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“OR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
60lqMITTEE NAME (Must bg same as on Statement of Ogmﬁzg!ion) (Rev. 07/2003) REPORT
coon oy | hee S Moo e, i 2 e For Office Uss Ol
IMPORTANT: indicate type of committee you are reporting for: a Comm. # ]é 74
Logged In
{ 1 }Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned
(5 JCounty PAC { 8 )Balict lssue/Franchise Committea ( 7 JCounty/City Cantral Commites
{ 8 )Support State of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audlted
Candidate Name ¢ Political Party
A;“’\C\\K\c‘<~r(& N a@uﬁﬂhm__
Offce&ougnt District {if Senate or House)
oac\;LC\\[‘ T
; ACT 22004
~ T < R GO C “ .
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late flled reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date)
Indicate one
Local Compmittees, enter Date of Election
[JCHECK iF AMENDMENT TO REPORT DATED /“
P County SlLocal (Eommmees‘ cnlor County In

%eck if this is final {termination) report and attach Natice of Dissolution Form DR-3. ngm‘"” 's held

{You must continue to file reports until a Notice of Dissolution is filed.) C oY

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end O /

of tho last reporting period, or must be zero if this is first report filed.) ......c..coeniiiiiis 3

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) ..o s

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H appllgs 1o Candidatas’ Committees 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 Repayrments total (Attach Schedule Fl.......coiniiiimnin,.

CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AHACH DR-3) ..v. ettt st e e b e $

“UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) ... 8
**OQUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Coee e ce S Couditan

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 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 [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLO3URE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statemants for soliciting contributions or
for any commetcial purpose by any parson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : : INCOME

7/8/64 R M&‘%M‘Y 25

957 Home Curea NN oA dikse. 25

ID#

CK#

1D#

CK#

ID#

CK#

1ID#

CK#

ID#

CK#

ID#

CK#

ID#

crt QSF

SUB-TOTAL £ O
s 2S°

TOTAL (If last page of this schedule) el
§ 2577

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the

cemmittes. Retationship must be chown to the third degree of consanguinity (blood refatives) and affinlty (relatives by \
marriage) . If surname of contrlbutor is the same as candidate, but there 18 no Page \ of
famllial relationship, onter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

3

e laate ol Nw

A

attu
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE . AMOUNT

DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicabie) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC

CHECK
NUMBER

. ID# . N , .
5/ Dideey @(‘%U\S Lote Sov Candidgre

2 CK# (o (A heun $ .

o7 L':ECLC@\ 8(\ ‘(GVQ‘&‘ fse

D)
/QL{@ o ﬂ‘a@mr 7‘4\ S 1SR

Oote Sof
Candidaie AD

400

5 &\ { o o (_\-aﬁ\‘otﬂu‘r% @QQOG%E’

CK# (OO A N NN

o Cote o

5,50

_ A ol <G TASIENT o
3 L_;Qes:bk\/ LMes Loe L
/75/0 CKt 7072 >Shecidan | candidate AD | 5900
4 — Sreco odecin TASENL
) Q.:r - Camam vont N . Q o R
(O/(Q/OUY Cr# | \6 C momer gy | TETVIS vy S55
OF !_/L (\*i’\'l ,TA G )/ d S‘ s
8/3, LC Tyeesetring(oTre /o8 fan SO0
# &)L\. ¥ \’\ 5 )
bgoe  Terseiemicveah
39/ 0¥ MBenson St Vel (Uotre Soc
2 20 el —re
7/(1{ - T Soce t&éﬂo@% (aodidate AD 200
ID#
oK )
g || etk Cove Sor
[ u&mhnﬂ‘\':"’ﬂ. =10 Cacdidase AD A
SUB-TOTAL

TOTAL (if last page of this schedule)

:73@.49/

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchages of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H instructions.) o B

Expenditures to persons/entities providing consulting, advertising, fund-ralsing, polling, managing, organizing services must also be detail itemized on
Schedula G by tha amount. purpose. and date of each type of expandliture made by the parson/entity on behaif of the candidate's committes. (Reter 1o
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ( of Z

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY

EXPENDITURES -- MONEY S8PENT FROM COMMITTEE ACCOUNT (Rev, 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWI/DE OR LEGISLATIVE D THIS BOX IF
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE CHECK THIS BOX !
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)

) \ " <= e

CANDIDATE NAME AND ADDRESS TO WHOM RPOSE , AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicablia) {Dishursement] WAS MADE
(MM/DD/YR) AND PAC
CHECK

@/Qg/(l{ Io# zﬁév\d Claus Cote vor

(4 Oaln eréz o< .- -
o Sl ey TASED. dode HO5-3 |9 12¢3)

[ 9/ ID# E\“ Qﬁ‘f\o(\feowr\# v L)Okexgazq {srrakion
Yy

OK# wdtor SoLNlmore

- Ridner T SIS Lictina 2S00
w\S @uu\‘c_\ﬁc?r:m&- —
{OZIS /09 C#t 200% Gvoind 1400 Yt Cavds |
= Rheca m&ﬂ\\é\r A S0l 7@@%
9 Ham'o fer] T ok
Py low | TSR] Trmne voun AD |
= arca it T SICUD S.00
[0/ _y Sidney Araus
/7/04{, CK# (ol (;{\q:\ci o [ hank You AD 1580
’ [l a0 SheS2 .

D% Reacon EnteReing
/b/g/gq_ CK# T2 OGN “-\@-Y\b >{® s AD /é)—oo

— T

ID#

0 __ Teestoqe Sor
/?/)(‘IL Cke (k@osjr Oee ““oot Cards D3

| o Teon =Xir C To Close
cD/Oq CK# éi::? LLG_?— roe Lo Canddutes Acct Co?ﬂ‘@&
e " STBTOTAL |3 41 3.1 1

TOTAL (If iast page of this schedulg, =

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of conain campaign property costing $500 or more must aisq be inventoried on Schadule H. (Refer to Schedule H instructiana )
Expenditures 1 personslentities providing conaulting, adverbsing, fund-rafsing, polling, managing, organizing services must also be detall llemized on

Schedute G by th a %, pu PO3Q, & d ach t; i i
mount, r nd date of eact ype of axpendillire made by © parson/an’ ty on tehalf of tha candida o's committea. (Refer o
Schedule G Instructions and iowa Céda 68‘\402(3)(0.) ( r / ' ! t e ' ‘ ( r
Fag@ Q Of : ?

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cmraraisd=e :)or SC@(\Q\{J\( ,ﬁ/q-u\e[ MY

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[7] CHECK THIS BOX IF
AMENDING FORM

ESTIMATED

“Disclosure law requires candidates to disclose the relaiionship of any relatlve making an In kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

schedule)

2150

by marriage). (Ses Page 2 of forms packcet.) If sumame of contributer Is the same as candidate, but there is no
familial relationship, entar “not applicable” in the relationship column.

d

Hd92:2a rBac o1

190 FSE
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»dd
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Page J

DATE RELATIONSHIP DESCRIPTION v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) . OF CONTRIBUTOR P * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
4;7/ C:*<Q:&x~\( Koo ~XQ3Lﬁ3§\f<N' Cand ¥ 3
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lof Sanes, 7 ©oe el L0
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{  SUB-TOTAL 38{50 [
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(for Scheuule E)
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P3

10 2884 82:37PM

Oet.

IGEMHE KIRK

FROM

FOR INSTRUCTIONS, SEE BACK OF FORM

N

Fany

COMMITTEE NAME(Must be sams as on Staternent of Organization)

Qﬁ-f ‘Ak“(;ﬁ{f ﬁ‘ Au A: JQQY‘

NOTE: This schedule reports money loaned to the committes which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $§

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original sowrce of foan, such as a bank, must be shown f & third paty is
imvotved. Inciuds loans from cand-date’s persenal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

{_ICHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedite E — In-land Conlributons.)

*Disclosure faw requires candidate committees to disclose the relationship of any relative
making a contribution to Ihe commiliee. Relalionship must be shown to the third degree of
consanguinity (biood relatives)-and affinity (ralatives by marriage). if sumame of conlributoris
the same as candidate, bul there is no familial redationship, enter *not applicable” in the
relationship ocolumn when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (inctude Endorser’s Name, If Applicable) TO CANDIDATE OF LOAN (MMIDDYYR) (Include Endorser's Nams, if Applicable) TO CANDIDATE* REPAID
(MM/DDYYR) (if Applicable”) (If Applicabie)
= 3
5/ e standray 3
20l | 260t Ueo Ron Qe | oerys®
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TOTAL (PART ) $ m &5 TOTAL CASH REPAYMENTS (PART llj $4. )

From Schedule E - TOTAL LOANS FORGIVEN % | 9003M
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{for Schedulo F)




