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FOR INSTRUCTIONS, SEE BACK OF FORM

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

404

	

SL_11 EK V1 SO y1~
IMPORTANT: Indicate by

	

type ofcommittee you are reporting

	

r
( 1 )StatewideJLegi3IativeJJudge Standing for Retention Candidate ( 2 )State PAC (3 )State Party
( a )County Central Committee ( 5 )County Candidate ( e )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :

Cand-i/ to Name

	

Poi cal Party (if applicable)

Office

	

ugh~

	

District (if Senate or House)

v YJv 2c..'1--

	

(f~

	

~C>_jQ2 . LJI~Sn YL

Late reddrts are subject)o postible civil and criminal penalties .

CHECK 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-

	

is filed .)

.~;~3 583.5366

	

7_/ 9- 06
TELEPHONE

	

DATE SIGNED

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

Indicate by #

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 end
of the last reporting period or must be zero if this Is first report filed.) . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ... . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . .. . . . . . . . . . .

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

Schedule H . Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . .

ISc1youle H applies to Candidates' Commlittiees Only)

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 et the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . � . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . $

.'UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . ., . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . $

'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . .. . $

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . .. ., . . � . . . . $

FORM

DR-2
(Rev . 072004)

DISCLOSURE
REPORT

For Ofca Uw Only
Comm . It
Logged In

Scanned

Computer
Audited _

RECEIVED
F--AX

JUL 19 2006

Z 02

lyre. (o A

	

0?00 (10
iity a Local Cornmntees, enter County in

Election is meld

CVa~

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES - NO
CANDIDATE COMMITTEES ONLY :
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

S

,STATE COMMITTEES : Submit a reconciled campaign account bank statement in January ofeach year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inauding canalaate's personal funds)

COMMIIT

	

NAME (Must be same as on Sratemenr Of Organization)

51 FG U

	

A00?_

	

V1

fo, any commercial pLirpose by any person other than starutory political committees .

SCHEDULE
MONETARY

(Rev . 071103)

	

RECEIPTS

0 CHECK THIS BOX iF j
AMENDING FORM

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

CAUTION: Section 68B .32A(e) . Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions or

SUB-TOTAL

TOTAL (iflast page of this schedu)e)

Disciesure law requires card date committees To disclose tree relstlonsnip of any relative naking a contrlbutlon to the
wmminae

	

Relat%onanip must be shown to the tnra degree aT consansuimty (blood retaGves) and affinity (relatives by
marriage)

	

I1 surname of contributors the same as candidate, but there is no

	

Page

	

of
familial relationsnlp . enter -not applicable" in the relationsnip c0lumr,

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE

AMOUNT
RECEIVED

v IF FOR
FUND-RECEIVED

(MMrDD(YR)
(If applicable)

AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

cv. Co
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CK_#
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ID#
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For Instructions, See Back of Form

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

COMMITTI-E NAME (Must be same as on Sratement of Organization)

SUB-TOTAL

TOTAL (if lastpage of this schedule)

SCHEDULE

MONETARY
(Rev . 07103)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECE114ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF lD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6BB.37A(6), Iowa Code, prohibits the use of information coped from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory polItIcal committees .

9zo ,_

05-closure la- requires caneidate cernmlnees to disclow the relationship or any relative maulng a contribution to the
cor.lm,ttec

	

Roiationship mu3t De shown to the third degrae or consanguinity (Ulood rciatives) and affinity (ralauves by
mamagel

	

If surname 01 c0ntnbutor is the same as candidate, but mare Is no

	

Page

	

OfAfamilial naalionship, enter "not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ! i IF FOR
RECEIVED (if applicaole) TO CANDIDATE' RECEIVED FUND-
(MP,VDDrYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(InJuaing candidate's personal funds)

COMMITTEE NAME (Must be Sam as on Statement of Organ&atio(I)

~Lk *A<

	

,.y

	

_
zrV L

705

SCHEDULE

A

	

I MONETARY

(Rev . 07103)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

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 . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contnbutlons or
for any commerclai purpose by any person other than statutory political committees .

TOTAL (iflast page of this schedule)

' DiSClesure law req .ilres candidete committees to disclose the relahanship of any raletiue making a contribution to the
cemmMco

	

Reistionship must be shown io the third eegrea of consanguo,ty (blood relatives) and affinity (relatwes by
marriage) .

	

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

	

Page~- of2/1f;trnihal relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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Fvr Instructions, See Back of Farm

CONTRIBUTIONS - MONEY TAKEN IN
(Inctudlng tandldola's p"rWr1YI fursbs)

COMMITTTTTTTTT,TEE NAME (Must be same as on Statement of Organization)

BIECHLER ELECTRI

S4<-(,J.-et -I-e.,

STATE CANDIDATES NOTE: IF ACONTRIBUTION Is RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IOENTIFICAT1ON
NUMBER AND THE PAC CHECK NUMBER IN THE DMGNATEO COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANC CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 888.3?J1(B), lows Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pollIcal committees .

TOTAL (N last page of this schedule) I
$ .3 ;?5-3

Disclosure law requires candidate commmses to di3Olose the reWdonship or any relative making e Contribution to the
commlnes . Relationship must be shown to the third degree of consanguinity (blood relatives) Ono affinity (relatives by
mamege)

	

If surname of contributor is ;the same as candidate. but there is no

	

Page

	

-at
familial relationship . enIer "not appGCable' in the relationship column.

	

(for Schedule A)

SCHEDULE

A

	

I MONETARY
(Rev . 07103) I

	

RECEIPTS

CHECK THIS BCA IF
AMENDING FORM

SUB-TOTAL W~1 T t~s

X06

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IDS
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule , by '.he amoun[ . purpose, and date of each type of expendlture made by iris personlentity on behalf of the candidate's committee . (Refi:r to
Schedule G Inst ructions and Iowa Code 68A.od2(3)(p.)

(for Schedule E)

FOR INSTRUCTIONS . SEE BACK OF FORM =:- SCHEDULE

MONETARY
EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07,03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX I FCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

IJ,e_ A) sV g I-,,U_ yt-
CAN01DATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDhruRE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (DlsburSement) WAS MADE
(MM/DD(YR) 1 AND FAG

CHECK
NUMBER

011 ~01~1 Orb ~OOd_ yam ~S~E
CK# $ 13 '
ID# ~~~ Co \-̀oar RsSd~ .
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SUB-TOTAL

TOTAL (if last page of this schedule)
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FOR INSTRUCTIONS, SEE SACK OF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

EXPENDITURES "" MONEY SPENT FROM COMMITTEE ACCOUNT

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

Z o 's

SCHEDULE
B MONETARY

(Rev. 07103) I

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to personslenlities providing consulting, advertising . tuna-raising, polling, managing, organizing services must also be aetali Itemized on
Schedule G by the amount . purpose. and date of each type of expenditure made by the persoNentlty on behalf of the candidate's committee . (Refer to
Schedule G instrucbons and Iowa Code Bi3A.402(3)(~I .)

Page

(for Schedule B)

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

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

EXPENDED (it applicable) (Disbursement) WAS MADE
(MMIDDfYR) AND PAC

CHECK
NUMBER

ID# L-1o\dE~\ ~~~~

6A CIO

I D# gyc,~S"t,Wt CO~M'M SM~j. 5
~~- Lv\ SAO\~L'~~ X13J, ~.O Oox ?r5~
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~
CK#
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ID#
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SUB-TOTAL $,2760,%%

TOTAL (if last page ofthis schedule) $ .i S
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P.01

FOR INSTRUCTIONS SEE BACK OF FORM

ComYtI

	

E NAWI! (bfuAt to Same a.s on 51+ym " nt of Orge!lr"jJon)

,;Yjc
5-.e.- h I f..1,2 5-ft yrS_~1e

19U11-r10TAL I1 s

TOTAL pf ant
Gaga, of als
"ahwuul

'D-sc~asurv low raaurroa aanddataa to disoloaa tn" rvlalio0jNp of any romt)w n,oninq an km Idnd oontritlutioa !o fAacomrniuw

	

Retsticnentp MAl be mown to the thud dares of coruangulnlty (blood relatives) and amrdb (ralawes
oy marriage)

	

(See Page 2 orforms packet, j rtaumarne orconfrfoutor 4 the same as csncFdole, put ffxwe is no
famthal retabonamp, sntar'nol 3pptkasrc' fi Inc mledensnip tetuMm .

SCHEDULE
IN-KIND

(Rwv . t18197)~ CONTRIBUTtON41

C2 CHECK THIS BOX IF
AMENDING FORM

P300 -:t of
(for ScWula E)

DATE
gecciqr.c%

I
MASaq AND NODRGSS

MM!ODIYR) Oc CONTRIBUTOR

KP-LA I iUN4r1w
TO CANDtDATE
- (if aD kaWe

ue5t:rur I iCn
OF IN KIND

CONTRIBUTION

c6T1M TEL
FAIR MARKET

VALUE

tF FOR
FuNDR&IaER,
CONTRVDUTION ,

47/11/0(0 k6 -7

a

t



VOR I,vSTRUCTIONS, SEE &.ICK OF FORM

COMMITTEE NAME(Musl he same os on Statcrnent (if Organrl-a(rort)

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

NOTE : T his schedule nepurts muney kiarwd Io Ilr=_ committee which is deposited in the committee ac=ounI.

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Ofroinal source of loan. such as a bank, must be straran ii a t)Iird (arty is
invo,'veal

	

JrrCtt."de )cans from candidate's personal lands.)

'Disclosure law requires candidate committees to disclose Wie relationship of any relabve
makirrq a contribution to the cummidee . Relationship mull b~ shevai to the third degree of
rxlnsangijimly (blond relatives) and affinity (relatives by marriagcl . II suriairv: of rontribulor is
Iha same as candidate, but there is no familial relalionstdp, enter "nut applicable' in tire
relationship colurrm when it applies .

- ~E9Ci" H4Pn
SCHEWl F

F
(Rev,Q7f03)

LOANS
RECEIVED
u REPAID

CHECK THIS BOX IF
I

	

AMENDING FORM

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans fayivan must be repoded on Schedule E -- trr-kind Contabulibas.)

TOTAL CASH REPAYMENTS (PARTI1)

	

$--3&;~5 /(P

From Sctledule E - TOTAL LOANS FORGIVEN

	

S _

TOTALOUTSTANDING LOANS ENDOF RL-POkT PERICID

	

S

TOTAL
(PART()

Page- - ~

	

of
(fov Schedule F)

DATE PAID
(IAMIDDfYR)

NAME AND .ADDRESS OF LENDER
(Inclurk Endorsers Name, It Appl:rable)

RF(AI IONSHIP
TO CANDIDATE'

(II livable

AMOUNT
REPAID

~f tGC4, I3.A-

S-

DATE
RECEIVED
fv1MIDDIYR)

NAME AND ADDRESSOF LENDER
(include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A dfcable'

AMOUNT
OF LOAN

Ot0/0~,

BJCC G~ C5-r!L -
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