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FOR INSTRUC77ONS, SEE BACK OF FORM

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

0ITIZCAVS FOR _SPRAFKA
IMPORTANT: Indicate by! type of committee you are reporting for:
(1 )Stetawid*ILeglslativaIJudgeStandingfor Retention Candidate (2 )State PAC( 3 )State Party
( " )County Centres Committee ( 5 )County Candidate ( B )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 6 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( 11
Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

&AXMy E, 5PTAFM

	

WaB&JeAAl
Office Sought

	

District (if Senate or House)

4AYOR, eia of K11,0X VJAL0"

Late reports are subject to possible civil and criminal penefes.

SIGNATURF,,.MPERIO

I AM FILING A &O761= of ~LSSr1.ClITlD~ 11 ~0.3- REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .

OCHECK IF AMENDMENT TO REPORT DATED

(report date)

	

Indlcete by 0 IZI

Check if this is final (termination) report and attach Notice of Dissolution Form DRS.
(You must continue to file reports until e DR-3 Is fled .)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period, (Total of

oil
funds held by the

committee, This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report fled .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . .� . . S
ADDTOTAL MONEYTAKENIN THIS PERIOD

TELEPHONE

	

DATE SIGNED'

Schedule A: Cash Contributions total (Attach Schedule A) ('Slso see in-kind below). . . . . . . . . . . . . . . . . . . . . . .
Schedule F:

	

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

[Schedule H aoaUes to Candldafts' C_ommltl+ees OMv)

FORM

DR-2

	

I DISCLOSURE
(Rev, 0711004)

	

REPORT

For Office UseONY
Comm . a

Logged In_
Scanned

Computer
Audited

Local Committees, enter Date of Election

ND Vr 8 7OD6
County & LocaeCommittees, enter County in which
Election is held

a

CONSULTANT BREAKDOWN (Schedule GAttached?)

	

YES

	

NO
CANDIDATE COMMITTEES ONLY:

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

	

j
SUBTRACT TOTAL MONEYSPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below). . . . . . . . . . . . ., . . .
Schedule F:

	

Loan Repayments total (Attach Schedule F). . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . .� . .,

	

-6 --
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . .� . ., . . . . . . . . . . . . . . . . . . . . . . .$

'*UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . .� .���������� , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . .. . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . ., . . ., g -6 -
""OUTSTANDING LOANS (From Schedule F -Attach Schedule F). . . . .. . .. ., . .. . ., .. ., . .. . . . ., ., . . . . . . ., . . . . . . . ., . . . . . . . . . . . . . . . S ,<
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CONTRIBUTIONS - MONEY TAKEN IN
pncluding candidate's personal funds)

KNOXVILLE PD

	

PAGE 01

SCHEDULE

A MONETARY
(Rev . 07103)

I

	

RECEIPTS

CHECKTHIS 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 LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 888.32A(B), Iowa Code, prohibits the use of Informatlon copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SU&TOTAL

TOTAL (if last page of this schedule)
$90-5-.,00

' Disclosure law requires candidate committees to disclose the relationship of any relevve making a contribution to thecommittee . Relationship must be shown to the third dogree of consanguinity (blood relatives) and atity (relatives by
marriage) . If Sumame of contributor isthe same as candidate, but there Is no

	

Page~_offamilial relationship, enter "not applicable' In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# , ,

CK#

l D#
1

CK#

' ID#

CK#

ID* t

CK#

- .lD# NA,ffe y Toy
CK# lCI~ ~. COM Pit71hY

4, 00IDO

CK# -no-,:r S, PARK 1"M6,

lD# 14 . 1-,4Hk e°o NAY
CK#

I D# sru JV,B
CK# Box X13.f

1

`
- . r

ID# M~3 K. To,$
701 30X eCK#

a - ..a~~xVlly( s ,~ /

. . I D# TNa^As -k4AM Y
-2743 7-110105 4VC, S.

CK#
r-7n~
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ForInstnrctions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

QmzRfs Pox .mKAFK,#

SUBTOTAL,

SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), UST 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(8), 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(lflast page of this gmhalule)

Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Ralationship must tae shown to the third degree ofconsengulnlly (blood reletives) and affinity 1--J-9-'v- by
marriage) .

	

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

	

Page

	

0f,

	

of-1- �,-
famalal relationship, enter "not applicable' In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

~ I l i / i , , ~llW

I . I 1. 1 / . i / r l ~
iI i Il I l

l ,.. l

. . I " ~ l . rl n i ~ o

mI
I

!/ 1 111

CK#

ID#

CK#

ID#

CK#

ID#
_

CK#

CK#
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THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personstentities 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/entlty on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 8AA.402(3)(i).)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILABLEFROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of Organ&ation)

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID# 07ApirN_ y1PCto1o?7oMS iNt?, M91yar-,ftZTuTk--JO y4Rp SIC,,
.13d,A 0,40, 1"c- I}VAF.

CK# 00 9.3 -P, 030 X31 S_64/
'Ph 19038

ID# r7os7y "NA11xln c,- ro1Y TAlyr)cv
1443 Soorl1 sl(aRg .)R, 01/O&W C'A~p~~lGnl SIGN

C00'09
,~

NOXVIA) -ZA Iral3f IG~I OD
rr /

ID# aullAjry PRlIYT~'RS C'Alt19Alaw 4/1?eXA-7Zl
cK#009 Il6 ~, Ro.Bll~'SoN ~yuR~s ~-,~oo~N~,rG~Rs ~~l~.00KVtoXY/"k) TA .T0138l
III KNlA KR A-s 'PDA~ r/64k RA01o

CK#009G p191361x 31 1CPV)'R7_15/1y6_ 3I3, .S0
IVOXYw.jl~ .T9 .3'0.38'

r .. l 1)

. , I ToaxNAk loe-XpRFE25s /yX-W5p'#PER 71.0AJ rl4-Ak
CK#0097

r°Z'" ~' f~~-8llt'SOl1~ ;J)S ~'Sl7.8?'
KYOX v1A,(,6) 2A 5-01367

D# YAlM4TbYY #-CW5 CORP Nkys7r4Pox PoQ7le,4k

cK#p09F 3°/ ". AAlf-5r
P0, -SOX 4li~

40S /0~2 . DO
-r rr 11i1-L

" ID#
KN14/KRkS 'PD~.lTl~f}~ Rl1~J0

CK#0099
Y, o, 30)( 3I A:~V x~sirrG 99" 00

a KAOX Yllk,=- ) -- A .3~l3~

J D# 11,t ?/M6 11005 (-/#;fl TI#BA.e JIDYATlOIY TD

olao
//79, 101111 TFTi«g C'Afs# 3AM~y(2,4F,

o8CK#
lwoA y/Aar _;C4_4-015j, To z,FRo

SUB-TOTAL

TOTAL(fflastpage ofthis schedule)


