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FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT' Indicat typo of commI

	

you arc reporting for : l r

(1 )State AdeA.eglsle*ve Candidate ( 2 )State de PAC ( 3 )State Party (a )Counpr&ocal Candidate
( 5 )County PAC (O)Ballot IsiueiFrancnlae Committee ( 7 )County/City Central Committee
( e)Supportslewof Candidates

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party

	 i	CI
Office Sought -A/ 4

NATURE OF TREASURER (or person filing this report)

District (if Senate or House)

R-M DIST .

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

PAGE ?1

FORM

DR-2
(Rev . 07/•2003)

DISCLOSURE
REPORT

Lor Qfto UFo OnN

Comm . s
Lopped In
Scared

C qxA-
Audited

TELEPHONE

Local Committeeu . enter Date of Eloctlon

County & Local Commtttes . enter County in
wh Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held
by the committee . This amount MUST be the same as the cash on hand at the end
of the lost reporting period, or must be zero if this is first report fled .)	$

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 eacfee to Candidates' Committees Onlyl
SUB-TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B Expenditures total (Attach Schedule B) ("also see debts and loans below) . . .	 cJ S (\

Schedule F Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of thin reporting penod (if final report, balance must
De zero) iAttsch DR-3)	 $

DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties .

$ F INSTRUCTION$ QN BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING AjG/C{ / 1it Pk'/-Cf i),I REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
( eport date)

Indicate one
1~

OCHECK IF AMENDMENT TO REPORT DATED

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

	

L
-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $

	

Q	
-OUTSTANDING LOANS (From Schedule F - Attach Schedule IF)-	 $

GAN DATE GQ

	

ES OILY :
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

DYES ONO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

(J
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DI ST
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For instructions, See Beck of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Ir Judlng ownddMs s peruonM ands)

Reset Fom

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

	~) e	e ~`	L! I¢T iu^	S~+H^ r /1 r 4-

STATE CANOIOATES NOTE. IF A CONTRIOUTION IS RECEIVED Fl OM A STATE PAC (POUTICAL ACTKJ COIMTTM . LIST THE PAC IDENTIFICATION
NUMBER AND THC PAC DECK NLM ER IN Tt{ DES3GNATED COUJMN, A LIST OF 1D P&MME 2S 13 AVAILABLE MOW TFE IOWA rtWA AND CAMPAIGN
DISCLOSURE 90A10.

CAUTION: Section 888.32A(6), Iowa Code, prohibits the use of Information copied from reports and statement for so1kftIn contributions or
for any commerciaI purpose by any pereon other then statutory political ootTanl ese .

SUB-TOTAL

TOTAL (M Jest page of OW* sdwdu e)
' Dla,dotc" tow requires candldabs oommRkfsa k diedosa the ndationnhip to arty relettve making a cm* buoon to tI
commhtee Retatkxvrdp must be id,wm to Iha third dsprse n( consanguinity (blood raletlves) avd 1I111nity (ndatfvee by
marttago) . If eurtwme of con"xilof M go same as cw%daee . but (hers is no
familial redationehlp . onfAw `not eppicabb' In its tedonship cousin .

PA, E

SCHEDULE-
A

(raw. 07)00)
MONETARY
RECEIPTS

[I CHECK TM EIOX IF
AMENDING FORM

0

Page _J of	
(for Sdredufe A)

DATE
RECEIVED
(MfMA)t) )

PAC )D NUMBER
(N applfcvbla)

AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CAND4QATE'

(II appCaDls)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME
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R-fit DIET .
For hlstrucUOns, See ti I( OT rortn

CONTRKRITIOM - MONEY TAKEN IN

_

	

pr•a+M RNWN)

Rcaat form

CONNAM EE NA (h&Jd be 391,M as On StIS[ement Of O,yarriZarf&n)

STATE C&=MTIS *JYE IF A CO 1T MON IS RECET FVWN A STATE PAC 01OLJTICAL AG11Q4 COeKe1TT3') • UST T)E PAC 0)B4MCATION
Nk.* E ^W) TFE PAC QJWK WUW" i T1f M19OP T1BD CQIL ~ A UBT OF tD NLIt M S IS AVALA&E FROM T)E IV*JA EPICS AND CAW>AICTI

CAUTION: Section 68&32A(6), lies Code, prd+bibl the u of Infoi n .Hon ccplsd from rapofa and statlsnants for ao*cRilg oontnbubona or
for any conTnsrcfet purpose by any parson other than staMo!y Po4 i aonrrAeees .

- Dmdomsa bw re**" cmddem ooesrAteaa ID dladuea ela retatbndNp d any rarslvannV g a oonsburon bathe
commlilrre. Flelerbnehb mrrat ba shown to to trd deAmu d oonsen9J Y (t o rsWWM) and OVA* (mbdiA+a by
man1 ) It alrnimm of ooreRrubr is ft soma as cwWkkde, bIA tun is no
lamaal ralstlalshy, -go 'noe mg piwble' In Its mta%ww sp ocnrn •

SUB-TOTAL

TOTAL (IF Aw pW of VWs adw*e)

aw~ar~~.c
FA(-,E:

	

224

a CHECK 7}RS BOX IF
AME?OINCi FORM

A

	

MONETARY
(ibw Q7/03j RECEIPTS S

(tow SCho*L a A)

DATE
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For Instructions, See BMA of Form

CONTRIBUTIONS - MONEY TAKEN IN
(IrK* Ing candlsa s s pereuw NwKb)

COMMITTEE NAME (Must be mm as on St Cement o1 Organization)

F-M DIST .

	/s p- tf -e t 4-701 4 C t7 " , ;i Goat m,

STATE CANDIDAh8 MOTE: IF A CONTRIBUTION IS RELIVED FROM A STATE PAC (POLITICAL ACTION COYYRTi , LIST 1 11-1E. PAC 109MIPlICATION
NLJM*ER ASK) THrF PAC CHECK NLrA3t IN THE DESIGNATED COLUMN. A LIST OF D P& RERS IS AVAILABLE TROY THE K WA E9ICS AND CAMPAKIJ
DISCLOSURE BOARD.

CAUTION: Section et3B.32A(6), Iowa Code, prohIbI the use of Information copied from reports and staSemenfs for soliciting contributions or
for any commercial purpose by any person other then sletulory political oorrxnibes .

PAGE C5

SCHEDULE

A

	

MONETARY
(Fiw.O7 3)

	

RECCPTS

L] CNE0C h15 BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (K last page of his schedule

Dlydosure Itrw rtpserue ca didWe oonrnie w to disease Ms refer orbdllp d any roluI) a maklrg a oontrtbudon a the
committee Retationehlp meet be shaven to the H*ird degree of oonsarlguIMy (blood nrlowta) grid afiMty (relatives by
,sweeps) Il server,, of oor*tu6or lathe same ae arrdidete . but there is no
famritlal reissonship ~'not eppitAlAv In N+e relalions0lip oWwm

Page 3 af- 3
(tar 3druchAu A)

DATE
RECEIVED
(UMrDOJYR)

PAC ID NUMBER
(if 0f -, I )

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(V App' I-)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME
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THIS BOX APPLIES TO CANDCATBS' COMMITTEES ONLY:

Purchwas of Ceruln cwnpaign property cosllnp $500 or more must also be inventoried on Scheddle H. (Refer to Srriedule H k+struhom .)

Ezpec Ie.nres to pe ttona/arMum pro-40V oonxld6ng, adverlskg, fix d-raising . poYlng, manegI , orgardzktg sa * must auo be d@W Iernfzed on
Schedule G by file amount. purpose. end dote of each type of expendlerre made by dw peraonlen ty on behalf of Mw candidate's comn*tee . (Refer to
Shedrde C lnstr,rc s and Iowa Code 88A.8(3)(I) .)

Pag v	1	

P-M DIST . PAGE

(for ScheOMe 6)

FOR INSTRUCTIONS, SEE BACK OF FORM Rtsd Form - 'SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COOONTTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATNE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DI3CLO&IRE BOARD .

B
(R*w.071M

CHECK
AMENDING

MOMil=TARY
EXPENDITURES

THIS BOX IF
FORM

COMM M TTEE NAME (Must be same as on Sta(emenf of Organization)

k) ~e 111 "k Ic i9T
DATE

EXPENDED
(MhVDOIYR)

CANDIDATE
ID NUMBER
(If appcuWN)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO 1M4OM
EXPENDITURE

(Okrburavnwnl) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

S o 7 C. O
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SUB-TOTAL

TOTAL (KIBtrtpope ofWa aclredtafe)
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