
FORINSTRUCTIONS, SEEBACK OF FORM

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

ORTANT: Indicate by #

	

of committee you are reporting for:=
(

	

)Statewide/Legislative/Judge Standing f,

	

ion Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee (5 )County apdIdate

	

d, Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )Coun

	

PAC (S )City PA

	

,,~School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issu
CANDIDATECOMMITTEES ONLY,

Candidate Name

Office Sought

SIGNATURE OF PERSON FILING REPORT

(report date)

OCHECK IF AMENDMENTTO REPORT DATED

I AM FILING A 4065 °- I-151-12-0-06

15-&3-66~-Z3~
TELEPHONE

0 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 is filed.)

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 TOTALMONEY 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . .. . $

SUBTRACT TOTAL MONEYSPENTTHIS 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 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) . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATECOMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule GAttached?)

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office

	

aOn
Comm. # - . -.

	

h0
Logged I
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

/ "7 -1,266 41

DATE SIGNED

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

Local Committees, enter Date of Election

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

341'.6
2-

YES Q NO



ForJnatructions, Sae Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(

	

'" penolw funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVEDFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS ISAVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 80.32A(6) . Iowa Coda, prohibits the useof h>iorfnsdonend from reports and SWernents forSdW" contributions or
for any commercial purpose by any person other than stallutory poMCal coavrAtems .

SUE-TOTAL

TOTAL. (Nlast page o! this
schedule)

* Disclosure law requires candidate committees to dbdoee the mlsdonift of any reladve making a contrbution to the
Committee. Relationship must be shown to the frd dpree of consanguinity (blood relatives) and affinity (datives by
marriage) (See Pap 2 of Home packet.). If surname of cmgibutor Is the same as candidate, but there Is no

	

Page

	

1	of
familial relationship, enter 'not appdcable" in the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 0819T) RECEIPTS

® CHECKTHIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER -NAME After ADDRESSOF CONTRIB RELATIONSHIP -- AMOUNT ___4 IF FOR
RECEIVED (ifapps) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If ) RAISER

NUMBER INCOME
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For Cnstruedons, See Back of Fonts

CONTRIBUTIONS - MONEY TAKEN IN
(

	

andlQ&Ws PWMtal Gwws)

COMMMEE NAME (Must be sank as on Ste wwtof Orgw&atlm)

FIN

STATE CANDIDATZS NOTE : IF ACONTRIBUTION 16 RECEIVEDFROM A STATE PAC (POLITICAL ACTIONCOMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHOCK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section t)88 .32A(6), Iowa Cods, pMhibf rite use of tntatnadon oopW from reports and statements for sokidng conttibudons or
for any commercial purpose by any person otherthan atattaory poldoal Wwrlittese .

SUB-TOTAL

TOTAL (if lastpage of this
schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third dsfpee of owsangukf (blood relatives) and affinity (relatives bY
marriage) (See Pap 2 of forms packet.). If surname of oatMbulor is the same as candidate, but there is no

	

Page

	

'Z	of
farniliai relationship, enter 'not appiikabta" In the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. OM RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND_
(MMIDD/YR) AND

NlAC
CHECK (it )

INCOME
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STATR GANQIOATii NOT:: If ACONTRISIUMN Is RWEIXEOMWA STATE PAC (POUT& ACTION caMarrrr ME), UST THEPAC IDENTWIOATION
NUM1Efl AND THE PAC c c NUMBER' IN TWo"W"10 aot uMN . A LIST0F

_.
NUMBERS0AVMAKE FROM TW IOWA ED40S AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Soction 668.32A(6), lowq Cute, poolA* f'use ofintormlaion copied from report anti statements for sdidt)rtp'contribtttiotm or
for arty comnwrdal purpose by any person odw riun dattAOry p

	

ooh.

Disclosure law mKlu aa candidate, commme" to disclose me relationship of any rdadve maRhV a Conk!budon to ft
eommitlee. Rotadonship must be shown to the third do" d ow"Vw(Wood MaJVes) anda*YOWN" bY
marriage) (See Pop 2 of forma padW) . if sunterne of contribulorIs'f soft as candidate . but there is no
faftlial relationship, enter "not appkabie° in the relationship oolurnn.

SUB-TOTAL

TOTAL. (N ImstPoo@ of this
recchedute)

- of ___k-
(for Schedule A)

DATE PAC 10 NUWER NAME ANDW Y .i . x :ieiAU" -+ii .,_r~ii~;+~ ~r nnewv~ IF FOR
RECEIVED (if opplio") TO CANN f®ATE" RECENED FUntD-
(MMI00/YR) AND PACOHECK (111") RAISER

NUMSER INCOME
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For Instmetions, See Back of Fan"
i

MONETARY

RECEIPTSCONTAOUTION8 - MONEY TAKEN IN
a

	

(figaendldOWS pealWalk**)

EE NAME (Must be $enre ,asr tin $&WOW(a(OVW*&lvn)

for any commercial purpose by sny person o0w

	

staAutoy polibIaIl conwr0sec

SUB-TOTAL .

TOTAL (N Nat peps of this

schedule)

' Disclosure law requires oendklato oommftloos to diecloso Ow roletiorwhlp of any rN"dwme" A 00mft t"On to the

commutes . Rslabonship must be Owwn to the third dogm of conesnquiNty (Wood refaoves) and adlit* (ratagves bY

marriage) (See Page a of forts packet.) . If surruune of conbfbuW is the sans sa'o

	

s, but then Is no

familial relationship . enter *rrt applicable" in the relationship coltlsm.

STATE CANOt0AT8'B NOTE: IF A CONTAIBUTION Is RECEIVED FROM A STATE PAC(POLITICAL ACTION COMMITTEE) .. LIST THE PAC IDENTIFICATION

NUMBER AND THE PACCHECK NUMBER 1N Tt9~TWCOLUMN. A USTOF 10~(SAVAILABLEPI40M THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION : Section 888.32A(8). Iowa Code, pmhbia the use of Infommdon copied from repofte and slttofisrtts for soliciting aonfutbns or

$ f:A5i-oc",

Page

	

of .,.,

	

._
(far Schedule A)
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.~ ~F FOR

RECEIVED (H ApplfaY~t~ TO
CAUCANDIDAT

DATE" RECEIVED FllND.

(MWDO/YR) AND PACCi4ECK (If al"o") RA)$ER
NUMBER INCOME
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For Infouatlof», SIM atok of Fom

CONTpiMUTlf

	

-MONEYTAKEN IN

C,1OMMITTHE NAIL (Must be swwas onStwwmw of O

	

isgdon).
,',t

" Oisdowm taw requires canr#date commmees to dWolowrf r fatiornhip of ogty rewdve mmWnp a corwIrWion to the
"mom.Retationehip naat be Wtown to the fftird dWee of oortwgwnity (bl)od relativaa) andaffir* (mleevas by
marriage) (See Papa 2 of forma pmWW.) . If suntaati of aantribntor is fts*rw as Cauaftle, but Mere ie no
faftial relationship, enter "not apWable" in treWor~ coitartrt.

SUB-TOTAL

(Rev. f)&9T)

STATECANWATU NOTE: IF ACONI'FMBWl'ION ifl RBC IIYED ANNASTATE PAC (POUTICA1, ACTION COMMITTEE), LIST THE PAC 1g0TIPICATION
NU PANDTHE PACCHECK NUAwEJI fN lTSO=4COLtAfN. A LISTOftoNLIM '18 AVAILABLEMM THE KNNA ETHICS ANO CAMPAIGN
DISCLOSURE SOA 1.

TOTAL (Niaet pas of this I
whedule) $

Page?of
(for Schedule A)

MONETARY
RECEIPTS

(l CHECK THIS BOX IF I
AMENDING FORM

CAUTION: Section OE8,32A(e), loan Code: prohtft It use of kdwna*)n oopied from'ropotts OW slatsrnents for eoHdtfng contributions or
for any mmrs rriial purpose by any person other then

	

'y poll"oorwritaes.

-0A PAC'11) NUMBER NAME AND ADDRESS OF L s RELA sunsHIP
/

AI1AOWf~Ft` 4 IF FUR
RECEIVE ) if IIrowe) TO CANDIDATF" , RECEIVED/' M "
(M 0IYR) AND PAC CHECK (it ) RAISER

NUMBER INGLWAF.
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For instructions, S" Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(InclutW4 arlsldOWS PWWtdRltAs)

COMMITTEENAB !tilt* beSOM as On&AWmt0OVW*il*0j

t3TATE CANDIDATES NOTE: IF ACONTRIBUTION iS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE 0ES14NATED COLUMN. A USTOF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(B) . taws Code, prohibits
ft use ofinformation copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory poiltical committees .

Disclosure law requires candidate committees to disclose the rolotkxiship of any rr4dve ma" a contribution to the
committee . Relationship mutt be shown to the third d"ree of oonsargLtnlty (blood r*UM&) and ®ftfnify (Watlvas by
marriage) (See Page 2 of farm: packet .) . If surname of contributor is the sane as candidate, but there is no

	

pope

	

4r	of

	

to
familial relationship . enter `not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 0W7) RECEIPTS

q CHECK THIS BOX IF
AMENONO FORM

DATE PAC ID NUMBER NAM AND AODRES OF O I RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
IDO
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SUB-TOTAL -t rys~^
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$d
TOTAL (if last page of this

schedule) S



FORINSTRUC77ONS, SEE BACK OF FORM

EXPENDITURES -MONEY SPENT FROM COMMITTE6rACCOUNT

STATEPACCOMMITTEES,N=: FOR Cf3NTRfBUrIONS MADE TO !STATEWIDE OR MIS.ATIVE
CMIDIOATES . UST THE'CANDIDATE WNT*fC11?fON NUMBER INTHE DESIGNATED COLUMN AND THE
PAC CHECK NUMBERMREACH EXP9NDITURE A LIST'OF ID NUMBEAS 18 AYAAASLE FROM THE'IOWA
ETFeCS aCAMPAIGN DISCLOSURE BOARD.

COW7TEE NAILS (Must be sans as on Statement of OVaniration)

i

	

A

	

te' eland-10,

tog 1gCt0.fn., 5/,

SUB-TOTAL

TOTAL (ifA Peg* of this schedule)

SCHEDULE

(Rev . 09190
MONETARY
EXPENDITURES

(~ CHECK THIS BOX IF
AMENDING FORM

} THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
i

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

Page _____ ..L- of

$ j,--C,0 00

Expenditures to personslentifes providing consulting, advertising, fund-raising, poling ; 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 candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

ifor Schedule B)



THIS BOX APPLIES TO CANDIDATES' t± 11U1MffTEES-ONLY-

Purchases of certain campaign property costing SSO0 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

E xpendftums to personsentides pmAfg consumna, edvertiilf . fund-raishg, pAng, menagirig, orgenlilng senrlees must also be detail Itemirod or,
schedule G by the amount, purpose, and date of each typo of expenditure made by the pe rsoniantity on b**tf of th®,candidate's committee (Refer to
Schedule G instructions and Iowa Code 38:5(3)(f) .)

Page . __

(for Schedule S)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE9

EXPENDITURES B MONETARY
-MONEY SPENT FROM MM1TTEE ACCOUNT" . ., (Rev. 08W) EXPENDITURES

STATIL PAC COMUBTTUtis NMI MR CONTWKITIONS MME TO STATENM OR LEYl1SLATIVE
® CHECK THIS BOX IFCANOWTES,U8T'tHE CANDIDATEIBENTrICATIONNUMwIrt IN T'FB DESIGNATE'! COLUMN AND THE

PACCWECK NI RMR IIAGMEXPO TUM AtW OFID NUMMRIIMAVAILA"FROM THEIOWA AMENDING FORM
ETHICS i CAWAf&I'DISC .08UAtf SOAFW.

COMIYOTPEE NAME (Must be same as on Statement M OrgaMutbn)

CANDIDATE ~ _kifr~Y,'iADDRESS 0..vi k4J_ v.-.lZa_!iG AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if 41000") (Disduserrrwrt) WAS MADE
(MMIDDlYR) AND PAC

CHECK
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TOTAL(Nlast peg. a1 this *ahodulo) $ 0


