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FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMM|TTEE NAME, (Musl be, me7a; on Staferxnf of nizif%':) A/ f/ (Rev. 07/2003) REPORT
-, t o
Criizens #\"5 lesponsble Edccetio (ammytle e For Office Uss Op)
IMPORTANT: Indicate type of committes you are reporting for: [a Comm. #
Logged In
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate Scannad
( 5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/CHy Central Committee
{ 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Office Sought District (if Senate or House)
PR oo g 2p
R {Uu,@

‘ Uz SN o op vt
SIGNATUR FmEASURE%I’ person filing this report) TELEPHONE DATE SIGNED -

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 5 J{}/ﬁ @W e (C’wa} REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(rdport date)

Indicate one
Local Committees, enter Date of Election

CHECK IF AMENDMENT TO REPORT DATED
County & Lbca!l Commitiees, enter County in

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. W"‘f‘:EE'ed'! E" s "°"3{/_a .
(You must continue to file reports until a Notice of Dissolution is filed.) joa o L

e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end -— O —
of the last reparting period, or must be zero if thig is first report filed.) ..........cccocvvveeiiriennn, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A: Cash Contrlbutions total (Attach Schedule A) ("also see in-kind below) .......... 7‘& 70 =
Schedule F: Loang Received total (Attach Schadule F).........cccvviveen et
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............ocovevvieieinn

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 4L 0o TO 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

ov
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... p? é ?C’ =
Schedule F: Loan Repayments total (Attach SChedule F). ..o voeivivenvcee e eesisreen e .

CASH ON HAND at the end of this reporting period (if final report, balance must oo
DE ZAPO) (ABEh DR=3) ......coocoveeeeresees e seeeeeeseorsesss st oseemeesssssenes ssseeeseseeeeees e $ [/ S0 =

“UNPAID BILLS (From Schedule D - Attach Schedule D)......................
"IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E)
*“OUTSTANDING LLOANS (From Schedule F - Attach Schedule F)............ccoooceuieeieeeeeevsrceeen e $
CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) ZYES :NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For instructions, See Back of Form SCHEDULE
‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Incluging candidate's parsonal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Cr/7/ZEXNS ACTING Lo (’_ﬁfg&ws'wt € EDwcar)e

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 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6). lowa Cods, prohibits the use of information copled from reports and stataments for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ﬁ/ D# orbirts F CaiPerirar 7THerret’ PV .
Cr (\!V}V PG Lag 2/€ M\ e
A‘%’ﬁ ,.zog&zfz 15 70 fo0Z
7 1D# o Kbetorer Lt
% Tk
Jy Ck# / A0, Bt ASF / oo
24~ NA A Aelbey A /570 /I// AT

o4 Ma $ ol Fra il

Z nd _.
A % # o /ﬂ ;%:%:2.57543—%&7/ % Sloo™

v??o ’7/07 - /425;44 /V 074_’
/J D CK#W ety oty sus70-2 | SH | FC

Ty \ow )y |t B T | | ot

% [ f%%w
”%f‘ o /’/" ety gt 5570 /’%4 25%
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o 7 SUB-TOTAL —
(2%

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committaes fo disclose the relationship of any relstive meking s cantribution to the
comm|ttee. Retationship must ba shown to the third degres of consangulnity (blood relatives) and affinity (refatives by
marriege} . If sumame of contributor Is the same as candlidate, but there Is no Page / of

famillal relatlonship, enter “not applicable” in the relationship column, ' (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same 8s on Statement of Orgsenization)

Cr7/12ENS ACeT/ne Fok Respon 51018 FDucrsed

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}), LIST THE PAC IDENTIFICATION

PAGE 04
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] check THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN TME DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS ANG CAMPAIGN
DISCLOSURE BOARD

CAUTION: Sectlon 68B.32A(6), lowa Cade, prohbits the use of Information copled from raports and statements for soliciting contributions or
for any commercial purpose by any person other than stetutory political committees.

bty St SYS70

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNILAB;:.BCEI;%ECK (if applicatle) RAISER
INCOME
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i SUB-TOTAL e
TOTAL (¥ last page of this schedule)
$

* Disclosurs law requires candidate committoes to disciose the relationship of any relative making a contribution to the
committee, Ralationship must be shown to the third degme of cansanguinity (bicod relativeg) and affinity (relatives by
marsnege) . If surname of contributor is the same e cand!date, but there Is no
familial relationship, enter "not applicable” In the relationship column,

Page

oiof_j-

(for Schedule A)
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For instructions, See Back of Form

99: 25

712-544-2830

SCSB SHELBY

PAGE 85

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidata's personsl funds)

Z/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

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

SCHEDULE
A MONETARY
(Rev, 07/03) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for saliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

524 & Lom
At ley S SIS0 - 5725

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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TOTAL (if Jast page of this schedule)

* Disclosurs law requires candldate commiltees to disclose the relatlonship of any relative making a contribution fo the

committea. Relatonship must be shown to the third de

marriage) . If sumame of contributer Is the same as candidate, but thers is no
famillal relationship, enter “not applicable” in the ralgtionsghip column.
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(for Schedule A)
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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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCS5B SHELBY

PaGE 85

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

Cr7/26x3 AOTiv/e Fo A&

NAME AND ADDRESS TO WHOM

COMMITTEE NAME (Must be same as on Statement of Organizstion)
S IBLE L Due 2 ﬂd/r

CANDIDATE PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursamant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
% ID# Dokl ConSwlTING SR Laer oF
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SUB-TOTAL

3 N

TOTAL (if last page of this schedule)

$59%0

Expanditures to persons/ent
Schadule G by the amount,
Schedule G instructlons and lowa Coda 68A 6(3)(i).)

purpose, and dale of each

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or mora must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

ities providing consulting, advertiging, fund-ralsing, polling, managing. organizing services muet also be detall itemized on
type of expenditure made by the parson/entity on behalf of the candlidate's committee. (Refar to

Page

/of/

(for Schedule B)




