11/04/05 FRI 00:12 FAX 515 223 6489 . Kinko's 0f Clive, Iowa @003

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE I DR-2 DISCLOSURE

B (Rev. 07/2004) | REPORT

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

For Office Use Only

W Lo mTIELE

IMPORTANT: Indicate by # type of committea you'dre reporting for: L@ Logged In
{ 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 JState PAC ( 3 )State Party Secanned
( 4 JCounty Central Committee { 5 )County Candidate (6 )City Candidate (7 )Schoo! Board or Othar
Political Subdivision Candidate ( & )County PAC ( 9)City PAC ( 10 )Schoo! Board ar Other Political Computer

Subdivisien PAC { 11) Local Ballo! Issue Audited
CANDIDATE COMMITTEES ONLY:

dlda ame Political Party (if applicéble) _
/é\‘ A //@ j Late reports are subject to
possible civil and criminal

Oﬁ'ce Sougg Z E : }z Dnséct (if Senate or House) penalties.
M@% (dazsutf _ Muoilads
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A A’zz éZA ZZZ Z éjc 22 ﬂ.s/ REPORT FOR (1) ELECTION %NON-ELECTION YEAR.

(report date) Indicate by #

Local Committeas, enter Da}of Election

[JCHECK IF AMENDMENT TO REPORT DATED
ﬂ
(J Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3 éW"W &loca ;mmim‘-‘es enter County in

" (You must continue to file reports until a DR-3 s filed.) . Wh"cr‘é'ezczl"”gfi held |

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end ﬂ Lo
of the last reporting period or must be zero if this is first report flled.) ....c..ooevrvveerevennans 3 L

ADD TOTAL MONEY TAKEN IN THIS PERIOD . ﬂ
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind beiow) ......... 7;0 9/.5;
Schedule F: Loans Received total (Atach SChGUIE F)....v.iceirirereeereeoeeeeeerevrecnsesressnenrsenns

Schedule H: Total Sales of Campaign Property (Attach Schedule H).ov.vveeeereeeecevererenvenons _—f, T
(Schedule H applies to Candidates’ Committees Only)
: SUB-TOTAL......$ _AZ g4 5 g
SUBTRACT TOTAL MONEY SPENT THIS PERIOD L S
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / , 5 ZZ
Schedule F: Loan Repayments total (Attach SChedule F) ..o oo ceeeeeeeeees oo —
CASH ON HAND at the end of this reporting periad (if final report balance must
DE ZEr0) (AHECN DR=3) .ottt et e eee et et et ere s s e srese ot s oe e teeeeseeeeenere s e en s $ {/é 7. L/#
D R e P _
*"UNPAID BILLS (From Schedule D « Attach SChedule D) ..o eseneess e ens oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cormovvvvoveoveeeeooooooosoes $ 07 .
"OUTSTANDING LOANS (From Schedule F - Attach Schedule B et e $ —‘—,"—
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ ___YES ,&_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —_—
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidat's parsonal funads)

Kinko's 0f Clive, Iowa

doo4

SCHEDULE

A

(Rev. 07/03)

MCNETARY
RECEIPTS

l cQ

| FARKS P LA,

MITTES MAME (Must op same as or75atement of Orgenization)

PIIUTTEF

|

(] cHECK THIS BOX IF
AMENDING FORM

STAT'E CANDIDATES NOTE: {FA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A UST QF 10 NUMBERS |S AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, orohibits the use of information copned fram.reports and statements for seliciting contributions or

for any commercial purpose by any person ather than statutory political committees,

* Disciosure faw requires candidate committess to disciose the reigtionship of any relstiva making a contribution (o the
committee. Relatlonship must be shown to the thirs degree of cansanguintty (bland reiatives) and affinity (relatives by

’ TOTAL‘(‘!’ last page of this scheduls)

marnage) . !f sumame of cantributor is the tame as candidate, but there ia no
familial relationship, enter “not appllmh(e in the redationship column.

SUB-TOTAL

=
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{fbr Schedule A)
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Kinko's 0f Clive,

For Instructions, See Back of Form

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

i

(TTEE MAME (Must ba same as on Sla

S Fip Lpglipid oA WITTEE

ent of Qrganizaticn)

.

Iowa

@oos

SEChEDULE
A MCNETARY
(Rev.07/03) | RECEIPTS -

] CHECK THIS BOX IF
' AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION S RECEIVED FROM A STATE PAC (POLTICAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectlon 68B.32A(6), lowa Code, prohibits the use of information copied fram reports and statements for soficiting contributlons or
for any ccramarcial purpose by any person other than statutory political committees.

CATE
RECEIVED
(MM/DL/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

* RELATIONSHIP
TQ CANDIOATE”
- (if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUNO-
RAJSER

INCOME

ID#

CK#

f,’{/;._ é’ Jé oS
1ore7 Dt Mok, 7. S1%5_

WA

S

AL

1BAhS |
7/

D#
CK#

[k %{ﬁfﬂ;@yﬂ/ﬂf
550 £ |
%@7 ﬂf5%/,1/::€;fmd/ 265

4

100~

ighs
/Ifﬁ ;/03“

D#
CK#

UL Gl Rl

WHUKEFE Zouwk 59 26T

M
Z
A

400

10#

v

* Disclasura law requires mndidate comminess to disclose the raialionship of any relative making a contribution te the
cammittee. Relatenship must be shown to the thira degree af consanguinty (Biood reistives) and affinity (relgtives by

" TOTAL (if fast page of this schedula)

miarmiage) . [f surname of contnibutor is the same as candidate, but there ia no
familial relationship, enter “not applicable’ in the relationship column.

SUB-TOTAL

(Z0/51
Page 9\ of Z

{for Schadule A)
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FCR INSTRUCTIONS, SEZ BACK OF FORM SCHEDULE 7
B MCNETARY
=" - . - ITS] TTE- T
SX(PENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Fev o) | ExroomoRes |
STATE PAC COMMITTEES: NOTE: ~OR CONTRIBUTIONE MADE TC STATEWIDE CR LEGISLATIVE -
CANDIDATZS. UST THE CANDICATE I[CENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOXIF
FAC SSEZK NUMBER FOR SACH EXFENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE #RCM THE :OWA AMENDING FORM
STHICS & CAMPAIGN DISCLOSURE BOARD. _

COMMITTE= NAME (Must be same ascn Statemen?a‘ f Crganization)
i AMOUNT

CANDIDA7 NAME AND ADDRESS TO WHOM PURPOSE [
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applcable) (Disbursemant) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER

iD# ,4,97///:?7 T //[ﬁﬂ/{W?j,&?fQ—
e Y/ £ PICHUR ES W AUIL IR
s %f@fﬂifﬁﬂéﬁ& e 9177l
PNl
c | / N
DA |\ Desfois Ty ’ an%-
7/ |o# 11, ST 387 ALK Sk ﬁj’fﬁf 1R CAIWAGH

/T/A,%%/ CKit MAKER r%zgg/j/

D%
Ck#

CKG#

IC#
CK#

SUB-TOTAL § § ,G']Z 56
7

TOTAL (if last page of this schedule)

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Furchases of certain campaign property costing 5500 or more must also be inventorded og Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persans/entities providing consulting, advartising, fund-raising, polling, managing, organizing servicss must aiso ba detail itemized an
Schecule G by the amount. purpase, and date of each type of expenditure made by the person/eniity on behaif of the clandidste‘s committee, (Reter to l

Schegdule G instructions and lowa Cade 68A.402(3)(i)) !
|
[Paga / of /

|

12ms QamaAiia O\
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FOR INSTRUCTIONS, SEE BACK OF FCRM SCHEDULE
D INCURRED
COMYITTEE NAME (Must be same as on Statemen} of Organization) (Rev. 08/98)| INDEBTEDNESS
M/ 67/ YL Z//fl/l[// f/“;f/ CJ CHECK THIS BOX
_ IF AMENDING
NOTE: Debts previously reported that ramain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
AN "incurred debt” Is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
: end of the reporting period.,
regardiess of whether an Involce
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

: PERIQOD"

A

ABZ T FFIR7 T Ene P57 | g, 770/ CANEFY |
5467 ‘,%fgém SR g P S UNES

gy

;/'U"é; YAPA

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | $
-
7z

TOTAL DEBTS OWED 8Y COMMITTEE AT THE END OF THIS REPORTING PERIOD { §
KL
[ o

/

Page [
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness alko Includes each person/antity with wham the candldate’s commities has antered Into a contract during the reporting period for future
or continuing performance. Enter the name of tha cansultant who provides or procures servicaes for iteme such as advertising, fund-ralsing, polling, menaging, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
(Rav. 08/87)) CONTRIBUTIONS

{ COMMITTEE NAME (Must be sarpe as an Statemant of Byganization)
ﬁﬂ/«? /jﬂ @Z//I/g//*/ﬂ//ﬂ//sz[ (I CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | PUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If appilcabla) CONTRIBUTION VALUE CONTRIBUTION

GRT Lo JHRE DASEATT ,
Q%%?é&%%ﬁzﬁﬁgﬁmwvﬁﬂf iy X
7 ' B [
P ITIE FRUVIRS

0YiklhsT 385
FEPXKINAS 2878

18/3/05 é‘%%%; 0.8/
7 £ )

Vs R |
7 fggc ’égpﬁ? 924

wiyes /794

& R

s poAs | 3774

' FEPAR JIRKDS| 3962

/Q/pg% 5] DOFIES | J] 7

SUB-TOTAL | §
TOTAL (if last m
_ page of this 4
schedute) !. gﬂZLﬁ/
[ 4
*Disclosure law requiires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of 4
committea. Relationship must be shown to the third degres of consanqulnity (blocd relatives) and affinity (relatives ¥ (for Schedlfle E)

by marriage). (Ses Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
famillal relationship, entar "not applicabie” in the relationship column.




