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DISCLOSURE SUMMARY PAGE
COMMITTtII" MMII (Must be same as on 8f8wlanf ofOrpanhwlbn)

Dallas County Demooratlo central Corttmittee
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RE OF PlIt ON FILING REPORT

	

TELEPHONE

	

DATE 81ONRO

I AM FILING A

(rood dale)

HECK IF AMENDMENT TO REPORT DATED o l9L;ovY

Check If this Is final (tannlnatlon) report and attach Nofcs of Dissolution Form DR-3,
(You must oontlnue to file reports until a DR,3 Is ftlaf

STATEMENT OF CASH ON HAND

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

Indloata by #

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
ofthe last reporting period a must be zero If this Is first report flied .) . . . . . . . . . . . . . .--- , . . . . . . . . . . S
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions told (Attach Schedule A) ('also tee In-kind below) � . . . . � .,

Schedule F : Loans Reoelved total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Atdh Sdheduls H) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . .
t&ehadula H aoollu to Csndi et"I CgMtlae~W1

SUM-TOTAL ., . ., ti
SUBTRACT TOTAL MONEY &PENT THIS PERIOD

Schedule S . Expandlures 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 Rrtal report balance must
be zero) (Awah DR-3) . . . . . , . . . . . . . .

	

.

	

.

	

, . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .s
"UNPAID SILLS (From Schedule D -Attach Schedule 0) . . . . . . . . . . . .. . . . . . . . . . . . . . . . � . . . . . . . . . . . � . . . . . . . . . . . . . . . . . . . . . . S
'IN KIND CONTRIOUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . �.,-- . . .S
"OUTSTANDING LOAN@ (From 8thadule F -Attach Schedule F) . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . S
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P-15

FORM

DR-2
(Rev . 07/2004)

I"nrarea. tra ~~ti
Censer . a

Local Committees, enter Date of Election

County A Local Commtbes, enter County in
which Election Is had

DII1111=SURE
REPORT

CONSULTANT BREAKDOWN (Schedule O Attached?)

	

F7YES QNO
VALUE OP CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

~3~l~7q

-1 7~L -4q

4$a. &c

I aYsa-sg

	

.A~s, 1q

IMPORTANT: Indloole by@ type ofeomnlktes you are reporting for:
(1 )StatewldellAglelallvsiJudge Slandinp for Rowntton Candidate

F4--J
(2 )State PAC (3 )BWi Party

pepped In
Scanned

(4 )County Central Canmttse (6 )County Candidate (6 )City Candidate (l )Sahoot eosM or Other
PollticsI 3ubdMelon Cendldele (6 )County PAC (o )City PAC (10
Subdivision_ PAC ( 11 ) Local Ballot Issue

)8dwd Board a Other Political Computer
Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Polltloal Party Ofsppllable)
Late reports are subject to
possible civil and criminal

Office Bought Dlatrd (IISenate or House) penalties .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidate's personal funds)

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

~. SGUti

	

same 93

t3<Yom- 61't,f-'v-C CAh1t1'Y7

	

j

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIS1 THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS ISAVAILABLE FROM THE IG`NA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section BBB.32A(6), Iowa Crxie, prohibits the use of information copied from reports and statemant<i for soliciting contributions or

for any commercial purpose by any person other than statutory poldical committoes .
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P- 1 6

Reset Potm I
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

SCHEDULE

A
(kov, 07103)

SUB-TOTAL.

TOTAL (lt lastpage o/ this schedule)

' Disclosure law requires candidate committee.% to disclose the relationeNp of any relative mAWng a conlrlbullon to the
committee . Relationship must be shown 10 the third degree of ronsangulnlly (blood relatives) end affinity (relatives by
mamage) .

	

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

	

Page

	

of
famitlal relationship. enter 'not aDplirshle' In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~1 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDOtYR) AND PAC CHECK (if applicabln') RAISER

INCOMENUMBER
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For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must b

	

me as on Statement ofOrganization)me as an StalemeNofOrganization)

Aosct Form

5159932251

SCHEDULE

A
(h.ov . 07103)

MONETARY

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

~. JLCIti

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. AUST OF ID NUMBERS IS AVAILAKE FROM THE ICwyA ETHICS AND CAMPAIGN
DISCLOSURE BOARO .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statemenh, for soliciting contrlbullons or

for any commercial purpose by any person other than statutory political committees .

DISCIcaure Law regtaues canoidalecommitt"s to disclose the relationship of any relative making e contnbutlon to the
committee . Relationship must he shown to the third degree of consanguinity (blood ratauves) and afrinlly (relatives by
marnage) .

	

If surname of contributor is the same as candidate, Dui there Is no
familial relationship, anter'not applicable - In the relationship oolumn .

Page __aof -. ..

	

_~
(for Schedule A)

P_ 1 7

DATE PACID NUMBF-11 NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (If Applicable) TO CANDIDATE' RECEIVED FUND-
(MM/ODIYR) AND PACCHECK (If appllcahlo) RAISER

NUMBER INCOME
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TOTAL (Mast page of this schedule)
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For Instructions, See Back of Form

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

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

a

	

l~

	

~. -a~C1~

	

em aC_ vroC-t- ~Qh1~,.	C .al~

	

r

Disclosure ijtw requires candidate commiltees to disclose the relationship of any relative maWng a contrhbutlon to the
committee. Reletbnship must be shown to the third degree of consanguinity (t)fnod 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 .

5159932251

Ract Form
SCHEDULE

A
(kev, 07103)

MONETARY
RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEEI, LAI THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS 13 AVAILABLE FROM THE Ir)WA ETHICS AND CAMPA113N
DISCLOSURE BOARD

CAUTION. Section 80B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements, for soliciting contributions or
for any commarcial purpose by any person other than statutory political committees .

Page __

	

of
(for Schedule A)

P. 1 8

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECFIVEO FUND-
(MMrDDIYR) AND PAC CHECK (If appiicaL1C) RAISER

NUMBER INCOME
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For Instructions, Sae Back of Form

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

COMMITTEE NAME (Moat

	

ame as on Statement ofOrganization)

5159932251

1
STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATI()N
NUMBER AND THE PAC, CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THt IciWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 18BB .32A(6), Iowa Code, prohibits the use of information copied from reports and stalermmtb for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

P . 1 9

DATE PAC IO NUMBER NAME ANDADDRESS OF CONTRIOUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TO CANDIDA rL' RECEIVED FUND .
(MM/DDIYR) AND PAC CHECK (If applicnl'ln) RAISER

NUMBER INCOME
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For Instructlons, Sae Back of Form

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

I COMMITTEE NAME (Must b

	

ame as on Statement of Organization)

rY, Qc

	

- Ce ti

	

d

	

Cr rnt'Fv

Raet Form I
MONETARY
RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

SCHEDULE

A
(Rev, 07103)

STATE CANDIDATES NOTE: IFA CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE) . USI THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS ISAVAILABLE FROM TI4C InWA CTHICS AND CAMPAIGN
018CLOGURE BOARD,

CAUTION: Section 88B.32A(8), Iowa Coda, prohibits the use of Information coplad from reports and statemc;nt:: for soliciting contributions or
for any commercial purpose by any person other than statutory polldcal committees .

TOTAL (N last page of this schedule)

SUB-TOTAL. I
1~ e%

' Disclosure row requirea oandldete committees to disclose the relationship of any relative nutidng a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aMnlty (relatives by
marriage) . If surname of contributor is the acme as Candidate, but there is no

	

page~

	

of

	

__rarn0lal relationship, enter'not applicable' In Ne relationship column.

	

(for Schedule A)

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD1YR) ANDPACCHECK (if applimithla) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must b

	

omoss on Stafemsnto/Organization)

"__i ' d.11as 04Wti

	

vr\ jC-Yxrr` CQ~~	(rjalvtrP.r

for any commercial purpose by any parson other then statutory political committees .

SUBTOTAL

TOTAL (if last page ofthis schadrde)

'SCHEDULE
A

(Nov . 07/03)
MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 19 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIS1 THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILA13LE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(S), Iowa Code, prohibits the use of infonnetion copied from reports and atalemcntr ; for snllcitlng contrlbullons or

Disclosure law requires candidate committees to diseloee the relaGOnshlp ofany relative making a oontObunon 10 thecommittee . Relationship must be shown to the third degree Of oonsarigulnly (Wood relatives) and emnity (relatives bymarriage). If surname of contributor is" same as candidate, but there la no
famlnal ralatlonship, onter 'not applicable' In the retetionshlp column .

	

(for Schedule A)
Peg@

	

160 _ of

	

---

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (N applicable) TO CANDIDArE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if appllcaldn) RAISER

NUMBER INCOME
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rut utnwuctions, oaa !sack of Form

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

COMMITTEE NAME (hfusf b

	

ame as on Statement ofOrganlzetion)
~., '~~.llas C:u~ ~

for any commercial purpose by any person other than statutory political committees .

FROset ]Ford 1

CHECK THIS BOX IF
AMENDING FORM

aTATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIS 1 THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IC.>WA tTHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section e8B.32A(6), lows Code, prohibits the use of information copied from reports and statompnlN for soliciting contributions or

' Disclosure law requires candidate comma"*" to disclose the relationship of any relative making a oontribullon to theCommiltes . Relationehap must be shown to the third degree of consangulrilly (blood relatives) and aMnlly (reletlves bymerrtage) .

	

If surname of contributor is the same as candidate, but Chore is no

	

Page ---7--Familial relationship, anter'not applicable' in the relationship column .

	

(for Schedule A)

P .01

SUB-TOTAL
-1.2

TOTAL (N lastpope ofthis schedule)
	ss
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DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (rf applicable) TO CANDIDATE' RECEIVED PUND-
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NUMBER INCOME
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

CONTINUE FROM PREUIOUS PAGE

	

001

Reset Form

EXPENDITURES - MONEY SPENTFROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

- " PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD.

SCIIEDULE

B I MONETARY
(Rav, 07(03)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Purchasaa of certain Campaign property costing $600 or more must also be inventoried on Schedule H. (Roler to SO)colule H instructions .)

Expenditures to Persons/entitles providing consulting, advertising, fund-ralwg, polling, managing, organizing service% must also be detall Itemized on
Schedule G by the amount, purpose, and date of each typo of expenditure made by Iho personienlity on hehalf of the. cnndldate's Committee. (Refer to
Schedule G Instructions and Iowa Code 68A.d02(3)(i) .)

Pn90

	

---- of --

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

\63 a ul'h'IL LXLhh bC.lr-L~ Cek-(,- 'f ( :.,M 1 1 r 1 ~-c-

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

EXPENDED (if apWirable) (Disbursomany WAS MADE
(MMIODIYR) AND PAC

CHECK
NUMBER
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P. 02

FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

$TATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

-" PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISCLOSURE BOARD.

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

B
(Huv, 07to

CHECKTHIS BOX IF
AMENDING FORM

Purchases of certain Campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer In Schedule H in3Nuctions)

Expenditures to persons/entitles providing consulting, advertising, fund-raising, polling, managing, organIzlng services must also be detail itemized on
Schedule G by the amount. purpose. end date ofeach type of expenditure made by the person/ontity on behalf of the condidata's committee. (Refer to
Schedule G Instructions and Iowa Code B8A.402(9)(I).)

(for Schedule D)

COMMITTEE NAME (Must be sa as on Statement of OrgenIzation)
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170,5
TOTAL (iflast page of this schedule) $,



AUG-22-2005 08 :15 AM

FORINSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CMECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS 19 AVAILABLE FROM THEIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

5159932251

SCHEDULE

B
(Rev, 07/03)

MONETARY
EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

Purchases of certain campaign pruporly Costing 4500 or more must also be inventoried on Schedule H. (Refe( to Scheoule H Instructions.)

4UU

Expenditures to personslentili" providing consulting, advertising, fund--sizing . poling, managing, organizing services rnust also be delall itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the personfentity on behalf of the randidate's committee. (Refer to
Schedule G Instrtxalons end Iowa Code 8DA.402(9)(i) )

1 , 1911 .... . .3_____ 01-3-----

(for Schedule 9)

P . 0 1
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COMMITTEE NAME (Must be sa as on Statement of Organization)

DATE
EXPENDED
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TOTAL (If last page of this schedule) $&


