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FOP Ifs S TRUCTIONS . SEE BACK OF FORM

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

11 portingIndicate by # type of committee you are rAporting for :	1t
1 )Ststew de/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
4 )County Central Committee ( S )County Candidate ( 6 )CIty Candldate ( 7 )School Board or Other

Politics)( Subdivision Candidele ( 8 )County PAC ( 9 )City PAC ( 1C )School Board or Other Political
	Sukdi-5ion P",C ( (s1 Local Ballot (wile	

CANDIDATE COMMITTEES ONLY :

Candidate Name

Office Sought ~A x

AUG - 2 2006

GF(4C HD(tIt-l ISTFATIOtJ

Political Party (if applicable)

District (if Senate or House)

Late reports are subject to possible civil a

	

criminal penalties, Pursuant tc Iowa Code section 68B .32A(7)
the candidate-for a candidate's corn

	

ee, and the chairperson for any other type of committee, is the
indlvidua

	

sp Sibl7 for filing ti

	

and accurate reports .

	 3 -al 1-4
TELEPHONE

I AM FILING A	I	n " i, E(- ,-I	REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

(repor. dale)

	

Indicate by # [ii
[1CHECK IF AMENDMENT TO 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 filed .)

STATEMENT OF CASH ON HAND

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 and
of the last reporting period or must be zero if this is first report filed .)	 S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('alto see in-kind below)	 SZ-1s.00	
Schedule F . Loans Received total (Attach Schedule F)	 (~

Schedule 11, Total Sales of Campaign Property (Attach Schedule H)	

JSchedule Hagp),fes toCandidate%'CommIttee, O»Jyl

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)	 5

'"UNPAID BILLS (From Schedule D - Attach Schedule 0)	 S

FORM

DR-2
(Rev 1212005)

For Otflco U,
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Scanned	

Computer	

Audited _	/-' m

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E, 12", Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

DATE SIGNED

Local Committees, enter Date of Elect or

~/ -8 -Oto
County & Local Committees, enter County Jr
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CONSULTANT BREAKDOWN (Schedule G Attached?)
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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STATE COMMITT-FZ5 : Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(InCUding c?ndidate'F personal funds)

I 'M _ ALItaI lI ;TPATI OHJ

SUB-TOTAL

TOTAL (if last page of this schedule)

Dteclosure law requires cpndldate committees to disclose the relationship of any relative making a contribution to the
commhtae. Relationship must be shown to the third degree of coruieneulnity (blood retetives) and affinity (relntlves by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column .
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LJ CHECK THIS BOY IF
AMENDING FORMI COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATICNI
NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATE: COLUMN A LIST OF ID NUMBERS IS AVAILAB',.E FROM 7,qE IOWA ETHICS AND CAMPAIGN
DISCLCSL!RE BOARD .

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 66B .32A(6) . 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 .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(incl ding candidate's par5 ona fonts)

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

	

SPf1C iADC1Ih-IISTRATIOrI

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIi '
i AND THE PAC CHECY NUMBER IN THE DESIGNATED COLUMN . A LIST OT ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISC;OSURE BOARD .

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 66B .32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other then statutory political committees .

TOTAL (if last page of this schedule)
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DiDr_1o3We law requ!ras candidate committees to dltclose the ralg!1r •r hip of any relative r -r ing a cortrlbutlon to the
comrnltne Rale iOnsbip must be shown to the third degree of conssnouirfli (blood relet vas) end affinity (relatives by
mei . If surname of contributor is the same as candidate, but there Is no
familiar relationship enter "not applicable' in the relationship column .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(In-luding csndidate's per onel fundst

COMMITTEE NAME (Must De same as on Statement of Organization)
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SCHEDULE

A
(Rev. 07/03)
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MONETARY
RECEIPTS

0 CHECK THIS Box IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECE!vED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATI^r'
NUMBER A110 -64F PAC CHECK NUMBER IN THE D'SIGNATEC COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMF/~IGN
DISCLOSUREBO.ARC

NOTE: At • :Y PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 685 .32A(6), prohibits the use of information copied from reports and statements for sollcltinq contributions or for any
commercial purpose by any person other than statutory polltlcaI committees,

TOTAL (If last page of this schedule)

Disclosure law requlros candidate eommlReea to dieclore the relptionehip of eny relntive making a contribution to the
committee Relelronship mud bn shown to the third degree of consanguinity (blood relatives) ano affinity (r9lettves by
marriaoot . If surname of contrlbutor Is the same as candidate, but there is no
familial relRtlonshtp, enter "not applicable" In the relationship column .
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FOR /IUSTRUCTIOIVS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same as on Statement o` Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property coating 5500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instruction;')

Expenditures to pcrsons!entihes providing consulting, advertising, fund •ralsing, 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 personrentlty en behalf of the candidate's committee (Refer to
Schedule G instructions and Iowa Code 6eA .a02(3)(I) .)
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B
(Rev. 07x03)
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EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM
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(for Schedule a)
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(if applicable)
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CHECK
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FCR INSTRUCTIONS, SEE BACK OF t:ORM

COMMITTEE NAME (Must bo same as on Staloment M Organization)

IBS	 rL~r~o~~IS r-7 S c Lo~LS

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

"If actwwI figure is unknown, show "estimated" beside the figure .
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SCHEDULE

D

(Rev . 08/98)

PEE E

I

INCURRED
INDEBTEDNESS

0 CHECK THIS BOX
IF AMENDING
FORM

An "Incurred debt" is a debt for
goods or" ervices ordered or
received . but not paid for by the
end of the reporting period .,
regardless of whether an Invoice

	 has been received,	

Page	¶ of N

(for Schedule 0)

CANDIDATE COMMrTTEES NOTE :
'Incurred indebtednes > al .ae includes each personlentity with whom the candidate's committee her entered into a contract during the roportlng period for future
or continuing performance Enter the name of the consultant who provides or procures services for items suet as Advertising, fund-raising, polling, manegina . ororganizing senv ces . Report on Schedule G the nature of performanoe and the estimated performance reasonably expected of the consultant

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'
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END OF THIS REPORTING PERIOD
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