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FOR INSTRUCTIONS, SEE BACK OF FORM

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

CrE'r'T~ 2 wok City

	

Cov .J t=L

	

CAM M Zi T G f-

IMPORTANT: Indicate by S type of committee you ore reporting for: Ittt

	

I
(1 )StalewIde/Legislative/Judge Standing for Relardion Candidate (2 )Stele PAC (3 )Stale Parly
(d )County Central Committee ( S )Courtly Candidate (e )City Candldate (7 )School Board or Other Political
Subdivision Candidate (ti )County PAC (9 )City PAC ( 1C )School Board or Other Political Subdlvlslon PAC
11) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name r Political Party (f applicable)

atA

Office Sought

	

District (f Senate or House)
%IlN.l01% 4c_

	

Cs.'V'f

	

CAWJC.T- 0.-

Late reports are subject to possible civil and criminal penalties .

'SIGNATURE OF PERSON FILING REPORT
-Y2 E.4b4 2 AA-

OCHECK IF AMENDMENT TO REPORT DATEO

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe reportlng period . (Total of all 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 filed .) . . . . . . . ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A : Cash Contributions total (Attach Schedule A) ('also see In-kind below) . . . . . . . ., . . . . . .. . .
Schedule F .

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . � .

	

�� , . .���������� .�� , . . ..
Schedule H : Total Sales of Campaign Property (Attach Schedule H) �� , . .��� , . ., .������������ ,

(Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Sr.S- tZ3- o zz ~

	

"/ - o y - a ,
TELEPHONE

	

DATE SIGNED

1 AM FILING A

	

i t - 0 3 - 0 .15,

	

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(raport date)

	

Indicate by # FT

SUB-TOTAL... . .. .. . . . .. . . . S

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEE$ ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
STATE COMMITTEES ; Submit a reconciled campaign account bank statement In January of each year .

DISCLOSURE
REPORT

FORM
DR-2

(Rev . 07/2004)

For ORlee Use Only
Comet, S
Loggod In
Scanned
Computer
Audited

Local Committees, enter Dale of Election
It- O $ - o

County & Local Committees, enter County in
which Election is held
1roLrL rJ ~NLLs.S

YES r NO

Schedule B : Expenditures total (Attach Schedule B) (-'also see debts and loans below) . . . . . . . . . . . . I,-1o 5 . 13
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) . . . . . . . . . . . . . . . . , . . . . , . . ., ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . S ZZ3,ZQ

-UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .
. ��� ., . . . . . . . . ._ . . . . . ._ . . . .. . . . . . . . . . . . . . . . . . . . . . . 5

'IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���� .,_�� S
-OUTSTANDING LOANS (From Schedule F - Attach Schedule F)��������������������� . � . . . . ., . ., . . . . . . . $
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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)

GETrE2 Feet,

	

f-=-"

	

COL+o""k-

	

COmM-CTTf E-

SUB-TOTAL

TOTAL (iflast page of this schedule)
a

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIF'CATION
'

	

NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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.

t,iL o

Dleclosure law requlm nndldote comn~lleaS to disclose the relationship of any relative making a contribution to the
commiRee . Relationship must be shown to the third degree of consangulnlty (blood relatives) and affinity (relatives bymarriage). If surname of contributor is the same as candidate, but there is no

	

Page

	

I	offarnilial relationship, er,ter'not sppllcablc" In the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED Qf appilcable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME

ID# ~Kg0RA~i mo ..N - t - SrEri
lo-oZ,-off CK# `jot-o

ti rLg ,t C ole 's So Z'L.
ID# ~AJ \~pL~Awr~
CK# 8131-

vtLgga or~t_~ is So ~zt So
I D# S c o ,,r C_-j So I- To ./

,o-ot.' .Qy
CK# 3t3a--r 8trag

A. ;Izg t^ ti~ Sa 3z'L t O
ID# 11AZtN42A j\. V,~. E't

le os- CK# t 6 5 p ,.t w Bo'", ce- IL T-
M OX:.r £S 'X-A Sb32-L ) o 0

to -t3_o ~' CK# 1033 gGO-Or-A-,R=OLtDft-s rna r-Q *2- PA "-4,
cs r S'oo

lD# t_R_ C 1"lo "eG to

-°_S CK#
1o L'1 o a"K Q0 01<.

ro _ it ~, R Av o ix tr r =A c 3'LZ SO
ID# ~�� tr G~"_rrr-_Z

ts .eZ-oY- CK# `11L°~ 81ST C4v4iOgt L Zv0

ID#
PA 4L ~v2rcf: TT

to-o1-cC CK# 4, -L~ ST-
\4Ae_R 7r Pt So3Lt loo

10#
Tta t< (L6 ~A wE C. Co

CK# L'1ot3 A0S4trAe'0

ID# DE,eTSr--_ iFA,~f 1"~ L w IL
o9-~`t-oi CK# ~1I1-0 81 5T

~. 1LGA.r4A LC -.L: P'. 0 32.'L . I 0 o I r
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For Instructions, See Back of Form

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

COMMITTEE NAME ()Wust be Same SS on Statement of Organization)

G FTTr-_ 0-

	

Fo2

	

t-T-f-t e_ourJ t_tL C,3ru'n-CTTFC

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMM17TEEI LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofInformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL
S

TOTAL (iffast page ofthis schedule)
5

Disclosure law requirm candidate committees to disclose the relcytionghip of any relative making a contribution to the
commIRm. Ralatfonshlp must be shown to the third degree of consanqulnl y (blood relAtlyes) and affinity (relaflves by
marriage) .

	

Ifsurname of contributor Is the'same as candidate, but there is no
famlllal relationship, enter "not appilcable" In the relationship column,

39 y

Page 2- of 3
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (Itapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID#

'9-t1 -
°~ CK#

L4 id =T L M 2'2..6. (D S̀' 1 D

ID#

0 9 - L9 -°S CK# u trF z -~..f>0 2 V
IDs

L. -c ~~ b~nra`r
Oct-14 -oj CK# lb S i3 NsQL=-F_

u R .t ALE zA Sb3ZZ ZO
ID#

A,

-3 CK# 3 q t 3 73 zo
~s > M o IraF_,S TA S-b 3 LL Lb

ID# n tar <_->tL~ ft per__ 0C.CXSOA)

oq-L4 -°, CK# 5908 J=t.T^ OQ .
-4c-s-, '1 E.S m.wrS =o- 159"L t a

ID#
T'kOM04S Lg4.~. o1J

o1J CK# ggo'3 I~Arha,u~ -r -ft-E~
~R v0 %- =A Z'L )00

ID#
R o ac2-r rl=T 'L F ~-

oot t~.-mss CK# e 8 1 z- -roW .f _56..17
v Lk, ra .,r 0 A %- Ir :r A- S-0 3 Z 'G s- o

ID#
C i~ Q ~ r~ vl v o i~

09 -L7-~5
CK# y � t. 8t ST'

Sov ,j ~t TAr So37 Z

4E L~u ..I

CK# 4 2_ 1 (+ P^ -TrtzcrA DR .
wrL A"i t> A t---_ _UA- Sb37- Co

ID# :1 IN-a3: ,^o 1-Ea So ^J

~'0.baw t.,ri ~ Sb 3 :z S'o
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For Instructions, See Back of Form

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

COMMITTEENAME (Must be same as on Statement of Organlzatlon)

G F-.z-r 11~, IL

	

T-oR

	

ezt CvW 0CtL

	

CftMhTTTS.F

SUB-TOTAL
n1S

TOTAL (iflast page ofthis schedule)
$ I~Zg

Disclosure low requires candidate commlltess to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of conaangulnlty (blood relatives) and afnlty (relatives by
rnarrfage) .

	

Ifsurname of contributor is the same as candidate, but there is no
famlllal relationship, enter "not applicable" in the relationship column.

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 66B.32A(6), Iowa Code, prohibits the use of information copied from reports end statements for soliciting oonlflbutlons or
for any commercial purpose by any person other than statutory political committees .

Page 3 of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -l IF FOR
RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME

10#
~nLtL% R r. L LINRV rLR-

oq- t4-4S CK# A417 9vrt, t4-
VOL A~ Aw '~ So 3Lt

I D# Ai,_ )e,Nth. aR
yot 4b 94^

uq " I-)-a5' CK#
utL~e. .tof.L6 Zh So3'2..'~.. tvO

IDO p -4 Cr Ge-Ta.2
01 " 14-IT fit °) t~tS1` ir teN9tpt+,TL. So

CK#
v n_ t! a. .r 4 ALn jCr°t 5'o 3'Lt

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

IDN

CK#
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Purchases of certain campaign proDerty costing SSOO or more must also be inventoried on Schedule H . (Refer to Schedule H instructions,)

Expenditures to personsientities providing consulting, advertising, fund-raising . polling, managing, organizing serviceS must also be detail itemized onSchedule G by the amount, purpose, and date of each type of expenditure made by the personkn*ty on behalf of the candidate's committee, (Refer toSchedule G instructions and Iowa Code 68A,a02(3)(i) .)

Page I of I

FOR INSTRUCTIONS, SEE SACK OFFORM SCHEDULE

EXPENDITURES B MONETARY
- MONEYSPENT FROM COMMMEE 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 C CHECKTHIS 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 (Must be same as on Statement of Organization)

Gt:rT~"rt. Fog C2-r-t Cs .kJ C- f: L Co AAM Y rr L t-

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MWDDIYR) AND PAC

CHECK
NUMBER

1D#
PoSr r~sr5-2 QoSraGf / Qe3.rer~e.os

.o-oS-oS CK# � Qes,~,,o� ~F grCAJ4t, 'y4o .oo
4 M+4i4 ~ E 3-R ~ 3Z.Z

ID#
to-oS-s~ ~+S f5A'sI< P(nzi-T=~,G rj

CK# 350 N AIW $t,71, Z-Ea..ricr c1{~rzGf Vj .L1vk-fb A- OA t-r_ xA So3ZL
ID# Qn.F ss c.7-rrzs., St,a~p« 4ooeA.-r=s

to " L3-e,
CK# ZZ 7- 1 FL o,jr r)

~es.s r.-x~~S = 5031
33y .a0

1D#
Pea t-A Qrir,.r "r .1L PrL ~.~ r-t~ G pasT~aa..t`5

Io -23-os CK# 1.1l. L Dov 6L.R 159 .oa
vrLOtrwOrttrE ~A 5'~3tt

ID*
oa v G Ir. OL-r-raca. Rc 2~. jS, -,cc- o; STVTf.

f4 " LS-e~ CK# `'1 r'L q 6r~r " ufi0, JoTC.aS 29 .00
4R-h*w0 A,C ee 7=- A 3i2

ID#
A 04 k rt 'r fr F R A T "" R & .5

io " z1-a5 CK# `Is'b9 70A yaR"p SL(,.rJ 440 " '1le
w A-01Aa 0A« TA .Sa3ZL

ID#
Dt~ Mox-, AS ~IrS.G=Src-Z 401«T=Sx-r~r

io " 3r-oS CK# Z~1000

I D#

CK#

SUB-TOTAL $

TOTAL (if last page of this schedule) $
t,1 oS,13


