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FORM

DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be samo a3 on Statsmant of Organization)

- . Eer office Usa Onty
Donroe County Qemocratic (endra/ Comm) Hee. I‘_’°’“’“AT<—Q—I—3:—7
ogged In

IMPORTANT, Indioate by # tyde of committes you are reponing for

( 1)Statewda/Legiative/Judge Stending for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
{ 4 )County Cenmral Committes ( 8 )Caurty Candidate (8 )Clty Cgndigate (7 )3chool Boand or Olh_er_PolRlcal Compuner
Subdivision Candidate (8 )County PAC (9)C oard er Other Pollucal Subdivision PAC R
(11 Loco! Balot issue AN Audited

CANDIDATE COMMITTEES
Candidate Name

Political Party (if applicabla)

oct 16 20

Office Sought District (if Sensate or Housae)

Late reports are subject to possible cvil and crimingl penaltles. Pursuant to lowa Code section 88B.32A(7) the candidale, for a candidale's committee.
and the chalrperson, for any other type ot committee, is the indivdual responsible for filing timely and accurate repons.

Nttt Clartl L4)-T34 - 5056 JO- /b -0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A \J wly/5, A coe — Ced./ ‘/ AL O REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
{repont dute) Indicate by #

Local Commiltees, enter Date of Election

CJCHECK IF AMENDMENT TO REPORT DATED

County & Lacal Commineas, enter County In

i d attach Notice of Dissolution F DR-3.
CJ Check if this Is final (termination) report and attac i aclution Form DR-3 i Elocia

(You must continue to file reports until 8 DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ot the reporting penod. (Total of all funds held by the

s?::mmee. This amount MUST be the same ag the cash on hand at the end 3 (%02 (ié
o last roporting period or must be 2zaro if this is firat reportfiled.) ............c.ocoiiiiiiinen, $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘

Scheduie A: Cash Contributions total (Attach Schedule A) (*alsa see in-kind below)................... /O c.00
Schedule F: Loans Recaived total (Attach Schedule F) ..........cco. o ocovvvevennens . et ———————

Schedule H: Total Sales of Campaign Praperty (Attach Schedule H)..........ccovevvvnecsneceneiiinnnn, "7Z %ﬂ? ’ C/-é
{Scheduie H applies to Candidalos’ Commiftess Oniv)

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totat (Attach Schedule B) (™als0 see debts and lcans bajow) 5 25, éw 14
Schadula F: Loan Repayments tatal (Attach SCheduls F) .. ........ccoccooeiiiicii i

H ON HA i i m ,
O e it (At DR B e e s [07. 3L
“UNPAID BILLS (From Schedule D - ASCH SCRTUIE D)... ...cco.oo..ccorovrereoovrceeeeerrerresneecsererscresene e ern$
*IN KIND CONTRIBUTIONS (From Schedule € - ARSEH SShedulo ) .......vvver.vreeeorerrereseeseererrseeeses oo 3
“"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ o
CONSULTANT BREAKDQWN (Schadule G Attached?) ___YES _X_NO
CANDIDATE COMMITTEES ONLY:

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

SYATE COMMITTEES: Submit a reconclied campaign account bank statement in January of each yoar.
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For Instructions, See Back of Form

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

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

Monsee Cow /pv/y (12/}1.90"4 7c (;C’/r/f«,/ ﬂé/hrb/}%’(ﬂ

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] creck THIS BOX IF
AMFNDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION LS 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 \D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), lowa Code, prohibits the usa of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory politcal commitnees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED (Hf applicable)
{(MM/OD/YR) AND PAC CHECK
NUMBER

RELATIONSHIP AMOUNT v IF FOR

TO CANDIDATE" RECEIVED FUND-
(f applicabie) RAISER

INCOME

o7 D% Jee \/Lcdy &
AL '
/ /&g CKe AHlre. T4

Aonation |8 12000

CK#

TOTAL (if last page of thig schedule)

SUB-TOTAL
$

* Disclosure law raquires candidate commuttaes 1o disclose the relationship of any raiative making a contribution 1o the

commitlee. Refationship muxt be shown to the third degree of consanguinity (blood ralativas) and affinity {relatives by

memege) . !f sumama of contributor is the scame as candidate, but there is no
familial relationship. anter "not applicable” in the relationship columa,

Page / of /

(for Schedule A}
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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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MOMRIE 0 TREASIRER

PazE  OLS

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

Nonroc L?Oa,/w’-y

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

Jemecratsclentons Comms e,

CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Digbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
¢ //ﬁ(‘/ 1% Aé’dé"% /7“7t</-"/0 A )/ Sl /A
o6 | ok Albra. A4 f%’/e(é}(zm/—%f/-é 5 /0000
af/{// 1o Moravid fatl festrve/ Lo ,)f;,/ ~or
706 |k S ora vre. T A , A A0.00
org e - Ful) Festiva/ :
M//X D& Aec( n /M /"/7/)/ ,4@/7 +for
06 | cka 4 < 4 #fd/{j t«,d/‘/’é/ﬁ%’ J0o, 00
4’7/2 7/ 10# Atbias frs D 57%3'7;5 o |
4@ Cr Ao I A Sund raiser /5.0
/7/0 ! 'D# Aé’[[ﬂ ﬂ?‘—z’!/g /7/ /&/7 ‘/_ ‘ﬁ/
I 26 | o Al =2 A/eﬁ’dﬂmr\%?/ﬁ jOO. 0O
| ID# 7
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL [ §
TOTAL (if fast page of this schedule) § § 33¢ Lo

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn proparty costing $500 or more must also be inventoried on Schedule H. (Refer io Schadule H Instructions.)

Expendrtures to persons/entiies providing consuliing, advertising, fund-raising. poliing, managing, organizing services mus{ 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
Scheduie G Instructions and lowa Code 88A.402(3)(i).)
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{for Schedule B)



