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FOR INSTRUCTIONS, SEE BACK OF FORM FORM —
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Qaly .
<7
COMMITTEE NAME (Mus! be same as on glaremenr of Organization) Comm. & ?D/ 74
VD o ke An_sna Co . e daesnos Incexed
) Audited
IMPORTANT: Indicate type of committee you sre reponlng for: D Computer
1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Panty ( 4 jJCountyALocal Canddate Y
E ) ;C:u:ry PAC ( & )Ballot Issue/Franchise Commuttee ( 7 )County/City Ceatral Commitiee Lo MAQ x%)
{ 8 )Support Slate ol Canaidates
Tenones Ko«&l (2/9) 33¢-3330 lan 10,3005
SIGNATURE OF TREASURER (or persoh @nng this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

amrLnG A _Odi 1S Yo RNee A doaY REPORT FOR AN/A (T) ELECTION /(2)NON-ELECTION YEAR,
(repon date) {ndicate one
'IL'" At . -
(JCHECK IF AMENDMENT TO REPORT DATED Ay g & Local Commitiees, enter Date of Election
<0ps

County & Local Committess, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election (s held

{(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning ol the reporting period. (This is the total
ot all monies held by the committee. This amaunt MUST be the

same as the cash on hand at the end of the last repomng penod i
or must ba zaro if this is first report filed.) . $ Q A b ’5 .07

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions total (Attach Schedule A) ... .......ccccceviiinnne SAL. "7' 0O

Schedule 7: Loans Received total (Atach Scheduld F) .....oooooooiiiiiiiiiieiiicecs e

Schedule H: Total Sales of Campaign Property (Atach Schedule H) ...
(Schedule H applles to Candidates’ Committees Only)

SUB-TOTAL......§ 379, .97
!

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Anach Schedule B) L..veeeiii e s snessassens 3\ j 3'70 7(0

Schedule F: Loan Repayments total (Attach Schedule FY ..oons e i

CASH ON HAND at the end of this repomng penod (if tinai report, balance must

be zara) (Atach OR-3) .. e et et eteeitaae—eeiaeranteeeiree re e rrentanaremateeneeni s B (aq ’ O l
UNPAID BILLS (From Schedule D - Attach Schedule D) .. o e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... iiiinvniiccincncnianennnn 3 —
OUTSTANDING LOANS (From Schedule F - Atach SChadul® F) ..cocooivviiiviiiien e erneeeeens 3 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (Fraem Schedule H - Attach Schedule H) 3 —
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CONTRIBUTIONS ~ MONEY TAKEN IN

({inctuding candidate’s personal nds)

COMMITTEE NAME (Must ba same as on Stalement of Organization}

‘5 \J&‘.}Y\I\«MW\ QC . /2 t’/gibbbb;u.pv\h

@ood

[SCHEDULE

A MONETARY
(Rev.0897) |  RECEIPTS

O cHeck Twis sox 1e
AMENDOING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prohibits the usa of information cogied from reports and statements for soliciting contnbutions or
far any commarciai purpose by any persan other than statutory poltical committeas.

DATE PAC ID NUMBER NAME ANO ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
{MM/TO/TR) AND PAC CHECK (i appicable) RAISER
NUMBER INCOME
Dw ‘ -
Oek 31 RagouX | dhack Lo s
2004 | EK* A Fodl R oot Ticketn Yo.00
1D# .
0 \Q Raort 19 chacler
2004 CKs Fedl R dvnain, Teekats Sc’QQ 393 0
PEESRED
2064 CK#¥ Qmﬁ‘\& Yot OdH’}M Hwtzvé, ! QIOO
1D# . ! .
Ao i Fodl Rowmen Tk Sotd 0
Ck 0.
oo\
Nevu 0 0%
Poos Dre Wk
CK#4 .
Jo0oN K ] Cb,"{}b(. ™M -Leitu»-% 'Sq' o0
iD# » ~
P e Bt QA ovedlamd)y 070
acoy | K¢
1D#
CK#
1D#
' CK#
10#
CK#
D#
CK#
SUB-TOTAL .
s 53310
TOTAL (if last page of this
schedule) | $ 93730
* Disclosurg faw requires candigate commiltees 10 gisciose he ratationsnp of any relative making a contrbuton ta the
tommities. Relationsnp Must o shown 10 tho thid degres of consanguinity (blood ralatives) and atfinity (relanves by L \
Page of

narnago) (Seae Page 2 of lorms packet). If surname of contribulor is he same as candidats. but thore is no

amilial ralanonship. enter "not applicabie” in the ralatonship column.

(tor Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
. (Rev. 09/37) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (J CHECK THIS BOX IF
PAC CHEGK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDEO (i applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o ay| ot Clnam Wonatl] | Rehbeong Bamquot Af
CK# s ' $
JooY 4330 PO Bor OY 9Y.50

Senup, I S064%
oday | ooy Regorse [Bultutin| - Redbens, Roonausct 14
;| CK# 0 or S Joeime
seel dd3q Oelivern Ta Sobead 439.%6
b ¢ ID# FM 1; -54‘:?9 &'&m«_g\” 8 T 90‘.
el cK 233 HW?PIQ/fowu wper ooy e f020-00
1439 Fruomde Gor Kom howa mua SuporT for Stote Senote S00. 00

< 7

Ok 25, 3loy Arlineten Towea SSEenld
O3S 0% 28373 | Eriende Sor Ran Rossmusten S port $or Zowa Housd S00. ¢
QuoYy oK ;tft&&pevdg_nc.; LT Saeyy 5
ANeu § CINY Fy Pres Yk c,
7 Aeoy 243 o1 3 Ave LIndg‘zemdmgerm R S9-0
' 0% e :
Eerq Prook Ex press Pm',\.\_”\% S
Joo | cke 923 | 80! ed Ave Fore todkets' y3 ¢
IndLPendé.nc,c. ) o . /?
Aev 1D# O_}gm' i}\n,o,lo _/Ul,u)b .@E"‘l(!' {3
a1l a2S Madoen S ol Ad lol.0Q

dooy CKe AR R PO R ¢ qupIq

ID# Rody Regiot. kdwua PN
"7 | o 23 S o et A g0.g,
p0Y 43% | o persl sovey

=

22c |10 Pasmt K xprend Pasntisg £ ,
z ot e B = TYF

CK#
200Y d43y Irdependenee, Iy,

SUB-TOTAL | § 9‘&7370 7(0
TOTAL (If jast page of this scheduls) | $ a:-T a b-l A{g

THIS BOX APPLIES YO CANCIOATES® COMMITTEES ONLY:
Purchases of cenain campaign proparty costing 3500 or more must alse ba invenicned on Schedule H. (Refer 1o Schedule H instructions.)
| Expenditures 1o persons/entites providing consulting, advernsing, fund-raising, polling. managing. organizing services must also be demil itemized cn

Schedule G by the amount, purpose, and date of sach type of expenditure made by the persor/entity on behalf of the candidats's commitiee. (Refer lo 1
Schedule G instrucicns and lowa Code 56.6(3)(i).) !

Page l of (

{for Schedule 8)



