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A (\/( {7 C Al A—

FOR INSTRUCTIONS, SEE BACK OF FORM FORM 7
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be seme as on Statement of Orgenization) (Rev. 07/2004) | REPORT

PBrarg e (i %y Covnerf ottt 557

IMPORTANT: indlcate by # type of committes you ane reporting for: 1 Logged (v

( 1 YStatewnde/Legislalive/Judge Standing for Retentag ndida!c ( 2)State PAC ( 3 )State Party Scanned
{ 4)County Central Commilee { S )County Candidsie {5t Behe dlcate (7)$|:hool Boarnd or Other Pafical c o
Subdivisian Candidate (8 )County PAC (S YCity A i ompu
11) Local Ballot Isave ) Audited

CANDIDATE COMMITTEES ONLY: 0[ ;
Cangidate Name ‘ UT ] ) opsitical Party (rappicable)
Kagea B 2085

Office Sough!

Ciry Covmeif __@&g&a___

Late reports are subject to possible civil and cfiminal penalties.

%&&{,@ W-— 563-S57-535Y /0/¢ /2005
ATURE OF PERSON FILJNG REPORT TELEPHONE DATE SIGNEY 7/

\AMFPUNGA (D et 2/ REPORT FOR {1) ELECTION /(2YNON-ELECTION YEAR.
(report date) Indicate by #

District (if Senate or House)

Local Commilees, enter Date of Election

OuA V), MivSE

[T Check if this is final (termination) report and attach Natice of Dissolution Form DR-3. g;}‘;:g-;umf‘cmmm- enter County in
(You must continue to file reparts unfil 2 DR-3 is filed.) ! onts

[CJCHECK IF AMENDMENT TO REPORT DATED

! £
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the raporting period. (Total of all funds held by the

commilttea, This_ amount MUST be the same as the cash on hand at the end 0 00
of the (ast reporting peniod or must be zera ifthis (s Mt report Wed.) .........cnecccvniciinnninniss $ s

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see inddnd below) .................. / 3 f 5 20
Schedule F; Loans Received total (ABach SCROAUIE F) ......ooc.ooo oo neeamsereens crsemssssssanensses 0.0U
Schedule H: Total Sales of Campaign Property (Attach Schedufe H)... 0 . 00

{Schedule H applies to Candidates’ Committees Only)

sue-rorm./ﬂ.f 7 /386 40

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aftach Schedule B} (**also see debts and loans belaw)............ / g, L/' do

Schedule F: Loan Repayments total (Attach Schedule F)........... s smanseessees e cessensionns 0 raD
CASH ON HAND st the end of this reporting period (if final report balance must -

be 2810) (AMBCH DR=3) .......cooaerces s srssmssns s snssereon s /0/-00

UNPAID BILLS (From Schedule D - Attach Schedtle D).................ccoovrcicceeeeeece oo sesrssssm e rensenssaseses

"IN KIND CONTRIBUTIONS (From Schedule E - Attach SCREdUIE E)............covereeesreescessesesesssesensssaesenn $ - () aO‘
“~OUTSTANDING LOANS (From Schedule F - Atach Schedule F)............coooooeommere oo eeesevsrienisens § 0.o0v
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _A NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 2.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

\



OCT.18.2085 1:41PM LORAS~HOFFMAN MNO. 3927 P.3
For Instructions, See Back of Form M Roset Bosl SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personat fuads)

COMMITTEE NAME (Must be ssme as on Statemnent of Organizetion)

Covarei !

Braie fou 0[;&,

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

] cHeck TRIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUNBER IN THE DESIGNATED COLUMN, A UST OF IDNLIMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled fram reports and statements for solicfting contributions or
for 20y commersial pupese by any persan ather than statubory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
MM/OD/YR) AND PAC CHECK (¢ applicable) RAISER
NUMBER - INCOME
o# & iwa PLen
7 CK# $200.00
/7/05— = /qs%,?@f”’ﬁzo Wcjdw /
TJvoY & /eg_e ~
q/7/05' CKE /eoo lor) CeourtT #/Oﬂ.a:
DUZIue  S2ool
9/7/ ] IOF DPorwa JZrverey ‘é?/ﬂﬂ -
CKé .
o5 | Jog, KU & 4oe
. Rers Sehreyvsuw
9/9/05’ cK 021)05 Ui (e prvess Bet # 20,00
= 77 L :)_m Y3 o
v JOchvm ‘
7/ 505 |oxa D368 Tieksons Dbt 72500
D#
NS ancy Ztcken FETT P
Yot fos| o= 675 Juessss De , Peos7a £0.06
1D# S0 S‘ca-r—r S2-66+ #
ey
/ ~| CKe# // G~ . 200 .09
Yrifos RG e T
ATarnceme Apet
Y %f o /6972 uslaCt S0 ¥ 25700
D# L= 74
Yafor| oxe Tty Ep < 1006ert 4,100.00
?/ _ 0/ AS.T;N Crgﬁiﬁ".‘?‘“ /00,
Ewen SAyle
Y 16/o57| cxs L Vo A 50,0

¢
/ 72{ Mau/v; ‘{U}gf% 3f

SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure lsw requires candidale commitiees to disclose the relationship of sy miakive maki
og 2 comtribulion to the
commites. Relgianghip must be shown 1o the Mir degree of consanguiniy (cod calatives) and afinfty {reletives by

marmiage) .

If sumame of contributor is the sama as candidate, but there is no

famllial relationship, enter "not applicable” in the relationship column.
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/ ud

(for Schedule A)




OCT.18.28a5

For Instructions, See Back of Form

i:

42PM

LORAS—HOFFMAN

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidste’s personsl funds)

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

Besie fon (‘LI-‘;/ Couvel/

STATE CANDIDATES NOTE: IF A CONTRIBUTION i8 REDEIVED FROM A STATE PAC (PCLITICAL ACTION CONMMITTEE), LIST THE FAC IDENTIFICATION

NO . 92? P.4
; Resit Fomm: SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLIMNL A UST OF JDNLIMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for sollciting contributions or
for any commacsial pumasa by any persan other than statuinty political commitees.

DATE FAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED GF applicabla) TO CANDIDATE* | RECEIVED FUND-
MN/DDYYR) AND PAC CHECK Gf applicable) RAISER
NUMBER : INCOME
D# ] s
7/ 2%5’ o #%Lngf'c%? DE) S 2003 30.60
0¥ EL) zg0c7% VitwDeiheare) “ oo
9/ Za/or oKt 264 foloxs 3. 084, 5200/ 50.
4 7 D#
James Hilav &
-+ - 2 2S00
Yoo fos = LN
Robewt RBeex 9 00
?/20/05’ cr¥ /220 M. Boory DB 520! &0
VOt
Navey  Ross ¥
_ . 23 20,00
?/ Zd/ 05 I(;Z# /3-‘,77;35.—./ réﬂ‘z‘Z/p :}igjja')rf%'
Carny Ewwecc ot ¥
QZ’/ s | o Yas2 Kewy Anve 7;9;%‘;723“/‘: 40,00
ID#
Srpette BaRRANS y
Ripee Dz., tF € ,00
Yot fos | b /%
4 ADOI&E S <
23/ps ) ers S
[o2fos | S s
Svsav o1 bop
C‘7/ 3%(_ CK# 202 RAaven wooo af'ﬁﬁ s/(/{?@,po
- = ’Dl/bz)% L$Zo0 /
/0 A7 1C1 73 /¢
//05’ CK# 028 MOODRewd Dz /0,09

y/ U]ad?‘gﬁzo o 2~

SUB-TOTAL

TOTAL (if Iast page of this schedule)

" Disclasure Jaw requires candidate commiiteas to disciose the relationship of any relative making a contribution to the
comminee, Reliationchip must be showm e e tird degree of consangumity {docd relatives) and effinny (reiatives by
marriage) . If surname of contributor i3 the same as candidate, but there is no
famillal relationship, enter "not applicabte” in the relationship column,
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(for Scheduie A)
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For Instructions, See Back of Form

LORAS—HOFFMAN

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate's personal funds)

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

Bisic, _éﬁ Cote Coonres/

NO.S27  P.S
SCHEDULE |
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE FA OONTRIBUTPAN 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMEERS IS AVAILABLE FROM THE JOWA ETIHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 63B.32A(6), lowa Cade, prohibits the use of [nformation copied from reports and statements for solieting contributions or
far any commercial purpose by any persan other than datutacy poltical cammittaas.

DATE
RECEIVED
MMDOYR)

PAC 10 NUMBER
(i applicable)
ANO PAC CHECK

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
@ applicable)

AMOUNT
RECEIVED

Vv IF FOR
FUND-

RAISER

INCOME

10#

CK#

Tl

Dave Erzace

BIL’{ é;/eQ:z/jeu) D/f-g?’L

> 30.0D

(D#
CK#

ID#

CK#

ID#
CK#

CK#

ID#

CK#

D#
CK#

ID#

CKE

[ ]

* Disclozure lsw requires candidate commiftees to disciose the refationship of any refative making a contribution to the

TOTAL (H Iast page of this schedule)

SUB-TOTAL

20.0V

s/3860v

commitee. Relationship must be shown o the thind degree of consangumly (t1ood reYatives) and aminy {re)alves by

mamiage) .

If sumame af contributor is the same as candidate, but thers is no

famifial relationship, enter “not applicable” in the retationship column,

Page
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(for Schedule A)




OCT .18.2805 1:42PM LORAS—HOFFMAN NO. 327 P.B
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMTTEE ACCOUNT B MONETARY
- (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 D] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NHUMBTERS 1S AVAILABLE FROM THE IOWA AMERDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
COMMITTEE NAME (Must be same as on Statement of Organizetion)
Buraie foo Cty Coowed/
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5 ID# DVGUQUE LLAQLR | Aduinth SentenT
37/03- CK# /5275 CenTRAL (2 weeks) s /00.00
Dv@udue s2v0)
ID# LAY N
& MvguRue - I vex e won'7 &
Q%r CK# o Ve 17 ST ftf.oo
2970TFI 4. Dby .
ID# !
CK#
(O
CK#
D&
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL§ $
_ _ /84 4T
TOTAL (if fast page of this schedule) | § / g % o7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign proparty costing $500 or more must alse be invantoried on Schedule H. (Roferlo Schadule H Instructions.)

Expenditures to persons/entties providing consutting. advertismg, fund-raiting, poiling, managing, otganizing services must also be detail Remized on
Schedule G by the amount, purpese. and date of each type of expenditun: made by the person/entity on behaif of the candidate’s committce, (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

NO.327 P.7

SCHEDULE
D INCURRED

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

EZ»‘Wé 44;(. (yc)(/lq loonice!

(Rev. 08/38)| INDEBTEDNESS

[ CHECK THIS BOX

NOTE: Debts previously reported that remain unpa:d must be Included on this
Schedule, as welf a5 any new obligations incurred (n this period.

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

IF AMENDING
FORM

An “Incurred debt” is a debt for
goods or services ordered of
received, but not paid for by the
end of the reporting period.,
regardiess of whether an Involce

has been received.
OATE OESGRIFTION OF GOQO0S OR BALANCE QWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIOED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED RiPEoRIIRgg:lG
~ - s
€
Ya Paywreqrs PLys Avc fet a7 1
oS 67@ (/A//(/fﬂ._rl a¥l ,BWWIZC':? /5'7’75,

/os 1765 Conar Biva

V. WA
%e/m/;%égﬂ v 3949

TOTAL. DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*|f actual figure is unknown, show "estimated” beside the figure.

Dibizue, “Ta (2001 | CoMpRen S
A Mx o’
Si w~’38"3.7_€’
Erht 219

SUB-TOTAL

Y9627

" g4

Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

'In:urr.ad indabtadness aiso includes each person/entity with whom the candidate's committes has enterad into a contract dusing the reporting period for future
or continuing pefformance. Enter the name of the consultant who providas or procures senvices for #tems such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the naturae of performance and the estimated pafformance reasonably expecied of the consultant.




