
FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT: Indicate by * type of committee you are reporting for: r ` . 1

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )CountyCandidpte- { 8.)Cily Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )CouptyP,tC ( 9 )City~PAC (10)S Obi Board or Other Political
Subdivision PAC ~11)Local Ballot I
CANDIDATE COf TES ONLY: sals	 o

Carxidale Name

Office Sought

C_k C~(Why Tom'Ast-e'--
Late reports are siject to possible ' and criminal penalties. Pursuant to Iowa Code section 68B .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual respo

	

for filing timely and accurate reports .
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Party (if applicable)
t	~{A/~ ~/-1 ~/~3<<-rq r rV,-. (O

(if Senate or House)

-P -I- (7(t)ZoZ~3-7i S
TELEPHONE

I AM FLUNG A (' BJam()/T.	 REPORT FOR (1) ELECTION 1(2)NON•ELECTION YEAR .

(report date)

	

Indicate by #0
CHECK IF AI ENCMENTTO REPORT DATED	

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 fled .)

SUB-TOTAL . . . .„	$
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)	 $

'*UNPAID BILLS (From Schedule D - Attach Schedule D)	 $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $
-OUTBTAt NG LOANS (From Schedule F - Attach Schedule F)	 $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_, YES i/NO
CASTE COt* TTEES ONLY:

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

	

$	0-

STATE C	S Submit a reconciled campaign account bank statement In January of each year.

FORM

DR-2
(Rev. 12/2005)

For Office Use Only
Comm. *
Logged In

Scanned
Computer
Audited

DISCLOSURE
REPORT

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E.12"', Ste . IA
Des Moines, Iowa 50319
Fax: 515-281-3701

	 -l z--o7
DATE SIGNED

Local Committees, enter Date of Election

	 AlD 0,I~Look,
County & Local Committees, enter County in
which Election is held .

	 CA"

STATEMENT OF CASH ON HAND
CASH ON HAND at the begintllng of the reporting period . (rotal of all funds held by the

oottxriltee. This amount MUST be the same as the cash on hand at the end

	

r
of the last reporting period or must be zero if this Is first report filed.)	5
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 applies to Candidates' Committees Only)
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For Ink, See Back of Farm

--MONEY TAKEN IN
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COMMITTEE NA ME (Musbe same as on Stab~ of Orgw*sow)

SCHEDULE

A
(Rev. 071M

MONETARY
RECEIPTS

0 CH CK THIS BOX F
AbETONG FORM

STATE CANDIDATES NOTE: IF ^ CONTRIBUTION 18 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON. OTHER IRAN AN MOMDUAL., THAT CONTRW ES MORE TMN $750 TO YOUR CANIPNGN MAY HAVE FLING
AND SHOULD IMMEDIATFlY CONTACT THE BOARD .

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutoy political com ttees .
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For Irons, See Bar* of Farm

CONTRIBUTIONS -- MONEY TAKEN IN

(the

	

persoadfind)

COMMITTEE NAME (Must be same as on Statemeet of Organaabal)

(2om91-,kkc,,~-- ' nJef,t-?5(( 1 Zi Vvi

SCIEDLLE

A
(Rev-O7Roe)

MONETARY
RECEIPTS

0 CHECK THIS BO( IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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 CAMPAIGNDISCLOSURE BOARD.

NOTE ANYPERSON, OTHER THAN AN IND DUAL, THAT CONTRIBUTES MOIL THAN $750 TO YOUR CAMPAIGN MAY HAVE FLING
RESPONSUNUTIES AND SHOULD 044EMTELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for arty
conUesrdet purpose by any person other than stMutwy poll" conrrdtbes .

commiiee. ReleHmghtp must be ehe'm to the rite degree doonssgaMty (blood hues) and aibiy (ehss by
marrgpe) . Ifsurhsrrle of oonblbhrloNs the same as candidate, but there is no
fan I rel anstllp, erder'n t appioeble in the 1 0 r , >dp cohsn . (orSdhed A)

RECEIVED
(MIMID YR)

Qf appicabie
MU

NUMBER

TOCANDIDATE'
Orappiea_"

RECEIVED FUND.
RAISER
INCOME

Cl lOS {~~~~~rt ;r-~; yh
1 13 3saf-` ~ 1 , ll~-U --r ~ ~`

o
23 ~~

DS `

3~ o
Sgt ft

..

	

--1: ! 5 30( 6~ ~1 5-t

Z- 3/, ~ cr.# rn~ 5 C-_ C-a& 137
ID# sf cJ e-- 4,~,, t
CK# t3~3 '. .a- 11`t`' .t .

t- . L

	

130
IDt

-13c(
IDt

~~

S

CK# I

	

k) . IZ
5. - ---<- = _5 1

~ ~

	

k

	

i

/2 CK# y Z
ec-

	

A 313vf ~ ~'~

o/ 1Dtx

/ CKtt (\\ s ~ •

	

, _ ICS
D#
C1CI>I 8'c

~r

	

~. Si3d

/ or

	

~~(ks(~,~s
2Z2o ~ i? *~ E , ( ) ~~

SUB-TO AL

s" I72
TOTAL (flast page oftls sched

$$



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(kwk dog candidates personal (cods)

COMMITTEE HAVE(Mustbe saran as on Statement of Orgartizatlon)

,V\h we Ia -~-- pez

	

I! 4-- v,
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
RESPONSIB1UTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B.32A(8), 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 .

Disclosure law requires candidate committees to hsdose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguiniy (blood relatives) and aThotty (reatives by
marriage) . Ifsurname ofeonhtbuor is the same as candidate, but thane is no
to Ilal reledors hip, enter -not applicable' in the rel Harsh p colilawr.

SUB-TOTAL

TOTAL (iflast page ofthisschedule)

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

page 3 at 3
(for Schedule A)

DATE
RECEIVED
(MMIDDI'YR)

PAC ID NUMBER
(if appicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
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AMOUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property nosing $6M or more must also be Inventoried an Schedule H . (Refer b Schedule H instructions .)

Expenditures to personsleniies providing conaulingft adverisft fiend-raising, poAYig, managing. organizing services must aieo be dettH itemised on
Schedule G by the amount, pupose, and dace of each type of expendMrwe mad. bythe person/estiy on beha of the canrdale's commill es . (Refer to
Schedule G Instructions and Iowa Code BMA.4D2(3)(i).)

Page	Of 24

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MME TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER I1 THE DESIGNATED COLUMN
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF IO NUMBERS IS AVAILABLE FROM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

A SCHEDULE

AND THE
THE IOWA

B
(Rev. O7M3)

CHECK
AMENDING

MONETARY
EXPENDITURES
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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 persondentity on behalf of the candidate's conxnittee . (Refer to
Schedule G instructions and Iowa Code 68A .402(3X1).)

Page a r

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

B

	

MONETARY
(Rev. 07/03)

	

EXPENDITURESEXPENDITURES - MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECKi_I CHECK THIS BOX IFLISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER
ETHICS & CAMPAIGN

FOR EACH EXPENDITURE .
DISCLOSURE

A LIST OF ID NUMBERS IS AVAILABLE
BOARD .

FROM THE IOWA AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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(MM/DD/YR)

CANDIDATE
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(rf applicable)
AND PAC
CHECK
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PURPOSE
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AMOUNT
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FOR INS7RUCTIONS, SEE BACK OF FORM

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

SUB-TOTAL $

TOTAL (If last $
page of this
schedule)

"Disclosure law requires candidates to die the relationship of any relative making an in kind cord llriion to the

	

Page	of 1
committee . Relationship must be shown to the third degree of consangutnily (blood relatives) and a" (relatives

	

for Schedule E)
by marriage) . (See Page 2 of forms packet.) If surname of

	

is the some as caxlidate, but there is no
familial relationship, enter "not applicable" In the relationship column .

SCHEDULE
E

	

IN-KIND
(Rev. 06/97) CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MMIDDfYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
•

	

(if applicable)
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CONTRIBUTION

ESTIMATED
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VALUE
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