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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004){  REPORT
For Office Use Only

E 53 i ”2535’1 AR QEEWKg_@@QM Comm. # ///71’
IMPORTANT: Indicle by # type of committee yo reporting for: [ 7] | Logged In 7)&/ n

( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned /C),/O’\
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other K/}ﬂl

Political Subdivision Candidate ( 8 )County PAC {9 )City PAC { 10 )Schoal Board or Other Political Computer

Subdivision PAC (11) Local Ballot Issue Audited XUN
CANDIDATE COMMITTEES ONLY: 4
Candidate Name . Political Party (if applicable)

N - Late reports are subject to
possible civil and criminal

Office Sought District (if Senate or House) penalties.
SO AN ) - D(p -0 ) %h b&
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
=i S RS e
| AM FILING A A\ |04 |IR [E G [E Ihgiiadi]escrion amonececrion vear
Vi oo
(report date) §=’_‘f'§ 3= }wica\e by # II
Fas i
b SEP -7 000 i h . .
[CCHECK IF AMENDMENT TO REPORT! D(ATED FAX g f Local Committees, enter Date of Election
T e alislog
[ Check if this is fina! (termination) repor{ and attach Notice of Dissolution Forrn_?R-S. County & Local Committees, enter County In
(You must continue to file reportstunti-a-BR-3-s-filed-) ———————— which Election s held
Po weahme X
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end P
of the last reporting period or must be zero if this is first report filed.) ..o $ Q
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ’&‘B a O. QQ/
Schedule F: Loans Received total (Attach Schedule F) ... .
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cc.. oo
Schedule H applies to Candidates’ Committees Onty)
SUB-TOTAL .....$§ ’é XD, Q0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tota! (Attach Schedule B) (**also see debts and loans below).... 1O,00
Schedule F: Loan Repayments total (Aftach Schedule F).........cccovmiiiniininin,

CASH ON HAND at the end of this reporting period (if final report balance must _ e

D Z€70) (AHACH DR-3) ._.......ooeerecrcoeseseesemssoe e ssssms oo sssseenee oo ssssssssssee s ssimnmssiner s __A™\0, O
*UNPAID BILLS (From Schedule D - Attach Schedule D)..........cocociviiniiiinniicnin e $ 1205 .49 :
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............cccoeiiinniiinnennn, $ 190.0S ~
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F). ..., $
CONSULTANT BREAKDOWN (Schedule G Attached?y YES _~NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

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

m@mx@w&@w

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

[ cHeck THis BOX
AMENDING FORM

\F

STATE CANDIDATES NOTE: IFA CONTRIBUTM 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), lowa 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.

DATE 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 applicable) RAISER

NUMBER INCOME
1D# W 5% ] Q 0
v-AJVV\lY\Ex ) $ <05, 00
1hslos | ox#- Sass \ M
! ~ RS (orniannand P TA <o il D
ID# M ¢ \-’\
CK# ¢ W3 Waak , 100, Oy
—))39‘\0 Uik (orrrnadD TA et
10# Vosasae m\\,:
] e ) . 28D T & .
%\“\los CK# 2,327 ' Cotis <o . R
D#
‘ ’ S Corniina D ToA o] o
N Voo Lerdan
Q(S\q \\.D.S CK# (. \ \333% ng’ \QQ\)‘% \/
LQAAJV\MA.QQ A ol
1D# \(\Q.M %&&u
. 330 Yok S* —
92\'1\{;5 CK# Camal L o PN 20.60 | L7
¥ L Badarn o
%| \05 cka Laah L L ot 20,00 v
k TA Sora
\ \ 1D# % o ALY /
DS | ck# =y Wale S ~
SNEL Grorma00 TA SOND o0, OO
1o# Kasroan |
oS |oxe L3uz, |V333Hecad o LO0. OO v
” Gy 00 1A SOV
\D %Qx\r-\—a(‘x&aa Beormadtd
%\7\0‘5 Kt g0z, | AN Sresd vou, oo | Lo~
TA SOl
SUB-TOTAL i
$ SO
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L S
marriage) . If sumame of contribulor is the same as candidate, but there is no Page o Sehe ;:h 5

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

{including candidate's personal funds)

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

VLT YO

s hese Reoard

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

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTIONIS 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 [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees to disciose the retationship of any refative making a contribution to the

committee. Relationship must be shown 1o the third degrae of consanguinity (blood relatives) and affinity (relatives by

marviage). If surname of contributor is the same as candidate, but there is no
familial retationship, enler “not applicable” in the relationship column.

£ad

ANUE "@34 1Syid

Page __a__ of

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR}) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
_ ID# Ve Cdank + Uy Bueeddum, s /
d CK# . (U E Saummnran .
< los | o q2e S s 100 00
1D# \ p;&h
‘:.‘5\’7] QS | CK# 4y o3 S ! 5.0
Gonornaua0d TA SOIND -0
ID# - ? >
%\ CK# PN c » g
\los L S - P ELU{P Qe |00 90
\D# _,\‘3'_\_“ WA M’W.QAQ C)-L»\"V‘ ,.M/,mﬁ |
SK\3KDS CK# < 75 1237 Mo 0.0 /
(e D0 TA STND >
\D# D Savish
%\WQOS CK# SC)@’W |‘-{’3(§W\U -7§.00 -/
Conannnna 00 IR SOILR
14 Uoinr Wagamnr daaut Abessrcdin _
ZJ0 S | CK# 1920 LA S ‘
%}\ I S 2(‘7% Grsmnmamy 0 TA SO D ‘SO’CX)
M'&DAW\«\
gi——z lDS CK# 3] oy asad [ \ ~
G 0 DTUA Se\D o0, o0
[ CK# 328 Chow S*
galog |H# sl | BERETT s 2.6
1D# ‘,( VTR
X .| ck# . s boed S /
ID# Redak -+ Ko Codamsns
‘6\’\\03 okt ST [T T
WMA:*M gg._();
SUB-TOTAL
s \0as, 7|
TOTAL (if last page of this schedule)
$
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate's personal funds)

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

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

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTIOQS 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 80ARD.

CAUTION: Section 688.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# )
(‘»ng& X $ J/
%i’l \C& CKE DU | VO 100, 0D
ID# -
NoAD Co
CK# A Spasen
SLLM)\MMM
Ck# \3\ & S
%\1\0S (‘WQ‘DT_TJ’(SQUQﬁ 5.0
‘6\9\ \OS ’CD:# ’ggm MR R, /
Grramedd TA Soua S0.00
1D# e+ Jrhain SR s
CK# 4SS0 WA Susmmwnin
s\alos 1 G 10 A Solls 0. 00
o Wrmnn tftam Paant ~
1D# [ AL P e T /
i
<19, CK# Mo (™ Aue o
lalos SH4% TA So11 $0.20
\ ‘ ID# ( ¢ g be’ /
x| A0S | Ck#t gy Y
= i :[:A— SO 100.65
%lalog | oxe &%Pwu v/
l LY TASolD Saoo
1D# ,{
%{alos |cke 1433 w _/
SUB-TOTAL -
$ S\
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by 3 S
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
- A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.07103) |  RECEIPTS

(Including candidate’s personal funds)
[ creck THis BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBYYION 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 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 any commercial purpose by any person other than stalutory political committees.

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 (if applicable) RAISER
NUMBER INCOME
iD# Thewna News
REPEE ) $ /
CK# ~
‘5]“]05. SEFES| el TA SO . | s0.00
1o# M3 Urbnarn~arangrs
CK#t 15tk hrsad , v~
%‘Q‘D.S (-PIZS <E ||ngblla ' 93100
D# Coldans (od
[
%lalos | ok M 1™ Ao 1) .
] l WS (irvonmedl TAsali SO, 00 .,/
10o# RaB0 Marmanen —
0 CK# 1403 S
Halos W e 00 TA S01i 25.00
iD# W JYVRINT) /
ckt Caal 1SS
%lalos Grarnmesd TASa11a “4H, 0D
¥ Lamverne (aaroiveng ),
'3190‘05 ok 2os® | AT A
ararmaasd LA SOLY .00
ﬁ - Baseors Raoarn
23\ 08 cxe & 1225 L SF
‘ l ID# ‘\ﬂv\\' Mﬂ-&o
nd
BNTOS | CK# 7« CANE _
%) ! Ds D# 4'{ Hm
15 CK# (M T, 4 .
) ﬁ(l(’% (MMM'IASON'A SO‘OO
iD# Mos ;
ﬂlDlOS CK# . , M3c fead S*
2 | Gadenusd Ta soua sYony
SUB-TOTAL yd
ls 2¥S.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (reiatives by l_{ S
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famifia! refationship, enter “not applicable” in the relationship column. (for Schedule A)

sB°d ANUE "d34 1SHId 9 :£c SBBC-9@-d3S



For instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

({Including candidate's personal funds)

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

3 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
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 any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# LoRa_ ¢ .‘?" )'fj;-l
Laad Sx $
'?5\‘1 OS | okt e, | 290
' Gaammg f TTASSE LY Lo, OO0
1D# N
2ldos | o6 R
G ramma 00 TACOULID S .00
ID# 4>~\ <+ U.)uwﬁu& \}M
CK# \“‘S P
3[@1[05 > (orrnmad) Sk Sl 20.00
1D# L Q‘ 0
CK# Y L st
alalog Caah Girsnrmalo TA SOIY 20,00
iD# a3 M
q\alos CK# Yo1 \vzal Maom Sk |
(Mﬁﬂ TASDIA 7S.00
1D#
CK#
1D#
CK#
1D#
CK#
|D#
CK#
1D#
CK#
SUB-TOTAL Ve
$ 2SO
TOTAL (if last page of this schedule) B
Ls D320
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appiicable” in the relationship column. {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 (Must be same as on Statement of Organization)

ANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC

CHECK
NUMBER

iD# Qe A Oilaz ‘
a\os] ok qan A" Ay W&m&‘
Lo Conman 20 TA Soi

1D#

$12.00

CK#

1D#
CK#

iD#

CK#

iD#
CK#t

ID#
CK#

ID#
CK#

CK#

SUB-TOTALTS » vy

TOTAL {(if Jast page of this schedule) | $ 1), CXS A1
N ‘

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page \ of X

(for Schedule B)
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SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

J CHECK THIS BOX
IF AMENDING
FORM

FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this periad.

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMW/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
Wasooat Nt Seay Chasons s
galas | M hresdis ?m_ﬁ@
Grormra® TA Loty 20 .06
Warrsdk 33 Charona
'1\3&\0& M3 Bared S LEXoa, Ao AN AL
G T A Soud
%\\O‘DS M\ Ragad ot M‘Mm 23.59
C\_W.LQO Tk SOWQ
Q\a\D,S A head St M <SS, 0o
G XA SO0
Warladd MLMLNW .
aplos |1 Rases o B 1070
GrrmalD TA Sotd
G/\w w -
%\w\us As Maia ¥ uxou,& AAZWA 200 .Y
Cridinaralld TASOND
al \\OS 13 © Gramd hue (PSS (VNN 20U, SO
Ven Meivas TA So03(
SUB-TOTAL | §
V305 .42
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
\ 505 .47 ]
*If actual figure Is unknown, show “estimated” beside the figure. Page \ of \
{for Scheduie D)

CANDIDATE COMMITTEES NOTE:
*incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, managing, or
organizing services. Report on Schedule G the nalure of performance and the estimated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
_ E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER

{MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION

Yamnd Hoamrmen o, 3
a q\ 334 L

DS WI&SO\\X %}O«D \SD (LS
\ : ¥ A ~ - v
Al [wow 12 <. 00
\ Coranredd T°A SO0\ W

Lowonn qu\ ]

ilos |1t Prend e [ses | [=
- 'y,
(orarrngdl TA Conry
24 SZ’IVM' M?h

%\ \\ 0S ® . WYYV~ IV 20 .00

Gordmureds TA SRSUY

SUB-TOTAL | §
\20.05
TOTAL (iflast | §
page of this
schedule) \C‘O OS /]
e el d

*Disclosure law requires candidates to disclose the relationship of any reiative making an in kind contribution to the Page '\ of \

committee. 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 as candidate, but there is no
familial refationship, enter “not applicable” in the retationship column,
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