FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT

For Office Use Only —
O gy o 1 £ FE A Bl s S5 et comm #7653

L |

IMPORTANT: Indicate type of committee you are reporting for: Soggeddn

canne

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited

CANDIDATE COMMITTEES ONLY: v

PR

Candidate Name e v Political Party

Z{% /4//493 — l‘f)rAO . Wcm

Office Sought ?: e : District (if Senate or House)

;Wﬁuﬁz_ e ?3-25§3 7//3/05,
SIGNATURE/GF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A @ /- 77 ooy REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
/lé v 2 2zooy
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is h;'d
«

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 ;ﬂ o0
of the last reporting period, or must be zero if this is first report filed.} .......cccoecevvviiiiiireenn, $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 35 7. l/é
Schedule F: Loans Received totai (Attach Scheduie F) ......ccccovevevveeeeve e Y
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c..ccoceeiiiinnene, —é’

_(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 1/4/7, 74/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ‘/ y 2. Y&
Schedule F: Loan Repayments total (Attach Schedule F).........c..cooovereiviincniiiie e -9‘
CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Atach DR-3) ...t e $ ; oo
*UNPAID BILLS (From Schedule D - Atach SCheaUIE D).........coeveeeereeererreeereeereeeeesesseseeseseesenns $ [
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........oooviveveerereereeeeeereresereens $ / '3/, ©S
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccooeceviiiiiieciiiice e, $ £
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ¥=>INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ '\9”




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Cornmitlor o Elect OR (st 5B eri’

] 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 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.

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
ID# JCocle /Bl s Comdsd e o5
|/F-30-0v CK 1.0,/ Pesc Y2 Coch Covdr | ° 53.
Casn a, Iz 52577
iD# Frank [Zrerwell 2Z &
202V 2 comea, Lo S0/7/
ID# /ﬂ/’ Scasn/on
Ob-02-0¢ | cxu 2372 Osburn Ave. 2S.00
Os beakoose, Zo 52577
iD# Lanremce (oeeks
20. 13w YO
Ob-t2-0Y| ck# ” .00
7 Mmﬂzwmg,z;‘,;ZSV’I 5o
4 Lobert /7il, fs - ¢
O6-08-0Y | ciu Yoof Nortk Shere Lr. A4
Bshatboose. , Ten $28577
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$397. Y6
TOTAL (if last page of this schedule)
$s377.96
* 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 Page / of /
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




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 IDENTIFIGATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} crEeck THis BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVANLABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Must be same as on Statement of Organization)
fee Vo Llecd Sk /20l %W#
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement} WAS MADE
(MWDDIYR) | AND PAG
CHECK
NUMBER —
071707 | OF o ST R T S A
CKE 144 ©5tCelpoSa., 7, 52877 § 25 -2
2 1D# i< obwos<. Frerodd Y x70 St eppaer Ad
e5-2/-f 4.
CKit w; Ostealeosa Te, S2577 p/?’é‘; A 33
o7 -o| DF A, Electross Uicts
R I Ao ieior S OV
Cack | pptcetpose, Tn 5257 | Lerrenscs
&~ /-0 | O* CEclposa frs /- otfree | fost-otfree B Loud- 5’7'
CK#&W( xaloosa, Zz, S285 77
o7-07-0y | ID# Ok stboose, JoHOffce /éa’/aﬁ‘t S#opos # 2 £y
CK#t 05 losge, Z< €257 ’
Gask g
qd7~07-07 1D# WdM %WS {7 1//3
CKE n,64 | Ostcaloose T 52677
1D#
CK#
1D#
CK#

SUB-TOTALI'S 7727, 4%
TOTAL. (if last page of this scheduie) | $ 22,96

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inverdoried on Schedide H. {Reder to Schedule H inshructions )
Expenditures 1o persons/entities

services must also be detail itemized on

consulting, advertising, fund-raising, poliing, managing, arganizing
Schedule G by the amount, purpose, mmnammmwmwmmmmmmdmmsm {Refer o
Schedule G insbuctions and lowa Code 68A.402(3)1).) )

poge__ [ o/




FOR INSTRUCTIONS, SEE BACK OF FORM

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

&Mw,,%z Yo Eltecr- goé//z/’/qo\s w1

SCHEDULE

E
{Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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
Steve Hersyl Websife Hosiing | $
lo5-15-0Y J006 Powrn Ave DDZ':‘“'"/?’?’ * #;go. o
O Salovsa. Ta 52677 bGn
Steve Mensyl Crmohee
06-9-04 | 1008, Fewn Ave Desrg» {700' it
05 Kodooss, Ta 52577 poThe
Stevre Hengy | Brochure P
e g
7-01-0y | /006 Rers Ave Tt 20022
0 oY s cate . S2E77 oster Prmting
| o2y Uess /25 z3¢
OB | [37% oy s02 fostage |3/ 05
HNery Ko rvs, Z= 50207 ;L'yes
SUB-TOTAL | §
/53/, 9%
TOTAL (if last | $ (
page of this /. e
schedule) /;g

Page /

ofl

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surmame of contributor is the same as candidate, but there is no

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

(for Schedule E)




