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FOR INSTRUCTIONS. SEE BACK OF FORM

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

Cnn,mitee to Flect Julie Ivi . Haggerry

IMPORTANT

	

Indicate by g type of cemm4tcc you are ~cpnrllng for

	

$
r 1 ) .StatewaeJLegisIaiiveijuage Standing for Retention Ca

	

date ( 2 )State PAC (3 )State Party
14 )County Central Committee 1 S )County Can

	

y Csndidete

	

; 7 1 School Board or Other
Pelit cal Subdwtsfon Cancidate (

	

,

	

ftP C ( 10 )School Board or Other Political

C::r,didatc tvan,r_

Julio M Hns,Oerry

Offi,.a Suu)i, t
Folk County Recorder

15155-15-74

Political Party (if applicable)
Detuocm-

Drslnct (if Senate or House)

Lets reports are subject to possible civil and criminal penaltlos Pursuant to Iowa Code socllon 685.32A(7)
the candidate) for a candidate's committee, and the chairperson, for any other type of committee, is the

onsible for filing timely and accura

1271G
SIGNATURE OF PERSON FILING REPORT

I AM FILING A

	

May 15, 2006

(report date)

OCHECK IF AMENOMENT TO RE"T O.aTEb

TELEPHONE

0 Cneck If Inls I :: final (termination) rcpon and a¢ach Notice of Dissolution Form DR-3 .
(You must continue to file reports until e DR-3 iJ (led .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beiof the reporting period

	

(Total of all funds held by the
committee 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 brat report IrIPM )

	

. . . .

ADDTOTALMONEY TAKEN IN THIS PERIOD

S:heduluu A

	

Cash Contribution ; total (Attach Schedule A) ('also seem-kind below)

Schedule F:

	

Loans Received total (Allar:h Schedule F) . . . . . . . . . . . . . . . . . . . .

	

. . . . . .

	

. . . . . . . . . . .

Schedule H

	

Twat Sales of Campaign Property (Attach Schedule H) . . .

_LSchedule H apply to Candidates' Committoos Only)

CASH ON HAND at the end of this reporting period (if final reprnl balance mu6t
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . .

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

Reset Form

Indicate by #

To :151-2615701

loo~v S'

	

S'lSf~a~

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

LocAi Commiltoej, onler Date or EIC+otion

Junc 6, 2006

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

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

	

14,775 .00
SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

Schedule B

	

Expenditures total (Attach Scne(jule e) ("also see debts and loans below) . . .

Schedule F

	

Loan Repayrnenls total (Attach Schedule F) . . . . . . . .

FORM

DR-2
(Rev, 12/2005)

For Office use Only

Conim u

Legged In

Scanned

Computer

A"Clo d

File with .
Iowa Ethics and Campaign
Disclosue Board
510 E 12'", Ste 1A
Des Moines, Iowa 50319
Fax 515-281-3701

0 .00

DATE SIGNED

14,775 .00

3,107 .93

11,667.07

.5

'IN KIND CONTRIBUTIONS lFrom Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . .

	

. . ., . S

~OUTSTANDING LOANS (From Schedulo F - Attach Schcdolc F)

	

.

	

. . . . . . . . . . . . . . . . . . . g

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES -NO

CANDIDATECQMMI]'fES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Srhedtdc H - Auach Schedule H)

	

3

STATE COMMITTEES, Submit a iecon,.ilod campaign ac~=aunt bank statement in Jaruary of each year

F.= 2

DISCLOSURE
R[POPT
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1515:~~15T?4

	

To :1515ES13TL~1

	

F.~ EL

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldalc's pdrsOnal hind$)

COMMITTEE NAME (Must be same as on St,al

	

''ant of Organization)
CIHEcK THIS e.ox IF I
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIRU'rION IS RECEI JED FROM .A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICrjNU,M13ER o'4D THE PAC CHECK NUM5ER IN THE DESIGNATED COLUMN A LIST OF ID NUP.18ERo IS AVAILABLE FROM THE IOWA ETHICS AND CArdPAIGNDISCLOSURE 90ARD
CAUTION'. Section 636 32A(E), Iowa COOS, prohlblfs tno uso of information copiod from reports and statomonts for rolicItin9 contributions or
for any commercial nurpose by any person olhor than statutory political committees

Di :rlon re i9w requiras candidate commlllees to disclose the roialiona iip of any relafvo rnaklitg a Cotivrbulion to thecommiltae

	

Ire at~nnslvp mils) oN vth:"_o I<i the Wird derree of a:nsanAuinih; (blond rc.lalivol) and affinity (relativre tryIll .jrrloge) .

	

i f 5urnamie of Gontributcr ib the salnd as cpndidale, but there Ii n0

	

P:7ac

	

or

	

4familial relallensnlp . enter "not oppllcable' in the relatlon9hirl column

	

(for Scncaule Al

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED
(Mh4 ;DDlYR)

(If applicable)
AND PAC CHECK.

TO CANDIDATE'
(R aPPIICablo)

RECEIVED FUND-
RAISFr~

"IUMEER II "1CGf:
I ~na~/G~J f 66
CKU ~ l~fl . l 12

of be-,,-n r a 3,43
Ion f n L L- L7
CKiO~QC~ ~-

-:2~A dog .
IDV

4,~,~ CK#)~~D Is
ID# ~AKh ~CTAtl~~1

04'ILo ~ CKP~D90 tia a~
?~

CK#J~I~

I D#

D~/ /~ CK#q,~2, 4N J I Co~ /~Lc~ ~c~- t 1r ~ -Ga,I

A)6

.~

ID# ,i~Ani Noc vN
1 CK# r w. tioy ti~,

t/3:_
- I

I D1!
~~ C4N6Jl~~

_

CK# Q1,0 a 110496A I`~ VIFw-J IJ2 J~D. ~°

CK a.~s dS', °~ D
im rn AA, So3I

J LY. /~Q ~°b<r-&4. ~
C~CK#/~1 7 ~--~1 , 0e

A ~ .
SUB-TOTAL I ~~ f

TOTAL (if last page ofthis schedule)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Indudrng cendidete'o personal funds)

COMMITTEE NAME (Must be same as on State ear of Orgenlzatlo

1515.7-17774

	

Too :1515E617701

	

F.-) E1

SCHEDULE
A MONETARY

(Rev . 07/03) I

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE DOARD.

CAUTION : Section 68B.32A(B) . Iowa Code, prohibits the use of information copied from reports and statements for 9ollciting contributions or
for any commerdel purpose by any parson other than clatutory polltIcal committees,

SUB-TOTAL

TOTAL (fflast page of this schedule)

' Discbeure low requlms cenddete commiaoes to disclose the relstlonuhlp of any relative making a oonlribut4n to the
commlhee

	

Relationship must be shown to the third degree of consanguinity (blood relatIves) and affinity (relatives by
rn Mege) .

	

If sumamo of contributor la the some as candidate, but there is no

	

Page

	

of
familial relationship, enter'not applIcrmie' In the relatronehip column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DOI)(R) ANDPAC CHECK (If applicable) RAISER

NUMBER INCOME
ID#

d33~~ cK#

d3)gDIG

IQs

CKO d91
q~ /y~iSon

a- , eh I A(& SW
14 61 1A 3}0 ,

_q)'~61t)

104

CKaJJV a(~rt C-O t tS 14

S~6
&fAJeG Ifiu-

i6_1 :91
' N&

a'lYbAG d
IDS N~ ,,g

&CAAXrfr~
0E ~~

D3 v~~ cK# ~D S fIW'_'A L)e,
e% 11461At!~4 S/} S31._" 1Y,~ '

I (PQrnGIx.3 . K1(f lr
JD cKa~d~D 3S~e OL-) )X~

G

IDs ~aPP D~.~P~:~ _
C~

~CK#l'1G I QJe a 49.-.-Vc J~Or
~,

MA_. I
IQs

~J11?16cv CK# ~~ jU I S f)(1b r n ~
A 2+1J 'r S"Dl.rG-

IDO

~2&J ~ 6_1 a
lo4,~/oG CK# 900

CIL "I

GYP C06:y76 D n.

ID* ,~, ;7
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Includng car4ldate'a peruonel funds)

1515:~~1~~i4

COMMITTEE NAME (Must be same as on Statement or Organization)
C&VM( *c,U h_44~,t

	

U.!ec, /~' -

To :15152815701 F .-

SCHEDULE
A

(Rev, 07103)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CA.NDIDATC3 NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMeCRS IS AVAILAALE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE SOAR0 .
CAUTION : Section 68B.32A(B), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
TOTAL (if last page o1 this schodule)

' 0,56osum law requ(rev candidow commitleeft to disclose the relationship of any relative making a contrlbutton to triocommittee, Relationship muul be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmago) .

	

If surname of contributor i9 the same ae canawate . but there is no
familial relationship, onter'not applicable' In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED
(MMIDDIYR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if applICSble)

RECEIVED FUND-
RAISER

NUMBER INCOME
ID#

n ii,

sSW

on L
$

p`~i p~ CK#
c~~o~~

s"SW' . Qo
S'DpJnS

ngf,17lci,

1D#

CK#1~3--g
Il

S'9rs
1T / c-~

Ib~t ~or r~ P ~ I

~ v tad J~-`~CK# ~ 3d ~

ID# ~ ~ Chn nays
CK#1ctp~b 13(~r~ (ltd - .

H 2.4 ~ aa.rGt~~'

1~P1,'1f~ CKa4,~-'79 /,

ID# 0'1Roy So O gvist'L
Sl~ _Se) 2~ M~

-63~.
Gl

-E
ID# 4Ato T. .1vovE~
CK# )689? oJ1.0

?_k .~OI t~4
ID# ylU-+ f~ A -C.A0 I

b~~~ CK# ~~ ~I a~P ~.s~rai4 sltel" d. . `'j
I~ -'s,64'.)z

io# -21)~e,7tAS .1. Z16AZr-
CK# fv0 ~~

;l,6,5 A)
SO~~.7of ~~

ID" L_1(R wvo ~
-63 - 6I420jN RVZ 6"'

cK#
0S mo wer ?1~ .,04i~I
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1715*37-13-174

	

To :1511EB1ET01

	

F.=:E1

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Indudlng candldate'a personal funds)

COMMITTEE NAME (Must be same as on Stet monf of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEwco FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN
DISCLOSURE BOARD .

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

TOTAL (Hlast page of this schedule)

Disclosure law requires candidate comm lloos to disclose the relauonship of any relative rnoklng a conlrlbu0on to the
committee . Relationship must be shown to the third degree of consanoulnlty (blood relatives) and aMnlry (relatives by
marrtaoe) .

	

It sumame of contributor Is the same as candidate, but there Is no
romlltet relatlonshlp, enter 'not applicable' in the relallonshlp column .

SCHEDULE
A

(Rev, 07103)
MONETARY
RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT eI IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND.
tMMIODrYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
IDa

CK#
- ~73 I Pray rrt- 41A-

- ~
$ a

-71A o

CKSC ~ Waitk I Irl AJG
,,L~ ~o3)b

ID# ff4vzG M 9)6Y5Tt
CK# )JLE,9tr

Ly

1D#

CKa_b n~o ~. Sa3
a~ '

1D#

6Yll -7/Gl,, CK# 1/f6 ~ 26-1 S~ r~A~rvo~~~G?2we ~~~w
.S~ooa .l 9,~~9

ID# ~}t- S4 S SI~~l~ 1 ~-DR

b~~~l l4lo
CK#~~~s

~Cml40 ~l1GI y~L.A
)M,4WOOLA 7:C+

_

ID# ae.. 0--r

L
D01 -Sc-) 4- ~ )

a .
~ck,

ID# 6DA U1, ~- keu~fUly

CK# Saoa o.~.s ma nl i
IDIt .Srf.P/~An,C~ k' ~ N~ QUG I

~7-
F
/Q CCK#

And JL~.et~ ~_ ' c~00~1~
ID _JAfI'i2~

CkP~ JpLo CKa
U2~NOR(~ SdS3~
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1515:x:1777,4

	

To :1515281-7101

	

F.7 21

For Instructions, See Back of Form

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

I COMMITTEE
NAMIE Must

De same as on Stat

	

ant of Organization)

r
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.

CAUTION: Section 686.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees,

SUB-TOTAL

TOTAL (Hfast page ofthis schedule)

' D~s6osuru taw raquims candkiaw committees to dlscone the relationship of any rotative making e contribution to the
wmmittee . Relstlonshlp meet be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrtnpa) .

	

If -mama of contributor Is the acme as candldote, but there id no

	

_
familial relationship, enler'not applicable" In the reLaUonship column .

	

(for Schodule A)

SCHEDULE
A MONETARY

(Rev, 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v' IF FOR
RECEIVED (Ifeppllcable) TO CANDIDATE' RECEIVED FUND-
(MMIDOIYR) AND PAC CHECK (if opplicablo) RAISER

NUMBER INCOME
ID#

. W10
I D!t ~4uDY S ~9 L,L.1 N~"A!U~~S~V
cK#~~~~ Ct

lo# J~-
'-7 ~P CKill

IN 6bN(11*0&
CKtt '-Y10

V

ID# rnrcr_
y,j), CK#

rn0lnJ~ ~-~~'
-a-
`

ID# LbI 5 L ~G k~sa�i
Go IK# 462 w

£S- Y r r>l~5
Z
A

ID# `' ~SJ~d l~ rr'r11~~S

l l cK#9s'w
C.IodZ GLr(li_6-<vn /m ve dJ~ a~

~No~ ~- ~a
ID#

dc/ o~ CK# l i'1 D~5 m)z5 Z4
ID# ' ". 'S . VA A) 9f.LI&)6,FAJ
CK#gk j"

~,~
/`f/

~~'O C Ultrl (L~ G~~a~r~G

IDS

CK#
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15157	1 7~174
	

To : 1515i?513701

	

F . F'-'2,i

For Instructions, See Back of Form

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

COW ITTEE NAIAE (Must be same as on Sf~o men( ofOrganization)
rntot940, 2b, <~:)eztJV I1z-, lyI,

TOTAL (if last page o1 this schedule)

SCHEDULE
A MONETARY

(Rev . 07/03)
I

	

RECEIPTS
Q CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLrTICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBFR AND THE PAC CHFCX NUMBER IN THE DeSICNATED COLUMN . A FIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .
CAUTION : Sectlon 688.32A(6), Iowa Code, prohibits the use of information oDDIed from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

$-~, / _- 14
SUB-TOTALJ

- DIsclosure law requires Candidate conunlilaos to disclose the relatbnshlp of any relaiNe making a oontribullon to Ihocommittee . Rolnuonnhip must be shown to the third dnpreo of ooneangulnlty (blood relativea) end afMity (ralatives bymamage) .

	

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

	

Page

	

offamlllal retalionoip, enter 'not applicable' In the raladonship column .

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(it applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

J IF FOR

FUND-
(MMIOOIVR) AND PAC CHECK

NUMBER
(if applicable) RAISER

INCOME
[DO

~ddI ro . -4/1/7
CKt!~os `~' D~5 r~')o1rVws Z~ -f'o3~, )ODG'
lD# t Qt S _SPRA77-

Gtr~~~G(~ CKit .2
T
tQgL lrlf~rOL~

.~oa~S

g w
ESAa&S i lNES"

I D# 4) L)/ rU io
'

nJ(J,ar~ ~
IN ,_AeZLyn locS'W

10££S
A,,) -I" E4 SADv ?

IDN ey� -1", .liA jbea,~3
CK#

J/7a 4M__ CAQD,IIJF~C- Nl
Y U2~N

~
3a~

100 j2j coy T,

CKtt
SD

IV~4241)0
fa~ s'a ls ~

lDdt

vL//,~wlp CK# a-s°o M&Jdre~ d~1
PAS- h-O1A)LS -ZA SI6-S`

I D# 3&~AA.rv.$_cwOtU - AWO&2_5;~w zjrvS.
CK# s~74pr cvvJlJ.E6s,hr ,ate

ID11 0~ CAS
71111a, CK>y

ID# ~1LiA X(2v &)
Use/~~ CK# v~,Qiviv
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1515.=1777,4

	

To :15151817701

	

F . D 21

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate a oenonal fund .)

a

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DEAICNATEO COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 58B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any person other than statutory political committees .

TOTAL (If last page of this schedule)

' Dincbrure law iepulnn candidate committee-, to d4stJose the rewlionnhip of any relative making a contribution to the
committee. Roiallonsh,p must be shown to the third degree of conaangulnlty (blood relatives) and efrilty, (relatives by
marriage)

	

If aumame of oon(ributa is the same as candidate. but there Is no

	

Pago

	

of
familial retationuhlp, enter 'not appilcabo in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(tfapplicable)

htAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

J IF FOR
FUND-

(MM/DD/YR) AND PAC CHECK
NUMBER

(if applicable) RAISER
INCOME

10#

CKU or
i

03 =. x- ~~-~a
$IDD,

I D# hd02rrASUwv141u
~

L
~l7J CKa OR-I'L.&O

of {)Ls r4 ~oga~

fJ-r-/i'l,~Yo CK#~7S SD3 00
rDES S

I D#
,::5Dkt120~7AAt.N

Dy '
IDs UU£ :~n1.SGHuN

I Dl*

CK#aaov aJ
ID#

~]R12~G ,~~vtQ .SCY1

_ ___

CK# ~ a1g Gfo ^1 Q~I A2L o GiZ)v~ c,r

zA .S~aU.~-.
,

ID#
0GN m

(J~ CK# J6~~Gt,~t46Z-&V,0 ~- DQav~ r/
,

el.~r ~cr v
ID# g,IL4,a ~ A NYC AJO

_ -

CK#G20\
D

~,
T

ID9

CON

0AA1//YIi?~~ ?7 _SA+.~s
L yO. s82~?lam CK# b~
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1515E31ETi4

	

To :15152813i81

~ ~¢.SN 1~JA7ToN5. ~ ~~ ~~JoN~. I7JNG1~~s~'v J ~ `U~-~f5 ~, ~ti

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cancldate'4 personal funds)

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

SUB-TOTAL

TOTAL (if last papa of this schedule)

SCHEDULE

F . 10 . 21

e_0a,I

A MONETARY
(Rev . 07103) I

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND C.AMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), (owe Code, prohibits the use of Information copied from reports and statements for soliciting contributicns orfor any commercial purpose by any person other than statutory political commltt"s.

' Disclosure law raqulree candidate committees to JlacJose the relationship of any relative making e Contribution to the
committee

	

Raationshlp must too shown to the third degree O wngAngufnily (blood relatives) and affinity (relatives by
marriage),

	

It oumame of contributor k the same ea candidate, but "re is no
fomilial relationship, enter'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .,' IF FORRECEIVED
(MM/DD/YR)

(d applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUNO-
RAISERNUMBER INCOME

IDS n~ CD
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j,,o~~ tl /led, dA S"~~-G~
IDa

CKfI s s~~ C~ O
Dil - p f-t/1,lw

r,~r CKa
~~~a

~G
a

IDs
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including Candidate's personal Tunas)

COUaw_rTTEE NAME (Must bo same as on Statement of Organization)

1515.3313774 To :15152B13701 F .11 , 21

s

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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
DISCLO84JRE BOARD.

CAUTION: Section 686,32A(6), Iowa Code, prohibits the use of information oopled from reports end statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

D*c1oeure law r"ulree candidate commltteea to dlsclone the relationehip of any relative n'wkinq n conldWron to tho
Wmmiltee. Relationahip mual be &No nn to the third dogroe of conranguinlty (blood retstives) and affinity (rela11vos by
rrwrnaga) .

	

If oumamo of contritwlor Is the same as candidate, but there is no
familial relallonship, enter'not applicable' in the rGLAtlonah1P column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~' IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MIuilDDlyR) AND PAC CHECK (If appllcaole) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidata's porsonal runds)

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

1515331 :7774

	

To :1515-2613701

	

F.1E E1

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POL(TICAL 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(0), 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 .

SUB-TOTAL

TOTAL flast page of this schedule)

13sdodure law mquires candidate rommatees to dlWlo&a the relaaonshlp of any rstaflve making a wntributlon to the
commih"

	

Relationship muel be anavn to the Nlrd de(Jree of consanguinity (bl)od retatlvos) and affinity (relal .ves by
rrwm") .

	

Huumame of contributor Ix the same as cendidato. but there Is no

	

Page

	

/6	of
farnltial mlatlonxhip, enter 'not applirrabla- in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev.07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
IDt1

CK# icGt
r. I 14rl'lAy'

CK#~ b 7/ i1,,LJ of GE-
~a3r~

~D-
I

I

~
IDn

t~ a~ C,L~> CK# ~ ~ ,SG~~
ar

Ale- T,4
IDN

CK#~~ 1~ ~~ Sx"/wcSW ell

if frw~a ~ ",Q'~OS'

~a u~,lr CK#Q~ )s-
" /rI .116 /5

ID# W~
CK# - ~ Ale- W

I ,u 4'.fao '
ID#

_
j ~

CKaras - ok~~~~ ~ w

ID#

/CYs CK# J~A 1-41 2.6
IWO'

00 3
ID#

l19~c~seCK# ~~I d' l~ e- 7 U
SCY~

ID#

CK#
rev-1

W ~Gd ~ .~

"SON ,



fl~'r'-1T-2005 CS : 471 Frcii :1-FL_HG~ER BEH :_:: FIT

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(OGuding canGWale's personal funds)

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

15153313774

	

To :15152S13701

	

F .1~ c1

STATE CANDIDATES NOTE! IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMrTTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 10 NUMSER8 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION; Section 68B .32A(6), Iowa Code, prohibits the use of informabon copied from reports and statement, for soliciting contributions or

for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

SCHEDULE

A
(Rev. 07103)

TOTAL (H last page of this schedule)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Disraouure law requirtS Candidate committees to disclose the reledonship of any relative making o oontritiOlon to the
cOmmittoo. ReteLionship mu91 be shown to the third degree or conaanguinity (blood roWtlveo) and affinity (relatives by
marrage) .

	

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

	

Page

	

of
familial relationship, enter'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED

FUND .

(MMIDOryR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
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151537-177174

	

To :1511BB1~7101

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidola's personal funds)

COM ITTEE NAME (Must be same as on Steiernenl of Orgonization)

F .14 c1

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
1,iUMMR Ard0 THE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (iflast page of this schedule)

' DiaGOeure law roquires candidate Committees to disclose fro roationship of any relative making a contribution to the
committee. Relationship must be shoum to the third deg"ee of oonsangulnity (blood reladvea) and afllniry (relatives by
rnertiage) .

	

11 surname of oonLrlbulor ls the same as candidate. but there la no

	

Pago

	

of

familial relationship, enter 'not applicable- in the relationship column,

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND "
(MM/DDfYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
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151

	

3-_17T,1

For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(InUuding candidate's persona! funds)

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

ime,& & Q&e"L,

	

/-r, ,4m4t~b~!Kym

To :15152B1~701 F .15 - c1

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER Af10 THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS 16AVAILABLE FROM Tr+E IOWA ETHICS AND CAMPAICN
DISCLOSURE BOARD.

CAUTION: SBcton 688.32A(6), Iowa Code, proh(Nte the use of Information oopied from reports and statements for soliciting contrIDutlonb or
for any commercial purpose by any person other than statutory polltlcal committees .

SUB-TOTAL

TOTAL (if last pago of this schedule)

' Disr-lwlure law requires candidate commillees to dtsruose the relsOonshlp of any relative making a contnbullon to the
oommlttee. Relationship must be shown to the third d"me of eoneangulnily (blood relauvee) and *Mniry (relatives by
nwrr*e) .

	

If sumarne of contributor Is the same ail Candldato. but there la no
famlllal retallonship, enter 'not applicable' In the relallonshlp column,

of i"')
(for Schedulo A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDOYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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1=.15-=1 7~i11

	

To :1515E813T101

	

F .16 =1

For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indudmg candidate's peruonel funds)

COM ITTEE NAME (Must be same as on Statement of Organization)

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.324(6), lows Coda, prohibits the use of information copied from reporta and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (If lest page of this schodule)

Dmck19uro law mqulres candidate commnteos to CaCfotie the relationship of any relative making a contribution to the
commineo, Rolatlonshlp must be rshovm to the third degree of consanguinity (blood relatives) and otfinlty (relatives by
marriage) .

	

If surname of contributor Is tho same as candidate, but there is no

	

Page

	

ff

	

of
familial relationohlp, antler 'not applicable' In the relabonnhip column

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED
(MMIDD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND
RAISER

NUMBER INCOME
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151~:~-177 4
	

7a : 1515E813TC1
	

F . 1 7 cl

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including condldate's personal funds)

COMMITTEE NAME (Must be same as on Statemont ofOrganization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION 13 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 NUMOERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSVRE BOARD

CAUTION: Section 68B.32A(8), Iowa Code, prohibits the use of informabon copied tram reports and statements for soliciting contributions or
for any commerbal purpose by any person other than statwory political committees .

TOTAL (Iflast page of this schedule)

' DIswaure law requirec candidate commtloos to disGom Lhe relabonship of any reWtlve making a cortrlbutlon to the
committee Rolationship must be anown to the third degree of ocn&anguinity (blood relatives) and atflnlty (relatives by
marriage).If sumame of contrlbula to the same as candidate . NA there Is no
famlllal relationship, enter'not applicable' In the reiatbnrhlp column .

SUB-TOTAL

Pace " 1'

	

of
(for Scnodulo A)

SCHEDULE
A MONETARY

(Rev . 07)03) RECEIPTS

p CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT i IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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17-17-3:17774

For Instructions, Sea Back of Form

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

COMMITTEE NAME (Afust be some as on Statement of Orgenlretlon)

To : 1515788137131

	

F.18 . 21

STATE CANOIDATES NOTE: IF A CONTRIBUTION 1$ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE OESIGNATEO COLUMN . A LIST OF 10 NUMBERS IS AV41LABLE FROM THE IOWA ETHICS AND CAMPAJCh
DISCLOSURE BOARD.

CAUTION ; Section 68B.32A(6), Iowa Code, prohibits the usa of informaUon copied from reports and statements for soliciting contributions cr
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (H last page of this schedule)

D*clorfure law rrpuires camidale committees to &soose the ralationwhlp of any relative making a Contribution to the
eomminae . Relationship must be shown to the third degree of oonsanguinity, (blood relatives) and affinity (relatives by
rnaniMe),

	

It surname of contributor is the sane as candidate, but there Is no

	

Page

	

of

familial relationship, enter'not applicable' In the relationship column .

	

(fo(Scheduie A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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To : 151BB813TU1

	

F . 1'3 EI

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)

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IP A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN . n LIST OF 10 NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: SecUon 68B.32A(6), lows 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 .

SUB-TOTAL

TOTAL. (X last page of this schoduls)

	

/
~7S!

Discloaure low requlree candidate committees to elsdose the relationship o(any relative making a contnbubon to the
committee . Relationship must be drown to the third degree of consanguinity (blood relatives) and affinity (n+lalives by
mamaae) .

	

It surname of contributor Is the same as eandldele, but there lei no

	

P2go /~

	

of

familial rateuonshlp, enter "not appllcahle' In the relabonshlp column .

	

(for Schodulo A)

DATE PAC 10 NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DO/YR) ANDPAC CHECK (11 applicable) RAISER

NUMBER INCOME
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1~15~?1~iT4 To :15152813701 F . ?O'=1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ;
Purchanns of certair campalln property co.sling Sr,00 or rrore must alLo De inventulred on Schedule 1*1

	

(Refer to Schedule H uislrucllons ;
Expondltures to per;onslcnlilies prr,,id rg consulting, advulh5i1Lg, fundraising, polling, managing . orgANZlng scrncea nfust also be delay itemized onSchedule G ny the amount, purpose . and date of each type of expenditure made by the pefsorlcntrly on behalf of the candidate's committee . (Refer toSchedule G inetruchuns and Iowa Cafe 68A a0217)'i) .)

Page I of a

(lor Schedule B)

FOR INSTRUCTIONS, SEE HACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANCIDATES LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH FXXPENDITURE A LIST pF ID tJUMeERS IS AI)AILABLE FROM THE IOkAJA AMENDING FORM
ETHICS 6 ;Ah4PAIGtJ DISCLOSURE BOARD

COMMITTEE NAME (Must be same as n Statement

~mm
Orgunize .'ron)

PCe, 6) Pe )Ie a- J466-Wf-
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE
EXPENDED
WfAiDDIYR1

ID NUMBER
(If applicable)
AND PAC

EXPENDITURE
(Dlsbursemen!) ~~'AS MADE

(DESCRIBE TRANSACTICN) EXPENDED

CHECK
NUMBER

ID#
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SUB-TOTAL $$

TOTAL (if lost page of this schedule) $
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1515.57- 1E71 7,4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

7o :15152B1 7~701 F .?1'21

Purchcues of certain campaign property coating $600 or morn must also be Inventoried on Schedule H . (Refer to Schodule H Instructions,)

Expenditures to pereons/endllec providing consulting . advertising . fund-raking, polling, managing, organizing services must oleo be detail itemized on
.Schedule G by the amount, purpose, and date of each type of expendltura medo by the persoNentlty on behalf of the candideto's commttme . (Retor to
Schedule G lnstrucbons and Iowa Coda 68A.402(3)(I) .)
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