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FOR INSTRUCTIONS, SEE BACK OF FORM ﬁ FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same es on Siatement of Orgenizstion) (Rev. 07/2004) | REPORT
Eer Office Use Oniy
\O ‘ of o

IMPORTANT: Indicate by ¥ lype of commMee you ara reporting for: Logges in

[ 1 }StatewideA sgis'ativelludge Standing for Relention Candidate ( 2 1Stale PAC ( 3 )Stele Pany Bcanned

{ 8 )County Centrs| Commiliss { 5 )County Cangidals (8 )City Candidate ( 7 }School Boara o2 Other Polilical

Subdwision Candldmse (B JCourty PAC ( 8 JChy PAC [ 10 )School Board or Oiher Polliical Subdivision PAC ( | | Computer

14 ) Local Bajlol issve Audligd

CANDIDATE COMMITTEES ONLY:

Candidate Nama Politicel Party (If applicable)

Office Sought District (If Senata or House)

Mayjor —

Late reports are subject 1o possible civil and ¢rAiminal penaities.

\o L
1AM FILING A 3\ los REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(valynﬂ date) Indicate by #

GHECK IF AMENDMENT TO REPORT DATED Lecal Comminess, enler Date of Elsction

. County & Local Commiitess, snisr County In
|.] Check f this is final (lerminstion) report and attach Notica of Dissalution Form DR-3. which Elscilon Is hald

{You must continus lo Rle rapons undl a DR-3 i3 Mad.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commites. This amount MUST be ha seme 0s the eash on hand at the end ’e/
ol the 135t raparting period or must be zero if thia is firet report fled.) ... conrcenisnsiorinenn o $

ADD TOTAL MONEY TAKEN IN THIS PERICD
Schedule A: Cash Contributions latal (Atiach Scheduie A) (*also 588 In-kind below) . ................. 2- ; ‘0 -0 D
Schedute F: Loans Recaived 10ta] (AISCh SChBAUIS F) ... .ooooo.eoooovrsreoveeeeeerm oo reeross £
Schedule H: Total Saiea of Campaign Proparty (Attach Schadule H)..............cccceroeerome e £
Sch M lias ¢o Candi mitteas On

BUB-TOTAL........c..... $ 7210. OO
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tota! (Aftach Scheduls B) (**siso sse debts and loans baiow)........ ... \? ?q' 43 3
Schedule F: Loan Repayments total (ARECH SCROTUIB F).......occueirens eeetreneere e asreaen - '

CASH ON HAND 81 the end of this reporiing periad (if final repont balance must
D 2670) (AREE DR-3) ... s sesesses e e reesseeeessssissesss e oo, $ 43Z2. 61

TUNPAID BILLS {From Schedula D - Attach Schedul® D)..........._...cocciciecieccnciinmns [P, |
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schadule E)....... .....c.uivmeneessnmmiomsssrossene §
**OUTSTANDING L. OANS (From Schadule F - AIach SChadule F)..... e iicvenerreorenveaniricirnereriserasees 8
CONSULTANT BREAKDOWN (Scheduls G Altached?) _..YES ___NO
CANDIDATE COMMITIEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attech Scheduls M) }
S8TATE COMMIVTEES: Submit a reconclied campalign account bank statemant In January of each year.

951 -95]1 (0{3(/05
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For Instructions, See Back of Form s SCHEDULE ®
A MONETARY 7
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS ;
(Inciuding cangionie's personal funds) :
CJ cHeck THiIs BOX IF 4
COMMITTEE NAME (Must be same a3 on Statemont of Organization) AMENDING FORM ;
Now\a_ Mecoid for nagor ’
STATE CANDIDATES NOTE: tF A CONTRIBUTION IS RECEIVED SROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
NUMBER AND TME PAC CHECK NUMBER tN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,
CAUTION: Section 688.32A(8), iowa Cade, prohiits the use of information copled from reports and statements for soliciting contributions or
for any commercial pumpose by any persan other than statulory pohtical commilttees.
DAYE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTQOR RELATIONSHIP AMOUNT v iF FOR
RECEWED (if applicanle) TO CANDIDATE" RECEIWED FUND- !
(MWODYYR) AND PAC CHECK (It applicapie} RAISER !
NUMBER INCOME ¥
o D# malecd huslpand '
14,05 - 7’)3#”5'@ b Sa))'Cﬁ . o
Muf ant (A S e 4
10# ¥ !
U’ h . H
i
Newh:w\ L , A :
ID# Bl er 5
‘%A :
163] F a1 Pl i
I°5 CK# NE 4 7 0O0.O .
! t!\\<&\\{ ‘\k
s g o Modonnae Wi
CK#¥ UoDl  Rass wod 0o O ¢
St Louss ¥nrck, MN56‘H\° "
1D# .
CK#
108
CK# ?
D%
CKk#
[e7] f
CK# AK
] :
{
CK# :
1D \
N
CK# 3
i
SUB-TOTAL 3
s 300.00 '
TOTAL (if Iaxt f thiz sch
AL ( page of thiz edule) s 2 20.00
= Disciosure ipw requires candidale comminses io disciose ithe vp of any reialive making 8 conlridution Io the
commitiee. Relalionsaip must be shown o the third degres of consanguinily (tlaod relatives) and affinlty (ralatives by 2 2
mamiaga) . I surname of conlributor [S the same as candideie, but there is no Page ol
(lor Sehome A)

famiial relstionchip, enter "not applicable’ in the relavonship colurmn,

TOTAL P.B2



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

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

Nar\ad. Neloid foc Naund

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM AATATE 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Mo lde Naeled
A, , 5 \
(27/06 o 1234 NE SOD Y $100.00
# Fondhuont | HA '
Qa ID# hadger Boex
Pondwuead (A
Clglog | deft Becknnan
© g~ p .
CK# <4 N (Noun St 26 oo
Girireed A
Wslos | Crovg Meted
T2 | oke 1224~ NE LT hudond | 10002
Bondiuuzunt A
Nzao e ot L Gueon
Gorpurcant 1A
ah ID# C N gu :
A ~e= 140 27s)
’0 > oK 120 Se innsonucke Or. .00
brkeny (A '
Yos(og | D Grewke| |
Gondisaint 1A
‘0’%105 ‘D# Q. Ell\g
K icq N - Boaden (s10 &0
( . Jémh(umm 1A
Tev|ns D# Ressow
(&)
CKe fo Pox 10 300. O
Ael (A
Gy q o5 ID# facton Me e
CK# 3% NE Ot e\k O, W
Eeduroant A
SUB-TOTAL .
s 13100
TOTAL (if last page of this schedule)
$
> Discl_osure law requires candidate committees to disclose 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 (relatives by .
marriage) . if surname of contributor is the same as candidate, but there is no Page \ of 2

familial relationship, enter “not applicable” in the relationship column.

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

_Reset Form § [Senepue

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

va

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

CANDIDATE NAME AND ADDRESS TO oM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
\ _ | I# ot Suang ‘ Chenci) [ U
CFI00L  |yoHeandade Clive A |
! ID# FoehSigng dd \qy
H2les ckalooz  |TAL R W™ St ! I Hox W
C\we | \A
t ID# fond 0 el Odver hsement  ¥-Shiets
q‘g’oS oK 0D 20 wW. \c¢ e(())\i’n\&;xﬂ? r hsemeat hie 20430
el (A
\o D# P ot M el adverhsement S Weetin
{3 o5 ) ‘ g < emeat S wieat ity .
| ki DA | Fe Sl Vee il (13 -%H
ol Gty LA
], 3 1D# e \ow l"(\p Coel expens€ fexmpusieirent -
los CK# | - 1224 N W p(/u'r\-\ BJ( '\j[i.rz! 8\6’1’\5 13 2
O Rorduscant (VA
O 2, ID# Marlae Meltoid XN (el DU medt
2 ekt 100 painhng Supplies for AD. 3K
GO Jord  <igns
D# , ¢
“Fa Jos }g‘%‘; &\‘S‘gdw " Gdvextiservent
CK# |0 (P Aot |23 B00- 00O
7 Mttoona LA :
o | Crowq WMNeloed exgensz.  feimbuisement
20|55 ki ook | 13T NE O™ fce sk and oy %, 02
Porcseant L Pt (ol \aiye ot S1gy

SUB-TOTAL
TOTAL (if last page of this schedule)

$\w3Z.10
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES 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 consulting, advertising, fund-raising, polling, managing, organizing services must 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
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




Reset Form ,l

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.

SCHEDULE

B MONETARY
(Rev. 07/03) EXPENDITURES

[} creck THIS BOX IF
AMENDING FORM

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

Naorla. Metod e Mool

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
lo‘.m‘ D% Crewg Mielud EXENSL (| @\m\amemuwf
cS oKt \BOA T334 “Ng KO v wire 4o s o 4€
Berdwcunt A \Quge S‘%m 2
9%es ID# Lo Mo WPy fehmassement
los | o, o |1 3€ NE ™ Sreak. bt \Gnge 82 1S
Rorcuaroand (A Yad ¢igns
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL $\L{L{ Lpg
TOTAL (if last page of this schedule) $‘Izq gg

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES 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 consulting, advertising, fund-raising, polling, managing, organizing services must 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

Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)



