
FORINSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT : Indicate by # type of committee you are reponlng fo7:
( 1 )Statewide/Leglslaave/Judge Standing for Retention Candidate 12 )Stale PAC ( 3 )81310 Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( A )County PAC ( 9 )City PAC ( '0 )School Board or Other Political

division PAC ( 11 ) Local Ballot tosue_
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Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 68B .32A(7)
the candideto, for a candidate's cam

	

Ittee, and the chairperson, for any other type of committee, Is the
individt

	

sponsible faVfl2 trino a%d accurate reports .

Party (If applicable)
Qv In k :cgn

TELEPHONE

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

(report dale)

	

Indicate by #

[:]CHECK IF AMENDMENTTO REPORT DATED

Chock If this is final (termlnabon) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 Is filed .)

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 reportng penod or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .5

ADDTOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-kind belowl . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

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

(Schedule H applies to Can Idetea' Committees Only)

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

'IN KIND CONTRIBUTIONS (From Schedule E - Atfsch Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . .. ., . . . .. . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

S',BNDIDATE CQMMITTEES ONLY :
VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

	

$
STATE CsQMM[T,rEE3; Submit a reconciled campaign account bank statement In January of each year.

FORM

DR-2
(Rev . 1212005)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . .. . . . . .3

DISCLOSURE
REPORT

For OtflCC Use_Only
Comm . #

Logged In
Scanned

Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E.12" . Ste.1A
Des Moines, Iowa 50319
Fax: 5`15-281-3701

- 1~ - 6
DATE SIGNED

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
whlck"Eleclipn Is held

YES NO

SUB-TOTAL . . . ... . . . . . .. . . . . . . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

	

48
Schedule e : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . ... . . . . . . .

Schedule F . Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including Candidata's personal funds)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMERR AND THE PAC CHECK NJMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of Information coplec from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

$
4 Ss'

SUB-TOTAL

TOTAL (iflast page of this schedule)

DiscloFura Iaw equines candidate committees to disclose the relabon;hip of any relative making a contribution to the
comm flee . Relatlonshlp must be shown to the thud degree of corL9anguinity (blood rolativas) and affinity (relatives by
mama©9) .

	

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

	

Page

	

offamlilsl relebcnahio, enter "not applicable' in the rolationchlp column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c..9nJidate s personal funds)

COMMI

	

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

712)
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x;44'3

	

P. hi -1
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SCHEDULE

A
(Rev, 07103)

MONETARY
RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE e0AR0 .

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

CAUTION : Section 68B.32A(6), 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 .

a

- Dlsclosuro law requlrus candidate Committees to disdose the relationship of any relative making a contribuJon to the
comm ttee . Relationsn,p must be shown to the Ihlrd degree of consanCulnlty (blood relatives) and affinity (relatives by
mamage)

	

If sumame of Contributor is the same as candidalo, but there is no
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familial relotior.ahip, other -not applicablo" In tho rolationship column.

	

(for Schedule A)
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TOTAL (if fast page of this schedules)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(lnclueirp candidate's pemonal funds)

COMMITTEE NAME (Must be same as on Statement of O19anization)

L
c, 5
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W,777-07`7
SCHEDULE

A

	

I MONETARY
(Rev. 07/03) ;

	

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 IDENTIFICATION
NUMBER 4NO THE PAC, CHECK NUMBER IN THE DESIGNATED COLUMN A UST OF ID 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
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 688 .32A(6) . prohlblts 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

	

1$ 166ZI
TOTAL (If last page of this schedule)

15
Disclosure low mduiras candidate committees to disclose the relailonshlp of 3ny relative making a contribution to the

Wmmlttee . Relationship must be shown to the third degree of consanguinity (blood relat,vus) and affinity (relatives bymarriage). If surname of contributor Is the same as candidate . but there is no

	

__
familial ralationehIR enter "not applicable" in the relationehip column .

	

(for ScheduleA)
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RECEIVED (if applicable) TO CANDIDATE - RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applimble) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Induding candidate's perbonal funds)

CO MITTEE NAME (Mustbe same as on Statement of Organization)
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-1? -.?8 6'4 "4'D

	

P .0- . --

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A',TATE PAC (POLMCALACTION COMMrn'EE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COWUN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $7'50 TO YOUR CAMPAIGN MAY HAVE RUNG
RESPONSIBILMES AND SHOULD IMMEDIATELY CONTACTTHE BOARD .

CAUTION : Section ti88 .32A(8) . prohlbdta the use of information copied from reports end statements for ttolicsting contributions or for any
commercial purpose by any person other then vbabfry political comniNtees .
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s

TOTAL (Nlast page ofthis schedule)

' Disdosuro law roquiroe candidate comrnlttees to disclose the retallonship of any relative making a contribution to theconvnlttee. Relationship must be shown to the third degree of oonaenguinity (blood mlathms) and effinlty (ralatives by

	

Smarriage). If surname ofcontributor is the same as candidate, budthere Is no
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offamilial ralatdonsNp. enter 'tot applicable' In the refaltlortsNp column. (for ScheduleA)

SCHEDULE
A MONETAKY

(Rev. 07103) RECEIPTS

~] CHECK THIS BOX IF
AMENDING FORM
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(MMIDDIYR) AND PAC CHECK (If applicable) RAISER
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For Instructlons, See Back of Form

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

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECENM rROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAKvN
DISCLOSURE BOARD.
NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

CAUTION: Section 68B.32A(ti), prohlb1to the use of Information copied from reports and statements for adidUng contributions or for any
commercial purpose by any person other (hen statutory poildcal commfttleea.

SUB-TOTAL T

S
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TOTAL (Iflast page of this schedule) I

Disclosure Law requires candidate convNtfeee to diecloee the nialionshlp of any relatfve rrrakurg a ounbibubon to the
committee. Regatonahip rnust be shown to the Wni degree of conearqulrity (blood rela6vas) and gMn*y (ndaowe by
marrlage) .

	

Ifsumeme ofconVbutor is the same as tandldMe, but Utere is no
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famiM reWbonshfp, erfr *not applicable' In OW reWomhlp column.

	

(for Schedule A)

SCHEDULE
A MONETARY

Rev. 07/03) RECEIPTS

CHECKTHIS Box IF
AMENDING FORM
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RECENED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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_12 _22 -.1413

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpoto, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions end Iowa Code 68AA02(3)(i),)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM " ` , SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if oppllcable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER
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TOTAL (if last page of this schedule) 3 ov



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAJOE(Musl be same as on Statement of Organiza"n)

NOTE: This schedule reports money loaned to the committee vAh~ch is deposited in the committee account
1 0 63

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD b

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original soume of loan, shah as a bank, must be shaHn ifa fhwdpartyis
Mvm%-ed. Include loans fivm candidate's personal funds .)

TOTAL (PART 1)

	

g

'Disdwye law rewires candidate comm'tlees to dsctose the relatonshlp of arty relalive
rnaidrog a conbrbution to tine committee . Relationship must be shohn to the third degree of
consarCuini'ty (Wood relatives) and affinity (relatives by marriage) . If surname of contribul.or is
the same as candidate, but there is no familial relationship, enter "not applicable' in the
relaDonship column when it applies,

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forp;ven must be reportedon Schedule E - In-1Jnd ConUrbutixrsj

TOTAL CASH REPAYMENTS (PART/0

	

$

From Schedule E - TOTAL LOANS FORGfVFN

	

3

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

3

	

DO

Page- of
(for Schqute F)

'SCHEOUIE '

F LOANS
(Rev . 07103) RECEIVED

& REPAID

CHECK THIS BOX 1F
AMENDING FORM

DATE PAID
(MMIDD/YR)

NAME AND ADDRESS OF LENDER
(frfdude Endorser's Narne, If Applicable)

RELATIONSHIP
TO CANDIDATE'

It icable
I AMOUNT

REPAID

6,S
1 s d ;f-

L~'

DATE
RECEIVED
.IJJD,DIYR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
H ticable'

AMOUNT
OF LOAN

s


