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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statemant of Organlzation) (Rev. 12/2005) | REPORT
: J T Eor Office Use Oniy
A \\ VCOoayg For SJDL( JVSo Comm. #
IMPORTANT: Indicale by # typo of commilles you are reparting for: | &~ Logges In
( 1)Statewide/Legislative/Judge Standing for Retantion Candidate ( 2 )State PAC ( 3 )Stals Party Scanned
{ 4 )County Central Commitiee { 5 )County Candidate ( 8 )City Candidate (7 )Schoa! Board or Other -
Political Subdivision Candidate ( 8 )County PAC (8 )City PAC ( 10 )School Beard or Other Political Compuler
ision PAC {14 allot lssue Auditad
CANDIDATE COMMITTEES ONLY: uate J
Candudate Name "\, Politien) Party (if appiicable) File with:
cC ey /\D\ A, \\\ Qs €0 - \:u \'\ CCw lowa Ethics and Campaign
B N N Dlgclosure Board
Offyce Scught ‘ Distnct (if Senate or House) 510 E. 12" Ste. 1A
C) ol & o ¥ S - pel Jifo oo Des Moines, lowa 50319
= — Fax: 515-281-3701

Late raports are subject to possible ¢ivll and cnmin
the candidate, for @ candidate’s committee, and the IR Y
individual responsible for filing hmely and aggeurate pports., 1 7 Zom

PP’ st s 3748 S- 15 ¢
sn{h’w'@ OF psnﬁc?u FIUNG REPORT ONE DATE SIGNED
| AM FILING A Y‘(\‘ o 1 REPORT FOR (1) ELECTION /(2)NON-EL ECTION YEAR.
denort data) Indicate by #
DOHECK IF AMENDMENT TO REPORT DATED Lacal Commitiees, anter Date of Election
blo 5
{:] Check If this is final (termination) report and attach Notica of Dissoiution Form DR-3. OJ b /O (’
X ! County & LocalCommitieas, enter Counly In
(You must continue to file reports until 3 DR-3 ig filed.)
whi h Election is held
For ada Hz' N €

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting perled. (Total of all funds heid by the

committee. This amount MUST ba the same ag the cash an hand at the end O

of the last reporting periad or must be zero If this Is first report flled.) ............ e 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cgsh Contributions total (Attach Schedule A) (*also see In-kind below)........c.cceeuvvennene l;\ b . 0o
Schedule F: Loans Received total (ABCh SEheduld F)..........ccmuwrmierimomssisrnssoensnsnnssosss ;9\ 00 . e’

Schedule H: Total Sales of Campaign Property (Attach Schadul® M) ...

ASchedule H applleg to Candidajes’ Committess Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debls and loans below)....

Schedule F. Loan Repayments total (Aftach SCheduie F) ... ecniaone

CASH ON HAND at the end of this reporting periad (If final report balance must
B8 2Ar0) (ARACH DR=3 )i oottt eeee e st ees s s sr s s b ara s s b b s e ab e r e er s ae e eaes teb e

"UNPAID BILLS (From Schedule D - Aach Sthedul@ D) ...t e netiessee s sesssissssnss e 3

"IN KIND CONTRIBUTIONS (From Scheduls E - Attach Scheduie E) ... ienies i 3

"OUTSTANDING LOANS (From Schedulg F - Atach SChBAUIO F)......ooiiviiiiiiiee e seesesessrassnasecresssssesieme e $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schaduie H - Attach Scheduie H) 3

STATE COMMITTEES: Submit a raconciled campaign account bank siatement in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidete's parsanal funds)

i
i
S |

COM erjEE NAME (Must be same as on Statement of Orgenization)

_“(\q.mf Eus’

-}
SJ pev Jvfe
\

STATE CANDIDATES NOTE:

712 328 6442  P.OZ0S
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION ISVRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than stalutory political commitiges.

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If applicabie) RAISER

NUMBER INCOME
1D# p’\q 4 “n 8
9y s 100
L fce oy o
C//b//c(’ CK# lo}' _)C""" i (et — i
va'\‘l { qluR{ ‘L% Jire?

o# bt r~ o beey —
u{/oq/et. CK# 273 iush S FO-W( S GO
FN\G)A*" I,_"L- S/“}l‘

D% A . L -
o Albet D HodeK e
Cb}“'loé CK# 29 Feim Ave e
(‘-‘/I\J\] {%I‘Lg'@*‘ rer‘
10%
. z Nl boboeo
oS l(}k U'\ #(“\Zkg Ce~Xes )
et | o, ok
[WY:
CK#
1D#
CK#
1D#
CK#
1D#%
CK#
10#
CK#
1D#
CK#
SUB-TOTAL
$
TOYAL (if iast page of this schedule) —
25y
* Disciosure law raquires candidate commitiees to disciose the relalonship of any refative inaking a contribution to the .
committee. Relalionship must be shown o the third degree of consanguinity (bload ralativas) and affinity (relatives by T
marriage) . If surname of contributor is the same as candidate, bul thera is no Page S of |
(for Schedule A)

familial relstionship, enter “not appticable® in the relationship column.
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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 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 BOARD.

712 328 5443

2405

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeCK THIS BOX IF
AMENDING FORM

COMT!TTEE NAME (Must be same as on Statement of Organization)
FO./ S\-'DQ(‘/—\J.O(

WA e, S
———— — e r—— ST E—
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE |0 NUMBER EXPENDITURE ({DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
O i | 1OF CST Do ANS e Yoy (I oar 3
7/-¢5/c(, 1 13e 2 A_,JL P fo cocdr l
CK# the\gf-(x $7b9—
Coznc | Yy B?s ; f/so \
ID# S‘G“A‘J FJ) . w('/ ’&'\ C'(: ‘,gt.:d‘/\ ’ZJ.’
0"’/% ‘OL CKe# [L PR S f:‘s ~5 \’?C\T '\‘\—\'-ﬂ' '7 ;_ g
Qoone | {M J@M g
05’/,0/&, ID# AQnreuew\ A Quectsoy Ol iy "
CK# G Se (VESE S qu and wir hame q3\
Ow\ﬂ\\c Ne L8ion + CN gy
ID# !
CK#
ID#
CK#
1D#
CK#
iD#
CK#
D%
CK#

SUB-TQTAL
TOTAL (If last page of this schedule)

$ A5 99

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoned on Schedule H. (Refer to Schedule H instructons.)

Expandituras lo persons/enlilies providing consuiting, advertising, fund-raising, polling, managing, erganizing services must also be detai itermized on -
Schedule G by the amaunt, purpose, and date of each type of expenditure made by the person/antity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lows Cods 68A.402(3)(1).)

L

Page
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A

(for Scheduis B}
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FOR INSTRUCTIONS. SEE BACK OF FORM

COO{:]"EE NAME(Mus! be same as on Statement of Organization)

\ng_mf ?u.’ gdp(_(\/\_(‘O(
A

NOTE: This schedu's reports money loaned (o the committee which is deposiled in the comumittee accouni.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original sowree of loan, such as a bank, must be shown if a third pariy is
favolved. [nclude feans fram candidale’s personal funds.)

SCHEDULE

F

LOANS

(Rev.07,03) | RECEIVED

& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERIOD
{Loans forgiven must be reported on Schedule £ — Inind Contribirions.)

DATE NAME AND ADDRESS OF LENDER RE{ATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Inciude Endorser's Narme, I Applicable) TO CANDIDATE OF LOAN (MM/DDIYR) (Indude Endorser's Name, If Appicable) TO CANDIDATE® REPAID
MM/DDIYR) (if Appl'cable”) (I Applicable)

, = 3 $
Oﬁ'f/ ZM—-)\\\.(\ Qm S- 151 QOO
‘1/0‘1/1)!, 21317 tYSS g e
Crged Ta 05720
T
Y O 0
el /2‘! /06 Ee 2 0

TOTAL (PART |}

s__&&z_::

relationship column when it applies.

‘Disdosure law requires candidale cormmittees lo disclose the relationship of any relative
making a confribution to the comumittee. Relatinnship must be shown to the third degree of
consanguinity (blaod refatives) and affinity (relalives by mamiage). |l sumame of conlriburtor is
the same as candidale, but there is no familial refationship, enter “nol applicabée” in the

TOTAL CASH REPAYMENTS (PART /i)

Froen Schedule E — TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERICD

L

3

$ QA 9~00 <
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