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FOR INSTRUCTIONS, SEE BACK OF FORM AT FORM
DISCLOSURE SUMMARY PAGE : DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Qrganization) RE C E IV ev- 12/2005) REPORT
, y FAX Eor Qffice Use Qnlv
Qamwx v H‘C—C “ﬂ él‘(—Cf— M\ KQ/ e l'@ JUL 1 9 20 B Comm. #
IMPORTANT: iIndicata by # type of committee you are reporting for: l = Logged In
( 1 )Statewlde/Leglsiative/Judge Standing for Retention Candidale ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee((,5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Paolitical Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name £ Political Party (If applicable) Flle with:
m\d\o\e/\ - wo| lowa Ethics and Campaign
Office Sought District (if Senate or H ) Disclosure Board
ce Sougl istrict (if Senate or House 510 £, 12", Ste. 1A
C\ indon, CM (\H( Ao Aary : Des Moines, lowa 50319
=€ = Fax: 515-281-3701
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 comminee, s the

Individual pesponsible for filing timely and accurate reports.
orm et/ sl Sk 243- 533 O A2

SIGNATURE OF RERSON FILING/REPORT TELEPHONE DATH SIeNED
I AM FILING A /%)V\ \%r M, 200k REPORT F(Z)NON-ELECHON YEAR.
(report data) Indicate by # |==s;
] CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Novembe 1, op

County & Locsl Committees, enter County in

|:| Check if this is final (fermination) report and attach Notice of Dissolution Form DR-3.

(You must continue to flle reports untll a DR-3 is filed.) which Bleetion Is held
¢
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commitiee. This amount MUST be the same as the cash on hand at the end 27 .'T'\

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

ADD TOTAL MONEY TAKEN [N THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind below).........ccccooceel

Schedule F: Loans Received total (Attach Schedule F) 231,25

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schodule H applice to Candidates’ Committeas Qnly)
SUB-TOTAL ..o $ 2,4 S, 7=

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 25

Schedule B: Expenditures total (Attach Schedule B) (**also see debls and 10a8ns below) e 2' 5l(e )

Schedule F: Loan Repayments total (Atach SChedUl® F)....c oo inrmenmseesesasnimessimcsssnasssesenessrasnas —_
CASH ON HAND at the end of this reporting period (if final report balance must 32% 11

be ZE0) (AACH DR=3)...rresismreeesssissssessssssstrsorsasesssississssmmsenes. ) ) $ :
**UNPAID BILLS (From Schedule D - Attach Schedule D) .o e semeeeemaeas 3 —_
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E). -3
**OUTSTANDING LOANS (From Schedule F - Attach Schadule F) ... iimesssn e nsnsne® ’ —H\‘ézs
CONSULTANT BREAKDOWN (Schedule G Attached?) X YES ___NO
CANDIDATE COMMITTEES ONLY: _
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -°

STATE COMMITTEES: Submit @ reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM i SCHEDULE
B MONETARY
EXPENDITURES -- 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 E’ 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)

Commitiee. do 2t ravke wold-

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
st ID# Powe X rodor Coah Mth-ﬁ:hb. ,
13\ | 3pay | dig, N mitbn S Advks g ﬁrtaw- s 13%0 "
Ol | st Paul, MmN 391,
lD# C\/l\)\*-o\ PAM\!‘—’I\ C‘) . ~
“Sloe | 402 Reosene®r Shuet Mot T2ds:| Adv. G, 25
QUindon, TA SV
|D#
CK#
ID#
CK#
| 1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL{ $ 13“(_2{
TOTAL (/f last page of this schedule) } $ z}“?_vl.}"

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 M instructions.)

Expenditures to persens/entilies providing consuiting, advertising, fund-ralsing, polling, managing, organizing services must alsa be detail itemized on

Sehedule G by the amount, purpose, and date of each type of expenditure made by the person/enility on behalf of the candidate’s committee, (Refer to
Schedule G Instructions and lowa Code 88A.402(3)(i).)

Page ] of l

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statemen! of Organization)

Commitee. Jdo Zlct Mike  Uh|L

NOTE: This schedule reports money loaned Lo the committee which is depasited in the committee account.

TOTAL UNPAID LOANS FRCM LASY REPORTING PERIOD §

S\oo

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Qriginal source of foan, such as a bank, mus! be shown if a third party is
invoived. Include foans from candidale's personal funds.)

PART || - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIED
& REPAID

[_JCHECK THIS BOX IF

AMENDING FORM

{Loans forgiven mus! be reporied on Schedule £ — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, |f Applicable) TO CANDIDATE OF LOAN {MNYDD/YR) {Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
MM/DD/YR) (If Applicable*) (If Applicable) )

" $ $
711 Mithae| Lo Wl
) 51% N Sowth 327 St Gl G2
Ui, TA  sT32-
qo3)op | Milhaet L wol Codutitr | 3%0.
Ay Swin BV
Clwnden, T4 ST
—— —
TOTAL (PART 1) $ ile, TOTAL CASH REPAYMENTS (PART 1)) $
From Schedule £ -- TOTAL LOANS FORGIVEN s
25
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 1.
*Disclosuse law requires candidate committees to disclose the relationship of any relative
making a contribution to the commitiee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marrage). If sumame of contributor is
the same as candidale, but there is no familial relationship, enter "not applicable” in the
relationship column when il applies. Page of
(for Schedule F)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT
COMMITTEE NAME (Must be same as on Statement of Organization)
: . CHECK THIS BOX IF
Corrmitee. o &t MYe wolk AMENDING FORM
PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expansas should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Scheduls B, as they are direct payment from the consultant.)
Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Houk  Modor Con Adwetsss .  INC. {MM/DDIYR) [Disbursement) WAS MADE PURPCSE EXPENDED
Mailing Address v
el Notn mmilion, St ’
City State Zip Code
St Rwl, AN S92y -
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACGT PERIOD {MMDDIYR) PERFORMANCE
From 7 o> l—o(" —
To oS | s 3%
ESTIMATES OF PERFORMANCE
A Slﬁﬁn\ﬁ - Ha¥ e 1S’ |bin, @ 29 Jraesiy, sue-torar ¥
I Smpn  2aRdy & US[omn @ )IS 3
14 — TOTAL (if Iast page of this schedule)

/ of'

{for Scheduls G)
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