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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE |
(Rev. 12/2005) REPORT
COMMITTEE NAME (Must be seme as on Statement of Organization)
For sa Onl A
- -
\am/) T:Of yu—!?e,(\/ Vo Comm. # /7/4‘/
lMPORTANT indicate by ¥ typse of committee you are reponing for. [_ _J Logged In
{ 1 )Statewide/LaglslativesJudge Stanaing for Retention Candidate { 2 )State PAC (3 )State Party Seanned
{ 4 )County Central Commitiee { § JCounty Candidate ( 6 )City Canaigate (7 )Schoel Board cr Other
Political Subdivision Candidate ( 8 jCounly PAC (9 )City PAC { 0 )8chool Board or Other Political Computer
Subdivision PAG (11 ) Lacai Ballol lasue — e Audlted
CANDIDATE COMMITTEES ONLY:
C ta Name | Party (If 3pD|IC2b|6) Flie with:
EZ oqr_ C (R \.\ \ \QR/ECEIV Ru\o \ Qe lowa Ethics and Campalign
Digclogura Board
Offl Sought JUN 1 9 2%%& (if Senate ar House) 510 E. 12%, Ste. 1A
O(P f cJVi Lo L Des Maines, lowa 50319
OC{ = ﬂ} Fax: 515-281-3701
Lale reports are subject to possible civll and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s compittee, and the chairperson, for any other type of committes, Is the
tmely ang agcurate reports.
S 7L S YSsTG72068 é,/f..éé

AIGNATHRE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

Jone 19

(report dals)

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

| AM FILING A
Indicate by #

Local Committeas, enter Date of Electinn

ar (1/7/a¢

County & Local Committees, enter County in
lec| nis neid

W Q

[[JCHECK IF AMENDMENT TO REPORT DATED

~—

[:] Chock If this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untli 3 DR-3 I3 filed.)

N~y oe

STATEMENT OF CASH ON HAND

GASH ON HAND at the beginning of the reporting perlod. (Total of all funds hald by the
committee. This omount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is firgt report filed.) ................ b e e eaeeens S

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Scheduls A) (*also seo In-kind below) .......coeniienens
Schedule F: Loans Recealved total (ARACh SChaduI@ F). . ..o s
Schedula H: Total Sales of Campalgn Property (Attach Schedule H)

{Schedule H applles to Candlgdates’ Committees Only) S/
SUB-TOTAL ...ccvinreenrninans $

_ S/
509

3185

SUBTRACY TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expanditures total (Attach Schedule B) (**also see debte and loans below).......cceee...

Schedule F. Lcan Repayments total (Aach SChedule F)o ... e

CASH ON HAND at the end of this reporting pericd (if final repont balance mus:
B8 ZE0) (ATACA DR=3) i ittt iiee et teee e eteeee e beeeest e eant e sb e sn en e te e aa b e ae i b taa bt e ertassntraerseenn i

“UNPAID BILLS (From Schedule D - Attach Schedul@ D) ..o e %

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schodule B) . ... reeinn e e $

“OUTSTANDING LDANS (From Schedule F - AACh SCheauIo F)..ciiiiiiieee et itventaessves semnes s mesinse e $

CONSULTANT BREAKDOWN (Schedule G Altached?) —YES ___NO
CANDRIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schadule H) $

STATE COMMITTEES: Submit a recanciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

il =lak=g
ool
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\ | Coonef (Z, AL Qery e

|

712 228 5449 FLaz2o 2%
SCHEDULE

A 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
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN

DISCLOSURE BOAR

o

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: Secltion 68B.32A(6), prohlbits the use of information coplec tram reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiaes.

BATE FAC D NUMEER A ADDRESS OF GON RELAT| 13 AMOUNT |~ IF FOR
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* Disclosura law requires candidate commitiees 1o disciose the relationship of any ralative making a contribution 1o the
commtiee. Relationship must be shown o the third degres of consanguinity (Dlood relativas) and affinlty (relatives by \ S
If surname of contributor is the same as candidets, but there is no b

marriaga) .

qc<

TOTAL (if last page of thls schedule)

famiilsl relationship, enter “not applicablo” in the rlationship column.
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{for Schadule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds}

SECIT

WS e v

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

‘g""(c\&r 21 «.\1/

STATE CANDIDATES NOTE:

712 328 8443 P34 oo
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeex THIS BOX IF
AMENDING FORM

|IF A CONTRIBUTION 1S 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 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
RESPONSIBILITIES AND SHOULD IMMED/ATE.Y CONTACT THE BOARD.

CAUTION: Section 68B.32A(8). prohibits the use of information ccpled from reports and statements for saliciting cantributions or for any
commaercial purpose by any person other than statutory political committess.

DATE FAC 1D NUMBER NAME AND ADDNESS OF CONTRIBUTOR RELATIONSHIP AMGUNT | 7 IF FOR
RECEIVED (If applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DOYR) AND PAC CHECK (It applicable) RAISER
NUMBER INCOME
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- Disclosure law requirus candidala cammiltees to discinse the ratationship of any relative making a contributlon to the
commifiae. Relatianship muet be shown (o the third dagree of consanguinity (blood relativas) and affinity (relatives by
If surname of contnbutor is the same as candidale, bu! there is no

mamage)

s )0

TOTAL (if last page of this schedule)

familial relatorship, onler “not applicabio” in tho relationship column.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) |  RECEIPTS

|

tincluging candidate’s personal funds)

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

[] cHeck THIS BOX IF
AMENDING FORM

R\ \\\cm: F” q/mm/ o

STATE CANDIDATES NOTE: IF A CONTRIBUTION i§ RECEIVED FROM A S‘TATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER anD THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN

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 68B.32A(6). prohiblts the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ~ PAG 16 NUMBER NAM DDRESS OF SHIP T IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (¥f last page of this schedule)
$
* Disclosure law requiras candidate committeas to disclose the relationship of any relative making a contribution t¢ the
committae. Relationship must be shown {a the third degres of consenguinity (biood relativas) and affinity (relatives by
marmiaga) . If surname of contributor Is the same as candidate. but there is no Page 3 of \S/
familial relationship, enter "not applicable” in the relationship column, (for Schadule A}
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For Instructions, See Back of Form
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CECSD

CONTRIBUTIONS -- MONEY TAKEN IN
(Incduding candidate’s parsonal funds)

COlLM\T'EE NAME (Must be sameo as on Statement of Organization)

: \
! l\\(\)n\l’ B Q\JQ&.{\/L\CGV’-

12 328 Ad42 FLE TS
SCHEDULE

A MONETAKY
(Rev.07/03) | RECEIPTS

] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLTICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S 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 68B.32A(8), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commerc@l purpose by any person other than statitory palitical committees.

"DATE PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR 1 TCLATIONSHE T AMGUNT T 7 F FoR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK {if applicable) . RAISER
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TOTAL (¥ last page of this schedule)

"SUB-TOTAL

5415/0

$

* Disclozure lsw requires candidale committees io disclese the retationship of any relative making a contribution to the
committes. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (ralatives by
mariage) . If sumams of confributor is the same as candidate, but there is no
familial retationship. enter “not applicable® In the retationship column.
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For Instructions, See Back of Form

CECSD

CONTRIBUTIONS -- MONEY TAKEN IN
(inciuding candidate’s personal funas)

COMMI\'I’EE NAME (Must be same as on Statement of Organization)
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Y12 ZZ3 54543

SCHEDULE
A MONE FARY
(Rev.0703) | RECEIPTS

[} cHeck THIS BOX IF

AMENDING FORM

STATE WWDAES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAC (POUITICAL 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 IDWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

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

CAUTION: Saction 688.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpase by any person other then stahstory poiitical committees.

DATE_ PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RECATONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (¥ applicabie) TO CANDIDATE* RECEIVED FUNRD-
(MMDD/YR) | AND PAC CHECK (f appiicable) : RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees 1o disciosa the retationship of any relative making B contribution to the
commitieg. Relationship must be ahown to the third degros of consangulnity (biood reiatives) and afinity (ralathvos by

marrisge) .

f surname of contributor is the sama as candidsite, but there ie no

famikal relationship, enter "not applicable” in thg relationghip column.
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{for Schedulo A)
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_BCSD

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

712 I8 5443 PLOT T
[SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

AME

[) cHECK THIS BOX IF

NDING FORM

L

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

CAN DIDA?E NAME AND ADDRESS TO WHOM PURPQSE AMOQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION} EXPENDED
EXPENDED (if applicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

Yol *
S 143 °F

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer o Schedule H instructions.)

Expanditures W perscns/enbties providing consulting, advertising, fund-raising, polling, managing, organizing services must alse be detall itemized on
Schedule G by the amount, purpose, and dats of each type of expenditure made by the person/entity on behalf of the candidate's committse. (Refer to
Schedule G instruclions end lowa Code 68A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMWITTEE NAME(Must be same as on Statemen! of Organizaton)

u—\\\\&‘mj g( S\u@r\)d»/

NOTE: This schedule reporls money loaned {o the committee whichis depagsited in the committee account

39S

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Criginal source of foan, suoh as a bank, mus! be shown /' a third party is
involved. Include loans from candidate’s personal funds.)

SCHEOULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

I_ICHECK THIS BOX iF
AMENDING FORM

PART I} - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mus! be reporled on Schedwe E — In-kind Conlrbutions.)

f DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (indude Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MMWDD/YR) | (Irdude Endorser's Name, I Applicable) | TO CANDIDATE* | REPAID
(MM/DDIYR) (M Apgiicable®) : (If Apolicabie)

‘/(”'5” A M/»(/l‘;"’%

2737y Les ¥ I
Q res @t Lv* s

65’/30/01»

Self

s o
589 |

TOTAL (PART 1)

*Disclosure faw requires cand'date commitiees to disclose the relatonship of any relatve
making a contnbution to the commitiez. Relationshép must be shown o the th'rd degree ot
consanguinity (tlood retatives) and affinity (relatives by mamiage). Hf sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not appiicable” in the
relationship column when it agplies.

TOTAL CASH REPAYMENTS (PART )

From Schedue E — TOTAL LOANS FORGIVEN 3

TOTAL OUTSTANDING LOANS END OF REFORT PERIOD
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