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f committee you are reportng for
( 1 )Stetewide!Legi,IativeJudge Stamvng for Retention Candidate ( 2 )Stare PAC ( 3 )State Party
( e )County Central Committee ( 5 )County Candidate ( 6 )Coy Candidate ( 7 )S :hooi Board or Other
Polith.Bl Subdivision Candidate 1 6 )County PAC ( 9 )CAy PAC ( 10 )School 6oara or Other Political
SubdlyiSj0n PAC

	

( 11 i Local t3allot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Namr

	

Political Party (If applicable)

f r
. , t ~I 1 1'",-l -

Ciffice Sought

	

District (if Senate or House)

Late reports are subject to pA" e Gtv"rtrt Cfr?f14 penalties Pursuant to Iowa Code section 686 32A(7)
the candidate . for a candidates committee, and the chairperson, for any other type of committee. i s the
individual responsible for filing time

	

and gccurate reports
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l 9, 2GC~~
Irepon date)

CHECK IF AMENDNEhfT TO REPORT DATED -

Check if this is final (terminatitin) report and attach Notice of Dissolution Form DR-3
(You must continue to file reports until a DR-3 I .s filed )

CASH ON HAND al the beginning of the reporting period

	

(Total of all funds held by the
cmmiitee

	

This amount MUST he the same as the cash on hand at the end
of the lest reporting period or must be zero 1f iris ;3 firs( report filed )

ADD TOTALMONEYTAKEN IN THIS PERIOD

Schedule A

	

Cash Contributions total (Attach Schedule A) ('also see in-kind below)

Schedule P Loans Received total (Attach Schedule =) .

Schedule H

	

Total Sales of Campaign Property (Attach Schedule H)

CASH ON HAND at the end of this reporting period (if final report balance must
he zero) (Attach DR-3')

1515 813 01

Reset Form FORM

DR-2
(Rev 1212005)

Scanned

Computer

Audited

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

STATEMENT OF CASH ON HAND

Indicate by # T

SUB-TOTAL . . . . . . . . . . . . . . . . . . . . .. . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B

	

Expendrwres total (Attach Schepule B) ("also see debts and loans below)

Schedule F

	

Loan Repayments total (Attach Schedule F) . .
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DISCLOSURE
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Iowa Ethics and Campaign
Disdosure Board
514 E

	

12 1 ", Ste. 1 A
Des Moines, Iowa 50319
Fax 515-281-3701
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which Election is held
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'IN KIND CONTRIBUTIONS (From Schedule E - All Schedule E)

	

22,77
-OUTSTANDING LOANS (From Scheau)e F - Attach Schedu e F)

	

S

CONSULTANT BREAKDOWN (Schedule G Attached?)
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VALUEOF CAMPAIGN PROPERTYlFrorn Schedule H - Atta~:h Schedule H)
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's pe ,sonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEi,ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANC) THE PAC CHECK NUMBER IN THE DESIGNATED COLUMP .. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION : Section 66B .32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than s,atutory political cornmlllees .

SUB-TOTAL

TOTAL. (if last page of this schedule)

' D,sclosu , a L3v, requires candidate rornmitleeS to di ;c10S6 the relat,unShp Of an/ relafr~e makang a Contribution to the
comml(lee

	

Relai,on ;hlp must be shown to the rhuc degree of unsangulnlly (blood relatives) and affinity (reati,es by
ma , rlage)

	

If surname of contributor is the same ss candidate, but Ihera is no

	

Page ___of
familial rolationship, enter "not applicable - in the reialion ;hlp ccl~mn

	

(for Schedule A)

SCHEDULE

A MONETARY

(Rev 07/03) RECEIPTS

0 CHECK THIS Box IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ; IF FOR

RECEIVED (If appllcablej TO CANDIDATE" RECEIVED FU110-
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NUMBER INCOME
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including canaidate s personal tunds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECE VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUf.IBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL_R .tr+ A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGri
DISCLOSURE BOARD

CAUTION : Section 668.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

( .x any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A

	

I MONETARY

(Rav 071031

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Disclosure I3w raquiras candidate committees IC dj5Clnse the ralaronshlp of any relall~e making a contribution to the
comm ltee

	

Relationship must be 5hewr to the th rc degree of consang j,nil/ (b'ood relatives) and arfnity (relatives by
marriagel

	

((surname of conlributOF S Ire Same 3S c3nd!Jate . but there is no

	

Page ---2-- of
(3mltlal relallonshrc, enter "nil s1DcllCable" r-I the relalianshio column

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "' IF ;:OR
RECEIVED (It applicable) TO CANDIDATE RECEIVED FUND-
(MMr0D,^'R) AND PAC CHECK (if applicablo) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -" MONEY TAKEN IN

!Including candidate's personal fund ;)

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

Reset 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 ANDCAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 688.32A(6), Iowa Code, prohlblts the use of information copied from reports and statements for solldtlng contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A
fRe, 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Dirclosuro law requires candidate committees to d,sclose the relationship of any relative making a conlribut,on to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) .

	

((surname of contributor is the same as candidate, but there is no

	

Page __I__ of
familial rolationt:hlp, enter "not applicable' in the relationship column

	

(for Schedule A)

DATE PAC ID NUMBER I NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) I TO CANDIDATE' RECEIVED FUND-
(MMiDDIYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Ilnuudlng candidate s personal fcnos)

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

TOTAL fiflast page of this schedule)

MONETARY
RECEIPTS

SCHEDULE

A
(Rev 07103)

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 CC~IJMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAb1FAIGN
DISCLOSURE BOARD

CAUTION : Ser-tlon 68B.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
far any commercial purpose by any person other than statutory political committees .

Disrlocure law requires candidate cnmmiReas to disclose Ine mla:~onshlp of any relative making a contribution to the
committee. Relatanship must be shown to the third degree of wnsangulniN (Mood relatives) end affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate. but there is no

	

Page "-,J-1-__ of
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familial relationship enter 'not applicable" in the relation .̂hip column

	

(far Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT %: IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND"
(Mf,4iDDjYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's oemonal funds)

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

Rccct Furm

STATE CANDIDATES NOTE . IF A CONTRIBUTION IS RECE VIED 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 32At6l . Iowa Code, prohibits !he use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

f this schedule)TOTAL (itlast page o

' Oizclosurv Law requires candidate commille6a In disclose !he relallonahrp of any relative making e rontnbutron 10 the
wmmlNe3

	

Relation-hip mull be ahoum to the third degree of GWSangwrnty (blood relatives) and efnnity (relallv6e by
marriage)

	

If surname of contributor is the same as candidalo but there Is no

	

Page~-_of
familial rolatlonshlp . enter'no! applicable' in the relationship column .

	

(far Schedule A)

SCHEDULE

A MONETARY
(Rev 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

1

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ; IF FOR
RECEIVED (if applicable) -0 CANDIDATE' RECEIVED FUND-
(MPAIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07103) 1

	

RECEIPTS
Ilnrludlng (dnddale s personal fund .)

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

TOTAL (If last page of this schedule)

SCHEDULE r

Al
l
MONETARY

]

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 -HE 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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting conthbutions or
for any commer6al purpose by any person other than statutory political committees .

SUB-TOTAL
$ .3`Y750

" Disclosure law roqu1f65 candidate commltieeS In disclose the re16honishp of any relative making a Contribution to the
COmmltteo . Reletlonshap must be shown to the third degree of consangumlry (blood relatives) end arnnily (relatives by
marriage) .

	

If surname of Contributor IS the same as eandidato, but there Is no

	

Page --_~

	

of --
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famlllal relationship, enter 'not applicable - m the relalton .nip column

	

(tor Schedule A)

DA-E PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECE vED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMiDD1YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -" MONEY TAKEN IN
(Including candidates personal funds)

COMMITTEE NAME (Must be same as on

	

tatement of O aniza(ion)
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Rcsd form SCHEDULE

A MONETARY
(Rev 07103) I

	

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
NUIABER 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), Iowa 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 .

TOTAL (if last page of this schedulo)

' Dicclosurs law require, candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship mua be shown to ft third oegree of consanguinity (Mood rslatlves) and afOnlly (relatives by
mamage) .

	

If sumame of contributor is the same as candidate but there is no
famlllal relationship, enter'not applicable" In the relation,nlp,column

SUB-TOTAL r
205°

Page --_~_ of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including wnaldaie s personal funds)

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

STATE CANDIDATES NOTE . IF A CONTRIBUTION IS Fl 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 Nl1MBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION : Section 688.32At6) . Iowa 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A

(Rev 07103)

MONETARY

RECEIPTS

Q CHECK THIS BOX IF

AMENDING FORM

' Dlsclocure law requires candidate comMlnees to disclose the reationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of oonsanguintty (blood relatives) and affinity (relatives by

	

Q

marr)age)

	

If surname of contributor,, the same as candidate, but there is no

	

Page

	

of-S

familial relationship, enter'not applicable' in the relatonship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR

RECEIVED (d applicable) 'O CANDIDATE' RECEIVED FUND-

(MMiDD!YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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FOR INSTRUCTIONS . SEEBACK OF FORM Rcsct 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 T-IE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS ,j CAMPAIGN DISCLOSURE BOARD

CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (If fast page of this schodule)
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(Refer to Schedule H instructions )

Expenditjros to personslenllties providing CConsulllng . 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 pa-sonienfly on behalf of the candidate's committee (Refer to
Schedule G instructions and Iowa Code 66A.402(3)0) )
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