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

IMPORTANT : Indicate type of committee you are reporting for.

( t )StMeudde&egislallve Ca
(S )County PAC (6 )Ballot t~
(S )Support Slate of Candida

CW0812005 10 :01 712-544-2038

FORINSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

SCSB SHELBY

.̀ e5etiEotiiu:` + I-utan

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

SEEINSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA

	

P - o? 00 .1'
(report date)

Indicate onea
[]CHECK IF AMENDMENT TO REPORT DATED

El Check if this is final (termination) report and attach Notice of Dissolution Form OR-3.
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

TELEPHONE

	

DATE SIGNED

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

CASH ON HAND at the beginning ofthe 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
of the last reporting period, or must be zero If this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . .. . . .

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

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

(Schedule -H applies to Candidates' Committees Only)

SUB-TOTAL ... . . $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: Loan Repayments total (Attach Schedule F) . . .. . . . . . . . . . . .�� . .. . . � .� ., . . . ., .�� . . . . . .�� ,

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . .. . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . ., . . $

NN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . , . � . . . . . . . � . . . . . . . . . . . . . . . . . $
"OUTSTANDING LOANS (From Schedule F-Attach Schedule F), . � .�� . ., . .� , . . . . . . . . �� , . .. � ., ., ., . . . .��,$
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

DR-2
(Rev . 0712003)

DISCLOSURE
REPORT

For Office Use On11
Comm . #

	

_- , o(~ 7
Logged In
Scanned i2-YY~
Computer x~n
Audited

Local Committees . enter Date of Election

S6c= ~T- /_I - a oo.S-
County & Local Committees, enter County in
which Election is hold
07TA A/ATZ'A tr /E'

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

(,;2 9 0- //

YES NO

- PAGE 81
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PAGE 02

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Reaet.Pam,:;

SUB-TOTAL

TOTAL (if lastpage of this schedule)

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 IONUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting oontributlonc or
for any commercial purpose by any person other than statutory political committees .

' Dlsdosure low requires candidate committees to disclose the relationship ofany relative making A contrlbutlon to the
committee, Relationship must be shown to the thlrd degree of corrosnguinl y (brood relatlvas) and affinity (refaMvas by

	

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

	

Page

	

of-~a--famNial relationship, enter' tot applicable' in the re4atbnship column,

	

(for Schedule A

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (Y applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includlnq cand)date's personal funds)

COMMITTEE NAME (Must be some as on Statement of Organizs6on)

/!_ 11 a:eiwt

ResetTina :

STATE CANDIDATES NOTE: IFA 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 BOARD .

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

TOTAL (iflast page of this schodule) I
S

Disclosure Iqw requires candidate oommlttess to disclose the refatlonshlp of any relative making a contribution to thecornmlttee. Relabonship must be shown to the third degree ofconsanguinity (blood relarwes) and affinity (relatives bymarriage) .

	

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

	

Page -_

	

offamiral relationship, enter "not applicable' In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (1f applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be some as on Statement ofOrgan;zafion)

R"et Foim~ :,

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLMCOkL ACTION COMMITTEE). UST THE PAC IDEN IFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED OOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 888.32A(8), Iowa Code . prohibfts the use of information copied from reports and statements for sollcillng contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflest page of this schedule)

- Disclosure law requkrss candidate commtteee to disclose the relatlonshlo of any relative making a contribution to the
committee . Relefonyhip must be shown to the third degree of consanguinity (blood relatives) and alrmtty (relatives by
marriage) . If surname of contributor Is the same as candidate, but there Is no

	

Page~ - of

	

_famifet relationship, enter'not applicable' in the reletlonshlp column .

	

_

	

---(for Sdledule A)

SCHEDULE
A MONETARY

(Rev.07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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PAGE 05

For Insbuctitons. See Back of Foil--

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (MM be sameas on Statement ofOrganilaovn)

C'/T/lFV-s AT-71A,16-- 19:;n19 -, CS

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED Fi20M A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THF 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) . Iowa Code . 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 .

' Dsciosure law requires candidate committees to disclose tits relationsMp of any relative making a contribution to theCommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (raladves by
marriage) .

	

If surname of contributor is the same as Candidate, but there Is no
familial relationship, enter not applicable" In the relationship column.

sSUB-TOTAL o e

n

TOTAL (:ft"page of fs schedule)

Page of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMF ANDADDRESS OF CONTRIBUTOR REI-ATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (d applicable) RAISER

NUMBER INCOME
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For instructions. See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
Qnckrding candidate's personal fords)

COMMITTEE NAME (llfustbe same as on Stato»ellt of Organizetinn)

~'1TIIr71 fPl9hyy ..Iv., m !y1!v "nrH 7 nIW'fnln' w " i0ea eeetyrennemn r'nllrmn

Reset Form- ;,

STATE CARDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC 1POLtTICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICAT70NNUMBER AND THE PAC CHECK NUMBERIN THE DESIGNATED COLUMN . A 1 .tST OF 10 NV"ERS IS AVAILABLE FPOLO r'!E IOWA. ETU!CS ANE) r er, l? ;._ ti!
DISr1 OQIIPF P()AOr)

:n.~wr ( :rvtu r,»nl)!g tlrn trSC of irrfrXl'rraliMr r"nr'rio~4 frrw» rorxrrtc anrt craccmarNC for gr>ai",iuim 4:prrtrl?rlrtinrx n

SUB-TOTAL

TOTAL (ifIesrpaqw ofEhrs sched"c)
" 01indosut+e tawrequires csrrAldaw CCnlnr11tEes to di'sd= u+c relationship d any relative making a contribution to theccrhmittre. fte!hvliorrsfllp merit be SIX" , tofiefd OM~ee ofOM sangukf (blood rehrrires) and affinity (nelafives by~ : rrt!!^!e of conh)Itxrhz'r is the same as CMVdid?te, but there is no page of .i Irv C .'newe"r qn A t

SCHEDULE

A MONETARY
(Rev. 0713) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

PA .', lit N) !A4?FP P!ARIIF Anlh Af)!7PFFFnc r"neITP!RI!TOR RF!.AT!r1NCHIv MY)IIA!? 11 !e FOR

INCOME
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PAGE 07

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property costing $SOD or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)
Expenditures to personslentities providing consulting. advertising, fund-raising . polling, managing . organizing cervices must also be detail itemized onSchedule G by the amount. purpose, and date of each type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to[ Schedule G Instructions and Iowa Code 69A.e02(3)(i) .)

of

(for 5chedule B)

FORINSTRUCTIONS, SEEBACKOF FORM '1~es~tF61111- SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LFGISLATIvF
CANnIDATES. LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (besameas on Statement ororganizanlon)

C ,/ 6-- S en/SJ L-4 CA 10 .41
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) Osbeaseveeny WAS MADE
(MMfDDfYR) AND PAC

CHECK
NUMBER

ID*

CK#
i°d od K /8y,

lC E7~9i "t%5
b (7, /Ey J31f,~, IA /ff .: `

ID# f eC , 0,4' Z5 7-,47-e
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PEs ltwN
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CK*,V ;4 tr o

~flEL ~lS70
ID# /~osr OFflcE

CK# ~,HEL ZX -5-1570 f~/r1 5 t
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GeH~ ~pA~ T,q asst
ID,1F

,UOvP.e ~oNSu.Lr~~~ eoWawLT/NG/

aS
CK#IV~ o cl{EyebAw,_T f~3sv F E'E ~~d0
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ID# A/IAlL yeas E , rNC 'oS7rAG~
// CK# ° "

IDS /yr9vPL Ay ~A/'E "~

cK#
ZW 9ls.31 __

SUB-TOTAL
TOTAL (if last page ofthis sdhedule)

rs
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing ESA0 or more must 31sO be inventoried on Schedule H. (Refer to Schedule H instrualons .)
ExpenoYtuves m pa smWemlties MvvrrdingoonyvRin% adveMSktg, furxl-ra", polling . managing. organizing services must also be detail itemized onSchedule G "The amount, purpose, and date Ofeach type Oi expendilure made by the persortlentlty on behalf of the candidate's committee. (Refer toSthedulc G insrrucrlons and Iowa Code 68A.402( 3)(ij.)

FOR(NSTRUCT(ONS. SEEBACK OF FORM Rratt .Fanm' SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . D7AM EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A UST OF ID NUMBERS IS AVAIIJ18LE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sane as an Staftale:Yft ofOirgarfir,0m)

C/7/ a~ E o.vsi BLS u C
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (D`s~ntI WAS MADE
(MMIODrm AND PAC

CHECK
NUMBER

ID# ~'r/t'~E TTY o

~_5 0 ~~9-S,css9,

~o~.,e~aG 11E~~ ~ o
cK# oa

ID#

CK#

ID#

CK#

10#

CK#

ID#

CK#

IDl1 -

CK#

CK#

SUB-TOTAL S o° ./

TOTAL (iflastpage ofotis soredule) 3
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FOR INSTRUCTIONS, SEE BACK OF. FORM

COMMITTEE NAME (Mustbe same as on Statementof Orgen4etiorf)

C~lTlyErllS ,~C T/iilr~ ~siBLE 6buc,~r~o~

Reset Form

SUB-TOTAL

TOTAL (if last
page of this
schedule)

SCHEDULE
E

	

IN KIND
(Rev, 06/97) CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candldates to disclose the relationship of any relative making an in kind contribution to the

	

Page--/- -, ofCommlnee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)by marriage) .

	

(See Page 2 of forms packet .) If sumame of contributor is the same es candidate, but there Is nofamilial relationship, enter "not applicable" in the relationship column,

DATE
RECEIVED
MIDD/YR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' rf applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

/Esc//

cS~lE'L '~ l.S70
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$
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0
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FORINSTRUCTIONS, SEEBACK OFFORM

COMMITTEENAME(AUtbesame as on Safement ofOAgenaaiion)

C ' 1 )rJZEd$ 4C-7/A1G

	

O

	

ES oAIS1BI-E

	

D

	

Tlo

PART If- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BYCONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART 1 - NAME ANDADDRESSOF CONSULTANT

	

reported on Schedule B, as they are d1rect payment from the consuftsrfi .)

Nans cdG1on"riard

L -D

~a ,8ox lSS
CIV

TOTALANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MMIDDNR)

	

PERFORMANCE

From ;1'- -- .2 -

	

D -5-

To

	

9- 1 3 oS

	

s ~O

ESTIMATESOF PERFORMANCE

sus boCods

.6-IS-5:3

(for Schedule G)

A
ArJ

r
NI
ul
AA

ItJ
mw
m

to
n
Ulbo

m
r
w

m

SCHEDULE
C., BRFJW?OWN

OF MONETARY
(Rev. UZ%) SWENDnINUEES

BY CONSULTANT

CHECKTHIS BOX IF
AMENDING FORM

LUTE
EXPENDED NAMEAM ADDftEWTO WHOM EXPENDrrLWE

WASMAIDE PtFf"OGE
AMOLM1T
EXPENDED

$

SUB-TOTAL

TOTAL (If last pe8e of this schedule)


