FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Onl
cople for Lnos e —
IMPORTANT: Indicate by # type of committee you are reporting for: | S5 | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate (6 )Cit Mate {7 YSchool Board or Other
Political Subdlvusnon Candidate ( g} WAC (9 JICap BAL 61 Ischool Board or Other Political Computer
< e NI =R A8 R )
Audited
Candidate Name 12T 20 2005 Polgrl Party (f applicable) File with:
[A/)es £hos cpallican lowa Ethics and Campaign
T ’ Disclosure Board
Office Sought FhED_ - District (if Senate or House) 510E. 12*, Ste. 1A
Des Moines, lowa 50319
2 J 1]
Polk  Coum ,L:/ Sapervisor P o o
Late reports are subject to possible civil and criminal penalties. 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 responsible for filing timely and accurate reports.

" Lae S75-244-4995 l0-171-0¢
OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A ’O e ILI - O 6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DG‘ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
I-7-6¢

[:] 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.)

County & Local Committees, enter County in
which Election is held

Pelk
“
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the Y 4
committee. This amount MUST be the same as the cash on hand at the end L} ‘? )
of the last reporting period or must be zero if this is first report filed.) ..o $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD z
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...........cc.ccoce..... l 3 5 O =
Schedule F: Loans Received total (Attach SChedule F)...............oocoooooeooeooooeoeooeo K
Schedule H: Total Sales of Campaign Property (Attach Schedule H) e /9/
i Candi ’ Commi £
SUB-TOTAL .coor e $ (397 2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD Vs ) 5
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below). i l 3q . >
Schedule F: Loan Repayments total (Attach Schedule F)............ooooooooooooeoeoooeooo -6’
H ON at the end of thi i riod (i ,
O e 2o (B DR Sy e s A58 27
“UNPAID BILLS (From Schedule D - Attach Schedule D) ..................ooeveeommeoeeeooeeoeeeeoeooeoeoeeoeoeoeeeeoeeoeoo $ 3 .0 <
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 3992
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ocooooooovoooooo $ g
CONSULTANT BREAKDOWN (Schedule G Attached?) ’ —_YES AY_ NO
CANDIDATE C ES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /9/

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year,



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)

p&:{)\a ;w [has

Reset Form

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

[ 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 IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSIIP V IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Learr Disine j $ [
1106 | cke 215 Beech bl loo «
Plesse. ¥ WU, T4 scan OO“
N ID# T Mevgam 4 L
X*\'lo() CK# 11 E3d st N 25
Mewkn Th S cack .
ID# Deva kb Sean Sheve§ ﬁ [/
0\-\1-64 CK# Slet Gealiwar Or. 5-0 oo
- whedile IA 65322 ’
q l C,ﬁnni‘c Sc(\l«i"‘l' £
4200 | ck# Loty Lindew Ave &
- _(lve, JA $p325” 25
Stae Scheff lev £ %
q "1,0C CK# S‘//‘l TA"“/‘- Lh. 25 S‘cv
(et Des MeNos, TA 4265 :
o Geree L. 55
A4-- efee o Jer qpe
1 l) 6C CK# 396). S cot /"25“5’_ l/
Anbeny (A §0e)D i
ID# rr
CK#
1D#
CK#
1D#
CK# ——_I
1D#
CK#
SUB-TOTAL
$ 2505
TOTAL (if last page of this schedule)
$
* Disclosure 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 sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)



For Instructions, See Back of Form

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

Reset Form

?N‘ g‘/\GS

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

pc’op ié

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

[ cHECKk 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.

BﬁE W NAM| ADDRE 1P v IFFOR
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

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

familial relationship, enter “not applicable” in the relationship column.
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(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 8 [CHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECck 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 (Must be same as on Statement of Organization)
Cefle ‘Faf £ hos
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $ I3 q 36

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 consuiting, 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)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)
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E
{Rev. 06/97),

IN-KIND
CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM
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Reset Form
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$
N 5‘9[ 3”,“/4(«.5"\) « T-sl: L
GG | [ gh5ug, s Mo sieoe foteds | BT\ ) [
y J 6 ‘Ah[{ V»w 4‘/:..”""‘"‘(ﬂ .
. 3 n
Lab «£ L. §Mp L} , P, .
b - ]LI,OC f,Cc-(hul‘ Frlge Ce-) (AMC‘C loeb L\oﬂvl& 3 ec s L
Loehoby, 1NV Sevvice, -
Lavey Lisney 17 280 =9t
; - - g..
- :lo -00 2 Is el vaj o o oc
g Plewsak WA S22 bc:aﬂf‘ﬂfn.f 35—
Lanf Oisned Soe Sign Wifes /
y, . o da é‘iwf . ¢c
A0-66 215 £ $or vand Sy s 22
g Plewsnd Witi, JA 50237 et 3&’5
_ Wes s ] 4 6F¢ bne | &
G-Ae-0G| 3us £ 4ist st Self fests For Lose 70 e
. Des Moiues [I,A 5237 Sish s -
/"‘”’L S Yoi ch‘_,u\ feakl 2' Vel
s BT od gt | # | Gee L
, K

@y-...m L«czt L«vw[\)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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by mariage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.
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(for Schedule E)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

E
{Rev. 06/97)
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IN-KIND

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR « (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Pcaplc fer Enos

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Form FORM
Schedule, as well as any new obligations incusted in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goodise%r s;)eurtviois ogefredborme
received, not paid for by
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) end of the reporting period.
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

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

SUB-TOTAL
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Page l of I
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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