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DBQ BANK AND TRUST

FOR INSTRUCTIONS. SEE STICK OF FORM

DISCLOSURE SUMMARY PAGE

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

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)

Office Sought

	

`'

	

District (if Senate or House)

r
RE OF PERSON FILING REPORT

For OVice Use Only

SIG

l AM FILING A

	

~~

	

IuTrI lc~~DS

(report date)

(CHECK IF AMENDMENT TO REPORT DATED

IMPORTANT : Indicate by rl type of committee you ore reporting for : [-1J( 1 )GlatcwidulLQgisIativclJudge Standing for Retention Candidate ( 2 )Stale PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( g )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue

[] Check if this is final (termination) report and attach Notice of Dissolution Form OR-3 .
(You must continue to file reports until a OR-3 is 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 o{ Campaign Property (Attach Schedule H) . . . . ., . . . ., ., . . . . . . . ., . .� ., ., .� .

-[Schedule H appli25 to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

117AX N0 . 563 589 1951

STATEMENT OF CASH ON HAND

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

FORM

DR-2 DISCLOSURE
ev, 0712004)

	

REPORT

Ccmm . 4
Logged In
Scanned
Computer

Audiled

Late reports are subject to
possible civil and criminal
penalties .

0

	

I0kM05
TELEPHONE

	

DATE SIGNED

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

Indicate by # 11

P. 02

Local Committees, enter Date of Election

Noyf.vtnlex &, 0_Z005
County & Local Committees, oiler County in
which Eieaion Is held

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 tiled .) . . . . . . . . . . . . . . . . . .� . . . . .. . . . .. . . . $

SUB-TOTAL .. . .. E

Schedule t3 : Expenditures Total (Attach Schedule B) ('also see debts and loans below) ., . .

	

dd,

	

) (09 Cal

CASH ON HAND at 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) ., ., ., . . . � . ., .���� ., ., . .,_��������� . .$
CANDIDATE COMMITTEES ONLY :
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule FI - Attach Schedule H)

	

$

YES NO
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P . 03

For Instructions, See Back of Form

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

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

STATE CANDIDATES NOTE : IF A CO

	

9UTION IS RECEIV
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED
DISCLOSURE BOARD.

SCHEDULE
A MONETARY

(Rev . 07103)

	

RECEIPTS

CHECKTHIS SOXIF
AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LUMN . A LEST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 6813 .32A(6). Iowa Code, prohibits the use of information copied from reports and statarnents for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflast page of this schedule)
S

' Disclosure law reaulres candidate commirlees to disclose the relationship of any reiauve making a Comrnbul,on to the
committee. Ralatlenshlp muar be snows t0 the third degree of consanguinity (blood relsuves) and afflndy (rclatives by
marriage) .

	

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

	

Page

	

of _

	

_-
familial relationship . enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNC-
(MMi00yYR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME

I Dtk

CK#

ID#

CK#

ID#

CK#

IDIt

C0

104

CK#

' ID#

CK#

!D#

CK#

ID# I

CK#

10#

CK#

ID#

CK#
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P . 04

Far Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(In6udnl ;J eundtdale's personal funds)
COMMITTEE NAME (Must be sam3 as on Statement of Orcganizaiton)

J

,SCHEDULE
A

	

I
MONETARY

(Rev.01l03) RECEIPTS

Q CI IECK THIS BOX IF
AMENOING FORM

STATE CANDIDATES NOTE% IF A

	

NTRIGUTION IS RECE

	

D FROM ASTATE PAC (POLITICAL ACrioN COMfAITTEFI . LIST THE PAC ~DrNTIFICATION
NUMBER AND TI IC PAC CHECKNUMBER IN THE DES)GNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION. Section 6BB,32A(6), Iowa Code, prohibits the use of information copied from reponS and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

TOTAL (if last page of this schedule)

' Di'CIO.-U(e low renmrec candidate committees to Ui .1clocc the relationship of any relative making a contribution to the
commltloo . Rolalionshtp must be shown to the third degree of consanguinity (blood relatives) and affinity pelaliv&S by
rnarriage),

	

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

	

Prage

	

of
familial eel-31ionship, enter "not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRCSS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVEL) (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (ir applicable) RAISER

NUMBER INCOME

ID#

CK# 3 ~ ~e9r~ 't~-l W1~t~ pU

C.v4A WAt0V\

CK# aR9 +-1~llc.YtSk , . (X .
ID#

O I (~7 CK#

CJ CKN Moovr\ VrQL"S ) u

_
ID# ~h~;s

0r

f1
Jigq

(Ds CKlt n~~~e..- . 1 rx~o : a
u. it vi .5g3

_

1D# ti~j
9 ~.~U J U CK# °t p0 -i~L 1 b3,

~VuS

CKO kif" 1 A-lic
5 tb

,\ . &. I

CK1>! acsaa . '~

I

CK#
h\f,. -r J,_ ~0Z -7

ID# L
CK#
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P, 05

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includinr3 candidate's personal funds)

COMMITTEE NAME (Must be sumo as on Statement of Organisation)

STATE CANDIDATES NOTE : 1

	

ONTRIOUTION IS

	

IVED FROM ASTATE PAC (POLITICAL ACTION COMMITTFE), LIST THE PAC IDENTIFICATION
NUMnC:R AND TI T. PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURC t30ARO .

CAUTION: section 6as .32A(6), Iowa 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 political committees .

TOTAL (if last page of this schedule)

' O,uclo:wr(; law requires candidalo commlnees to aincl"e the relltionship of any relative making a contribulton to thecommittuc, Rolalionsnip must be shown to the third degree or consanguinity (blood relatives) and affinity (relatves bymarrlago) .

	

If ,urname of contributor is the same as candidate, but there is no
fimiliai relationship, cnler "not applicable" in the relationship column .

SUB-TOTAL

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

Q CHECK TFIIS BOX IF
AMENDING FORM

I

CATS PAC IO NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD1YR) AND PAC CI IECK (if applicable) RAISERNUMSER INCOME

10
'3~~5 i ID# Cn"

1

~~

'.-CKII {a~ ~ . X 2$ o) L~.9J.

M ~I DO
~uYYp.~, o`(`/~ LLSLpad.w,. 04air1,~~52.{~z

IC#
'

-
CK#

I a
1D#

., .-.._.... ..,__~-_

CKff I

CK#

ID#

CK#

ID#~

CK#

ID#

CK!!

CK#

1D#

CK#
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P. 06

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing b500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)

Expendilures to personsientities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail ilemrzed on
Schedule G by the smount . purpose, and date cf each type of expenditure made by the cemoNenlily on behalf of the candidate's commillee . (Refer to
Schedule G inslrucuons and Iowa Code 68A,dp2(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SF_E BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENOITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS Z CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as tternent of Organization)

CANDIDATE ME AND ADDRESS HOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENOITURE~ (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disburserrtenf) WASMADE
(MMIDOIYR) AND PAC

CHECK
NUMBER

ID#

CK# $

10#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

-- SUB-TOTAL, $
Ir

TOTAL (if last page Ofthis schedule) $
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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 persons/entities providing Consulting, advertising, fund "raiclng, polling, managing organizing services must also be detail itemized on
Schedule G by the amount, purpose, and data or each type of expenditure made by the persoNenlily an behalr of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 621A .a02(3)(i) .)

Page _~2i_____ of _ ____

(far Sol) eculL B)

FOR INSTRUCTIONS, SEE DA CK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECK THIS BOX IFCANDIDATLS, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

1 t` I

CANDIDATE `} NAME ANDADQr_SS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (DisburscrncnQ WAS MADE
(MM/DQ/YR) AND PAC

CHECK
NUMBER

IN sca*-4
~th} ~

~

-tv~~ IUU
CK# It lZ. lb-it-A (QO o oDbv bv =

CK# 3l4u 1ea~.cs~ +t> '~ 0~0~5
ylo

(o#

7010
_~

r~
~~

gees r~
CK# 1I'~e. Fir
ID#

c ~~
AaLk, V

S

In ee. t tt~~

CK# s r. OD

la ' Gr~-CK#
6uc. fs 3S

CK#
4~.A

(D#

J
CK#

CK# ~ll~ ~.~ ~,ocn4- t
12- q, 7

' SUB-TOTAL $
l ~.LfS

TOTAL of last page of this schedule) S
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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 .)

Expondituros to persons/entices providing consulting, advertising, fund-raisins, polling, managing, organizing services must also be detail itemized on
Schedule G by lha rsmounl . purpose, and date or each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructio ns and Iowa Code 68A.402(3)(i) .)

Page _~~i~___ of __

(for Schedule 8)

FOR INSTRUCTIONS . SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (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 ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILAELE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

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

CANDIDATE NAME ANDArD~!JESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Oistrursement) WAS MADE
(MMIDO/YR) AND PAC

CHECK
NUMBER

`~ Ian ~
ID#

{~o~FOO~c~ ,~ _
At~U~.ru -hse.~rrc~tl.~s o'k~-os ~ ZLOdCK# 1,V . T. .. (c

"'-'P
10#

CK9 kG (~~

GId i,0S
..-ID#

CK#
I I ~c .va m~.cl s or ~~~ u>

-ID#
vwyk i.Jl

.1.S
lYO0,AC" n&S on Oako

CK# 643l -LGi b .~ a l5~l, ~°
y6W L;_,C ~o~ oz

IoWos

ID#

mc
;,

N
;
u~D Un<<v k

CK# R9170 TW~n U6tler t b- b-~
5)-Iri9 ~~ lt53i,33

to

e

,lt)l , 4 ,j2U0

J1on ~os

ID#

-T l~ A

CK# `k .-~tu~ - . g09, z

~0

J

1"I f0S

ID#

CUN'u.~tt.U

'`

~ . O.~lt~w

J
r l~ ~fQ,DI' '~"1°~ v~~C~

CKIR P~ r &q 3IZq

' qs
(o

SUB-TOTAL $ ,

Q`Y
rl
3,33

TOTAL (if last page of this schedule)

tJ

$
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to person slentities providing consulting . advertising . fund-raising, polling, managing, organizing services must also be detail 1lnmlzed an
Schedule G by the amount, purpose, and dale of each type of expenditure made by the parsoNeMity on behalf of the candidate's committee . (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3)(i) )

(for Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM Rta¢t Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (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 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Akst be s me as cn Statement of Organization)

CANDIDATE -J NAME ANCTTURESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursemsnf) WAS MADE
(MMIOOrYR) AND PAC

CHECK
NUMBER

{U,10 ~a5
ID#

~S tCK# r
m

ID# v -
~ C~

` t'1 ~Oa CK# 11 1i S UYl KATFNS
I D#

)I~IIO~~s cK# S on ~ - 5:~1;o CA

1010
~os

1D#

q,51, q,3

!~, I ~Z?

to
l
a~,~os

ID#

Xb, o0CK# -~y d)*ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL $J1 i3jvTOTAL (if Lastpage of this schedule} $a e


