
SOP INSTRUCTIONS, SEE BACK OF FORM

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

CANDIDATECOMMITTEES ONLY:

Candidate Narne

Office Sought

r

URE OF PERSON FILING REPORT

I AM FILING A

	

J"
(report date)

ZICHECK IF AMENDMENTTO REPORT DATED

Che&, 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,)

IMPORTANT

	

Indicate by # type of committee you are reporting for
r 1 tStatewidelLeglslatlveeJudgo Standing for Retention Candidate ( 2 )State PAC ( 3 )State party
( a )County Central Committee ( 5 )County Candid

	

6 )City Candidate ( 7 )School Board or Other Political
~,A;drviSlor Candidate ( 6 )County PAC ( e )City 1182iBoard or Other Political Subdivision PAC
( .1 ) Local Ballot Issue

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate, for a candidate's cornrnlttee
halrperson, for any other type of committee, Is the Individual responsible for filing timely arid accurate reports.

S1,ftz
TELEPHONE

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

Indicate by # FT

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of 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 first report filed ) . . . . . . . . . . . . ., . . . . . . . . . . . . . . ., . . . . . . . . . . . .5

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 appllpa to Candidates' Committees Onl

SUB-TOTAL . . . . . . . . . . . . .5

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (' -also see debts ano loans below) . . . . . . . . . . .

Schedule F. Lean 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) . . . . . . . . ., . . . . . . . . � . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule 0 - Attach Schedule D) . . . . . . . . . . . . . ., . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

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

FORM

DR-2 DISCLOSURE
(Rev . 12/2005) I

	

REPORT

For Office Use Only

Comm . #

Logged

ficonncd

Cornputet
Audited

l?' o16
DATE SIGNED

Local Committees, enter Date or Elec rlr.~~~

County & Local Committees, enter County In
which Election is hold

2, 445 . 49

's-9r3,

NO

'IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- .S

-'OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . ., . . . . . . . . . . . . . . . . . ., . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . .~

CONSULTANT BREAKDOWN (Schedule GAttached?) _ YES

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For Instructions, See Back of Form

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

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

COv~ly 4 IXl~ Crw~A~ t~I~Nr~IC

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBEF AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS,-AD CAMPAIGN
Di'_'CLOSURE 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

SUB-TOTAL

TOTAL (if lastpage ofthis schedule)

Q CHECK THIS BOX IF
AMENDING FORM

" DisciosUre law requires candidate committees to diaclcoe the relationship of any relative maklny a contribution to the
comrrnnee

	

Relationship must be shown to the third degree of consanguinny (blood relatives) and arrlnity (relatives ty

	

L
marriage)

	

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

	

Page

	

of
familial relationship, enter "not applicable" In the relationship column

	

(for

	

chedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicaule) TO CANDIDATE' RECEIVED FUNCI-
(AAM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal tunds)

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

Ik

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
f1UMBER ANDTHEPACCHECKNUMBER IN THE DE,310NATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DI?CLC!SURE BOARD

CAUTION: Section 68B 32A(6), Iowa Code, prohlbits 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 (if last page of this schedule)

* Disclosure law requires candidate committees to discleze the relationship of any relative making a contribution to the
Lommittee. Reletronshlp must he shown to the third degree of consengutnlty (blood relatives) and afflnlty (relatives t)y
marriage).If surname of contributor is the same as candidate, but there is no

	

Page 7-	of __t
faminal relationship, enter' "not applicable" in the relationship column .

	

(ter 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 w IF FOR
RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND-
0AM/DD/YR) AND PAC CHECK (It applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

SCHEDULE
A A40NETARY

(Rev . 07/D3) I

	

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 IDENTIFICAT1pN
rJUN1BEr, AND THE PAC CHECK NUMBER IN THE OE61CNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLO6URE BOARD

CAUTION : Section 63B.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 ether than statutory political committees

SUB-TOTAL

TOTAL (if last page ofthis schedule)

' Disclosure law requires candidate comrnlitees to disclose the relationship of any relative making e contribution to the

wrritnlttee

	

Relail0nanip must be shown to tile tnlrcl Degree c(consangurnity (blood relanves) and affinity (relatives by

marriage)

	

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

	

Page

	

or

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

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRItL)TOR RELATIONSHIP AMOUNT -.i IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
rMM!OD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER IPICCTAE
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inctudiny candruste'a personal funds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
rJLIMBEF' AND 1HE PACCHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THF IOWA ETHICS AND CAMPAIGN
DISCLCI5L!RE BOFRD

CAUTION: Section 68B .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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure law requires candidate cotnrnlttees to disclose the relationship of any relative making a contribution to the
committee

	

Relationship must be shown to the tnrro aegree of consangulnlry (blood relatives) and affinity (relatives by

marriage) .

	

If surname of contributor Is the same as candidate, but there Is no
familial relationship, enter "not applicable" in the relationship oo)urnn .

Page of
(for

	

~eUule P,)

SCHEDULE ~~

A MONETARY
(Rev.0710;i) RECEIPTS

O CHECK THIS BOX IF
AMENCING FORM

DATE PAC Ire NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT , IP FOR
RECEIVCD (if applicable) TO CANDIDATE- RECEIVE() Fl1ND-
(r,1Pr11D0lYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H

	

(Refer to Schedule H instrurtions )

Expenditures to persons/entities providing consufUng. advertising, tuna-raising, polling, managing . organizing services must alec 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 instruetlons and Iowa Code 68A.402(3)(I) .)

Ifor Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) FXPENOITURt S

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
FNC 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)

l a 1/t Coi,..ir 41- lke..- Ctrjfr.l 6o. sA^1) `cC-

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (it applicable) (Disbursernent) WAS MADE
(f.4WDD1YR) AND PAC

CHECK
NUMBER
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FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVECANDIDATES . L .IST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHEPAC CHECKNUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWAETHICS a CAMPAIGN DISCLOSURE BOARD

I COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

CK#
5w~_6

ID*

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

PURPOSE
(DESCRIBE TRANSACTION)

c o.-A Al

	

r"c r

SCHEDULE

(Rev . 07/03)

CHECKTHIS BOX IF
AMENDING FORM

Purchases of certain campaign property coming $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

Page Z

MONETARY
EXPENDITURES

AMOUNT
EXPENDED

$ ~Zsd
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d 5? Z' s°

6 vz.4~

SUB-TOTAL

	

$ 3 (~'~' 30
TOTAL (if last page ofthis schedule)

	

$

Expenditures to personslentltles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detell Itemized onSchedule 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 toSchedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule 8)

CANDIDATE NAME AND ADDRESS TO WHOMDATF ID NUMBER EXPENDITURE
EXPENDED (if applicable) (O1abursemant) WAS MADE(MM'UD''/R) AND PAC

CHECK
NUMBER



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 persunslentlies providing consulting, adveltlsing, fund-raising, polling, managing, organizing services must also be dotail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the personientily on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68AA02(3)(i) )

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM .'` ' SCHEDULE

EXPENDITURES MONETARY
-- MONEYSPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECKTHIS BOX IF
PAC CHECK NUMBER FOR FACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FPOM THEIOWA AMENDING FORM
F,THIC & CAMPAIGN DISCLOSURE BOARD.

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

Er Af

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE

_

AMOUNT
DATE

I
ID NUMBER EXPENDITURE (DESCRIBETR.ANSA.CTION) EXPENDED

EXFE^JOED (if applicable) (Disbursement) WAS MADE
(tAf41%DDiYRj ANDPAC
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FOR 1NSTRUCT10JVS, SEE BACK 0+= FOPAI

COMMITTEE NAME(Musl be same as on Statement or Orgar)?,~tlon)

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT IThese expenses ahouid NOTbe

PART I - NAME ANDADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant)

Name of Consultant

Mailing Address

3 ~ >' S

	

Sao~+

	

.st
City

	

State

	

Zip Code

A~s
TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (hB1EIDDIYR)

	

PERFORIAANCE

From
S-/' /./

To !r/jr' .6

ESTIMATES OF PERFORMA14CE

Page

	

of
G

or Schedule G)

SC31EDULE

G BREAKDI)bYW
OF MONETARY

(Rev, 02196) EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
MWDD)YR

NAME AND ADDRESSTO WHOM EXPENDITURE
Disbursemen WAS MADE PURPOSE

AMOUNT
EXPENDED

5

SUB-TOTAL

TOTAL (if last page of this schedule)



FORINSTRUCTIONS, SEE BACK OF FOR44

COMMITTEE NAME('Vusi be same as on Saternenf of Organ ,zafiow)
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PART II- ITEMIZED BREAKDOWNOF UNREIMBURSEO EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT De

PART I- NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consuftant .)

Name of Consultant
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TOTAL (If last page of this schedule)

Page ~- of
(for Schedule G)

SCHEDULE

G BREAKDOWN
OF MONETARY

(Rev_ 02/96) EXPENDITURES
BY CONSULTANT

ID CHECK THIS BOX IF

AMENDING FORM

DATE
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MIWDDIYR

MAME ANDADDRESSTO WHOM EXPENDTTURE
Disbursemen WAS MADE PURPOSE

AMOUNT
EXPENDED
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