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DISCLOSURE SUMMARY PAGE" /- - laummiiem? | DR-2 DISCLOSURE
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’};"ﬁw o L
/ sl J" R I 7 For Qffice Use Oni
W E M Comm. #
MPORTAMT: Incicate by # type of committee you are reporting W Logged In
( 1)Statewlde/Legizlative/Judge Standing for Retenton Candidate” ( 2 )Slate PAC ( 3 jState Party Scanned
{4 j)Caunty Cenlral Commuttae { 5 )County Candidata (€ ,City Cand.date (7 )School Board or Olher canne:
Politicai Subdivizion Candidate ( 8 )County PAC (9 )City PAC (10 )School Board or Qther Political Computer
Subdivicien S_te1)loealBaledlasus sited
CANDIDATE COMMITTEES ONLY: Audite
Candidste Name — Palitlcal Party (if applicable) File with:
7% \5 - lowa Ethics and Campaign
. 71 Disclosure Board
Office swc District (if Senate or House) 4 S10E. 12" Ste. 1A
%Z/ é ~  Deas Moines, lowa 50319
————— t Fax: §15-281-4073
Late regpAs are sub;ec( to possible civit and criminal penaities. Pursuant {o lowa Code section 68B.32A(7)
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Schedule A Cash Contributions total fAttach Schedule A) (*als0o see in-Kind below)...... . .. ngg / Zk 2 E - d é

Schedule = Loans Received total (Aach SChedule F) . oo

Schedule H- Total Sales of Campaign Property (Attach Schedule H) e
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TAL .o

SUB-TOTAL $ o‘f&/ 20 2.0,
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4

Schedule B: Expenditures total (Attach Schedule B) (**alsa see debls and loans below) .............. 7/ 02§/¢ 0 é
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's parsonal funds}

[Coy‘I’TEE NAME (Mus! be same 35 on Statement of Organization)

G ok Far Tdores 7T

RiwetFomy] [SCHEDULE
! A MONETAR ¢
(Rev.07/03) | RECEIPTS

] cHeCK THIS 8OX IF
AMENDING FOR!

STATE gANDlDATES NOTE: IF 4 CONTRISUTION I3 P‘ECENED\(C)M A STATE PAC (PQLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER A}ND THEZ FAC CHECK NUM3ER iN THE DESIGNATEZD COLUMN. A LIST OF iD NUMBERS IS AVAILASLE FROM THE IQWA ETHIC3 AND CAMPAIGH

DISCLOSUR T BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMFAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Sectlon 638.32A(F), prehibits the use of information copied from reports and statements for scliclting contributions or for any
commiarcial purpnse by any person other thap statutory political commilteas.
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED

SCHEDULE
A MONE~ARY
(Rev.07/03) | RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMEER AND THE PAC CHECK HUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS !S AVAILABLE FROM THE IDWA ETHICS AMD CAMPAIGN
DISCLOSURE 8DARD.

NOTE: ANY PERSON, QTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 688.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commercial purpose by any parson ether than statulory political committees.
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I Reset Form |

SCHEDULE )
A MONETARY
(Rev, 07/03) RECEIPTS

(] cHeCk THIS BOX IF
AMENDING FORM

ROM A STATE PAC (POLITICAL AZTION COMMITTEE), UIST THE PAC IDENTIFICATION

MUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST QF (D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAISH
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(58), prohibits the use of information copied from reperts and statements for soliciting contributions or fer any
commercial purpose by any person other than slatutory political committees.
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(Intluding candidate's personal funds)

Cy EE NAME (Must be same as on Statement of Orgamzahon)
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| Resct o |

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

[] cHECK THIS BOX IE
AMENDING FORM

STATE CMBATES NOTE: IF A CONTRIBUTION IS RECEIVED FM’(E PAC (FOLITICAL ACTION COMMITTEE). LIST THE FAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBSER IN YHE DESIGNATED COLLMY 4 LIST OF 10 NUMEBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CCNTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sedlon 63B.32A(6), prehibits the use of information copled from reports and statements for solidting contributiong or for any

commercial purpose by any person other thap statutory political commitiees.
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Page 4 of37
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(Inciding candidale’s personal funds)

STATE

COMMIT,TEE NAME (Must be,same as on Statement of Qrganizaticn)
f 7

DIDATES NOTE: IF A CONTRIBUTION IS RECEIVED
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

OISCLOSURE BOARD.

NOTE: ANY PERSCN, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
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(] cHECk THIS BOX IF
AMENDING FORM

FMSTATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
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CAUTION: Section 8BE 32A(6), prahibits the use of information copied from reports and slatements for soliciting contributions or for any
commercial purpose by any person other than statutory poltical commitiees.
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(MMDD/YR) AND PAC CHECK (if applicable) RAISEFR

NUMBER INCOME
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* Discdosura law raquirzs candidata commitizes to disciose the ralationship of any relavve making a contribution 1o (he
committee. Rejatianship muslbe shown 1o the thirg deqree of censanguinity (Bloed relatives) and affinity (refalivas by
If surname of contmbutor is the same 3s candidate

mimage; .

TOTAL (if last page of this schedule)
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(Including candidate’s personal finds)
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STATE

DIDATES NOTE:
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CO

CISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

N. A LIST OF [D NUM2ERS IS AVAILABI.Z

I Reset Form I

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

[ ] cHEck THIS BOX IF
AMENDING FORM

IF A CONTRIEUTION IS RECE i\/ED{% STATE PAC (POUTICAL ACTION COMHITTEE) LIST THE PAC IDENTIFICATION

FROM THE IDWA ETHICS AND CAMPAIGN

CAUTION: Section 83B.32A(6). prohibits the use of information copied from reponts and statements for soliciling contributions or far any
commercial purpose by any person other than slatutory political committees.

* Disclosure 13w requires candidata commiltens 0 disclose the retatlonship of any reiative making a contrlbution Lo the
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If cumame of contnbator i 'he same gs candidate, but lhere 1s no

mainage) .

TOTAL (if last page of this schedule)

Page é of3 7
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CONTRIBUTIONS -- MONEY TAKEN IN
(I7ztuding candldate’s persanal funes)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLU

OISCLOSURE BOARD.

NOTE: ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 66B.32A(6), prohibits the use of informat on copled from reparts and statements for soliciting contributions or for any

same s5 on Statement of Qrganization)

STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAL IDENTIFICATION
A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETH|CS AND CAMPAIGH

comrmercial purpose by any person clher than statutory political commilless.
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16:50 FAX 3193363834

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TD STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXFENDITURE. A LISTOF |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMFAIGN DISCLOSURE BOARD

I1SB&T LOANS

@ oito

Reset Form

SCHEDULE
B

(Rev. 07/03)

MONETAR 7
EXPENDITURES
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AMENDING FORM
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DATE 1D NUMBER EXPENDITURE (DESCRIEE TRANSACTION;) EXPENDED
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THIS BOX APPLIES TQ CANDIDATES' COMMITTEES ONLY:

Purchaces of cortain camgaign property costing $£00 or mara must alse be invenloried on Schedule H. (Refer to Schedule Hinslructions )

Expenditures lo persons/entilies providing consuitng, advertising, fund-raising, nolling. managing. organizing servicas must alss be detail iterrized on
Scredule G by the amounl. pupose, and data of each type of expenditure made by the person/znhty on behall of the cardidate’s committee  (Refer ts
Schedul2 G instruclions and lowa Code 684.402(2)(i}.)
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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 [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ISB&T LOANS

ot

Reset Form § FoepEniie
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(Rev. 07/03)

MONETARY
EXFENDITURES

[ cHeck THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Puncnases of certain campaign propeny costing $500 o mare must zlso be inveniaries on Schedule k. (Refer 1o Schecdule M Instructions. )

Expendituies 11 perionsfentites prowding consulting, adverlsing. tund-rajsing. poling, managing, erqanizing servicas must also be detail itemized on
Scheduls G by the amount. pumose, and date of each type of expenditure made by the parson/enhty on hehalf of tha candidata's commliltee. (Refar 1 !
Schedule G instructiapns and lowa Cnde 68A 402(3)(1).)
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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

ISB&T LOANS

Gaoyz

Resct Form I

SCHEDULE

B

(Rev. 07/03)

MOMETARY
EXPENDITURES

0 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
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TOTAL (if isst page of this schedule)}
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certair campaign property casting $500 or mare must 3)30 be inventoriad on Schedule H. (Refer 19 Schedur M instruclions.

Expandituras 1o perconsfertities providing consulting. adverising. fund-raieing. polling. Managing. organizing servicas must 3lso be detail itemizad an
Schadule G by the amount, purpose. and date of each type of expenditure made by the parcon/entity on behalf of the candidale’s commiltea. (Roterlo |
Schadule G nstruchans and lowa Code BBA 402(3)().)
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ISB&T LOANS

FOR INSTRUCTIONS. SEE EACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar mar2 must 320 ba invenlonad on Schedula H (Refer to Scheduls Honslructions ) |

Expenditures 1o personsientitles providing consuling advarusing. fund- -r3iging. pailing, managing. ofganizing services must alsa be detail Iksmized on
Schedue G by the amount, Furpoese, and date of each type of expenditure mage by lhe person/ently on behalf of the cansidate's commities. (Refer o
Screduie G insimicuons and lawa Code 68A 402(3K1 )
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ISB&T LUANS

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIEUTIONS MADE YO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THE CANDICATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A L'ST OF 1D NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD
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SCHEDULE
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(Rev. 07/03)

MONETARY
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property casting 3500 or mare murt aiso be invantoried on Schedule H. (Refer to Schedule H instructions )

Expendituras ta persons/entiies providing consultng, advertising. fund-raising. poliing. managing. organizing services must 3lso bo detall itemizad on
Schedule G by the amaunl, purpase, and daie of each type of expend Lure made by the persan/entity on behalf of the candidste’'s commiltee. (Refar tc

Schedule G instruchians and lowa Code 824 402(3)()))
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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 I0 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
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SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPEND: TURES

[J cHeck THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expendilures o persansi/entilles providing consulbng, advertising, fupd-raising, poling. managing. organizing services mus! alse be detall liemzed on
Schedule G by the amount, purposa. and date of each Yype of expendiiura mada by the person/eniity on benaif of the candidale’'s commitize, (Refer o
Schedule G instructions and lowa Code 88A.402(3)(1).)

Purchases of carain campaign propery costing $500 or more must 3l30 be inventcnied on Schedule M. (Refer to Sehoaule H inslruclions. ) ‘
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ISB&T LOANS

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 NUMEER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMEER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE B0ARD.
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SCHEDULE
B

{Rev. 07/03)

MONETARY
EXFPENDITURES

(] creck THIS BOX IF
AMENDING FORM
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(MM/DDIYR) AND PAC
CHECK
NUMBER
1 ID# 4 S PSS Po.y/ e Foa mars
CK# /2L K 0"”"(""'}7Q '774-41/~05 s
0743;/0] F03F | Bewr Ok i3 r=2y0 . /4 79
! 0% 5 LT T e DR ar fmhﬁascm&v]’%/\_
CK# 77 allefAt o~ P
toshn| “5038 | Tgun iy Tosore, |Proeain ey 3.17
- {lD# ﬁ}(/ea 4 b 5 @010 fd—Ds iy
2365 NS Dubegt ST | flayel fanBows Oy
CK# —_——
7/024/17 SO \Zogup Cive Ja SZ28c rﬂ/ﬂ‘/pee/i'ﬂa‘ o %ﬂ ,00
ID# ré:c;rj‘ Kso0ra A%
! CK# S ?Oibz//y ﬂ"?e/é sz md/lj
lic/or, Fosy | Towrl, irde servy | L badueck g Jaflef| S350 0
7 ID# Wac faf oo TR A pfoont Frae Fon
CKa# PO Pof S5950 Ron Krrmer
X F/%? gf*}// Elmede Nel 65755 | Voo™ CopTiibections 39
1D#
Cr#
ID#
CK#
1D#
J CK#

SUB-TOTAL
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TOTAL (if last psge of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly costing 5500 or nore must also ke inventared on Schedule H. (Raler to Schedule H inslructions )

Expenditures t personsientities prowiding consutung, ddvertising, fund-raising. polling. managing. organizing services must also be detall 1emized an
Schedule G by the amount. purpase. and date of esch type of axpenditure made by the person/entity on bahalf of the candidate’s commitiee. (Rafer o
Schedule G Inslructions and lowa Cade 58A.402(3)(1.)
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FOR INSTRUCTIONS. SEE 8ACK OF FORM

EE NAME (?u& b g :a?e &S on 5'3! of Orgamjzoyon}

NOTE:

abts praviously reportad that remain unpald must be inc| t on this
Schedile. as well as any new cbiigations Incurred In this pencd.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Gols

@HEDULE

(Rev. 08/98)
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INDEBTEDNESS

IF AMENDING
FORM

(] CHECK THIS BOX
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regardless of whether an invalce
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DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PER3ON SERVICES PROVIDED CR CLOSE OF
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°If actual fiqure Is unknown, show "estimated” beslde the fgure
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CANDIDATE COMMITTEES NOTE:

nzurred indabtecneaz aleo includes each persorventity wath whom the candidale’s committee has entered into a contract auring the reporting period for futura
ar eanlinting performanca. Enter the name of the consultant whe provides or precuras servicas for iterms such as advert3ing, fund-raising, poling, mManaging, or
orpaArzing sanvices  Roepart on Schedule G 1he naturn of perfermance and the estirmaled psrformance reasonably expactad of he Sonsultant.
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