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FOR INSTRUCTIONS, SEE BACK OF FORM FORM //
o
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
/‘ For Oftice Use Onu/ ,75 3(
; % A K’Gﬂ. KX COL//V ClL Comm. # X
IMPORTANT: Indicate by # type of committee you are reporting for: h [ Logged in
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC { 11) Local Ballot issue . Audited
CANDIDATE COMMITTEES ONLY: Y s
Candidate Name % " Political Party (if applicable) Lat . biect £
ate reports are supject 1o
/’ A AL ¥ 4 KE‘N possible civil and criminal
Office Sought District (if Senate or House) penalties.

CiTY COUNCIL  AT- LAAUS

‘ 337 -5144 Ww-\-0%
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
f AM FILING A [ /// o5 REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR.

(report date) Indicate by #

Local Committees, enter Date of Election

Bakes Lo Coimcre '™

[CCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg?‘?}“&f‘ ::-t?ca" C;’"I‘g‘mees' enter County in
(You must continue to file reports until a DR-3 is filed.) whie [ ecton is he

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 O

of the last reporting period or must be zero if this is first report filed.) .........ccocovvvcnvnicvinn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... [ 7 54.© [®)

Schedule F: Loans Received total (Aftach Schedule F) ..o,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Scheduie H applies to Candidates’ Committees Only)

SUB-TOTAL...S | 8Y o0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l 1O 2 g’ j’

Schedule f: Loan Repayments total (Attach Schedule F).......c...o.coveveviviivivevveiieieeeeeneane —
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (AHACh DR-3) ..ot e $ 42 (. [ b
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccccoreiviiiiiinirinecrnire e envee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............cccoovecieiivercieveeineens $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccoovviieiieie e $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




. For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMM

A Ko

NAME (Must be same as on Statement of Organization)
téo 0 C (VAT

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ 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 BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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CK# Jowd C/f}; VY §22v1,
ID# ﬂ O/ {l// /v 4t o0
(}//03/ CK# 2326 £, Cover —_ SO —
rowa Gy 70 9 A2yl
D# DPE  AoATON py .
o
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town_ Ciry, 14 S2ry0
D# CARRIE  NOATON
Qﬁ/g( CK# 920 GunrTen Ave o 50 LI
/ow4 C:r:f 24 §2290
ID# y
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_lowa Gy 14§ 2245
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/WA CiTy, /8 S rayo
SUB-TOTAL )
$38Y—]
TOTAL (if last page of this schedule)
$
* Disciosure law requires candidate committees to discicse the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by e
marriage) . If surname of contributor is the same as candidate, but there is no Page of S
tamilial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

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

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

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

6#)‘49/» tCoA Co«//vcw

] 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 BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
p ID# (WaLiea //-}{/m 5 s
q (owh Gz 1A S22y -
\D# JL ¢ D}zc“v— MmeClvad
0
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- ID# 04 (€ Gfbeu_s_ﬁ
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Ci/(,/Ov 18w Ci7y, ;A SV~ 3807 2
A ID# Do+ Gev WL sMmAN
CK# [§0F Collese 57~
9/6110( fowhd Ciyy ,a  St2ds 5o
D# CoONN I E ROTH LS A s o
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9 / / 08 | cke 3995 =2
b Oxkoa> 4 52322 P
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chesrer~ fFv* o
b{ CK# L300 o ~ oL
Ci\’—)' z ) solh- Cu r& /ﬁ 9-2-7/‘/5 go
ID# @ N B ea S
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U CK# towa ST, /A §224s
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SUB-TOTAL o0
$ 7749~
TOTAL (if Jast page of this schedule)
$

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

cormmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . [f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page Z of S_
(fdr Schedule A)

-~




"For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITT! E?Z)N

AME (Must be same as on Statement of Organization)

BK‘(’A ('OA Coc//vau

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

] 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 BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# {erex  Hawvsen
Q{? 05/ CK# (203 CAmbLS =T - s So =
(owh STV, (A (ZZJ—/{,
ID# Thw Lreedman ¢ Tohay Kesme,
7 5/0{ (o q B PmvensonT ” ®
CK# JOWA 0477/ o 3 §'L2~I>/
( 1D# cpal cbcvbo:v‘ e
Q/O (44 7. oLtV A w0
%( oK W wn €AL0L S, mpa) 56 Yog X%
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M SUB-TOTAL
TOTAL {(if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the e

commitiee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives by

marmiage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

Page 3 of 5

(for Schedule A)




" For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Indluding candidate’s personal funds)

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

B{.} /\QI\ ﬁo/\ CQ/]VCIL

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIFTS

[ 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 BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL ]
s14%Y
TOTAL (if last page of this schedule)
$
* Disciosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the e

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . if sumame of contributor is the same as candidate, but there is no
familiat relationship, enter "not applicable” in the relationship column.

Page Ll of S

(for Schedule A)




"For Instructions, See Back of Form SCHEDULE
S — A MON
CONTRIBUTIONS ~ MONEY TAKEN IN Fov. 0703 | | REGEITS
(Including candidate's personal funds)

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

69 |4en (‘w\ Coyncic

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 BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

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

NUMBER INCOME
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SUB-TOTAL
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$

TOTAL (if last page 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 degree of consanguinity (blood relatives) and affinity (relatives by ; 6/
marriage) . It sumame 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)




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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEeck THIS BOX IF
AMENDING FORM

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

%ﬁ- k—tlx f“o Py CounwerL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)

*bo3.51 |

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign proparty costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, 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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)

Page

|017~

(for Schedule B)

e oo



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
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ crEck THIS BOX IF
AMENDING FORM

A Ke

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

[“‘Q < CO(//VCl L

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

EXPENDITURE

NAME AND ADDRESS TO WHOM

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

q[ {2/@;

/I D#

CK#

NES (osr Oflce
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SUB-TOTAL
TOTAL (if last page of this schedule)

¥ 1102 3Y

$ 110A.3Y

THIS BOX APPLIES TO CANDIDATES’ COMMITYEES 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-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, 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 lowa Code 88A.402(3)(i).)

Page

Lof/b

(for Schedule B)




