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FUR INS I RUCTIUNS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
\ For Offi se Onl
V{)\\Q ;\0\" 8&\30‘?\)&&0\" QO'mW\\ k,\,QQ_ Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: 57 Logged In
( 1 )Statewide/t egislative/Judge Standing for Retention Candidate tate PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate ( 6 )G+ O, ( 7 ¥School Board or Other a
? (RB)S Yoot Board or Other Politica! Computer
% Audited
‘\.,» . Q
Candid : o1 9 " PoNjcal Party (if applicable) File with:
own V 0\\( \ W ; 7. Ole O parYisan lowa Ethics and Campaign
k) A\ N Disclosure Board
Office Sought Vvl District (if Senate or House) 510 E. 12" Ste. 1A
Qo LY T 3&« eeYrv {c oW Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 688.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

! A S e
e K WY o B oA
SIGNATURE OF PERSON FILING REPORT TELE’HOhE DATE SIGNED
| AM FILING A o Cj" ! q LQ 0o Q‘ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DC"'ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

New 7, A00(

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

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

< ASD
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 reportfiled.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD / Q C,") S’Z

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...............co....... ) s,

Schedule F: Loans Received total (AACh SCHEAUIE F)............ocvvvoveeeeooreeooresesrseeereessressereemesesensseesesee 7

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......c.oocoiivnnenrncn e Q/’/

chedule H ligs to Candi ! i ni
SUB-TOTAL........ &/ ........ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and foans below) C/. é) :) : L/ 5

Schedule F: Loan Repayments total (Attach Schedule F)..............c.ccrinrenincicrnineeeeccces e ﬁ/
CASH ON HAND at the end of this reporting period (if final report balance must 72 L/- l ..jo‘ﬂ’

b€ ZEr0) (AHACH DIR-3)....oo ittt eb sttt eneae et b ere s e s s e e $ . _____,,Q___,_ ’
*UNPAID BILLS (From Schedule D - AHCh SCHEAUIE D) .........oroerereroereesesoseeserees oo jrd
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) £
~OUTSTANDING LOANS (From Schedule F - Attach SCHedUIe F)..................cc..ooceroeooeeoeoesereeee e
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES _{NO

ANDIDATE C E Y: -

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ £

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN e ooy, | RecET

(inchuding candiiate s personal funds)
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{COMMITTEE NAME Must be same as on Statement of Orga:i&aﬂwm
{
;1
£

PAC POLITICAL AUTION COMMITTEE ), LiST Tiik PAC IDENTIFICATION

STATE CANDIDATES NOTE: (F A CONTRIBUTION 1S RECEIVED FROM A STATE
T OF 1 NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIL

NUMBER AN THE PAC ZHECK NUMBER IN THE DESIGNATED COLUMN. A LIST

CISCLOSURE BOA)

888.32A(6}, 1owa Code. prohibits the use of informaton copied from reports and statements for solioding contributions or
t purpose by any persen other than stautory poltical committees

CAUTION: Se
for any commerc

DATE . PACID NUMBER Vi NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT IR FOR
RECENVED tit applicable; : TO CANDIDATE” RECEIVED FUND-

TAM/DDIYR AND PAC CHECK f applicable) RAISER
NUMBER INCOME
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]

R YT Y e

#fe gtﬂjfﬂ ‘;fl% Frhe o LR

SUB-TOTAL

TOTAL (if fast page of this schedule}

 Discicsuce law recues candgate commitiees © disclose the relationship of any relabve making a conndution (¢ the -
commutiee. Relabonship must oe shown 10 the third degree of consanguinity {blocd relatives) and affinity relatives oy : j
marnage; i sumame of contributor 1s the same as candidate but there s no Page w’j‘ of

famdial retationship. enter “not apphicabie’” in the relationship columm, ifor Schedule A}




For instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

%DLK FOR S PRV Cpmmn { Atz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC lDENT{mNHGN e
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGM:
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HIWE FIL&!ﬁ Te ]
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. U DR i

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contnbutlgﬁ;o[[gr any j
commercial purpose by any person other than statutory political committees. e e
"DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR. RELATIONGHIE 1 AMOUNT F FOR |
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jjocl! PAPLE < FE0VE e, A Booid s
CK# . -
3'{/‘09 I R BEL Gzowe L.
'D# Co3 £ 22MI5F AMANF TR
/ CK# . v
f/ﬂ,p o DL tunR PAFAERSoN Gouy /0,00
b# )02 ChEerPuT &7 Ap-APH<TA 50X
CK# L
5’7—09 BeB . £ /l/ﬁAvus / PO
D# 10 € oth S+ ARAYHFIC, FA Seead
CK# i .
8- 1ol Richnrd Howard )
D# J410 MoeBERRY
CK# ALAL e [ FR Heor
$-H-0b ARVOLD 1o LDEMAY [O0000
ID# Pol3 [pos EVFAeih. AL 3i02 7
‘ CK#
Wy | PAviD VplK Sp L /p0-0 ©
ID# 5/3 GLRAL - AvE JIARVEY,LID. 5835/
CK# ;
9 b-ob (280t Yorx Bfother | tp.o0
ID# jH 12 HAzEE
CK# A"/"L-A A ~e 7 fH ) 5&’:3:?
?¢-0L ARRER Hibch gL SN oy
1D# 1706 BRYV maw R BurD
A+LALFC TN Sccad
CK# ] . , .
/0-6 -0k DeL= R oleet 3L.00
'D# /00 IMAPLE S7 AHAVHE, 78 So02
CK# ) -
1 0-b-0b S K Betz .so
SUB-TOTAL o —
$933.50
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If sumame of contributor is the same as candidate, but there is no Pa ﬂ’ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




ror nswrucuons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

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

LDIK Fof SUPERUIGR

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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 AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

. NAME AND ADDRESS OF CONTRIBUTOR | RECATTONGHIE

TO CANDIDATE™
(if applicable)

RVOUNT

RECEIVED

IF FOR |
FUND-
RAISER
INCOME

1O#

/[‘/71,4 CK#

TAmpEs MALLALDER

$

?25 D63

ID#

CK#

10#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sutame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.
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(for Schedule A)




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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} 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)
VoK ; 2R S PER IR Co mm i <+
o Y A e Py e e e T —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
|D#

5.2 -4,

o 19

H‘RI\U)“IC PEWS +ELECEAM
Wip WALLvLY Sr

AMhpbtic JA bood2

Pol1ticac AD

b-]-vi

1D#
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Nthpir Wews 7eisiRn

A hepRiic, FA 50033
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ID#
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5-1-0L| % 0l 1 AfLpL e 2 B0es2 | GO D) 8,0 o

ID# .
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P CK#é “ g G i COARPOTHET ‘ ) -

S§-9-cb AtbAWV e, TA Beedd | (o P15 285,00

ID# Lot WL FrvE7 BAVE
| oxe ADB CHESr PV Sr

570 — Afarbic , FH 82232 | 4-Rpice chreGe )

ID#
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¢ . 82

ID#

o )[9

ot WabwatF #
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1D#

" ol YARD

[0-Ldb| % 0128 [Sedls ced kD | /Gl L] 73

SUB-TOTAL
TOTAL (if last page of this schedule)

$$9¢.13
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE iOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE

{Rev 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
7 .
7 =) 7Y - . - . LTl
[ SO SR s Cuphy iy e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE {DESCRIBE TRANSACTION} EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR AND PAC
CHECK
NUMBER
1D# AL ITT
NLA /{/711 c- ;,7:/} 1‘)/‘(){)-2—
o CK# ,. y -~ N o P $ 5% ,S‘m“
Mt - CIR IR H+R CRAPiC S  CAR S/ GAs D2 C”

/. / -

iD#
CK#
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iD#
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AFLA Lrre , ] Fall D
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iD#

CK#

iD#

CK#

1D#

CK#

SUB-TOTAL
TOTAL ({if last page of this schedule)

$ 0o 30

$ .43

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certam campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions }

Expenditures to persens/entities providing consulting, advertising, fund-raising. polling, managing. organizing services must also be detail itemized on
Scheduie G by the amount, purpose. and date of each type of expenditure made by the personentity on behalf of the candidate's committee (Refer ¢
Schedule G mstructions and lowa Code 68A 402(3Yi).)
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