
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
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P?
IMPORTANT : Indicate by# type of committee you are reporting for: =
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 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 Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties .

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

OCHECK IF AMENDMENT TO REPORT DATED

REPORT FOR ( ELECTION
y#

D 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 .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held bythe
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 TOTAL MONEY 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 aoalies to Candidates' Committees Onlv1

**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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

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

	

$

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Oniv

Comm . #
Logged In
Scanned
Computer
Audited

DATE SIGNED

/~2)NOWELECTION YEAR .

Local Committees, enter Date of Election

/vc)v 9, '.CEO ~g
County & Local Committees, enter County in
which Election is held

L-1 /V /V

v

10

SUB-TOTAL. . . . . . . . . . . . . . . . $
SUBTRACT TOTAL MONEY SPENT THIS 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) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . $



For Instructions, See Back of Form

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

I COMMITTEE NAME (Must be Same as on Statement of Organization)

C~ ~lZ YIS

	

r ~,

	

rsc~ n

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL_ ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC: CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND 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 .

SUBTOTAL

TOTAL (iflastpage 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
marriage) .

	

If surname of contributor is the same as candidate, but there Is no
famillal relationship, enter"not applicable" in the relationship column .

	

(for Schedule A)
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(Rev . 07/G3) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

C071TTEE NAME (Must be same as on Statement ofOrganization)

i -h Zfs - -, r
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL_ ACTION COMMITTEE), LISTTHE 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), 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.

* 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
marriage) .

	

ifsumame of contributor is the same as candidate, but there Is no
familial relationship, enter"not applicable" in the relationship column.
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TOTAL rflastpage of this schedule)
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(Rev. 07103) RECEIPTS
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AMENDING FORM
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For Instructions, See Back ofForm

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

COMMITTEE NAME (Must he

	

e as on Statement of Organization)
-27_ff2~~

4-2~1
r

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL. ACTION COMMITTEE), LISTTHE 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), 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.

" Disclosure lawrequires 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
marriage). If surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (if lastpage ofthis schedule)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM
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RECEIVED FUND-
RAISER

NUMBER INCOME

ID# CGW & ; b sc ~)

I~~C cK#
alki cii l Dr. S
CE1ar

oci-e
~~ (5_; I +l x`103

'
ID# fIr I"e k Ca? u+ nn

105 S+Dn (-6+ a+ RcE
CK# Gec(ax 4 ~cps, IIg yo5

k, -
ID#

C;K#

Ar /LC~ i t"i i7 tl

S.fT Ct ILK Lj
ID# +J-P~YQn

-

CK# Taco nomf G*-.-,9~ C
(nr luozrol a 1 1 I~ Io2rJ

bal05
ID# k rccia Pt;u t.lsop
CK# 130G. Cre5,5 ~t: "Kw4h Q I I~

9f losI
ID# ATVinc, ,Dande Kctl', .

lD d'C;K# a-761,a0 AW -
iln . 1 t7

90C6

ID#- _. An
dy

AnGl"-PX.SO h
C4 , /VCCK#

~ c~ P'"n~"', 114cu- ,

l W05
ID#

CK#
Larnj gnol IQeborta.,h Qober4~ -

,e w "t '
s I A 5, dciL

9/l7I05

ID# L.rn -Io&- zaL kvbO' .
t, C~ Lei- ElcK# i~, : oo? " /11~

GK# x{3;35 L.rup-k NE 50
V I`CI5 ' _,;~2Voa-)



For 1>Itstnletions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN 1N
(including candidate's persanal funds)

E (A9ust h@ same as on Statement of Organtxetfon)

" Disclosure law requires candidate committees to dlsoose the relationship ofany relative maldrig a contribution to theaammrttom. Relattot-sMp meet be shown to the thWdegree of annsanguInity (blood relatives) and affinity, (relatives bymarriage) .

	

If surname of contributor Is the same as Ctlndldate, but there is nofamilial relationship, enter "not applicable" In the relationship column .

SUBTOTAL

SCHEDULE
A

(Rev . 07103)

TOTAL (blast, page ofthis schedule)

MONFTARY
RECfIPTS

CHECK TI91S 5OX IF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECERIETa FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERANDTHE PAC CHI CIC NUMBER IN THE DESIGNATEDCOI.,UMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .
CAUTION: Section G8B.32,A(B), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person Otherthan Statutory Political COMmittees.

Page of(for SciieduIn)
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For Instructions, See Back of Form

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

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

:,Or

	

Y7-21" 4ko
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL_ ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE_ FROM THE IOWA ETHICSAND 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.

SUB-TOTAL

TOTAL_ (if lastpage ofthis schedule)

* Disclosure lawrequires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

if surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" to the relationship column .

Page of
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SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

~J CHECK THIS SOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT .( IF FOR
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ForInsMctions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

_ -
CIiAITTh~QM
_

	NAME(lUPust b,

	

me as on Statement of Organization)

TOTAL (!f180 page ofthis schedule)

^ fJiscln9ure law requires candidate committees to dlsGlpsethp rplatlont;hlp ofany relative making a contribution to thecammlttCp. Refatfa1v9hip Must beShownto the third degree of car,ysn9uhtlty (bloat! rRIFttlves) and affinity (rzwlBtlVeS bymarriage) .

	

if surname of cantrlbutor is the soma as candidate, IRA there is no
fAWills! relationship . enter "nnt applieahle" in the relationship co)umn .

SUB-TOTAL

SCHEDULE

I~ (Rev, OT'l03)
MONETARY
RECf1TxT'S

GhlFCKTHIS OOX Ir
AMENDING rORM

STATE CANDIDATES NDTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IAF_N'rIFfCATIC]N
NUMBER ANDTHE PAI. CHECKNUMBER IN THE DESIGNATED COLUMN. ALIST OF !n NUM>3ER5 IS AVAILABLE: FRAM THE IOWA ETHICS AND CAMPAIGN
IXSCLOSL7RF130ARr.7.

CAUTION ; Section G8H.37,A(G), Iowa Code, prohibits the use of Infnrrrration copied from reports and statements for soliciting contributions or
far anycommercial purpose by any parson other than statutory political committees .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN 11N
(Including candtdefe'spessanQttcrnds)

O'~MMiTTEE~NAME (Must hp same r on Stntement of Organfzaffon)

J

TOTAL. (iflast page of this schedule)
^ DIsclnsure law requires candidate committees tv disclose the relationship ofany relative making a cwntribution to thecommnecp. Relwiotigwp must be shown to metbW degree of conssttgutrtlty (blood relatives) and affinity (relatives bytrIMdege) .

	

If surname of mnirltmtor Is ttte same Its raMIdata, but there Is nofAnlillal relationship, enter "not applirabld' to the retafonshIp column .

SUBTOTAL

fscr~ DUL~T__
A	I MONETARY

(Rev, 07103)

	

RECEIPTS
CHECK THIS 13OX IF
AMENDINGFORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE; PAC (POLITICAL, ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC Cl-IRCK Nl1MRER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS 18 AVAILA81_E FROM THEIOWA ETHICS AND CAMPAIGN
0TSCLOSURF BOARD.

CAUTION, Section G8FL3?A(B), Iowa Code, prohibits the use ofInformation copied from reporL&, and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politigl committees .
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For Instructions, Sec Sack of Form
CONTRIBUTIONS -- (MONEY TAKEN IN(InctudIng candidate's personal f[Inds)
CLaM - - ,1;E NAME (Must by

	

me asf~

	

on Statonlent a'

STATE CANDIDATES NOTE., IF A CONTRIBUTION IS RECENED FROM A '+.iTATF PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATIONNUMBER ANDTHE PAC; CH(CIC NLJM81=R IN THE DESIGNATED COLUMN. A LIST OF IT) NUMBERS IS AVAILA81_F; FROM THE IOWA ETHICS AND CAMPAIGNDESCLOSURF_ BOARD .
CAUTION ; Section G88.3RA(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions Orfar any commercial purpose by any person other than statutory polltloal committees .

TOTAL. (if lastpage ofthis schedule)
" Discinwire law requires candidate committees to disclose the relationship of any relative making a contribution to thecammtttea. Relattorlamp rMst be shown tothe thirst degree of conssngulnIty (bleed mkdfves) and efffnity (relatives bymarriage) .

	

Ifsurname of contributor Is the same its candidate, but there Is nofamillal relationship, enter "not applirable" In this relsilonshfp column_ Page -K- of(fog sdioduto A)

C~SCHEDUIE

A MONETARY
(Rev, 0?!03) RFCF-117M
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personslentifies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
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