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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
CC"JL%/{JA C o r2 ot Iy s &L 2 yr3¢ C é/)u(’ﬂ/‘/y;z//(';'?.é{) For Office Use Only f¢
IMPORTANT: indicate type of committes you are reporting for: | s
Logged In___>2/"7
{ 1 )Statewide/L egislativa Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )Counymgxggnﬁl Committee
8)Su Slate of Candidates o e RS R Computer .)O/’/"L
CANDIDATE COMMITTEES ONLY! N&G&?*’WE ”QARD Audited
Candidate Name cal Party
JAN 2 3 2005
Office Sought y Dis@ct (if Senate or House
. 4 I s e T L e T
e F O CL R YR T ; R
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

L.ate filed reports are subject to possible civil and criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AMFILING A L 2y JeFedE S Ty, 6 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

indicate one
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
/25 o 5T

County & Local Committees, enter County in
which Election is held

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end -7

of the last reporting period, or must be zero if this is first report filed.) .......c..cuinricnnnenn, $ /

ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / &l L (O

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....c.c.cciimnecnnnnniiincnnn.

(Schedule H applies to Candidates’ Committees Only)

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).........oviniinnnnnnnnicnisn,
CASH ON HAND at the end of this reporting period (if final report, balance must

D6 Z670) (AHBCH DR-3) «eroceveseeerreeresesessesesonssesossseesmessscsesesesesessesesssssssssesseessssssssssses $ A
**UNPAID BILLS (From Schedule D - AHECh SChEAUIB D)...........ueereressssssssesreersssssssessassssesssssssses $ C
*IN KIND CONTRIBUTIONS (From Schedule E - ABCh SChedule E) .........uwwmrsrsemsssssnrssssmness $ 0 e
**QUTSTANDING LOANS (From Schedule F - ABCh SCheAUIB F).....eurseerssrmsesscessnssserssarssssssns $ <
CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Schedule G Attached?) :] YES DNO

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



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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL ] $
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TOTAL (if last page of this schedule) $"‘ 34y, b

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.)

Expanditures 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 behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)

C Al

T ) TIe

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

] CHECK THIS BOX IF

AMENDING FORM
ey ——————p—ry
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
PRS0 AARIN f0iC. , poneceliie o $
2 STl #0UND 2t p .
:,;c/{y sl v\ ‘ :_»’ ) oo 9 So. v
A A Ceride Co 79 , Lovewd 2209 (Crisver M T
DNA R, PN DEwITE
3ISYY LT s2ey 1! -
2-2Y gyl cenric e iy, Loy,d 5220 A5 0
L.C Meevé
y 2.2 2 2o 7T S AT o, t A OUv, e
- - . ¥
il EE Sy TARAC Ct %7, Lol 352204 -
SN B milg  ARK]
| rese e w,,zyzﬂv‘-ﬂ/? | t A S0y
1225 vy JeCadv bde .44 o 23vs
RAcaakny weeds s
) 335G ooy Meme Kiao ot ST L ew
1228 6| Topuvii € s Fowna S239s
ARG Tewif
',()'// (ke P /)( ,jl;l‘_)-/v(. (7 ,")0-/1 7} [ :’, Cuadd
ALY o] CenrRa O Ty A ewn S804
CoCoRG € 7¥cc C )
o E520 IDw,/i; XY " [ ¢ ou
12-28- ¥ 77 vop s ¢ 0 e A 23wt
DL K paman (oot
“ ez e ’ \ 2 !
1’257 ) :29 V-4 \w)(.’/76;/ i\f),’-)f) !’/L},[_‘.'[)
/A YN Cesvrno e Co7Yy, L otoA
ey g
SUB-TOTAL | §
I.’i 10.00
TOTAL (iflast | §
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/
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of _7
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

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

COong ¢RMES)

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

Cifrzent

ARE

I JCEPlir AL E EDUCATIO &

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

[J cHeck THiIS 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 reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

oot e o meto e S et
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 k4 P
marmriage) . If sumame of contributor is the same as candidate, but there is no Page of -

familial retationship, enter “not applicable” in the relationship column.

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization} 4,2 .

C O CCRIEN Co 712 ErS for RetPorisBeé Enverron

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

MONETARY
RECEIPTS

(Rev. 07/03)

[J creck THis BOX IF
AMENDING FORM

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.
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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__|
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committess to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by 2 o
marriage) . If sumame of contributor is the same as candidate, but there is no of __—
familial relationship, enter ‘not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN ‘
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) C4r/€

COrdl Capeq € T72ens Fort ESPasi o teé EGCaTrony

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

O creck THIsBOX IF

AMENDING FORM

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 coniributions or
for any commercial purpose by any parson other than statutory political committees.
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TOTAL (i last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by - p
marriage) . If surmame of contributor is the same as candidats, but there is no Page __ - of__=
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
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{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) . 1,0

. . - 3 -
CCmr CEdLE 1 Cr fozem( 7 esi IS0 n 73l
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[ creck His BOX IF
AMENDING FORM

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.
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DATE PAC 1D 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
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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
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by s .
marriage) . If 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

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

CCriC e, rirzend oyt s

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

)

I B D7 e

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 UST 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 copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEWVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
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
familial relationship, enter "not applicable” in the relationship column.
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(for Schedule A)



