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C ChecK It this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You n%st continue to file reports until a DR-3 is filed .)

CASH ON HAND al the beginning of the reporting period .

	

(Total of all funds held by the

SUBTRACT TOTALIMONEY SPENT THIS PERIOD

Schedule 6 : Expenditures total (Attach Schedule B) ("also see debts end

CASH ON HAND at the end ol~ this reporting period (If final report balance must
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COMMITTEE NAME (Must be same as on Statement otOrgarn'zatlon)
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IMPORTANT: Indicate by 0 type of committee you are reporting for:0
( 1 )S :sIewIde1LegisIa[IveJudge Standing for Retention Candidate (2 )State PAC ( 3 )Stale Party
( a )County Central Committee ( 5 )County Candidate ( e )City Candidate ( 7 )School Board or Other Political
SuOdivlslon Candidate ( b )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Polltlcel Party (If applicable)

X7,4r S'~l "

	

a1A
District (It Senate or House)

ctto posslbla ;Ivll end crlrnlnel oenalties. Pursuant to Iowa Code section 8BB,32A(7) the candidate . for a candidate's Commlttae,
any other type of committee, Is the Individual responsible for fllin

	

tAimely and accurate reports .

2.17 Y1046
TELEPHO E

	

DATE SIGNED

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

Indicate by A

STATEMENT OF CASH ON HAND

comn,!ttee . 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 i9 first report filed.) . . . . . . . . . . . . . . . ., . . . . . . . . . . . .S

ADDTOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash contributions total (Attach Schedule A) (-also see In-kind below) . . . . . . . . . . . . . . . . . .

Schedule F

	

Leans I Ikecalved total (Attach Schedule F)., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . .

	

. . . . . . . . . .

Schedule H:

	

Total Sales of Campaign Property (Attach Schedule H) ., . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedu(Schedule H applies to Candidates_' Committw Only)

cane below) .
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Schedule F

	

Loan Rbpaymonts total (Attach Schedule F) . . . . . . � . . . . . . . . . . . . . . . . . . . . . . . .� . . . . . . . . . . . ., . ., .
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be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
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"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . ., . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , ., . . . . . . . . . . . . . . . .$
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"OUTSTANDING LOANS (From Schedule F - Attecn Schedule F) . . . . . . . . .
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CONSULTANT BREAKDOWN (Schedule G Attached?;

	

-YES

	

!!NO

CANDIDATE COMMITT ES ONLY ;

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

	

$

STATE COMMITTEES : Submit e reconciled campelgn account bank statement In January of each year .
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Stelement of Organlzallon)

DC -~ k. . (

02/04,12006
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STATE CANDIDATE

	

NOTe " IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN AUST OR ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32A(6), Iowa Code, prohlblts the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by ory pomon other then statutory polltlcal committees.

SUB-TOTAL

TOTAL (if lestpage of this schedule)

Dlsolocure law requires candidate committees to disclose the relationship of any relative making e contribution to the
committee. Relationship muss be shown to the third degree o` consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor !s the same ea candidate, but them is no

	

Page

	

of
famlllal ralslianship, enter ''not applicable" in the rolalionshlp column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF_
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v' IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUtJ0-
(MMrDD/YR) AND PAC CHECK (If appllceble) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldeta'a personal funds)

D~l~f L r
F

. C ~ ..
COMMITTEE NAME (Must be same as on StatementofOrgenlzatlon)

Reset Poem'

SUB-TOTAL

SCHEDULE
A

(Rev . 07/03)

TOTAL (if last page of this schedule)

MONETARY
RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUT!ON 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 6BB,32A(G), Iowa Code, prohibits the use of Information copied from reports and statements for soilcltlng contrlbutlons or
for any commercial purpose by any person other than statutory political commlttsee .

' 01scia3ure law requires candidate committees to disclose the relationship of any relative making e contributicn to the
commitlea . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (ralailves by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" In the relationsnip column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "! IF FOR
RECEIVED (if eppliceb'ie) TO CANDIDATE- RECEIVED FUND-
(MM!DD,rYR) AND PACCHECK (If epolicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including cendidale's personal funds)
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COMMITTEE NAME (Must be same as on Statement of Orgenlzatlon)

1'4/2006
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SCHEDULE
A

tRev . 07103)
MONETARY
RECEIPTS

C' CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES 40TE : IF A CONTRIBUTION IS RECEIVED "ROM A STATE PAC (POLIT .CAL 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 88B.32A(G), Iowa Cede, prohlblts 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)

' Disclosure Isw requires candidate committees to disclose the re .allonshlp of any relallue making e contribution to the
commiltea . Relailonshlp must be eho~4n to the third degree of conaangulnlty (blood relellvee) and elOnuy (relatives by
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marriage). If surname of contributor Is the same as candidate . but there Is no
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familial relationship, enter "not applicable" in the relationship ce,umn .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED

I
(if abpllcablo) TO CANDIDATE' RECEIVED FUND-
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(If applicable) RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cendidete'c personal funds)

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

(Ra, 07/03)
MONETARY
RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANOIDA ES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iCENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
01SCLO9URE BOARD.

CAUTION: SMctlon 68B.32A(6), Iowa Code, prohlblis tie use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other thai statutory political cornrnIttees,

DIGC ;OLure lava requires c3hdldaIS commllees to dIsdosa Lno Wationshlp of any relative me king e contribution to the
comn,lttes . Relationship must be shown to the third degree of consanguinity (blood relatives) and amity (relatives by

	

I
marrlsge)

	

If surname of contributor III the some as candidate, but there la no
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01~
famlllal relationship, enter "not applicable" In the rotationship column,

	

(for Schedule A)
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1, 5 .7'T

TOTAL (if lost page of this schedule) I s ^ q
Ye," .71

CATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vI IF FOR
RECEIVED (If appllcabie) TO CANDIDATE' RECEIVED FUND
(M:btIDDIYR) AND PACCHECK (If applicable) RAISER

NUMBER INCor,^E
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From : CR-T

FOR 11\!STRUCTIONS . SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
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(,Reset Forni,, SCHEDULE

B
(Rev . 07103)

TOTAL (If lest page of this schedule) 1 $

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL
111,6o

b
.
n;

Purchases of certain campaign property costing 5500 or mera must atso be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

MONETARY
EXPENDITURES

I

Expenditures to parons/entitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized an
Schodul© G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commluee . (Refer tc
Schedule G In structions and Iowa Code BBA.402(3)(I) .)

(for Schedule B)

'CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Dlsbursameni) WASMADE
(MMIDMYR) AND PAC

CHECK
NUMBER
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FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAM

	

(Must bo same as on Statement of Organlzetlon)

THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY :

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 THEIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev 07103)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Purchases of cenalr,=npaign property testing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions)

$
316

. .

TOTAL (If last page of this schedule)

	

lq-7'7,

	

-- 4. .7

Expenditures to poisons/entities prodding consulting, adven)slng, fund-raising, pollm6, managing, organizing services must also be detail iternized on
Schedule G by the amount, purpose, end date of each type of expenditure made oy the personlenitty on behalf of the candldsle's committee (Refer ic
Schodulo G instructions and Iowa Code 68A.402(3)( I) .)

Page

	

of _________

(for Schedule 6)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (d applicable) (DIsburssment) WASMADE
(MM)DDIYR) AND PAC

CHECK
NUMBER

ID#
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE ., Debts previously reported that remain unpaid must be Included on this
Schedule, as well as any new ebllgations Incurred Ir thle period . aiI~~s'er_Por ~l!j

SCHEDULE
D

(Rev. 08198)
INCURRED

INDEBTEDNESS

Q CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is e debt for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period �
regardless of whether on invoice
hee been received,

- If actual figure is unknown . Show "estimated" toslde trio f gvro,

	

cage

	

I

	

Of --
(for Schedoie D)

CANDIDATE COMMITTEES NOTE :
'Incurred mdebtednees also Includes each personlenilty with whom the candidelo's committee hoe entered into e contract during the reporting period for future
or corlinulng performance

	

Enter the name of uie consultant who provides or procures aervlces for items such as adverlising, fund-raising, polling, managing, or
organ zing SNrY1CC:S . Rwhurl on Schedule G the nalurd of performance and the osilmaled performance reasonably expected of the consultant .

DATE
INCURRED
(MMIDDIYR)

NAME AND ADDRESS O= PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

~~7/,(,~,J Rrtn.l uu c

CC~-/ln~I LJ M

I

i

i

i

I

SUB-TOTAL $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $



FORINSTRUCTIONS, VF tmch OF FORMA

COMMITTEE NAME(Musf he ;amy, as an Sfafemerd of Orrjanizalron)

NOTE : Thm schedule reports rrt>Jney loaned to ftle committee witch is depo, ted in the comm ttee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANSRECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a lfrird party is
involved- lndude loans from randrclalp's pe(sopaf ftrrrds.)

TOTAL (PART/) $

'Disclosure law renuires candidate corrunitte s to disclose the relationship of any relative
making n contr,birlion to the commiltee. Relationship must be shown to the third degree of
uorisanguindy (bkxxl rr'Jaiives) and aRnity (rtAaLives by mamage)

	

It surnarne of oontributor is
the same as cand date, bUl there is no familial relationship, enter'not applicable' in the
relationship column when it applies

Reset Eorun- -=

TOTALCASH REPAYMENTS (PART 11)

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Sdteduie E- lrr4and Conobubons .)

From Schedtse E-TOTALLOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

	

/ of
(for Sctiedufe F)

SCHEDULE

F LOANS
(Rev_ 07743) RECENED

& REPAID

CHECK THIS BOX IF

FAMENDING FORM

DATE PAID
(MWJDDIYR)

NAME ANDADDRESS OF LENDER
(lndude Endorsars Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

tf icabie)

AMOUNT
REPAID

f2a7 t"

S~~V

DATE
RECEIVED
(MM)DD/YR)

NAME AND ADDRESS OF LENDER
(Ino'ude Endorser's Name, It Applicable)

RELATIONSHIP
TO CANDIDATE
(if Applicabe')

AMOUNT
OF LOAN

It I I 1 1



:=OR )YS IRUCTIONS, SFF HACK OF FOR44

~~TNIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COfJIMIiIEE NAME (Musf br same r"s on SYafemcwrd cfOrgan!zsl%on) Revel Forne_

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART II - SALES OR TRANSFERS OF CAMPAIGN PROPERTY"

SCHEDULE

(RevH7ro3)
CAMPAIGN
PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED .

n CHECK THIS BOX IF
AMENDING FORM

Tol-Al VA! UE CAMPAIGN PROPERTY THIS REPORT

	

"PROPERTY SALES& TRANSFERS TOTAL

	

TOTALS

	

b
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(TRANSFER TO SUMMARY PAGE) $
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(TRANSFERTO SUMMARYPAGE) $
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(Altarh Additional Schedules r1 Ner
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Page
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c4__-l__-Pages
(Fox Schedule H)

Date
(MM/OD/YR)

NGrne and Address of Purdiaser/Donee De~aiplion of Property Sold?
YfN

Sale
Price

Value of
Donation

Date PurchasrxJ
(Schediife 13)

u( Date Rereiwed
(Schedule E)
(PAMiDDIYR)

D:~r:ripGrNi of Property
Purchase

Price or Est
Valve When
Acquied'

Current
Va'ue at Fair
Market This

Report

i
UJ J"i"~
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