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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

DR-2 DISCLOSURE

(Rev. 12/20086) REPORT

Eor Office Use Only

“The Comm HL JDJ Elﬂo‘f' Daué:‘dw\wpsm\_ Comm. #

IMPORTANT: Indicate by # typs of commiltas you ar raponing for: Logged in
( 1 )Statawide/Lsgisiative/Judge Standing for Retention Candidate ( 2 )Stale PAC ( 3 )State Party Scanned
{ 4 )County Central Committee { $ )County_(:arldtdme (8)Clty Candidate ( 7 )YSchoof Board or Other

Political Subdivigion Cendidate ( 8 )Courity. PAC { 8)City PAC ¢ 1?‘)3;’:}?& jo! Board or Other Poftical Computer

P i ~———r -

Candidate Nam MAY 15 2005 Pattical Party (K appiicable) File with:
DO‘U . ——M ", lowa Ethics and Campaign
L Disclogsure Boand

Office Sought R, ~--B1$tnct (if Senate or House) 510 E. 12®, Ste_ 1A
A‘-y . Des Moines, lowa 503186
Cours g% 2 e Fax: 515-281-3701
Late reports arc subjoct to possible civil and criminal penaltios. Pursuant to lowa Code section 688 32A(T)
the candidate for a candidale's commitine, and the chairperson, for any other type of committee, is the
Individual responsible for filing timaly and gccurate reports

S0 W00 Gdl-753 375 | 4/26 Jo¢

OF PERSON FILING REPORT TELEPHONE DATE SIGNED

amrNGA__ [~ [ ~0G Mane S=14~OL  RerorT FOR aTELE /(2)NON-ELECTION YEAR.

(report date) cate by #
[:]CHECK IF AMENDMENT TO REPORT DATED Local Committoes, enter Date of Election
- -
[:] Check if this s fing! (termination) report and attach Notice of Dissolution Form DR-3. (p gg O Cﬂ
(You must continue to fle reports unbl 3 DR-3 Is filed.) County & Local Commitiees. enter Caunty in
U must co P - : which Elaction Is held
l! ilv?/g H AL @ “l’

STATEMENT OF CASH ON HAND

CASH ON HAND et the beginning ot the reporting penod. (Total of all fundg held by the
committes. This amount MUST be the same as the cagh on hand at the end
of the last reporting period or must be zero If this 18 Argt report fled.) ... ..o e e e, $ - O 3

ADD TOTAL MONEY TAKEN IN THIS PERICD
Schedule A: Cash Contributions total (Attach Scheduks A) (“algo 588 In-kind below)................... ...
Schedule F. Loans Received total (Attach Schedule F).. . .. . . o e

~ L R R T Rt 2 et T et L T

{8cheduls H applles to Candidates’ Comnittees Qniyv)
SUB-TOTAL ...cooccrerrrcree 3 Ly
SUBTRACT TOTAL MONEY SPENT THIS PERIOD «-——l 3 Q . (i__

Schedule B: Expenditures total (Attach Schedule B) (~also see debts and loans below). .. ............ / QLSO
Schedule F: Loan Repayments total (ASCh SCheduie F)........... ..o o

CASH ON HAND st the end of this reporting period (If finai report balance must a 89 ALQ

D8 2070} (AHBCH DR-3)....... ..o i et e oo $ COd Ll
st A ——
“UNPAID BILLS (From Scheduie D - Artach Schedul D) ... ... e e e e s e e s aatta $
“IN IIND CONTRIBUTIONS (From Scheduls E - Attach SChedulo E) . .. . . .ocoocooooov oo §
“OUTSTANDING LOANS (From Schedule F - Attach Schadule F}.. ... RN .8 j;m >
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES L NO

VALUE OF CAMPAIGN PROPERTY (From Schedyie H - Attach Schacduia H) ¢
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For Instructions, 8ee Back of Form
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MILLARDS

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
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641 TS3 37S1 P.OZ
SCHEDULE
MONETARY
(Rev. 07/03) RECEIPTS

O cHeck THis BOX IF
AMENDING FORM

S8TATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF (D NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code prohibits the use of Infarmation copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory polttical committees.

familial relationship, enter “not applicabie” in the relationship column

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v If FOR
RECEIVED (¥ applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANO PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (/f last page of this schedule)
* Disclosure law rpqulras candidate committees to disciose the relationghip of any relative making a contribution to the :
committes. Relutionship must be shown to the thirg degree of consanguinity (blood relgtives) and affinity (relatives by
mamage)  |f surname of contributor s the same as candidate. but there Is no / of ,L,___

{for Schedute A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(incluging candidate's personel funds)
(O cHECK THIS BOX IF
AMENDING FORM

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

e Comm e Lo £ Lo cd D ve Thempson

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

DISBCLOSURE BOARD

CAUTION: Section 68B 32A(8), lowa Code, prohibits the use of information copied from raports and statemaents far soliciting contributions or
for any commercial pumose by any person other than atatutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
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famlliat reiationship. enter "not applicabia” In tha ralationship column.

(for Schedule A)
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 07/03) RECEIPTS

(Including candidato’s personal funds)
[ cHeek tHIs BOX IF

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

MQW\"\-M QL«J 040 L'['LJ»\pJCM

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 LIBT OF ID NUMBERS (8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Srction 68R 32A(8), prohibits the use of information copled from reporis and statements for soliciting contrlbutions or for any
commercial purpose by any parson other than statutory political committees.

BDATE PAC 15 NUMBER ] . AACURT ] v IFFOR
RECEIVED (f applicable) TO CANDIDATE* RECENVED FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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v Olw_ouure law requires candigale committeas to disclose tha relahonahip of any relative making a contribution to the
commities. Retationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the game as canddate. but there is no Page 5 of L'&
familial relationshio. enter "not apblicabie” in the relatianship column., ¢ {for Scheduig A)
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For instructions, See Back of Form

MILLARDS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal fun

ds)

Tlo Comen this o

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

aaq_‘(; 04u L-nﬂon\PJGV\

641 TSI 3751 [
SCHEDULE
A MONETARY
(Rav,07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOYR: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POL TICAL ACTION COMMITTEE), LI8T THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER |N THE DESIGNATED COLUMN A Li8T OF I0 NUMBERS (3 AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLING

RESPONSIBILITIES AND SHOULD IMME

DIATELY CONTACT THE BOARD.

CAUTION: Section B8B.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

* Disclosure law ro_yqulrge candidate committess lo disclose the reiationship of any raiative making a contribution to the
committee. Relationship must be shown to the third degres of consangulnity (blood relaftves) and afintty (relatives by

marmage) . If sumame of contributor is the same as candidate, but there « no
famllial relationship. enter “not aoolicabie” In the relationship column.

F_E"PE_ T PACTD NUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSRIE RMOUNT
RECENVED ?I! elppllcable) © TO CANDIDATE* | RECEIVED JFEhng
{MM/DD/YR) AND PAC CHECK (¥ applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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for Schedule A)




MAY-15-26806 @3:127 AN
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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 N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILADLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

641 TSS 3751 F.Eée
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

() cHECK THIS BOX IF
AMENDING FORM

i i "\ CU Y\mw— *L
CANDIDATE
DATE ID NUMBER

EXPENDED (If applicable)

(MM/DD/YR) AND PAC
CHECK

NUMBER

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

1

NAME AND ADDRESS TO WiHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

s
AMOUNT
EXPENDED
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TOTAL (¢ last page of this scheduie)

4165

Schedula G Instructions and lowa Code

68A 402(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures 10 persons/entitios providing consuling, advertising, fund-raising, polling,
Schedule G hy the amount, purpose, and date of each type of expenditure mad

Purchases of certaln campaign property costing $500 or more must also be Inventoried on Schedule H. {Refer to Schedula H ingtructions.)

managing, organizing services must also be detail temized on

e by the person/entity on behalf of the candidate's committee. (Refer to

Page

[ o |
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COMMITTEE NAME/Must be same as on Statemern of Organizabon)

7‘;«2 C()«\m ('k‘u."‘?/ dQ/%pMPT{proY\

NOTE: This schedule reports money ioaned to the commitiee which is deposed in the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERXOD $

—

PART | - MOMETARY LOANS RECEIVED THIS REPORTING PERYWD
{Oviginal sowrce of loen, such as a benk, must be shown & a tird party is
Invoived.  Inciude loans from cendidete’s personal funds.)

SCHEDULE

F

(Rev. 87703}

LOANS
RECEIVED
& REPAD

[ JCHECK THIS BOX IF
AMENDING FORM

PART Hi - MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERIOD
{Loans forgiven must be reported an Schedwe E ~ Indand Corrridutions.)

PR
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMCUNT DATE PAD NAME AND ADDRESS OF LENDER RELATIONSHI® | AMOUNT

RECENVED (Include Endorsers Name, if Appicable) | TO CANDIDATE | OF LOAN (MMDD/YR) | (Inchude Endorser's Name, if Applicable) | TO CANDIDATE" | REPAID
(MMDOYYR) (f Applicabe”) (¥ Applicable)

Oa - c&.m P SO s

(OS westvowed OF ). c(L )
10l cand. d os

H YO s had CHeron
=v/5) 1
~ ]
TOTAL (PART ) s & TOTAL CASH REPAYMENTS (PART i)

‘Disclos ufe law requires candidate commitises to disciose the relationship of any relative
making 8 contribubion o the committea. Re'ationship must be shown to the third degree of
corsangundy (blood relatives) and affinity (relatives by maTiage). ! surname of contributor is
the same as candidate, bul there is no familml relationship, enter “nol applceble” in the
retationship column whan it apples.

From Schedule £ — TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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(for Schedule F)



