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FOR INSTRUCTIONS, SEE BACK OF FORM Ford
DISCLOSURE SUMMARY PAGE DR-2 .
- LOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 0772004) | REPORT
mm_m Fa ey B T -
SLLEHT Fol MAYaE Corm. # (2234

IMPORTANT: indicaie by # typo of commitioe you are reporting for, Logged | il

(1 )StatewideLegisiatverJuage Standing for Retention Candidete ( 2 &m PAC (3 )State Pany mn -

(s 3&& m f:n(n;nt)lg:‘} 5 )g:lénty 9Can_t!ltlama ( 8 )City Cancdate (7 )School Boerd or Other Political 73

Subcvetn Candaat nty PAC (9 )City PAC ( 10 )School Board or Other Polltical Subdivision PAC ( :M::' I ZAS

ua!

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applcabie)

Office Sought District (if Senate or House)

ol o= 2
hie civil and criminal penaitios.
FAX
4 S $75- %33- 9999 (1-1-o8
TELEPHONE DATE SIGNED
M
| AM FILING A Noverleld 2 4 2005 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.
(report dats) Indicate by #
““CHECK IF AMENDMENT TO REPORT DATED [[Local Commitoes, erter Dete of Election
J-%-0%
County & Local_ Committees, enter County in

L] Check If this is finai (termination) raport and attach Netice of Dissolution Form DR-3.
which ig heid

(You must continue t¢ file reporte unt! & DR-1 Is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pariod. (Total of all funds heid by the

commites. This amount MUST be the same as the cash on hand at the end

of the laat reporting period or must be zero If thia is first report flled.) . S j

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schadule A) (*also see in-kind beiow) %’}D aVs)

Schedule F: Loans Received tota! (ARch Schodule F) ...........cvitieniesnense st s
Schedule H: Total Saies of Campalign Property (Attach Schedule H)..........ovivminnitsnnnnriseenss

{Schedule H acolisa to Candidatea’ Committess Qniv)
SUB-TOTAL..ooo...... -$ Q10 .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: ExpendRures total (Attach Schedule B) (“aiso see debts and loans belaw).......... L63. 29

Schedule F: Loan Repayments total (Atach Scheduie F).. ...,
CASH ON HAND st the end of this reporting period (I final report balance must '

R S —— s 29611
**UNPAID BILLS (From Schedule D - Attach Schedule D).....coivnniiriinei isssne s et s
“IN KIND CONTRIBUTIONS (From Scheduls E - Attach Scheduk E) Y.
~OUTSTANDING LOANS (From Schedule F - Atach SChOdUIe F)........ucwe. e erssssnrsesmssmnss: §
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
CANDIDATE COMMITTEES ONLY:;

s

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit e recondlled campaign account bank staterent in January of each year.
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For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candideta's peronal funds)

'!A

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

SctGT  Folk MK

SCHEDULE
MONETARY
(Rev. 07/03) RECEIPTS

] 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 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

DISCA.OSURE BOARD.

CAUTION: Seoction 888.32A(6). lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutary political committesa.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (I applicatie) TO CANDIDATE" | RECEIVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D& RALALA AuTLeX Aunt .
oK (15 IsT ST Un
l0-2405 i 3 S5m.00
]
TaAnae Burel .
Cka Joas PALUwar] BRLY
l02¢-05 Acoud, Dduwn _ Saaly So.aa
1D#
BETTY CaX p
Ck# 1239 A/RALE ikl Plaes
[p25- Roomd, Tawd Sasdl 248, co
1D¥ D REN
CK# 2(1 Sa Beavg 37
152708 ™ Sood, Sa.00
CK# P27 ALDRed s
0n-22-0g Roant  Louwp  Saaly, lco. eca
o# Tor TAMmanS
CK# BaS Ve Syoly
102258 Reonk DDA 5Seoil 50,00
¥ SMNLOy LedeKels
CK# 1549 Kate Sueriey 02we
)Q . Z«hs RBoow L ey ¥ ZOO )
0%
CKa
O%
cK#t
e
CK#
SUB-TOTAL
s
TOYAL (I lost page of this achedule)
s 970.00
* Discicoure law requires candidate commitiees to dieciose the retstionship of any reistive maiing a contribution to the
committes. Relationship must be shown to e third degres of conaanguinity (blood rolatives) and affinity (relatives by
mermiage) . If sumame of contributor is the same as candidate, but Ihere s no Page ; | ofumé
or Sd'od

famiiel relationship, erter “not applicable’ In the relationship column.
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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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF i NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staterment of Organization)
SLIGET TR
r—'_ OIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DLYYR) AND PAC
CHECK
NUMBER
D¥ KwBGg A Rabie 8o las&oww oo AAS
CK# 729 STolr/ $
0-24-65 RBoaonul, O SO 120. a0
1o Womt o 2Sa0 RaTe0 RRoaiures
CK# 202 KELEL ST
10-28-45 Reort, =0  SHI0 142.57
1D kKwBq AL Loy 32 IoSecond fAas ADS
CK# 2¢ stody’/
h-28-05 | 333329 ool D0 S0l 256, 0a
ID# Roonb MEws REAUBLILN] 8 ptansAAL ALY
CK# R 5. Bax too
(0-31wS | 33384 | Basvg, TN Swolg |25 00
D# HoRly Loly
CK# 632»0 Linrcoipnd . .
[Q-31-a8 AMES TA Swio | PKG sTenvCLLS 20.32
iD#
CK#
ID#
CcK#
1D#
CK#
SUB-TOTAL | $
TOTAL (If fast page of this schedule) | $ 3.5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campaign propenty costing $500 or more must aleo be inventorfed on Schedule H. (Refor to Schedule H instructions.)

Expenditures (o persons/amities providing consulting, advertising. fund-raieing, poikng, managing, organizing services must also be detall Remized on
Scheduie G by e amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate’s commities. (Refer 1o

Schedule G imtructions and lowa Code 68A 402(3)(1).)
Page l of l
(for Scheduie B)
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