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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEENAME (Must be same as on Statement of Organization)
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.
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1-'4 'V+ yb R
IMPORTANT. Indicate by # type of committee you are reporting for
( 1 )StatewdolLegisletiveiJudge StandIng for Retention Candidate ( 2 )State PAC (3 )State Party
(4 )County Ccntral Committee ( 5 )County Candidate ( B )City Candidate (7 )School Board or Outer Political
Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :
Candidate Name

	

Political Party (if applicable)
.RoAr, R'7

	

s'+Ch4Sr= N
Office Sought

	

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties.

SIGNATURE O

	

RSON FILIN

1 AM FILING A
(report date)

	

Indicate by # Q

EICHECK IF AMENDMENTTO REPORT DATED

El 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,)

IIa-79Q-y3ay

	

� -.3 -bs
TELEPHONE

	

DATE SIGNED

FORM
DR-2 DISCLOSURE

(Rev . 0712004) I

	

REPORT

For Office Uab Only
Comm #
Logged to
Scanned
Computer
Audited

NO - 3 2005

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

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 appliesto Candidates' Committees Only)
SUB-TOTAL. . .. . . . . .. . . . . . . $

	

/ t I OS
SUBTRACT TOTAL MONEYSPENT THIS PERIOD
Schedule B, Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . ., . . .� ., . . .� ���� .� , .� ., .��

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

	

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

	

$
CONSULTANT BREAKDOWN (Schedule GAttached7)
CANDIDATE COMMITTEES ONLY :
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

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

Local Committees, enter Date of Election

(1- ? -05"
County & Local Committees, enter County in
which Election IS held

ChRgbJ-L

1, IC36-

YES NO

PAGE 02

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ !q 3 1 6

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � .� , . � $ 30D
*IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . .� . . . ., . . . . ., . . . . . . . . . . . . . . . . ., . . . . . . ., . . . . . . . . . . . . . . S
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For Instructions, See Back of Form

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

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

C `, v~ j ste r4s e r1

	

-Fo R

	

NYAye R

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

CAUTION: Section 68B.32A(6), Iowa Code . prohibits the use of information copied from reports and statements for sollcItlng contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
s 1

	

0~"
TOTAL (if last page ofthis schedule)

'Disclosure law requires candidate committees to disclose the relationship of any relative making s contribution to the
committee . Relatlomhlp m ust be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor Is the same as candidate, but there is no

	

Page

	

111_ofJfamilial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE-- RECEIVED FUND-
(MMIDDiYR) AND PAC CHECK (Ii applicable) RAISER

NUMBER INCOME
ID* ~'t4T N 'L° C~ S loo

lQW7 "OS CK# C~+QRO~~,-=a S~ yol a
ID#

MYR~I( -S°wNSON
'~CK#

CTaR ROLL. _a. S~1ol
c'

ID#

ID -1 7-6Z- _- IsRFNT GR6NsTAL
#

C'~ AR RQ t- tr"?~ p .5'/ ~o / DSO
ID# t>-p- r4 rAIs ~-, A-ia;; PS6
CK# (2:5
I D# a " L-3, c q , A . S r~M >A N

tc-Al -as' CK# CAR Ro~.~~x~, Si~Iol
4

ID#
>A 14 L S . Sc h ec ri3c (Z

10 - 6 CK#
CA RR6LLy1.-a " ~)yol

~So

1D# -3-A t~t cS `a - L.> h e-
i tf ,~~ "Os

CK# a-~y t~ l ~'~C 'bX50
Lc.-Lio.SiYd/

)o -I L , C,5-

I D# '
GaA~t R'~edH~N~

CK#
eg o SWel

ID# aZ . R m li ,eC`4 A~STetJSPttc
q_3o _o� cK#

t o z3a , oS
ID#

4N I toK 't ~ c c~ CorlTRt ~/,yc5 /~ 53VCK#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of eertaln campaign properly costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to perconsientities providing consulting, advertising, fund-raising . polling, managing . organizing services must also be detall Itemized on
SchodUeG by the amount. purpose, and date of each type of expendMure made by the person/enthy on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(I),)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset t~`a p` SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rov.07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LISTTHE CANDIDATE IOENTIFICATION 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 &CAMPAIGN DISCLOSURE BOARD.

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

Ch fk %3fe I,4-se K -G cz

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

EXPENDED (it applicable) (Disbursement) WAS MADE
(MMiDD!YR) AND PAC

CHECK
NUMBER

ID#

10 T V -TV AJJ,-RT15lt4J
lo -a7-0S CK#

aI_
I D#

C-hRROJ,c
~~

BROAMA67hYC>\
v R+aoto A~Y~R-rlsl~rg ~ale .oola -a7-n5 CK#

C AR ROL~5-~ytQ
I D# g-ro K ~ ~a r N`F~N

la TQ) N-r/ rs
CK# e A R Pitt- L "?_A-S7 yob

I D#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (if last page ofthis schedule) $ 46 7 .



11/03/2005 09 :34 712-792-4840

FORINSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations Incurred in this period,

MID IOWA

	

PAGE 05

SCHEDULE
D INCURRED

(Rev, 08/98)1 INDEBTEDNESS

O CHECK THIS BOX
IF AMENDING
FORM

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

An � InIncurred debt" is a debt for
goods or services ordered or

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

	

received, but not paid for by the
end of the reporting period �
regardless of whether an invoice
has been received

`If actual figure is unknown, show "estimated" beside the figure,

	

Page_J_ of _1_
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness slso Includas each person/entity with whom the Candidate's committee has entered into a contract during the reporting period for futureor conilnulng performance . Enter the name of the consultant who provides or procures services for hems such as advertising, fund-raising, polling, managing, ororganlzlng services . Report on Schedule G the nature of performance and the estimated performancr- rr_asonably expected of the consultant .

DATE
INCURRED
(MMIDDNR)

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'

11-5-oS

C fi R rz-k 6,11. L --rA,4 es t-~ n, tae 4. fl

_TA,4Id/

Ncws

Adds,

$ 30d

~sT.

SUB-TOTAL $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S3oo
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FORINSTRUCTIONS. SEE BACK OF FORM

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

C.

	

r LS"F'~ K $

	

1~1

	

R.

	

~YiVA

TOTAL (If last
page of this
schedule)

SCHEDULE
E IN-KIND

(Rev 06197) CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure low requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

I

	

ofd
committee . Relationship must be shown to the thlrd degree of consanguinity (blood relatlves) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forma packet,) If surname of contributor is the, same as candidate, but there is no
familial relationship . enter 'not applicable" In the relationship column .

DATE_
RECEIVED
(MM/DDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
` (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTIONa
a
a
0
0
a
a
a
0
a



FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mustbe same as on Sfatemenf of Organization)

G `n h ;5'~ r~s e N 405k
NOTE , This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD$

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Originalsource oflean, such as a bank must be shown if a Chad partly is
involved. Include loans from candidate's personal funds.)

TOTAL (PART 1)

	

$

`Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shrnvn to the third degree of
consanguinity(blood relatives) and affinity (relatives by marriage)- If surname of contributor is
the same as candidate, but mere is no famITial relabonship, en(er'not applicable" in the
relationship column when it applies_

PART II- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must to reported on Schedule E - In-fdndContribulions.)

TOTAL CASH REPAYMENTS (PART tf)

	

$

From Schedule E -TOTAL LOANSFORGIVEN

	

$

TOTALOUTSTANDING LOANSENDOF REPORT PERIOD

	

$

Page-ofd_
(for Schedule F)

SCHEDULE

F LOANS
(Rev. OTf03) RECEIVED

a REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(?AM1DONR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE`

IfA licahte

AMOUNT
REPAID

S

DATE
RECEIVED
'MMIDDIYR)

NAME ANDADDRESSOF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A licable'

AMOUNT
OF LOAN

S

v


