FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form I FORM
DISCLOSURE SUMMARY PAGE ‘ DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only ’
Comm. # q | L‘ q
IMPORTANT: Indicate by # type of cemmittee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Capdidate (2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 }JCounty Candid ity Candidate (7 )School Board or Other
Politicai Subdivision Candidate ( 8)C GAE\‘ : C ( 10 )School Board or Other Political Computer
Subdivision PA 11 & v T Audited
CANDIDATE TR vare
Ey
Candidate Name N 9, 9 Political Party (if applicable) File with:
\\M\ 2t lowa Ethics and Campaign
Office Sought U District (if Senat H Disclosure Board
t , - — istrict (i ate or House
ce Soug| \ oy ED——— ( ) 510E. 12", Ste. 1A
[ Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual re sible for filing timely,and accurate reports.
/EZZMM// 219-859- 3307

R OFPERsokgi.mGREom TELEPHONE

| AM FILING A m\&xj N 300

(report date)
E]CHECK IF AMENDMENT TO REPORT DATED

£219 -9k

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Committees, enter Date of Election

County & Local Committees, enter County in
whichElection is held

A |/) AJ(

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a' DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report fled.) ........ccoocvvnrrccorincenemnnicnecncenn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below).........................

1999, 1]
ot . 1S

Schedule F: Loans Received total (ACh SChEAUIE F)..............oooorrooooeoooooeooeoeeeeeceseemseeeeeeeeeeseseeresnnenns (&)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... O
Candidates’ ittees Onl
SUB-TOTAL ..covonrrrcenrrree $ 29 10, 2o
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).................. 8 “‘ ?_)\ q '
Schedule F: Loan Repayments total (AMIach SCHETUIE F)...........c.erroorocesoosoeeseessos e soeeseesee O
CASH ON HAND at the end of this reporti eriod (if final report balance must . s
be zero) (Attach DR-3)...... f). ..... ngpof’( .............. .? ............................................................................. $ =__§_;_5_L&L£é___,
“UNPAID BILLS (From Schedule D - AECH SCHEHUIE D) ... eeeceresersseressscesserssssoeessee st $ o
*IN KIND CONTRIBUTIONS (From Schedule E - ABach SChedUIE E) .......oo..oowooooooreeereeeeeeeesesss s $ o
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ .8 O
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves X no
CANDID Y;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ @)

STATE COMMITIEES: Submit a reconcited wmf)aign account bank statement in January of each year.
|



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Resct Form l

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

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

Yol At oo Deanaepachie. (ondinl CauncHiee

[ 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.

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: Section 68B.32A(6), 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 1D NUMBER NAME AN ONTRIB —RELATIONGHIP Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
$
[03/03]0k | o Cash ~fhss Nat " Catedooticns — 820
ID# Lor(é‘ﬁ.\(ge {
] CK# 207 y‘oa v+ . _
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1D# Mcuy;é L\?vw\ SH \[& Ker
CK# 100 e —_— 30 .CO
03l03| ok L\\\u\\P\X\a)m TA 505306 °
ID# N, Elen échwmu \or
)60k Newlowrd, TA 605 R
1D# ‘L\i‘}l(llp Nen P&Q{Q%&é RO0S ey
. CK# —_ ;
Q)63 (0, 4 Y:'N\y‘vxe*s burg A Soszﬂg 19.C0
ID# O\G u‘%Cjo G?QL:\Q
[03103]06 _ Ev\\me%shum Th S033%
CK# Cadn Tree W\ nedriow _ . L
1029 Jok _ T S*(,uf "rbo?m\amer 076.65
JCAN Youoel
CK# 105 5. 5th StieeY — oo | LT
03119] 0o Novthured A 50459 il
; SUB-TOTAL
; $ ‘ng . bs
| TOTAL (if fast page of this schedufe)
| $1398. b3
* Disclosure law requires candidate cornmitiees to disclose the relationship of any relative making a contribution to the Jq__— )
oomrpittee Relationship must be. shm to the third degree of consanguinity (plood relatives) and affinity {relatives by [ 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page Tor 5 e(;)JGe Y

famikial refationship, enter “not applicable” in the refationship cofurmn.




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Si‘alement of Organization)

068 to Gonta Deavecocidic (eatie! Bwnttez

Rgsct Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION |$ 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.

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: Section 688.32A(6), 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 1D ER E AND ADDRESS OF BUTOR " RELATIONSHIP AMOUNT ] ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# w \\ SN e r
ke 1_03 u\ 3 — $ 10.CO b
03)19)0k Ewww@\s\)un :E‘A SOS2b
iD# LO(‘\ AW K\Ld;j l
. CK# (o1 Dread . (9.6\(:‘) L—
o314 dle 5Y\W\e15bum Th 5030
ID# LORCA N rar%uhc“
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ID# Ny R we ué(())&vv\ds oget
CK# Hb iw»c: > \ e — —
caldlek| Eninetiag, = 5@5% 0o
VAL
oK qOog it §+oe€§‘3 PJO — 30.CO L—
o alol - Cuuncler, TA | 598 ‘
MNore e e R x\e\/@
« CK# 3\855 qg{)‘)’ X 3(3\“ . 65 ‘Co b
'%))C”O(o - EW\V\\Q\§\/\1.)1 Q j—A 53)59\0
v NMuUGan Nelnes
CK# %th \5 ue My NW — YsR«3) | e
03)14)0k Codar Ropids. TA $34oS
ID# Flovence N . Froncud
CK# \WGeT jegfﬂfemov\ St. _ 5.0 b
0319 Jole EowneYslauig Tk SOS 2l
ID# NenGel Mlowwn +
) oK 06 Welnur Skreet Fla — 3o.c0 ||
M9]ol _ Des Mo, TA 0309
Theh, MArsh
CK# 37 sm S-Wee‘v — 30.@ | L
o>\ el Z A0 A 90536
SUB-TOTA!
i U L s | ,75‘ U
|
| TOTAL (if fast page of this schedule) $1593.0 5
* Disclosure law requires candidate committees to di 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 (refatives by
marmiage) . |f sumame of contributor is the same%to:ndidate, but there is no Page a of 3
familial relationship, enter “not applicabie” in the rel ‘ tionship cofumn. (for Scheduie A)




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)

Ko ﬂ\bCQ\)ﬂ\u Dpwwum e Condiel (onwnctee

STATE CANDIDATES NOTE: IF A CONTRIBUTION I

Reset Form I SCHEDULE
T A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

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 {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

CAUTION: Section 68B.32A(6), 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
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

I
1}

AND

iIBUTOR

RELATIONSHIP
TO CANDIDATE*

(if applicable)

RECEIVED

v IFFOR
FUND-
RAISER
INCOME

OS)cslde

ToOwh EMOChaLTie oty
5
el

L(L*OJ\Q Clu

N

¥ 37.50

ID#
CK#

* Disclosure law requires candidate committees to dis
committee. Relationship must be shown to the third d

marriage) .

familial refationship, enter “‘not applicable” in the

TOTAL (if fast page of this schedufe)

SUB-TOTAL

s 31.50

$lbh.15

the relationship of any relative making a contribution to the
ree of consanguinity (blood relatives) and affinity (relatives by

If sumame of contributor is the same as candidate, but there is no
tionship cofurmn.

Page

5of.3

(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 IDENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE

Reset Form § [GoHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
' COMMITTEE NAME (Mus! be same as on S:h‘atement of Organization)
M&‘m WAAR
RS | mmmpiowon | (TR T S
EXF?Q;SSED (ll? a':gu?ﬁgfﬁ) (DisbbErs):(eF:r?ebfrlt?) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER CQ{eHmtp\ r ('()ijj -
1D# Mt Wurpise Senwvot Conr N o S
| S00% | x»{i Syreed St FUNANCIReR 56.C0
01 J09)cip| FF 193 |Bvwnetthoung, TA SCSL $
1D N
il Cored Oteet |5 c\@\@@&%@ o Distiwet
CCM W@ e (Q./\Uep\ W @ 0.CH .CO
O2lobfol, | CFF 1143 100
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CK#t coonthiause sk Y. 10
on1cA)ob] T NS |Sawelslane TA SLEV6
ID# M{?cc)('\{(‘\l‘:\;*)‘i\-/ss(f@eV p\Qg \h\&/b&?ﬁ Q&-\QWS%Y%M
, . Y \ 1EWN BN w
O] 18/ o U4l Evwvnshury, TASUS?b FORANCL ser 3.9€
ID# (\(\@w\)‘\ O\son J L\(C’lbg \ S*g )Qv‘CL\LUL
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Ob/l%)@(p CK# 4N ()\6\ Nnire ) TA =05 FunowoLser '?-SO L0
ID# Mu ot o Ceaes] Resy o Rent O T
. 200 % m\r\ Ao + 0 St egw Fondeenser plus 0. CO
03 |\Glol| TE MUY [Evwneshovg TR SO0 Jieat O oy, Gaveoton| 'Y
ID# N\‘(ll%w eev\G A@s\}%«p v Repxgxgaawse @pkaemés %de\
. ~d(p NN S PES YEVN] N}
O?’m)% Ck# 114G BV\V\\Qb ), le\’ 8|, | Stew Fondetuser 185,53
‘ SUBTOTAL[$ 0% 1o |
TOTAL (i fast page of this schedute) [ $ g (/]

Expenditures to persons/entities providing consutti
Schedule G by the amount, purpose, and date of e
Schedule G instructions and lowa Code 68A .402(3

THIS BOX APPLIES TO CANDIDATES’ COMMI“EES ONLY:

).)

Purchases of certain campaign property costing $5$0 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
ch type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page /

ofa

(for Schedule B)




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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form | rscHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHeck THiS BOX IF
AMENDING FORM

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

\5 (3L

DATE
EXPENDED
(MM/DD/YR)

CANDIDA
iD NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

Al

Ay Yie2

NAME AND ADDRESS TO WHOM
| EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

oY [ &0l

1D#
cK# | \SO

SN MDY Pu\ohshmﬁ .
Qo QTN Siieet

enwweks by TA S08306
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CO\) N
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Ctj\\)év\ﬂub
w Funaheus en

s b4.%0

ID#

CK#

10#
CKi#t

ID#

CK#

SUB-TOTAL
TOTAL (if fast page of this schedufe)

$ 6Y.50

3 43,4\

THIS BOX APPLIES TO CANDIDATES’ COMI‘hITTEES ONLY:

\
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso 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
Schedule G instructions and iowa Code 68A.402(3)(i).)
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{for Schedule B)




