FROM :.

DIOCESE INSURANCE OFFICE FAX NO. : 3195367314 Oct. @6 2005 B1:44PM P2
/&/z/ﬂé/zua—
FOR INSTRUCTIONS, SEE BACK OF FORM FORM 7
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

ﬁ CA Eor Offlce Use Only jj/ ’? 2
TEOPLE FoR ub/\ j]) Ll AN CMM\‘[-/-(:—G’ Comm. # A A
(MPORTANT: Indicate by & type of committee you are reporting for. | | Logged In

( 1)Statewige/Legistative/Judge Stanaing for Retention Candidate (2 )Stete PAC ( 3 )State Party Scanned

(4 )Caunty Central Committee ( § JCounty Candidste (6 )City Cancidate (7 )Schoo! Board or Other Poiitical
Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 }Szhoa! Baard or Other Puiitical Subdivision PAC (
11) Local Baliot Issus L/l\udnac:f

CANDIDATE COMMITTEES ONLY:
Candidate Name

Computer

3 Bdiical Party (if applicable)

Office Sought District (if Senate or House)
AYon,

Late reports are subject to possible civil and criminal penaities.

. o ?(w..ﬁ SL3-551-80L G 10/u [os

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

[AM FILING A REPQRT FCR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

Local Committees, enter Date of Election

CJCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Elaction is heid

(You must continue to file reports until a DR-3 is filed )

N — e S
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of tha reponting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end .
of the Iast reporting period or must be zero if this is first report flled.) .......ccccoveeii i $ °

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aitach Schedule A) ("aleo see in-kind below) ..................
Schedula F: Loans Received total (Attach SChedule F)....ocviiii i et e
Schedule H: Total Sales of Campaign Property (Attach Schedule H}.......co v

{Schedule H applies to Candidatos’ Committeas Only)

SUB-TOTAL...ccnvinvenens § 1, |38 0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)............
Schedula F: Loan Repayments total (Attach Schedule F)....... ...... e e e

CASH ON HAND at the end of this reporting period (if final report balance must
be 2ero) (ABACh DR-3) .c..ovimiriirisiriiisinir e s sens e mses s aesesa b s s searsss st e arasens 9 D

“*UNPAID BILLS (From Schedule D - Attach Schadule D). e e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedula E) ......cccco oo e d
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F}
CONSULTANT BREAKDOWN (Schedule G Attached?) —_— —_—
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $
STATE COMMITTEES: Submit 2 reconciled campaign account bank statement in January of each year.




FROM :

 DIOCESE INSURANCE OFFICE

ForInstructions, See Back of Form

FAX NO. : 3185567314

Oct.

06 2805 B1:44PM  P3

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate s personal funds)

Cofee Foa

COMMITTEE NAME (Must be same

uow

q‘s on Statement of Organization)
e o O AR 00 M (TEE

[SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g}éhggg Sgg JSERT:AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ARD.

CAUTION: Sedipn 66B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committaas.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v iF FOR
RECEIVED (if applicable) TQ CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMEER INCOME
> bwum_d Sru MP‘CB $
9/05' CK# 079§ Welleawoad O e SB.o0 (:
wbe ur, TA  §I063
D S¢,-{J-Q Lym Bccwren /
CK# QS Oo P o 5 e
Pubrgue, TA Sa2o03 Niq S0 o0
tD# G n_z? JS-W 4 H
CK# gf? cancsoed Sr /u/ $0.¢0 l
wbuesuwe TAH Sdocol 4 '
ID# gffdaﬂrzvﬁd'ﬂac ei
s €3
CK# 70F / e Eas / 30D
seade TH Sded 3 il
ID# ebiawt a/ﬂo’2 I L ton
- A | g S0.00
Ca 6 “wqul A\ QOJ 3
ID# con G RLHy Dolphon
CK# Lo <dan Cros?d LA N/ﬁ‘ D56 .0l
b wiue LA \goﬂ}
D d. 7 f) ; i/
" T2, A“ﬁll th_z 7 %4_4’
CK# /_")jw i B [ €0 -09
“ 73 Vs e THA 200D S shet wlod?
D% )QLLQ'Z?W anre€s de Secten Y
CK# 03 Barbhardlve noflon 800D
heague S roe3 74 LA
D4 A ”/nc 2)(441‘4 -
= s Huug ¢« ZH o0/ Ay | £6-00 D
o M lae | Tofrd » ~
CK# 3> Dl 4 ~ o.
/éc[ cvrece w Sae 3/ S
SUB-TOTAL
' 3/ evD mF)
TOTAL (if Jast page of this schedule)
3
- Disclosura law raquires candidate commiliaas to disclose the relatianship of any relative making a contribution to the
committae. Relationship must be shown lo the thire degree of consanguinily (blood relatives) and affinity (relatives by ) 2
marriage) . If surname of contributor is the same as candidate. but there is na Page = Schedogle 5

familial relationship, enter "not applicable” in the relationship column.
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FROM : DIOCESE INSURANCE OFFICE FRY NO. 3195567314 Oct. 86 2885 B1:45

p——

For Instructions, See Back of Form FCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

_‘_:R'V_C‘SCLFOX'W _‘

L ki
.

CONTRIBUTIONS -- MONEY TAKEN IN

{Ineluding candidale's personal funds)

(] CHECK THIS BOX IF

COMMITTEE NAME (Must be sagie as on Statement of Organization) AMENDING FORM

gff’/‘ e C‘woé Y] Lt Comrns He

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUAéBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANG CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copiad fram reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiess,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# .:I |87 C oS ,16,
q &30 (oa~—tar ST / $
65" | ck# 4:?> <6 AN la | OsTod |l
. L M.wauf JTA sae¢ /

10 _:Dtul< (ﬁ [(

90 Mhatle Gr

/7
/ u,_bugu( N/ /M'OZJ

Jd
" ]
_

CK#

1D#

CK#

SUB-TOTAL $(&x00

5/, 13870

; of —
{for Schedule A)

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the refationshig of any ralative making a conin‘buuop to the
committes, Relationship must be shown 10 the third gegree of consanguinity (biood relatives) and affinity (relatives by
marriage), f surname of contributor ic the same as candidata, but there is no

famibal relationship. ¢nter "not applicable” in the relationship column,

Page




FROM : DIDCESE INSURANCE OFFICE FAX NO. @ 3195567314 Oct. @6 20085 B1:45PM PS5

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDAYES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE [J cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as oniatemsnl of Organization)
oL C *@n Huce Wb AnS OMMl#ff
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbureament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# REIM Bunsement
Lo n_
CKs# Cﬂum bu i Caonpornes o g«f//-¢5 Ssan ¢ ?
431 & TAL3003
ID#
CK# 37'43’ Sc.ﬂ((ov ﬁm‘l 27“{ t 9
Sits WweLE a0 )aqm:a ABveRT S8 §
1D# i
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK¥#
SUB-TOTAL
TOTAL (if last page of this schedule) | § 8 ( ‘{- &F

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campaign property costing $500 or mere must also ba inventoried on Schedule H. (Refer 1o Sthedule H instructions )

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, erganizing services must also be detail itemnized on
Schadule G by the amaunt, purpese, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiltee. (Refer (o

Schedule G instructions and lowa Code 53A 402(3)(j).)
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(for Schedule B)




