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DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

) (Rev. 12/2005) REPORT
COMMITTEE NAME (Must be same as on Statement of Organization)
, EorOffice Use Onlv

oppII7ee zy /)48 carr.
IMPORTANT: Indicate by # type of committee you are reporting for: |7/ | ogged in
( 1 )Statewide/l eglsliative/Judge Standing for Retention Candidate { 2 )Siate PAC (3 )Slate Party N Scanned
{ 4 YCounty Central Committee ( & )County Candidata ( 8 )Clty Candldate (7 )Schoel Board or Other Politicsl Computer
Subdlvigion Cendidate (8 )Couq oard or Other Political Subdivision PAC P
(11 ) Local Ballot [ssue Audlted
CANDIDATE COMMITTEES P :
Candidate Name J AN 1 9 2005 Political Party (if app_jicable)
Office Sought FILED__FAX District (if Senate of House)
R ema———

Late reparts are subject to possible ¢lvil and eriminal penalties. Pursuant to lowa Code section 88B.32A(7) the candidate, for a candidate's commiitee,
and the chairpgraon, for any othar typs of commitise, 18 the individual responsibla for filing timely and accurate repons,

B e W59 00 L9048

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
[AM FILING A j a 07 0 é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitess, "f‘}f/m‘e of Elestion
(3 Check if this is final (termination) report and attach Notlce of Disgojution Form DR-3, Colunh:E 3 Local Cﬁﬁlﬁtteem entar County in
(You must continus to file reports until a DR-3 is filed.) Which '“"0:23 ﬂ,é é Z o

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perled. (Total of all funds heid by the /
committee. This amount MUST be the same as tha ¢cash on hand at the end ﬂ’z 5/ 7 g 7
of tha last reporting perlod or must be zero if this is first raport filed.) ....cuneinuonm e . $ y4

ADD TOTAL MONEY TAKEN IN THIS PERIOD A e
Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind balow).......ceereneens 3 -5 ﬂ

Schedule F; Loans Recsived total (Attach Schedule F) ...ccovvrviiinininns e
Schedule H: Total Sales of Campalgn Property (Attach Scheduls H)............cevinnineninvereennn

BUB-TOTALuwwnd o2 5 &K, 7/

SUBTRACT TOTAL MONEY SPENT THJS PERIOD 58 37
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / X s

Schedule F: Loan Repayments tota] (Attach SChatula F) ........coeisieseerenaransersssmssren seessersssensss

CASH ON HAND at the end of this reporting perlod (if final report balance must 7 ; p
08 Z070) (AUACN DR=3) cutiriicrien i smiensniseress sesnersrsrs sassarass smssss trasrste sessessas ssssnsssnenssssensse ses snsnsnnans $ j& Vi 3;2

QUGS ] APPIOS

“UNPAID BILLS (From Schedule D - Atach SChadule D).........c.c.ccevermrreressresssmesssrssonssereressesesessessseserecess
*IN KIND CONTRIBUTIONS (From Schedule E -~ Attach Schedule E) e rninesmesins e seenseen®
“*OUTSTANDING LOANS (From Schedule F - Attach SChadule F) .......co.cicernnseenssnnsssesssessorssnsrsrsernesned
CONSULTANT BREAKDOWN (Schedule G Attached?) YES
CANDIDATE COMM(TTEES ONLY:

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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For Instructions, See Back of Form

CONTRIBUTIONS == MONEY TAKEN IN

(Including candldate’s personal funds)

COMMITTEE NAME (Must be same as on Statsmsnt of Organ/zetion)

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

o/ Bee for Aids

BTATE 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of Information copled from reparts and statements for sollciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOUNT | ¥ IF FOR
RECEIVED (If applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC GHECK (if applicable) RAISER

NUMBER INCOME
ID# Tom + Kose Bruck —
7/9/0)5 ox /5/5 W ither WA s 200
Lovea, LA 5/53/
o Tudy Thempson i 25—
¢/ CK# 208 Chvsire ~ S
///5/ / g W 551, )‘L‘c_ ey
95 ID# ,ﬁZﬂz/e Schuerran Y
D5 | cr# o 0Y . -
- HreCs J/Zé 5/52) 5
# e -
. Lironia 2/Sen
7 /j/% CK# J%[ tolley Virt —
/ vota, }/} S$/53) C72 5
o# DNike HArpesen o
G/5/85| o o 50
Atlantre L7
1D% 7
Ck#
D%
CK#
D%
Ckt
ID#
CK#
ID#
Ck#

* Disclogure law requires candidate committees to disclose tha reiationship of any relatlve making a contribution to the
commlttee. Relatlonship must be shown to the third degree of consanguinity (blod relatives) and affinily (ralatives by

TOTAL (if last page of this schedule)

marriage) . {f aurname of contribuler I3 the same as candldate, but thera is no
famllial relationship, enter “not applicable” in the relationshlp column.

¢ 'd

£8E9 " ON

SUB-TOTAL

SILYLSQIN

$
18250 |
Page / ofj

{for Schedula 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.

A [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

) cHECK THIS BOX IF
AMENDING FORM

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

For A/4¢

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

EXPENDED (if applleabls) (Disburssment) WAS MADE
(MM/DD/YR}) AND PAC

CHECK

NUMBER

D% T
Ksom

i/

CK# /[)2) S

Hddvo Ads

2257 T

75

ID#

1,5 Fosi? OFFre
#ZZLQ(J/U zftg

Postes

731 %3

7/905

/0
/34

U S Pst O
Svoea, £F

/ﬂ()ﬁ}djﬂ?

/10,70

o5

ID#

Aefeuns Wi Port
Lopca, LA

ReSroshments For
Upluneers Distii. Flyrs

44 &7

s

/22
CK# / 0 974

//{5, /é 5/ COfFice
Apoco LA

/d()S‘/aja

29475

s

1D#%

CK# 1 7

j})g//;ar/ Hepald
/oaCQ,L LD

Adver?ssing

/A0~

/0/&/0%

ID

/v
ID#

ﬁ’m’/@ﬂ /’/7"/'54/%@
bariin LA

foper

h 07

eV 17/05

CK# /ﬂ%

KImAH
ﬂw/?//MA

fa//’d /%/5

. —r—a—a-
SUB-TOTAL
TOTAL (/f last page of this schedule)

2

/838 39

THIS BOX APPLIES TO CANDIDATES' COMMITTERES ONI ¥:

Purchases of certein campaign property casting $500 or more must also be inventoried on Schedule H. {Refer to Schedule M Instructions.)

Expenditures 1o persans/entitios providing consulting, advertising, fund-ralsing, polling, managing, organizing services must alsoc be detall {tamized on

Scheduls G by the amount, purpose, and date of each type of axpenditure made by he person/entity an behalf of the candldate's cammi
Schedule G instructions and lowa Code 8BA.402(3)(1).) i y ee. (Referto

Pege / of /

(for Schedule B)
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