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DISCLOSURE SUMMARY PAGE = DR-2 | orsciosume
. POR
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
Eor Offics Uge Qnly

: Comm. #
Cr7/2Ey e P &
IMPORTANT: Indicate by & type of committee you are reportirfg for: Lagaed I
Scanned

( 1 )Statewide/Leglstative/dudge Standing for Retantion Candidete ( 2 )Slate PAC ( 3 )State Party
( 4 )County Centrat Committee { 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Palitical ter
Subdivigion Candidata { 8 YCounty PAC ( 6 )City PAC ( 10 )Schog] Board or Other Political Subdivigion PAC Compi

{ 11) Local Baflot Issue Auditad
CANDIDATE COMMITTEES ONLY: 30““
Candidate Name \2 Political Party (f apphicable)
Office Sought \ sp\“ Distnct (If Senate or House)
D/
Late reporte are subject to possible ¢ f nigl penalties. Pursuant to lowa Code section 68B.32A(7) the candidste, for @ candidate's committee,
and the chalrperson, for any other typ. committee, is the individual responsible for filing timely and accurete repornts,
2% TU~T e/ e P88 - & -og
SIGNATURE Qf PERSDN FILING REPORT TELEPHONE DATE SIGNED
¥ AM FILING A JZ?A/A;A ,6,5/ /9 2c0c REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) indicate by #

Local Committees. enter Date of Election

J e P 200 S
County & Local Committaes, enter County in
which Election Is held

LT T ANWAT T AMNIE

B S A e—

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

CICHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Natice of Dlssolution Form DR-3,
(You must continue 1o file reports untl a DR-3 Is filed.)

committee. This amaunt MUST be the same as the cash on hand at the end

of the last reporting parlod or must be zero if thig is Nrst report §18d.) ..........oooveverveneevee e $ 9? 52 524 Z é
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions totai (Attach Schedule A) (*also see in-kind balow)................... 2.0 o

Schedule F: Loans Recalved total (Attach SChadule F) ..o ccvevevve e eeeeerreemnes e seressnarn s
Schedule H: Total Seles of Camnpaign Property (Attach Schedule M).....co..o.oo. oo

JASchedule H applies to Candidates’ Cotmigtees Qnly)

SUB-TOTAL .....ccven$ e 4.4
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _

Schedule B: Expendiures total (Attach Schedule B) (“alsc see debte and loans below) ............ - 5‘6’ g-76
Schedule F: Loan Repaymenta total (AHACh SEREAUIE F) ......oooooeeeeveeeereeoeoeeeeeoeoeeoe s

CASH ON HAND st the end of this reporting period (i final report balance must
D8 280) (ABER DR3) ... cceeemsenscene e oo oo oo e eeeeesee e 5 &_LZ_%E
"UNPAID BILLS (From Schedule D - Attach Scheduls D) 5

..........................................................................

"IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ...........coooooooooeeooooeooeooooeoeooooooo $ St eo
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedula G Aftached?) —__YES ___ _NO

(] D C ITTE N

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement In January of each year.
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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 FACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SHELBY PAGE A2
SCHEDULE
B MONETARY
(Rev.07103) | EXPENDITURES

(] cHeck THIS BOXIF
AMENDING FORM

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

Crz2 ffﬁ AdeTiue
CANDIDATE

Eﬂﬂ Eﬁis‘ﬂﬂis fﬁﬁ & é Dy Sl Ll
NAME AND ADDRESS TO WHOM

A

DATE ID NUMBER EXPENDITURE (DESCRIES?’S%EACTION) E;ggb'i‘ggﬂ
EXPENDED (f appticable) (Distvrsementy) WAS MADE
MM/DD/YR) AND PAC
CHECK
NUMBER .
4 ID# SHELB)Y Fosr OFFice T 5
SHEeELBY, TH
AZ( CK#W $1570 kel
% {D# /fm A /F,;D/O
Po.Bex 760 a2
%5/ ke /A SHEN AV OonH, TR S767 /€4D/O AD fO =
% D# Awvon RApIO
L5l | NA | Haeran Tasisz7 | DO AD A2 7%
% ID# K ITAA KAD /O co
/f ck* /A ATLANTIC, TH Sooaz LAD 10 AL /27 %=
% 0¥ S o RAD 1D
/5’ CK#W ATLANT 7 ¢, TH 9022 LADIO AD /F5Y
ID# cLAN C’//aﬂcl/ .
% ekt A/ A ol VT Flices 00
25~ SHELBY Th 51570 /Ao =
% ID# P TBETTY TBEFE ’P,q/mc_/w_ Fore
75 CK#/t /7 SHEL 5){ T S/S70 oH o & oLl < /3@ ZS'

ID#

SPITH T Perieso

Don'sorsen fof

2 ’
o/ LA Fri8m
/,/ ke A p L ATroRNEy Fof o2
0 BLe FES,. TH 57802 ConTEST o0F FLE TV, /200
SUB-TOTAL |

TOTAL (i tast page of this schedule)

Y2530, 75]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 or more must alsa be inventoried on Schedule H, (Refer to Schedule H instructions.)

SXﬁe:d:tugi to :er\:.onslenunes praviding consulting. advertising, fund-ralsing. polling. managing, erganizing services must also he detail ltemized on
chedule y the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candldata’s committee, (R
Schedule G instructions and lowa Code 68A.402(3)(i).) y P y inee. (Reforto

Page __L_ of /

{far Schedute B)
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COMMITTEE NAME (Must be seme as on Statement of Organization)
CiTIZENS ACTING FoR RESpon SIRLE Epucazyon

PaGE B3

SCHEDULE
E IN KIND
(Rav. 08/87)] CONTRIBUTIONS

[J CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) OF COMTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
% Dowclas KoBrvson Priee o |8
o0
A_{ SHELBY 74 SI570 W rrees | IO
% Berry Beee EntELopes 22
j\s’ SHELBY, TH SIS70 A//Z 0?7[
SUB-TOTAL | $

*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the

TOTAL (if last
page of this
schedule)

SY4=

Page J

of /

committee. Relationship muet be shown to the third degree of consanguinlty (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packav) If sumame of contributor ig the sama as candidate. but there Is no

familial rlationship, enter “not applicable” in the relationship column,

(for Schedule E)
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For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(ncludng candidate’s personal funds)
[J cHEck THIS BOXIF
AMENDING FORM

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

CITIZEAN S ACT/INE _E2F. KESpenSIALE EDpe 9T 2al,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anv commercial curpase by any person other than statutory political committees.

DATE
RECTNTD

IR N L PR R

PAC ID NUMBER
(& sppricasia;

I Y S E )

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®

R R

AMOUNT
RECEIVED

J IF FOR
FUND-
il

INCOME

A raem o

o DovATiorS OF

S0%

% .

8
o’)saze o L NDEpe

ID#

CK#

ID¥

CK#

CK#

bDr

CKs

ID#

CK#

SUB-TOTAL

$

TOTAL (if last page of this schedule) <0
$o0 =

Page __/__ of __Z .

{for Schedule A)

* Disclosure law requires condidate committees to disclose the relationshi i i i

k E ; 0 ship of any relative making a contribution ta the
commmee. Retatonship must be shown 10 the third degree of consanguinity (blood refatlves) and affinity (relatives by
mamminge} . ¥ sumame of contributor i< the same as candidate, but there is no
famitial retanionshio. enter “not annticabie” in the refationshin cofumn.



