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Filewhirr
Iowa Ethics and Campalp
Disclosure, Board
510-F. 12", Ste. 1 A
Des Mnipes, lowu 50318
Fax 51ts-281-3701

Local Committees, enter Date at Election

County d Local Committees, enter County In
which Election is Dald

FOR INSTRUCTIONS, SEEBACK OF FORM

	

MAY 17 2006
DISCLOSURE SUMMARY PAGE

AS

tr:n PA4	(11 1 Local Belle LM
ATECOMM

t

Candrdain Name.Inc 0r6EkHAus
Office Sought

	

Dlsulct (If Senate or House)

oSaore0I 0

Pollbcwl Party (fl applicable)
Pu8QCA-f,1

COMMITTEE NAME(Must be same es on Statumunf of Organization)

J`69AJ 08Eea4U5 A69 OPMN '5uPEP-osoQ
INIPORT,ANT: Indicate by s type of committee you are reporting for
( 1 )StutawAelLe9Islative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( a )County Central Committee ( 5 )County Candidate 1 6 )City Candidate (7 )School Board or Other
Political Subd vlalon Candidate ( B )Ccurty PAC

	

( 9 )City PAC ( 10 )School Board or Other Political

Late reports are subject to posalble eivlI and criminal penalties. Pursuant to Iowa Code section 13BB .32A(7)
the candidate, for e candidate's committtteo, and the ohalrpomon, for any other type of committee. Is the
In0tv`Qual rusponI fgL" timely and accurate rieporte .

I AM FILING A

(report datol

CHECK IF AMENDMENTTO REPORT DATED

M Check if this Is final (termination) report and attach Notice of DlosoluUon Form DR-3 .
(You must continue to file reports until a DR-3 Is filed )

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR.

Indicate by aZ

STATEMENT OF CASH ON HAND

CASH ON HAND of the beginning of me reporting period . (Total of all funds held by the
committee. This amourfl MUt9T' be the same as the cush on hand at the and
of the lest raportIng period or must be zero if this Is first report filed.) . ., . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .'.3

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-kind below). . . . . . . ., . . . . . . . . . . .. . .. .

Schedule F

	

Loans Reouivud total (Attach Schedule I. . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . .

Schedule H:

	

Total Sales of Campalgn Property (Attach Schedule H) . . . . ., . ., . . . . . . . . . . . . . . . . .. . ., . . .. . . . . . . . . .. . ., . . .

fSchadule Kon@loa tQ Gandldati~' CommitteesOnix)
SUB-TOTAL....... .. . . . . . . . . .. . . . .3

SUBTRACTTOTAL MONEYSPENT THIS PERIOD

Schedule B'. Expenditures total (Attach Schedule B) (-also see debts and loans below), . . . . . . . .� ., . . . . .

Schedule F:

	

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

CASH ON HAND at the end of this reporting period (If final report balance must
be zero) (Attach DR-3). .. . . . . . . . ., . .
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. . . . . . . ..

	

. . . . . . . . . . . . . . . .. .

	

. . .

	

. . . . . . . . . . . . . . . .,

	

. . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . ., . .$

UNPAID BILLS(From Schedule D - Attach Schedue D) . . . . . . . . ., . . . . . ., . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ., . . . . . . . . ., . . . . . .$

'IN KINO CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . � . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

"OUTSTANDING LOANS (From Schedule f - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . ., . . . . . .� , . . . � , . . � ., . �� , ., ., . . . . . ., . .$

CONSULTANT BREAKDOWN(Schedule G Attached?)

CANDIDATE COMMIT7EE8 ONLY :

VALUE Of CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

STATE Cyal-MaJU& Submit a reconciled campaign account bank statement in January of such year.
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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)

~~~~BE.~~~IS fore ~~_nJru SuP~~etIISD~I

51== ?_,_' 7?48

SCHEDULE

A

	

I MONETARY
(Rov.07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 16 RECEIVCD FROM ASATE PAC IPOLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED CO.JMN . A UST Or ID NUMBERS 19 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688 .32A(e), Iowa Code, prohibits the use of I-format)on copied from reporta and statements forsoildtin9 contribtAons or
for any commercial purpose by any person other then statutory political committees .

' DISCIosum Inw ,%quires candidate committees to disclose the relationship of any relative moklrg e contribution to the
commlttne . Ralabonattlp must be shown to she third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)

	

If sumeme of contrlbLtor is the same as candidate . but there Is no
familial relationship. enter 'not applicable' in the relationship cowmn.

F . '=1? 'c1F

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEVED

J IF
FU

R
p-

(MMIDD(YR) AND PAC CHECK
NUMBER

(irepplicable)

RA'

INC
.R
E

ID# T6-f+/0
7p- AVF-.

CKO

ID#

CK# I LEI
IO#

CK# Los
ID# '

CKrt LI
ID#

CK# LEI
ID#

CK# LEI
ID#

CK# LEI
CKie _.-

ID# II I
CK# I

ID#

CK# , I
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FOR INSTRUCTIONS, SEEBACK OF FORM

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY :
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iIF

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME ANDADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

COMMITTEE NAIVE (Must be same as on Statement of OrgenizaNon)

-To~~t) DeEeovus i:iIIe ~u~mISr~P~.etlise~-

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 ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD,

SUB-TOTAL

TOTAL (if lost page ofthis *~111110)

PL ,chesea of certain campaign property costing 5500 Or more must also be inventoried on Schedule H, (Referto ScheduleH lnevuctlons_)

Expenditures to personc/entitles providing consulting, advertising, fund-reiamg. polling, managing, organizing semlcati must also be detail itemized on
Schedule O by the amount, purpose, end date of each type of expenditure made by the personlenUty on behalf of,the candfdato's comrnlttea . (Refer
Schedule G instructions and Iowa Code 68AA02(9)(I) .)

Page
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(for S,oedtde B)
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FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE
E IN-KIND

(Rev . 08197)
I
CONTRIBUTION

CHECK THIS BOX IF
AMENDING FORM

COMMITTEEN,A

	

E (Must be earns as on Statement of Organization)

Dt{~ (SJ1~iE~2ffAU5 ~C__.'A~I,~J
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-Disclosure law roquiron candldales to disclose the relationship of any relative making an in Kind contrlbullon to the
cornmttlee . Relotiooship must be shown to the lhlrd dogma of cinsanguinily (blood relatives) and affinity (relatives.
by maniago) .

	

(See Page 2 of forms packet .) If surname of contrlbulor is the same as candidate, but there is no
familial relationship, enter "not applIcuble" in the relationship column .

DATE
RECEIVED
(MIAIDDIYR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' if applicable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISE
CONTRIBUTI
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FORINSTRUCT7ONS, SEE BACK OF FORM

COUMfnE NAME(Mirsl be sage as on S'Wamerg ufOrgan%relion)

JOHN)Uw

	

R)4 (

	

ry~u~, l~sael.
NOTE : This sdtiedule reports money Soared to the consnltee which rs deposded n the oomrrMee amount

TOTAL UNPAID LOANSFROM LAST REPORTING PERIOD $

	

_~

PART I- MONETARY LOANS RECEIVED T1413 REPORTING PERIOD
(Ovlgfnel source of !aw, such es a flank, musibe shown 4 a third paAy is
Ovotvod. fr!cthxle loans Irom cand+da!a's peuarXia! lwrds,)

TOTAL (PART1)

'Disclosure law requires candldate comrrOem be dlscloae the relatlortsNp of arty relative
maktrtg a cootrtuton to the curnmites. Retaknrddp mist be spawn Io ft td degree of
aorrrselvulff (bbod miffifives) and aifnliY (ret®dvae by rhartiage)" Esumerna ofoont9ubr Is
O» seine asoondidsb, but there to no hu4lir'I rdatimw*, erttw ~~tnlwpia+bta' in Nta
relfffimMp oo4rn whan It appFns

	

I.,

PART II - MONETARY LOAN WAYMENTS MADE THIS REPORTING PERIOD
(L wens k4wn must de reported on SNredule E- tn-lmd Cantnbudons.)

TOTAL!CASH REPAYMENTS (PARTO)

	

S

From SdIedule E ~ TOTAL LOANSPORGMN

TOTAL OUTSTANDING LOOS ENDOF REPORT PERIOD
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SCHFOULE

F LOANS
(Rev- 0IM3) RECEIVED

fi REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
-YDDIYR

RAME ANDAnMESS OF 1-90F
(Wude Endorsers Name, If Appic")

RFIATIONSHIP
TO CANDIDATE
M 'able'

AMOUNT
OF LOAN

-- .--~
;2~, J-4SP5l2 SERE

S

DATE PAID
(MWDONR)

NAME
(Include

ANDADDRESS OF
Endorser's Name, If

LENDER
APpf:table)

IATIONSHIP
TO CANDIDATE*

AMOUNT
REPAID


