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FORM

DR-2 DISCLOSURE
(Rev. 12/2005) { REPORT
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IMPORTANT: Indicats by # type of cammlttee you are raporting for: Loggad In
{1 )Sttewide/agicativerludge Stending for Ratantion Candidate (2 )State PAG (3 )State Farty . Scanned
( 4 )County Central Committee { 5 )County Candidsta ( 6)Cily Candidate (7 )Schan| Board or Other Political Cormeuts
Subdivisioh Candidate ( 8 YCounty PAC (8 )City RAG ( 10 }3ehool Board or Other Political Subdivision PAC pmputsr
(11) Logal Baliot |esum Auditad

—

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
o Walsh — R
Office Sought District (if Senate or House) JAN

by Counct Counc | R/

v\uao/

Late reports are subject to passible civil 2nd criminat pangties. Pursuant to lowa Code saction 6588,32A(7) the candidaertll a condldate’s committee,
and the chairperson, for any other typs of committss, is Thi: Indlvidual responsible for filing timely and accurate reports.

/78 oazmagte g
SIGNATURE ERSON FILING REPORT TELEPHONE DATE SIGNED ¢ ¢

I

I AM FILING A Jq (2] 5 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(raphirt date) Indicate by #

Local Committees, anter Date of Electian

l]odem&/ q 2 003

County & Local Cammitlaks, snper Capnty in

which Elaction igheld |
Bawathme

ICHECK IF AMENDMENT TO REPORT DATED

[CJ check if this ie final (termination) repart end attach Notice of Digsolution Form DR-3,
(You must continue to file reports until a DR-3 is flled.)
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STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Tatal of all funds held by the

committee. This. amount MUST be the samg a8 q\s casgh on hand at the end ’ l:p 8 é EZ
of the {ast reporting period or must be zero if this is first report filed.) S z
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadyle A! Cash Contributians total (Attach Schedule A) ("2lgo see in-kind below)...ceerevesrserns [5-‘ ﬂ_——
Schedule F: Lozns Received total (Aftach Schedule F) ..o rennmssans oo
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)uw o iveveric s tonnesmsnns

{8chedyle H applieg to Candidatys’ Cammittees Only)

SUB-TOTAL .icvvmeennnd /70 , _—ZL__

SUBTRACT TOTAL MONEY SPENT THI& PERIOD
Schedule B: Expendiures total (Attach Schedule B) (""also &ee dabts and lsans below) .........-.. L~
Schedule F: Loan Repayments total (Attack Schedule F). "
CASH ON HAND at the end of this reporting period (i‘ final report balance must

be 2er0) (Attach DR-3).......... et SO $ |20 L

——“'_P
**UNPAID BILL8 (From Schedule D - Attach Scheduyie D)......cccinermermmircssssisnsssemsarsmmaesss stanans $

N
*IN KIND CONTRIBUTIONS (From Schedule E - Attiich Schedule ) ... erecmmssomreccscsnsss YA
““OUTSTANDING LOANS (From Schedule F - ATAEH SCHedUl® F)..oerurrimssercsenersomressssreesssmsserssee $ _ A
CONSULTANT BREAKDOWN (Schedule G Attachent?) __Yes __No
CANDIDATE COMMITT DNLY: ’e)/
VALUE OF CAMPAIGN PROPERTY (From Schaduliz H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campalpn account bank staternent in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 02/96) RECEIPTS
(Including candidate's personal funds)

[0 CHECKTHIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commitloe, 4o Eloet Mt Lt sl

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEF/ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 1DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE]) COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), Jowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than jtatutory political committees.

DATE PAC ID NUMBER NANE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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ﬂ%k CK# oo Sontn [oI<E Street: Omaba NE WY $ ]S 37
e W RankQeipuat Tndareyde carace

1D#

CK#

ID#
CK#

o#

CK#

ID#
Cika#

1D#

Cka
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SUB-TOTAL
‘ AT

TOTAL (if last page of this schedule)
5

* Disclosurs law requires candidate commitiees to discloye the relatlonship of any relative making a contribution to the
committee. Relationship must be shown to the third dagera of consangulnily (blood relatives) and affinity (relatives by
marringe) (See Page 2 of forms packet.). If surname of zontributor is the same as candidate, but there js no Page ] of /

famiiial relationship, enter “not applicable” In the refatinnship column, (forfSchedule A)



