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FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
1 !
EFCOMMITTEE NAME (Must be seme as cn Statement of Organization) (Rev 12/2005) REPORT
| : For Offico Us Qniv -
; . 3 . ey /g
)Z‘F;S — Z‘;‘ef ZMM""‘) [)st_"' S<lv~ao\$ Comm. # DL/A/C
MPORTANT" Indlcate by # typs of committee you are ragorting for: | \y | Logped In
{1 )Ststewige/Legislative/Judge Standing for Retention Candidete ( 2 )State PAC ( 2 )Stale Party Seanned U’/ﬂ
¢ 4 )County Central Committee ( S )County Candidate ( € )Clty Candldate (7 )School Board or Other 7[
Palttical Subrivision Candidate ( & )County PAC { 9 )City PAC ( 10 )School Board or Other Palitical Computer /Qﬂ ‘
Subdivisign PAG (13 1locai Baillof (s8ye M i
CANDIDATE COMMITTEES ONLY: Audites )
Political Party (if applicable) File with:

Candlidate Name

A%

AUG - 2 2006

Office Sought Distric! (if Senate or House)

o

lowa Ethics and Campalgn
Disclosure Board

510 E 12", Ste. 1A

Des Moines, iowa 50318
Fax: 515-281-3701

Late reports are subject to posgible civil ang criminal penalties. Fursuant tc lowa Code section 6EB.32A(7)
the candidate for 2 candldata's commafee, and the chairperson. for any other type of committee, is the
individual€eno sibly for filing timpaf and accurate reporis.

Al )

2ia-1S2 -0y
TELEPHONE

W('::\(o(c

DATE SIGNED

gckow-l -Pn}r o E(QLﬁ—Q

{raport date)

| AM FILING A

Indlcate by #

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

[TICHECK IF AMENDMENT T0O REFDORT DATED

Lozal Committaes, enter Date of Electior

¥-39 -ol,

[ Check if this fe fina! (lerminalion) report and attach Notice of Cissolution Form DR-3
(You must continue {0 file reports untll a DR-2 ie filed.)

MoimES

County & Local Commiltees, enter County (r
which Etection is hald

Des

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting pariod. (Total of all funds held by the
commitiee, This amount MUST be the same as the cash an hand at the end
of the 1ast reporting perind or must be zero if thie i1s first report fifed.) ... oot e 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............cccveee.e
Schedule F: Loans Recaived total (A8Eh SThedUle F) et e eiviees e aerevveiaans
Schadule H; Total Sales of Campaign Property (Attach Schedule M)

ISchodule H applies to Candigates’ CommIttees Oply)

SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aftach Schedule B) (**also see debts and ioans bajow)

Schedule F. Loan Repayments total (Attach Schedule F)

CASH ON HAND at {he end of this reparting pertod (if final report balance must
be zero) (Attach DR-3)

“UNPAID BILLS (Fram Schedule D - AICh SChedul® D) ... oo eeeee oo oo
“IN KIND CONTRIBUTIONS (Fmm Schedule E - Attach Schedule E) ...
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate's parsonal funds)

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

L Rins KeepTuprmiy Bsback Scbaols

INISTRATION

A

(Rev. 07/03)

SCHEDULE

MONETARY !
RECEIFTS

(] cHECK THIS BOY IF |

AMENDING

FORM |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POL!TICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEZ COLUMN
DISCLCSLIRE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTY THE BOARD.

CAUTION: Seclion 683.32A(6). prohibits the use of Information copied from reports and statemsnts for soliciting contributions or for any

commarcial purpase by any person other than gtatutory political committees.

A LIST CF ID NUMBERS |8 AVAILABLE FROM THE IDWA ETHICS AND CAMFAIGN

DATE FAC ID NUMBﬁ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOLINT Loy IFFOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUNC-
(MM/DDYR) ’ ANC PAC CHECK (if applicable) RAISER
NUMBER I INCOME
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SUB-TQOTAL
$ g5 ool
TOTAL (if 1ast page of this schedule)
$
* Digciosura law requiras candidate commitiees to disciose the ralationship of any relative making a contrbution to the
commitae, Relstionship must be shown {2 the third degree of conganguinity (bised reletives) and affinity (refatives by
mampage) . If surname of contributar is the same as candidate. bu! {here is no Fage ‘ of 3
familial ralationship, enter “not epplicable” in the relationship column. (for Schedule A)
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s persona funds)

SPMC

FOMM!TTEE NAME (Mus! be same as on Statement of Organizstion)
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ADMIHISTRATION

PazE 040 aT
SCHEDULE R
|
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF i
AMENDING FORM ;

STATE CANDIDATES NOTE: IF A CONTRIBUTION |$ REZEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

DISC.OSURE BOARD.

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

CAUTION: Section 6BB.22A(8), prohlbits the use of informatien copied from reports and statements for soliclting centributlons or for any
commercial aurpose by eny persen other than statutory political committees.

DATE SAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT T« F FOR
RECEIVED (1 applicable) | TC CANDIDATE® | RECEIVED | FUND
(MMDDYR) | AND PAC CHECK ‘ (If applicable) RAISER

| NUMBER | incomE
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’ CK# | }
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1D#
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CK# Po Aw <13 _ ’
Whesr Ml nqron 1A S2LsS
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’ CK¥ i Ml S, [
Buoxl ngoms 15 S l
L { 1D#
/rﬁ/o(,, | ke vas qﬁ"v\ﬂf,& g«mﬂ/\ Z<e o2 3 j ]
‘ ! ('J"AMJ- ‘ A J ‘
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SUB-TQTAL %
$11Ss-00
TOTAL (if Iast page of this schedule)
L
* Qisciyure law requires candidate commitiaes to disclose the ralstiznship of any ralstive making s cortribution to the
commitiee. Rejationship must be shown (o the third degree of cansanguinity (blood relatives) end affinity (relatives by
marrizge) . If surname of contributor is the same as candidate, but there Is no Page 2 of «3

famiia’ refahionship. entar “not applicabia” in the rajationship column.

(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

{Inzluding candidate’s personel funds)

COMMITTEE NAME (Must be same as on Statement of Orgenization)

L L/— ™S Z:grp /mjgmv-;‘ﬁl b’,s'm'c-r SgLaoJ}

|SCHEDULE ;
A MONETARY |
(Rev. 57/03) RECEIRTS |

[ cHeok THIS BAX IF |
AMENDING FORM |

STATE CANDIDATES NOTE: [F A CONTRIBUTION I3 RECEIVED FROM A STATE PAL (FOLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION
NUMBFER AMD ™HE PAC CHECK NUMBER IN THE DESIGNATEL COLUMN A LIST OF ID NUMBERE 1S AVALABLE FROM THE 1OWA ETHICS AND CAMFAIGH

DISCLOSURE BOART

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

CAUTION: 3ection 888.32A(6), prohibite the use of infarmation copied from reports and statements for solleiting contrlbutions or for any
eommercial purpose by any persen other than statutory polltical commitises.

DATE SAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (F applicabie) TOCANDIDATE" | RECEWED | FUND
(MM/DD/VR) AND PAC CHECK (if apphcabla) | RAIGER

| NUMBER | INCOME
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SUB-TOTAL
$ 1bS0 .00
TOTAL (If last page of this schedule) »
‘ $ Se1%.00
Disclosure law reququs candidate commitees te disclore the ralatisnship 2f any rejativa making 8 contribution to the
committer Relalionship must ba ghown to the third degree of conasnguinity (bload relatives) ans affinity (reiativas by
mamiage) . If surname of contributer Is the same as candidate, but thera is no FPage 3 of 3
familial relationship, enter 'not applicable” in the relationship coiumn. ) (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE y
B MONE™ARY |
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EXPEND!TURESJ
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE D "
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX F
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGH DISCLOSURE BOARD
]
[COMMITTEE NAME (Must be same as on Statement of Organization)
/ . - .
;(\BS }ZC-,QP ‘m@/bw\/«c\ \b\srnt_'g’ gLL\ou\L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ] D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXFENDED
EXPENDED (1f appiicable) (Disbursement] WAS MADE
(MM/DDIYR) AND PAC
‘ CHECK
NUMBER
iD# 3 .
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SUB-TOTAL TS 3y (. 25
TOTAL (if 1ast page of this schedule) | § 24). 32

i

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: i
I

Purchases of certain campaign property casting $500 or mare must also be inventoried on Scheduie H. (Refer to Schedule H Instructions.) |

Expenditurez to personsrentities prowiding consulting, advertising. fund-ralsing, poilng. managing. organizing servicas must alao be detall lomized on

Schedule G by the amount, purpege, and dete of each type of expenditure made by the persanentity on behalf of the candidate’s committee  (Refer to
Schedule G nstructions and lowa Code 68A 402(3)(1).) ) i

Page \ of \

(for Schedule B)
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[COMMITTEE NAME (Must bo same as on Statoment of Organlization)
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SCHEDULE T
D NCUURRED |
(Rev. 08/98)

INDEBTEDNESSi

NOTE: Debts previously raported that remain unpald must be included on this

Seheduie, as wall as any new obligations incurred iri this perod.

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

(] CHECK THIS BOX
IF AMENDING
FORM |

An “incurred dabt” i3 g debt for
goods or serviceg ordersd or

received, but

not paid for by tne

end of the reporting period.,

regardless of whether an inveice
has been recejved,

DATE ) DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVIZES PROVIDED OR CI.OBE OF
(MM/DDIYR) TQ WHOM DEBT OR OBLICATION IS OWED FURCHASED REPORTING

PERIOD®
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SUB-TOTAL
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

*If actual figure ie unknown, show “eatimaied” beside the figure,

qb d(O \73/

Page_____L_ of _\

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“incurred indebtedness alac includes each person/entity with whom the candidate's committ i
[ ge has entared into 3 contract durng the raporting pariad for fulure
or continuing performance. Enter the nsme of the consuitant who provides or procures servicas for itams suck as adveriising. fund-raising, pc?mng. rriwanaginc‘ or

organizing servicas. Repert on Schedule G the nature of performance ard the estimated porformance reasonably expectad of the consultant
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