
IMPORTANT : Indicate by k type of"committee you aro reporting for . C( 1 )SIatewlde/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )Slate Party
(4 )County Central Commltieo (5 )County Candidate (0 )City Candidate ( 7 )School Board or Other Political
Subdlvi,lon Candidate (8 )County PAC (I3 )City PAC ( 10 )School Board or Other Political Subdivcion PAC
( 'I1) Local Ballot lcsue

CANDIDATE COMMITTEES ONLY :

Card idat Name

Office Sough

Leto reports are subject to possible civil and crl ngetiA6's .';' tirsuant to Iowa
the candidate, for a candidate's committee, and a chaitp rpn Jarfrigt r lyp : of corninlttee, is the
Individual ronponsible for filing timely and accural repor j ~

	

_r,

ld~Cl A ~.A it .is
NATURE OF PERSON FI G R PORT

a] Party (if ppllceble)

21 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 le (lied .)

I AM FILING A	/. 2a 6t V	REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

	

Indicate by #

LJCHECK IF AMENDMENT TO REPORT DATED

T

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the r6port(hg period . (Total of all funds held by the
committee. Thie 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)	 /L /2 . Pet
Schedule F : Loans Receiver) total (Attach Schedule F)	 	.,F0D ~~

Schedule H: Total Soles of Campaign Property (Attach Schedule H)	:	 ~~

(Schedule Happlies to Candidates' Committees Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 6 : Expenditures total (Attach Schedule B) ("alco see debts and loans below)	

Schedule F : Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of this reporting period (if final report balance mutt
	 DL/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 Schedulo F - Attach Schedule F)	 $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES X\ NO

CAtDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Srheduie H)

	

$

STATE COMMITTEES : Submit a reconciled campalgn account bank statement in January of each your .

for Office Use Only

Comm . At

Logged In

Scanned

Curnputar -

Audited

File with ;
Iowa Ethics and Campaign
Di .-closure Board
510 E . 12", Ste . 1A
Des Moines, Iowa 50319
Fax: 515-261-3701

DATE SIGNED

Local Committees, enter Data of Election

County & Local Committees, enter County in
which Election is held

FOR IA'S TRUC T/OIVS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
FORM

DR-2 DISCLOSURE
(Rev. 12/2005)

	

REPORTCOMMITTEE NAME (Must ho erne as on Statement of Organization)



For Instructions, See Back of Form

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

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

	,t5X~0_t5A	

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

Q 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
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BO/-PD .

CAUTION: Sdccion 68B .32A(6), low Codd, prohibits the use of information copied from reports, and statements for so,tcltIng contributions or
for any commercial purpose by any person other than st&Utory pal tlcal committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

' Dlsclosure law requires candidate committees to disclose the reIatonshlp of any relative mak!n9 a contribi.llor to the
committee . Relahonsh p must he shown to the third degree of coc •. er.gulnlly (blood relatives) and affinity (relatives by
marriage) . It surname of contributor Is the same as candidate, but there Ia no
familial ralolionshlp, enter "not applicable" In the relatlonsh!p column .

Page	/ , of
(for Schedule A)

DATE
RECEIVED
(MMIDDrYR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(If appl(cable)

AMOUNT
RECEIVED
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Furchosoo 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-ralslry, polling, managing, organizing services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the calidldate's committee . (Refer to
Schedule G Instructions and Iowa Code 88A .402(3)(I) .)
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SUB-TOTAL

TOTAL (if lestpage of this schedule)
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Page__ ^~_of

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B
(Rev . 07103)

MONETARY
EXPENDITURES

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
ETHICS & CAMPAIGN DISCLOSURE BOARD .

[] CHECK THIS BOX F
AMENDING FORM

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

ri*'r. .

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

EXPENDED ((f applicable) (Dlsbursemont) WAS MADE
(MMJDDIYR) AND PAC

CHECK
NUMBER



COMMITTEE NAME(1Mfusl be same as on Ststemant of Organ ;zztan)

r/e7-15h%r/ey	,°L/rd
	 r

NOTE: This sri edu!e reports money loaned to the committee which is deposited in the committee

',-)

	

aunt

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ / -' ' ,?

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orf_ainaf source of/oan, such as a bank. must be sho:vn rf a third party rs
involved. Include loans ('cm candidate's personal funds.)

TOTAL (PART ))

'Disclosure law requires candidate oomrnrttees to disclose the relationship cf any rel3ti~e
making a corrtnbution to the committee Relationship must be shown to tiie thud degree of
consanguinity (blood relatives) and affinity (relatives by marriage) . If surname ofcontnbutor is
the same as candidate, but there is no tamT-al relationship, enter 'not apptcabie' in the
relationship column when It applies .

TOTAL CASH REPAYMENTS ( .PART li)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

JLtIeUULt-

F
(Rw. 0 103)

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Conb'ibutions)

LOANS
RECEIVED
& REPAID

a CHECK THIS BOX IF
AMENDING FORM

$ 3pG, Ae~7

Page l _

	

of _L
(for Schedule F)

DATE
RECEIVED
MMfDD/YR)

NAME AND ADDRESS OF LENDER
(Include_Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(It Apptic3ble')

AMOUNT
OF LOAN

i17 s/r"r/ ~f'L )d~ra'!'~y

DATE PAID
(MM/DDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, If Appl'cable)

RELATIONSHIP
TO CANDIDATE'

(1! Appl :cable)

AMOUNT
REPAID
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