
I AM FILING A

FORINSTRUCTIONS, SEE BACK OF FORM

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

otl~,~

	

"v

	

C

	

-
IMPORTANT, Indicate by

	

type of committee you are reporting for
( 1 )Stelewide/Legistative/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
Polincal Subdivision Candidate ( 8 )County PAC { 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( i 1 ) Local Ballot Issue

	

,

CANDIDATE COMMITTEES ONLY:

Candidate Name
4AI

-1
Office Sought

" PioM~tal Party (if applicable)

D#strict (if Senate or House)

ATU

	

F PERSON FILING REPORT

	

TELEPHONE

ilry/s
(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

C1 Check if this is final (termination) report and attach Notice of Dissolution Form DR3.
(You must continue to file reports until a DR-3 is filed .)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . .

	

. . . . . . .

	

. . . . . . . . . . . . . . . . . .

`UNPAID BILLS (Front Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . $

°IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"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)

	

$

FORM

No . 2400

	

P, 3,1q

DR-2
(Rev. 0712004)

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR,

Indicate by # ®,

DISCLOSURE
REPORT

For Offi

Comm, ft
Logged InS

Scanned
Computer

Audited

Late reports are subject to
possible civil and criminal
penalties .

ee/,~;S
DATE SIGNED

Local Committees, enter Dale of Election

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

STATEMENT OF CASH ON HAND

CASH ON HAND al 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 nlust be zero if this is first report filed .)

	

. . . . . .

	

. . . . . . . . . . . . ., . . . . . ., . . $

	

f

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)

SUB-TOTAL . .. . . $

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . .

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

	

(Attach

	

OR-3) . . . . . . . . . . . . . . . . ., . . . . . . . .

	

. . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .

	

. . .

	

.

	

. .

	

.

	

.

	

. .

	

. .

	

. . . . . . . . . . . . . . . ., . . . .$

YES a NO



For Instructions, See Back of Form

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

NAME

	

ust be same ason Statement ofO anization)

411v1'5,1 ~0~1 AA~ll'

	

, fir

STATE CANDIDATES NOTE: IFA 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 LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 6I8B .32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliching contributions or
for any commercial purpose by any person other than statutory political committees .

' Disclosure law requires candidate committees to disclose the relationship of any r lalive making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (bloo relatives) and affinity (relatives by
manage).If surname of contributor is the same as Candidate. but there is no
familial relationship, enter not applicable' in the relationship column

SUB-TOTAL

TOTAL (if last page of this schedule)

N ,,D, L4i)f

	

P . 4, 13

SCHEDULE

A MONETARY
(Rev, 07/03)

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

Page _ _~of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT t d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDtYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
IDA ~~l G'sI N ~ ,,,p

CK# Alv
IDA

fez ElCK#

IDA QJLI~ GfL/veo~

IDA 1SEZL la ,tl9ryi/~,

3 CK# 0/2 / lvHr/~3r J~"
v

IDA

wxZcK# 5;;Z-,73
IDA 6oS~

, : ; /

CK#

IN

01A CK#
- w

ID# ~~ DST
CK#

ID#

A717-3 CK# /5;~s Al
4117" ,516_ _

..>

ID# f
3z -



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be some as on Stelement of Organization)

No .241r',6 P, 5 13

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE 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
$ s

TOTAL (iflast page of this schedule)

Disclosure law requires candidate committees Io disclose the relationship of any i dative making a contribution to the
committee. Relallonship must be shown to the third degree of consanguinity (blooc relallves) and affinity (relatives by
marriage) .

	

If surname of oontnbutor is the same as candidate, but there Is no

	

Page~__ of _
famllial relationship, enter -not applicable" in the relebonshlp column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (ifapplicable) RAISER

NUMBER INCOME

ID#

`p1 y- CKt! ko G $~

C
IDN

l CK#

IDN

LE
=-

CK# LOW~3~..._

ID#
-

i=-d~lo ,
I D9

e*-6C0

7r CK# ~/
- v

ID# -5-L R!p` ~~ ,.

CK# E~t~--
ID#

CK# _
01( Ap

ID# f//~5t~ ~Y~

CK#



(f0!~ 10 ;25AV

	

No, 2406

For Instructions, See Back of Form

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

'ust be same as on Statement of Organization)

SUB-TOTAL

TOTAL (if lest page of this schedule)

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION ; Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for sollching contributions or
for any commercial purpose by any person other than statutory political comrnlttees .

*Disclosure law requires candidate committees to disclose the relationship of any

	

Native making a contribution to the
committee . Relationship must be shown to the third degree of oonsangulnity (bloc. *elatlves) 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

	

(for Schedule A)
Page __3__of _

	

__

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDiYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME
I D# T j- GJ/"~Clr~

~~~g al $ °.=
CK#

Z- CK#

IN t' .7. `~'..
z_ 312.1 f~el d-Y CK#
~.~T1~ ~~crr9 ~~

y--
_

ID#

CK#

' ID#

CK#

IDs#

CK#

IN

CK#

ID#

CK#

ID#

CK#

ID#

CK#
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No.2400 P, 713

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500or 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 t68A .a02(3)(i) .)

(for Schedule 8)

FOR INSTRUCTIONS, SEE BACKOF FORM . . : : SCHEDULE

EXPENDITURES S MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECK 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 ofOrgantiation)

71~
CANDIDATE NAME AND ADDRESS TO WHO PURPOSE AMOUNT

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

CHECK
NUMBER

ID4 /OSI~1~yS1

ID# ~~y L .STZ4 .
aCK~

/~3
)~ CK#~

I D# //WAr 4i.."7~..Jrr

/alz/y CK# 3~

ID#

CK#

ID#
^9

C
K#

I D# ~~/~"DG3S lrrG+~

l ~,~~~iT dam,¢- ~Y
I D#

4v1,l~ CK#
/?D, / ~ o?? ~ es'~~

SUB-TOTAL

TOTAL (if last page ofthis schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/enillies providing oonsuiting . adveNslng, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code ®BA.402(3)(i) .)

Page _

	

____ of -5-_____

(for Schedule B)

FOR INSTRUCT10NS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev . 07/03) EXPENDITURES

STATE PACCOMMITTEES: NOTE : FOR CONTR18UTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE ALIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAM (Must be same as on Stalement of anization)

CANDTDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# ~ -

CK#
~W3 Z

ID#

" Gf

1D#

~'-WVA: z ~ov
/~~

ID#

CK#

"Ale= .
~ '~'2aDCK# P ~LrNTI~ 1- 3-2--~Z

~

ID#

ID#

CK#

SUB-TOTAL $ b
J /6

TOTAL (If lastpape of this schedule) $
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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 personventllles providing consulting . advertising, fund-raising, polling, managing, organlzlng services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the personlentity on behalf of the candidate's committee (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(i) .)

Page ___

	

of _

	

_----

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM '^n eve SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECK NUMBER FOR EACH EXPENDITURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAM (Must be same as on Statement of Or nization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) (Disbursement) WASMADE
(MMIDDfYR) AND PAC

CHECK
NUMBER

ID# 0-51-A -47/z47~
may%

cK#
~

r1'~~l
$ ~/66a

ID#

o7~sv l.~r rTa~: `~.9 L32--
ID#

/-~'6. .~ax Ir 33

' CK#,,

ID# r~r
Z

CK#0
i

I D# !i/STJ9 ~-CWe-C
/3o, 15;6

CK#0

11102 CK#

ID# ,T~ht/ GrLG,,~rl~l

SUB-TOTAL $ aye a7--

TOTAL (if last page of this schedule) $ '
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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 personslentllies providing consulting, advertising. fund-raising, polling . managing, organizing services must also be detail iternized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the personlentity on behalf of the candidate's committee, (Refer to
Schedule G InstnuYions and Iowa Cede 8BA 402(3)(1) )

Page ---- -----_ of __~___

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES MONETARY-- MONEY SPENT FROM COMMITTEEACCOUNT
(Rev .

.
EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMIT,TEE NAME (Must be same as an Statement of0 anlzation)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID#
a,S/0X

CK# ~ !57 i~~

ID# 7-

CK#~~(D ~~r9~ ^lam ~~l03
//a

ID#

4 CKW
I D#

I D#
/11

ID#

1139 Tr~nl U G

ID#

SUB-TOTAL

TOTAL (!flast page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Nc .2406 F . 11 13

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

Expenditures to persons/entitles 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 personlentlty on behalf of the candidate's committee (Refer to
Schedule G Instructions and Iowa Code I38A .4020)() )

Page

	

of __I-~_____

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev 07/03) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TOSTATEWIDEOR LEGISLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same es on Statement of 0rga Nation)?
s

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID#

Z
ID#

CK#

ID#

CK#

I D#

CK#

ID#

CK#

ID*

CK#

I D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (iflast page of this schedule) $ S~



20WV

FORINSTRUCTIONS. SEEBACK OF FORM

COMMITTEE NAME (Mustbe some as on Sfafemenf of Organization)

Clinton County Republican Central Committee

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred In this period .

N0 . 14,06

	

F .

	

12

	

' 3

SCHEDULE

D INCURRED
(Rev 08/9!3)` INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt is a debt for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -" SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period ,
regardless of whether an Invoice
has been received

'If actual figure is unknown, show "estimated" beside the figure

	

Page

	

f

	

of

	

/"
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
"Incurred indebtedness also includes each peraon/entity with whom the candidate's romrnlnee hen entered into a contract during the reporting period for future
or continuing performance, Enter the name of the consultant who provides or prOWes services for items such as advertising . fund-raising, polling, managing, or
organizing cervices

	

Report on Schedule Gthe nature of performance and the estl! sated performance reasonably expected of the consultant .

DATE
INCURRED
(MMIDDNR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

14-3

i

SUB-TOTAL $ cd

ff/D

TOTAL DEBTSOWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S



FORINSTRUCTIONS . SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
14

n~

	

~7_ 6" L/C~ ~/1/~G e:~~1 ~l7l

	

r

SUB-TOTAL

TOTAL (if last
page of thls
schedule)

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind conlributlon to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retalives
by marriage) . (See Page 2 of forms packet .) If surname of coninbulor is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship cclumn.

No .240 6

	

P,

	

13

	

13

SCHEDULE
E

	

IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[~ CHECK THIS BOX IF
AMENDING FORM

Page

	

f of /
(for Schedule E)

DATE
RECEIVED
(MMYDDfYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

X0123

EDilh
.1-71

/r~~,S
S. ,~' Tel, lea d

CJJs~l ~` /Z/"J194 El

0

a
F7
F1
F-1
0


