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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

B\ Oy C\C% Tor Saoo) %oq"é

IMPORTANT. indicale by & type of commiRtee you are /aporting for.

{ 1)Swiswide/Logalativa/Judge Blanding for Retention Cand:dats ( 2 )State PAC (3 ;Siute Party

{ 4 )County Cenirat Commintes { 5 )County Candldete ( 8 )City Candidate (7 )Schoot Baard or Othar
Paoliticel Subgivision Cundidute ( 8 )County FPAC ( 9)City PAC { 10 }School Board or Other Politica!

dofl—si \ mrm—

! (if applicadie)
&
Office Sought . “ @m Gl %ﬂa!e or Houss)

Late reports are subjact to possible dvit und criminal penalies. Purs Code section 888.32A(7)
the candidate, for a candidate’s commities, and the chawperson, for any other type of commitien, is the
individual responasibie for filing timely and accurate reports.

FORM
DR-2

(Rev, 12/2003)

DISCLOSURE
REPORT

tor Qffice Use Only

Comm #

Logged In

Scanned .

Computer

Audited

L -a: .,,__.A.J

—

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Siw. 1A

Des Moines, lows 50318
Fuax: 515-281-3701

RH -85S

TELEPHONE

i ‘aa\cgo
DATE SIGNED

I AM FILING A

{tapon date) Incicate by # _‘.

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

[C]CHECK £ AMENDMENT TO REPORT DATED

Locel Commitiens. enter Dais of Eisction

Sap¥. A, RO

%I\eck f thia is final (termination) report and attrch Notice of Dissolution Form DR-3
(You must continue o file reports unt! a OR-1 s filed.)

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

STATEMENT OF CASH ON HAND

CASH ON HAND ut thu beginning of the reporting penod. (Total of all funds heid by the
commitiee. This amount MUST ba tha same a3 the cash on hand at the end

of the last reporting period or must be zero if this 1s firsl report fled ) ... i,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedute A: Cash Contnbutions tolal (Attach Schedule A) (*aluo see in-kind below)........................
Schedule F: Loans Received totel (ARSCH Schedul® F) .. ..ot o e
Schedule H: Total Sales of Compaign Property (Aftlach Schedule H) ... . ... . o

{8chedule H appiles lo Candidates’ Commifieus Qnly)

8UB-TOTAL ....cocvevnriinnns

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedulu B: Expenditures 1018l (Attach Schedule B) (™ailso see debls snd loans below)... ...........
Schedule F: Loan Repayments total (ANBCHh Schedut® F) . ...

CASH ON HAND at the end of this ruporting period (if fina! repon balance must

De ZO10) (ABBTN DR-J) .. o it e e e et at s eateaeeen taaesesssentions

SUNPAID BIL LS (From Schudule D - Attach Scheduis O) ...

*IN IKINO CONTIBBUTIONS (From Schedule £ - Aach SChedule E) ... ..o e
“OUTSTANDING LOANS (From Schedule F - ALBCh SCheaui® F) ... . . ieecees e e e,

CONSULTANT BREAKDOWN (Schedule G Altuched?)

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submi e reconciled campaign account bunk stement in Janwary of each year
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SAlAT TR

FRI

FAczE 3

SCHEDULE

{Rev. 07/03)

EXPENDITURES

MONEYARY

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus!t be same as on Statemant of Organiration)

A=TRWN D) e ey oo Scvon\ Boaxd

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENOITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disdbursomant) WAS MADE
(MM/DOVTR) AND PAC
CHECK
NUMBER
a| ID# \fa\'\\L_QQ. v ppes E-\@ \C':\ @I
12ow| cka T S onap\e oYY (H-AS
\ Ol Anvwan—, TTA SOo A< ppreciaXion
ID# iy O o R i v owrsamenck
QID‘ CKH 2CcAa ST AN T \a acXxien f\\ﬁ\,\* i Phy B
O] N0 [P, SA SO | Appre cia X ion
D% AN Y
QIBIOLD CKE O ST C\*’Q ﬂCiNK . 23,3 L?
=Y Wiy TA Soad) low's
1D# Ccnvxmuvt' N \-3 Sxckha =
Ny D \,C
o
q)g)O(o CK# AL i~ Pveavestorad v a C.\\Q\"\a«',S SO0
VT 1\ g m\d&w OIDD ST DU
1D# N
CK#
ID# T T
CK#
ID#
CK#
D% - Tt T
CK#
SUB-TOTAL | § \IISY
TOTAL (¥ last page of this schedule) | $ 3 %k#

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of cartain cumpaign property costing $500 or more must also be inventoned on Schedule H  (Refer to Schedula H instructions.)

Expendhures to parsons/entitles providing consulting. udvertining. fund-raising. polting. managing, organizing servioas must also be detall temized on
Schadule G by the umouni, purpose, and deto of vach typo of expendiure madu by the personventity on behalf of the candidute’'s commKtew. (Refer to

Schedule G instructions and iowa Code 68A.402(§.)_(1);)N
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's parsonal Ninds)

SEWATZRY

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

B DicKed For Screol Boaviy

PacE 0o
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[ 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 AND THE PAGC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

01S5CLO3URE BOARD

NOTE: AIY 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 888 32A(8) prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commaertcial purpose by any paerson other than statutory political commiltees

BATE BAT 1D NUMBER TR AN AOORESS OF CONTREUTOR. 1 TELATIONGHE 1 AMGUNT. | 1 FF FOR
RECEWVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWODD/YR) AND PAC CHECK uf apphcable) RAISER

NUMBER INCOME
. o Pora\d w - Cg‘é\c oDy 5 1S
q‘c‘(]O(a CK# (T A = ca = k- A N |
Den yooines, A So2]
[D# T e & Teo e S&_\d@'\w’j
A |\ \ou cxe M3 N e 2o L]
Ao~y ITA TCOS

D# i
CK#
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CK#
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| CKa I
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ID# ]
CK# !
|s7]
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" Disclosure law requires candioate committees to di
Commifive. Reldlionshp must be shown to the thirg

If sumame of contributor is the same ay candidate. but there i8 no

mamane)

TOTAL (/f Iast page of this schedulo)

geqree of cansanguinity (blood relatives) and

familinl relabonship. enter “not apphcable” in the relabonship column

SUB-TOTAL

$CI0%0 the relntions™p of any relative making a conthbution tn the

affinity (relativus by
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