FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Cficj&tl/ GO/Q

IMPORTANT: Indicate by # type of committee you are reporting for: ] g l

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Politicai Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision P. 1 liot |

. ‘%fSC LOSURE PONRD

CownTy

Candidate Name Political Party (if applicable)
AcT1 132006 Y Repubiicien
Office Sought ) istrict (if Senate or House)
FILED ———
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

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

FORM

DR-2

(Rev. 12/2005)

DISCLOSURE
REPORT

For Office Use On!
Comm. #

q03/

Logged in’

Scanned

Computer

Audited

File with:

fowa Ethics and Campaign
Disclosure Board

510E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Ziud B ol $63.432-6 307 yp-17-C06
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFUNGA_ T \Nu 1S Fe Det /5 REPORTFOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

[CJCHECK iF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

CC.CICZV

D 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.)

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

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.) ..........ccoeoeviiiriininieirecenas

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)...........coomiieiiceninicnecceeeccreceeene
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............coccooevniicccrrncenennnen.

(Schedule H applies to Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...............
Schedule F: Loan Repayments total (Attach Schedule F)............cccoeniiiincivinin s

CASH ON HAND at the end of this reporting period (if final report balance must

De Zero) (AHACH DR=3)........cceiriciiiciirieeienirtree et et ereeesesss s eee st st s ssesee e sa st estssnanseusanasestrassnnasasseasn

*UNPAID BILLS (From Schedule D - Attach Schedule D)
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

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

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

.8 (6 92 /9

QA412.00

4 4104,(9

159 %, 80

$ A 25, 3




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)

A

SCHEDULE

(Rev. 07/03)

MONETARY
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 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 68B.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 statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIGNSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# o 4
The Commohw path Pac, Jou/s 2. 6O
ag-15 CK# 4§ Schws st 154 Floo i KL
Boston, Ma 04 16§
ID# , X — ;
g 10 Mige dentTiéas §5.00
CK#
1D# ' Hohau
-l Jemes P+ Ho i 00.00
-1 CKt qo0 w. 124 St /
Muscatine, Ta $727¢ 1
ID# /
The Commemnweith Pac, Lowq
Uatkol P9 s scheol 5T 2 Fioer §40.00
Boslin Me 0207
4 ID¥ Philbp H.a Fghave s400
7 CK# 30/ Cecaw 51
7’;'1945&114 52712
ID# Y
i 0~ Velmeg Hue b her , 1
107 CK# P.0. Bex 137 Teol|
Cleronce, g 5"]2/&
ID# o C. ,
0. A Shiv le B jL [4 : )
/ CK# w [ 03 I?V(,wclwc'q st 75.09 —
Stanwoe &1 T¢ §2337
ID# leg Piller
o- 2 Seally - ; -
/ CK# 56 3 ;oa*.L Sf gb.t’@ &
WestT [Frevely T, 52358
ID# Le Ro: Moe//el/
/o2 CK# 1597 deder Scott [oad 58 00|
Nl‘v’ Lvhesr fﬂ/ Te 53 745
D# Mise, fands Fiom //
/é..). CK# Ig,‘e_ fce Cvleem Sbé"4’j 4$'7l o9
SUB-TOTAL , .
$2197.0(
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I mml SCHEDULE

ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%ms) sl

(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 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 1S 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 68B.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 “PAC 1D NUMBER | NAME AND ADDRESS O BUTO = RELATIONSHIP 1 AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
oF Fredevic b R Drerlew DDS $
jo- 5 CK# Po Bog 4ibo /100,00
Cleve nee b, 42276

&

1D# .
_ Mise, deonc ion S 7500
/0-5 CK#

# -
1e.11 © M.‘G( dé o /’1(7,'.5’

CKy#

Y0,0 O

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CKi#

ID#

CK#

OF
CKe# | I

ID#

CKit

SUB-TOTAL s 2 1500

TOTAL (if last f this schedul: A
(if last page of this schedule) 521//1~DO

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familiai relationship, enter “not applicable” in the relationship column. (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
B

(Rev. 00/97)

MONETARY
EXPENDITURES

[0 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)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# Ve lhna Hacbner Stawps L 69
VAN YR B po. Bex 87
1012 Clevence 14 322/¢ $
1D# Tmace tn LnH Pl’""""" Se?. 8§35~
92T A okw j0rs | PO Ber %3 7
' Puraenl da 527417
y) ID# The Cove Restuaranl pre o ieedrenn 24824
/=2 CKe jo i | 128 3RS fp, Sandrases |
. Meoc oo, Ta $2760
ID# Mechancsv.lle 4« ‘
. : StamAas
. o] b
/Z,"')‘ CK#/L‘/S_ P(,‘S/‘ UC"\ol(— f (D‘Zq- 4
0 oo beanicse WeTe 52344
ID# Velmg Hl;lk"‘thV stampS 75, 14
Je- 1t po. Fex 191 /
CK# jo1¢ , . ,
Clﬁi Cneco o 5212 i(”
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § i g 18 go
T t ,
OTAL (if last page of this schedule) | $ 1§ 7 é 8o

! 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 o persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detafl itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the persorventity on behalf of the candidate's committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(1).)

Page

of

(for Schedule B)




