19

[l
-
x
«
0

FOR INSTRUCTIONS. SEE BACK OF FORM FORM |

DISCLOSURE SUMMARY PAGE DR2 | osciosure
— 2005
COMMITTEE NAME (Must bo same as on Statement of Organizetion) (Rev. 12/2005) | REPORT
or Office Use Only
s éi
ﬁ/f’&f\)/)//‘/py /(J/tﬁﬂ///'/f j,g/d/[hé[’ Comm. #
IMPORTAHT: Indlcato by # type of cammiltee you are raperting for! || Logged In
( 1)Stalewlde/Legislative/Judge Standing for Relenllon Candldata ( 2 )State PAC ( 3 )Slale Party Scannad
(4 )Counly Central Committeo ( 5 )Caunly Candidaie (6 )Clty Candidate ( 7 )Scheol Board ar Other Poilical o
Subdlvislon Candldate (8 )County PAC (8)City PAC ( 10 )Scheot Board or Other Polltlcal Subdivision PAC Computar
( 11) Local Ballol lssue - Audited
CANDIDATE COMMITTEES ONLY:
Flls with:

Cardidatg Name Political Parly (if applicable) lowa Ethlcs and Campaign
Qj/ /“/@ % J// //Qﬁd// //9 6% é)g/éé[(’lza . Disclosure Board

510 E. 127, Ste. 1A

Office bougg District (If Senate or Houss) Des Molnes, lowa 50319
B ey it ot | Fax: 515-281-3701
NELDT Q/L/f“ L RGN |

- . . Sebi == .
Late reports ara subject to possible civil and ¢rlm neﬂi 1\53 l:"u'su:ml to lowe Cpde section 688.32A(7)

the candldala, for a candidate's commitlee, and ths chal on,for.gn typefof commitige, is the
e 1008

Individual rasponsible for fillng timely and accural

g

vl ~T310)9 84~ 278 SR -2/~ 06
NATURE OF PERSON FI} TELEPHONE DATE SIGNED
PSR R SRR ——
LAM FILING A /S 2005 Y (& /5, <006  REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR,
(report date) Indicata by # m
[JCHECK IF AMENDMENT TO REPORT DATED - Local Commillees, enler Date of Eleclion
[XI Check if this is final {terminallon) report and altach Motica of Dissolutlon Form DR-3. z - ‘
(You must continue to file raports untll @ DR-3 Is filed.) w:;j;;‘g;;?;;’fr?;’gmm grior County n
e e, R

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

D? o e reporing porog o1 ML 50 201 1L (1 5 st Foprt T80 1 : (64 7Y
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A- Cash Conlributions {otal (Attach Scheduis A) ("also see in-kind below)................. é\?p- p&
Schedule F: Loans Recelver total (Attach Schedule F) ....o..coocivvivvvennne. e e e et ,700 4 0[)

Schedule H: Total Salss of Campaign Property (Altach Schedule H)................ - 5 s Dﬂ

{Schedule H applies to Candldates’ Committees Only)

SUB-TOTAL ............ $ G4, I ,;/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . ¢
Schadule B: Expendliures total (Attach Schedule B) (**also see debts and foans below) ........... éé 9¢

Scheduie F: Loan Repaymenis tofal (Attach Schadule F) oo e 30 p ! ﬂ&
CASH ON HAND at (he and of this repcriing period (if final raport balance must

B2 Zer0) (AHBER DR=3) . e et et e VU SN O - &ﬂ
[ L e ——— DR
“UNPAID BILLS (From Schedule D - AHACh SChEAUIO D).....coooooooveoreoee oo oo eeeoeo oo $
“IN KIND-CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... ... e e g
"QUTSTANDING LOANS. (From Schadulo F - Attach SchedUic F) .o oo $
CONSULTANT BREAKDOWN (Schedule G Atteched?) ___YES _Z&_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Scheduls H) 3

STATE COMMITTEES: Submut a raconciled campalgn account bank statement in January of each year.




- o

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal lunds)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasos of certain campaign property costing $500 of more must also be Inventorled an Schedule H. (Refer 1o Schedule H instructions.)

Expanditures lo persons/entities provid:ng consuiting, advertising, fund-taisirg, polling, managing, organizing services must alsa be detall ltemized on
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Scheduis G instructions and iowa Code 88A.402(3)()).)
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CONMITTEE NAME(Mus! be sama a5 on Statemant of Organizatan)
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NOTE: This schedule reports money loanad fo the committes vrinich is geposited in the committee acenunt.
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TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _/ "~ £
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PART I - MMONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Cnrginal source of loan, such as a bank, must be shovm ff 5 third party (s

involved. Include foans from candidate’s personal funds.)
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F LOANS
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