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DR-2 DISCLOSURE
(RBV 12/2005) REFORT

Eor Qffice lise Only

Ch“’l—?en“'\ Xo( 'y :Kcl-mgl-w_} ”Mts AEVM'%L F&C[ L Comm &

IMPORTANT Indicate by # type of commiitae you are reporiing for: [ Logged In
t 1)Statewiges/Legisiative/Judge Sianding for Retenbon Candidate (2) e PAC ( 3 )State Party Scanned
(4 )Counly Central Committer ( 5)County Candigate {6 )City Candxdate { 7 )}School Board or Other Political

Subdivicion Candidate [ 8 )Counly PAC [ 2 }City PAC ( 10 )Schgg! Board or Other Political Subdivision PAC Computer
(11 Lacal Ballet lsaue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Neme

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

| COMMITTEE NAME (Must be same as on Statement of Organizalion)

Poiitical Party (if applicable)

Offlce Sought District (if Senate or House)

al penaities. Pursuant to lowa Code section 68B 32A(7) the candidate, for a candidata’s commities,
ommflee, 1s the individual responsible far filing timely and accurate reparts,

B H2-213-898(, 2-23-0lp
RE OF PERSON TELEPHONE DATE SIGNED
L _
| AM FILING A 2-23-ble -~ S_JAVS Pr ¥ __REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repon date) o eleclie indicate by #

Local Committees. enler Date of Ejection

Z-28-006
[ Chack if tnis 1s final {terminatior) report and attach Notice of Dissolution Form DR-3. County & Local Commiltees, enter County in
- which Eiection Is heid

{You must continua to file reports until 3 DR-3 1s filed ) P
OLK

CJCHECK IF AMENDMENT TO REPORT DATED

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

Z:m:’ulngreTms amount MUST be the same as the cash on hand at the and 4 9;
porling period of must be 2ero if this is firstreportfiled,) ... .o.... . oo 0 8 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) —Oo-

Schedule F+ Loans Raceived 1otal (Attach Schedule F) . .o o e e e e 25680 o0

Schedule H' Total Sales of Campaign Property (Attach Schedule H) .. ... ... .. ... - -

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ............. S /_5'64 g’?_

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B. Expenditures total (Altach Schedule B) (*"also sea debts and loans below) . . ... .. /94(9; / ;'

Schedule F* Loan Repayments total (Aftach SChedule F) .. s v e —
CASH ON MAND 2zl the and of this reporting period (if fina: report balance must

DE Z€T0) (AUACh DR-3) . . o oo e e e 8 28 &0
**UNPAID BILLS (From Schedula D - Attach Schedule D) . ... TP - =
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . PR $ —t —
""OUTSTANDING LOANS (From Schedule F - Attach Schedule F). .. ... ... /5000 O
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _S&TWO

NLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 8

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



FOR INSTRUCTIONS, SEE BACK OF FORM

PRESTABE-3TOECKER FARNS

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ 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 B80ARD

Aon3smng

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

é’l (ll‘z én ’.5

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

o ﬂLr .IA%JW!/&NM

Y

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicabia) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID#
CK# Eotecpiise M;N“}(:m bede seb $ Sto
-83- s468 g BETT St ATv Webste Set- ¢ 00

Z 3 G(F e ha g tean Ta S0+ 31 \L-P

10#
7\ -0le| CK# Cocker Dr"*“‘%iw \(ML“%% 793, 6%

12324 B, brand
Pes Mo-wey Ta
ID# N
pu.rgr_\\ p\'\'\‘\:'k‘r _ ~\ ) ) )
2-14-si, | K 7921 49T Si m‘f“j P “*‘“ﬁ be2.uq
A Yoo, O "

1D#

CK#

1D#

CK#

ID#

CK#

D%

CK#

1D#

CK#

SUB-TOTAL | § /44&‘ /7.
TOTAL (/f last page of this scheduls,
( hag AP Vs

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenain campalgn property cosiing $500 or more must also be inventoried on Schedule H (Refer to Schedule H instructions.)

Expenditures ta persansientiies providing consulting, adverlising, fund-raising, polling, managing, organizing services must also be datall jtemized on
Schedule G by the amouni, purpose, and date of each typs of expenditure mada by lhe parson/antity on bahalf of the candidate’s committee.
Schedule G Instructions and lowa Code 68A.402(3)(1) )

|
i
{Refer to

Page / of L

(for Scheduis B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be samw «s on Statement of Organization)

Ltizers L e Sl feoms Poucde el

S

v

NOTE: This schedule reports money loaned to the commitlee which is deposited in the oomr!iﬂee accourt.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIGD §

— Oy =

PART | - MONETARY LOANS RECEIVED THIS REFPORTING PERIOD

{Original source of loan, such as a bank, mus! bs shown #f a third party is

involved. Include loans from candidate's personal funds.)

SCHEDULE
F LOANS
(Rev 07/03) | RECEVED
& REPAID

|_JCHECK THIS BOX IF
AMENDING FORM

PART It - MONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD
(Loans forgiven mus! be reporied on Schedute E ~ In-kind Contributions.}

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Indude Enduser's Name, If Applicable) TO CANDIDATE | OF LOAN (MMDDYYR) | (Indude Endarser’s Name, If Applicable) | TO CANDIDATE® | REPAID
(MM/DD/YR} (it Applicable*) (If Agplicable)
$ $
M Ke Wilsesn
7-0l-0le 5416 Nw o 4
TSonnsten . Ta St R) jSob . 00 |
TOTAL (PART b $_ /560,00 TOTAL CASH REPAYMENTS (PART /) 3 ~—0o -
From Schedule E — TOTAL LOANS FORGIVEN $ -0 =
TOTAL OUTSTANDING LOANS END OF REFORT PERIOD $_ /5p0.00

‘Oisclosure law requires candidate cominitiees o disclose the relatianship of any relative
making a contribution to he committes. Relationship must be shown to tha third degree of
cansanguinity (blood refalives) and affinity (relatives by marmiage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applias.
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