivez by
marriage) .

	

If surname of contributor is the same as candidate . but mere is no

	

Page ., .

	

of
lamilisl relationship . enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULC
A MONETARY

(Rev. D7ID3) RECEIPTS

CHECK THIS box Ir
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD") AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1°,Y SkA- &Cav h6L,(+

CK# 2"7"7 Scs s}hsiv~e,~ $ 'Z 0

09~ 0510
ID#

CK#

- .Bill Co1vJ~l~
Lis wa~oo Rd 250 Elys'-t 4udboo -~CA so(,Pg3

ID# !gypl,tq VjLjCLE*-

CK# 12-72.
22 L1 .1 nSt
1-~udso~ tZ.h SocQy 3

1O1zl
ID#

CKII

LirczIto SAVEnAr, Go.hK-
(lU claora `stya_t C~so,
~~olsoN , 'IA C; oU43

ID# Poer Uf-h1t+-tj Ndvj'U21c ,L
Io IZS ~d5 CK#

y
q% i~.kt?side ZD ySp,G~O

1 aIri ON --FA S2

CK# ~die
~c~ds

960.06
E:1dsot-3, TA 50Co~I-3

ID# +tv dsoo Charyi ber' o,' Commerce 600.00
CK# Pb Box LIC13

dso --r-4 50(P 45
ID#

CK# o

ID#

CK#

ID# ~- .

CK#
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MAUC'To STATEWIDE OR t,EGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECK NUMBER FOR EACH EXPENDITURC. ALIST OF ID NUMEFRS IS AVAILABLE FROM THE IOWA
ETHICS &CAMPAIGN DISCLOSURE HOARD.

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

o raw. i tM

	

{-wtdso0 , _J~NG.
NAME AND ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

PURPOSE
(DESCRIBE TRANSACTION)

0 CIAECK THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schodule)

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H insVuctions.)

Z 00 5/008

Expenditures to personstentities providing consulting, advertising, fund-raising, polling . managing, organizing services must also be detail ilemizcd on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A,402(3)(i) )

Page __ ._

	

Of --- I ____

(for Schedule 8)
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FAX 3199883506 Municipal Pipe Tool Inc

	

Z 006/008

FOR INS 7RUCTIONS. SEE&ACK OF FORM

COMMITTEE NAME (Must be spine as on Staicmcni or Organization)

C) pp 0Ytu,rtiI d spp , :Cti fl~ -

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

INCURRED
INDEBTEDNESS

SCHEDL)LE

D
(Rev . 06188)

Q CHECK THIS BOX
IF AMENDING
FORM

An 'incuttcd debt' is a debt for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

recelved . but not paid for by the
end of the reporting period .,
regardless of whether ar invoice
has been received.

'If actual figure is unknown, show -estimated' beside the figure .

	

Page

	

I

	

or_'
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebIMMss also includes each personientity witn whom the candidate's committee has entared into a conlrout duping the reporting period fur future
acontinuing performance. Enter the name of the consultanl who provides or procures services for items such ns advertising . fund-raising, polling . managrr* . or
organizing services

	

Report on Schedule G Iho nature cf performance and the estimated performance reasonably expected of the consultant.

DATE
INCURRED
(MMIDOfYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

101200105 P o 2~
30e) E . -74-h St-rp_et -
VA-kir-yi cc) TA- Su7c3

dss s $~3~.00

Iol201os U,jc~ SewiU s
~n5o LEIe 1~rfv~
t~udSON I ~ 50~u3

ywkI' I
I''V9

OStLQ-rL~ 1,50 .00
(LSD-i tMa~e)

SUBTOTAL S

qX35. 00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S

q ~5r~0
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FOR INSrF2UCTi0NS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement Lit Organisation)

G,-

TOTAL (if last

page of this

schedule)

'Disclosure law requires canaidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must he shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage).

	

(See Page 2 of forms packet .) It surname of contribulor is the same as Candidate, but there is no
familial relationship. enter 'not applicable" In the relationship column .

00 7/008

Page I of I
(fur Schedule E)

DATE
RECEIVED
(MMIDDIYR)

NAME ANDADDRESS
OF CONTRIBUI OK

RELATIONSHIP
TO CANDIDATE
- (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

S

a
. c~
a
F7
0
0
0 _.o

0



FOR

	

RUCTIONS, SEEBACK OFFORM

COMMITTEE NAME(hfust be same as on S(atemenl ol Cyganiialion)

I _ap v n 'l r dsoc~ 1NOTE:

This schedule reports money loaned to the eommiifee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

__O	__ .---------

PART I - MONETARY LOANSRECEIVED THIS REPORTING PERIOD
(Originalsource of loan, such as a bank, must be shown il a thirdparty is
involved. Include loans from candidate's personal iunds.)

TOTAL(PART))

	

S

'Disclosure lavi requires candidate committees to disclose the relatiooship of any relative
making a contribution to the committee. Relationship must be shorn to the third degree of
consanguinity (blood relatives) and affinity (relatives by martiags). It surname of contributor is
the same as candidate, but there is no familial relationship, enter'nol applicable' in the
relationship column when It applies .

Z) CHECK THIS BOX IF
AMENDING FORM

PART tl - MONETARY LOAN REPAYMENTS h1ADE THI§ REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- Ire-grind Coninbuffons )

TOTALCASH REPAYMENTS (PART 11)

	

$

From Schedule E -- TOTAL LOANS FORGIVEN

	

3

TOTALOUTSTANDINGLOANS END OF REPORT PERIOD

	

S

b

Page

	

I of
(for Schedule F)

-0 -

0-
-0
r

DATE
RECEIVED
'v1N1DDJYrT

I NAME ANDADDRESS OF LENDER
(Include Endoisei s Name, It Applicable)

RELATIONSHIP
TO CANDIDATE
III A icable'

AMOUNT
OF LOAN

S

DATE PAID
(MMIDDiYR)

NAME AND ADDRESS OF LENDER
(include Endorser's Name, if Applicable)

RELATIONSHIP
TO CANDIDATE'

!IA licablel

AMOUNT
REPAID

SCHEDULE

F LOANS
(Rev . 37103)

I
RECEIVED
& REPAID


