
FORINSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

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

IMPORTANT: Indicate type of committee you are reporting for:
( 1 )Statewide/Legislative Candidate ( 2 )St

	

3
( 5 )County PAC ( 6 )Ballot Issue/Franchise

n
CANDIDATE COMMITTEES ONLY: I

	

"- -,

Candidate Name

	

nr 1 200
Office Sought

	

_.� ,-4m

	

U9-

	

Distri

SIGNATURE OF TREASURER (or 6erson filing this

tale P__arty ( 4 )County/Local Candidate
mittee

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

71,~?- 41113 -JvY,Y3
TELEPHONE

STATEMENT OF CASH ON HAND

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . .

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

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Use Only
Comm . #
Logged In -__-___-_-
Scanned
Computer _---_-___--_---
Audited

Oe_t, a.?eo'/
DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties .
SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE
I AM FILING A (Qcfob e r l~~ ao0

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

	

Indicate one

CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

otyernber a,
County & Local Committees, enter County in
which Election is held
(2hef-oke('y .

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . $

	

---------<:~) ---
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

-00

	

-
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

/0 ';?yc~7-_

YES '"'NO

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 last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

-___-

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . / f~. 00
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . � . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . .

(Schedule H aoi)lies to Candidates' Committees Only)

SUB-TOTAL . . . . . $ 1676,151



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)

d J_ I

	

L~

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 .

CAUTION : Section 68B.32A(6), Iowa Code, 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 .

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

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Fi'~rnoYr~ 0 lrlehe ,~uSat }'sorl
CK# /70-~? L/'sIalek? St .

~~-la-o ke e s . .S1o/~ 00
I D# lr/ ~-dame~ra- ffeJ-rnedy
CK# c ,ir3oa- sy

Ghfrekee .Z R. 5/0/a 100-oo E::]

ID# SfRnley+'S4//y DScclaA(
qK# Z&3;a .Z7 Ace

~lfo ~0 `~ ele hcrii, _r4 . sio l /00, 00
I D#

A J "~ rY/Ary~a~en kai~~'
CK# 3 7 Gen-te;i n 1'41 l

_o Ch rc _~ . sit"/ /00.00
ID# PaU _00",q/&/-s 0 ;1

-17 -o
CK# 76 9 5.zo-m 5~':

1/` /Y 5Slo ~dCT. ao0 rn .s
ID#

~X
keel? Seo-t-f

-lf°oy
CK# ~c? l3

Nerrc?~e~, .Z"~. ~5io3 7 ICIof"hpY loo 00
ID# Gary 0. L y� e I-and, Z-fist

9.ao
~ o~ CK# f4 l/E?

, . a z-A . .s . o ~ ISo . o0
ID#

-roa-s T. Ale- t5 10;1)
CK# '107 No -t'h /l'ti St . -'

/40 - 000 1( ee ZA . 5 o a,
ID# fivari`Qa 7,, Verde// I .70 /1nSO.,j

cK# `3ql ~9v~ St .
.~ o 4-1 a l fQOoD

I D# -~- : `" ""',/r v,, "L-o rra i ~I ~ /lt0Alr Soil

CK# /0 G: Ncti~l 3 �-,

1/0-/'a C/e Ifoj-., ZW 5/o/



For Instructions, See Back of Form

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

NAME (Must be same as on Statement of Organization)

Av'

	

-5-ealY	4or

	

LIP f~~ ~ (~Gh~rni7 7~P_ ~°

SCHEDULE
A MONETARY

(Rev. 07/03) I

	

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 ANDTHE PACCHECKNUMBER 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
0

TOTAL (iflast page of this schedule)
$ ly,~a.00

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

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# t_hwck Perrl'n
CK# 163 -7 X000 t-h S-f- .

ID# I ar~%d rl1Pd"clt
CK# S?de.

/o-is-oz/ CK# ('./eglror~-r, -6-/C, ^' .20 .oo
I D#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 Iowa Code 68A.402(3)(i) .)

Page

	

I----- of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM I Kese SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS 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)

a o ~ ~' ~,orr~`rri e
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
~o,,cJq SeP_Ye_tdrc7 0~ A~e Y~ fe r

tc°e,YJ, ~o
CK# Lucas Blce9, Flr s~" F/vo s'' r_ $

:Des We +ties,__21~7A 503 9
m

/rw 70
ID# ,ooh-,~aars Gable .f~ .

t°s as~d
CK# iaCO lV ahdSt. G'Ctl'tos! -1-erfoe,

C17 re keg, -;rx 5ioleZ or Sj /;Z~ 1~-l
ID#

~11sa Crea°ZI ;arm
CK# Pv &cx 3 .38

ID# 71je t4areliit. 5f-clip- ~Qlrl~JCtlq ~+-!

CK# ~' e -2 7 7 hecvspa~p~er orals
l0' 'd ~ur'el~Q ZR. .5~ao 5 /d 7 8'O

ID# e #4re_cf5 /ku.5 ep "~paPy :,
CK# 1fol' l~'Iai`s> Sf. 1'l~tvs~cter L1G~5"

-/l-o ~~arcus .ZA ~Gio_35 /,~~ d4
ID#

ova-o
CK# /13 s <,

G'h e r~ k~ e .~A SI o l a, ~~~c~s~arer a~s

ID#

CK#

ID#

CK#

SUB-TOTAL
$/oo?,/

a 7

TOTAL (if lastpage of this schedule)
$/.T ...

-7



FOR INSTRUCTIONS, SEE BACK OFFORM
COMMITTEE NAME (Must be same as on Statement of Organization)

-Do,/L,- &,,5huert'~[

SCHEDULE
E

	

I

	

IN KIND
(Rev. 06/97)

	

CONTRIBUTIONS

D CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last
page of this

schedule)

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

	

Page

	

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

	

(for Schedule E)
by marriage) .

	

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR ` (if applicable) CONTRIBUTION VA4UE CONTRIBUTION

ereG!l -l-,71 -.S~L'off dallGi'
Y

$

ofor~7~y oc(SG .3 DO

~y1v~~r1Es"c/~ ~Gf~A>'sL'ir Irul"l~er-

a 7 ~lyr! .S-f .
~~ lace)

S~~"~r~ Psfi~9e

Part oT fh

~'a5=a~{
x'00 / oc.~ �LS"~4i~Gt®lTlJ~ . o

m
flurc%LISP

' sy W 50. 00
F1

jh ~A .s~ o a :
Lfrli~evrlrZPdG®f~~r~'~u a/7.s drtof -Me,

of
PY'OYrl numerous

~ -
Cu

,purchase
rr~p~r.R F7

a5~ in i'U's !A C e 0. 0
/ilel^Bet~iml seOH //oWer"ltgle,

n 71
/o-l-o r. . A .5 03 s oust tester

sAers
.S. oD

71

71

71

F7



FOR INSTRUCTIONS, SEE BACK OF FORM

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

1)a trel ,S6o 1y 1'0 f' She`1,1,V_/_1e~
NOTE : This schedule reports money loaned to the committee which is deposited in the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ _ _91_6' , ~33d

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source ofloan, such as a bank, mustbe shown if a third party is
involved. Include loans from candidate's personal funds.)

TOTAL (PARTI)

	

$_0

*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 surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable" in the
relationship column when it applies .

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

TOTAL CASH REPAYMENTS (PART ll)

	

$

From Schedule E --TOTAL LOANS FORGIVEN

	

$

	

d
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$31563

Pageof

	

L
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

& REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MM/DD/YR)

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

RELATIONSHIP
TO CANDIDATE*

If Applicable)

AMOUNT
REPAID

DATE
RECEIVED
MM/DD/YR

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

RELATIONSHIP
TO CANDIDATE

If Applicable*)

AMOUNT
OF LOAN


