
FOR INSTRUCTIONS . SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to elect Raymond "Tony" Ambrose

IMPORTANT : Indicate type of committee you are reporling for :

( 1 )Statewide/Legislative Candidate ( 2 )statewide PAC ( 3 )Stale Party ( a )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franc:hate Committee ( 7 )County/City Central Committee
A)Support State of Ca didates

K . WUL
ATURE OF TREASURER (or

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACKAD COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A Ten Days Before Election
(report date)

CHECK IF AMENDMENT TO REPORT DATED

4

(56 3)322-1330
filing this report)

	

TELEPHONE

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

REPORT FOR ANNA (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate one

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 comrNltee. 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 Brat nlport filed.)

	

.. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

1

	

. 609 .69
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contrit:tutit9ns total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedule H auolias to Candidates' Committees Only)

SUB-TOTAL.. . . . . S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

FORM

DR-2

	

I DISCLOSURE
(Rev . 01/98)

	

REPORT

For Office Use Only
Comm . # _
Indexed
Audited
Computer

5
DATE SIG ED

Local Committees, enter Date of Election

November 8, 2005
County 8 Local Committees, enter County in
which Election is held

Scott

1,550 .00

3,159 .69

3,159 .69

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

1 ' 055

	

8 5
CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

X

	

NO

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

	

3

	

0



For Instructions, SeeBack of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inctudiny aspdidf's PerooWfunds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

cei» i»,'ff~~* ee E/ec.l	k4y/#m 4r0xc.

SCHEDULE -_

A

	

t
MONETARY

(Rev.O6r97) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICALACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAIMON: Section 68S.32A(6), Iowa Code, proNbf the use ofinformation copied from reports and statemerts for soliciting contributions or
is any conwaercial purpose by any Person other than statutory political committees.

' Disetosurs iew Wuiroscandi ints committees to dodos@ the reletionatlip of any relative melf a contribution to the
GOMmiasa. Relationship mustbe ahawn to ft Oft chores of oonsenOAiyr (blrrod r*Wvss)and aBntly (mkjvee by

	

,v
maniapa) (See PopeTofformspacket.). Ifsurname ofoorrtribu6or is the same as
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(for Schadua A)

GATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSIi1P AMOUNT -l IF FOR
RECEIVED (if appioable) TO CANDIDATE' RECEIVED FUND-
(MIWDDIYR) ANDPAC CHECK (d apple) 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 same as on Statement of Organization)

/" fM i

	

,-&

	

A!!e ~1e~.7L G/f~1

IV

/USIe

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), 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.

SUB-TOTAL

TOTAL (iflastpage of this schedule)

' 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) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page
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of

	

_
?

familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ForInstructions, See Hack of Form

CONTROUTIONS - MONEY TAKEN IN

(kvdudf eandidsts's personal (ands)

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

.~7'-

	

e	2 40

	

e

	

2(fleLj-

	

Am .

STATE CANDIDATES NOTE : IF A CONTR18UTIM IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COIYsiYTTEE7, LIST THE PAC IDENTIFICATION

NUrRBERAt4D THE PACCHECK NUMBER elr THE DESK~7EDCOLUMN. A USTOF ID NU~RS 1SAVA)LAa1EFROMTHE K3WA ETHICS AND CAMPAIGN

DISCLOSURE WARD.

CAUTION: Section 68B.32A(6), lows Colic, pro"its the use of inblmat+am copied from reports and statemwns for aoliating cor**utiam or

for any CWxcrorOal purpose by am person other that s%h"poWW commta&

" Orsdowrs lowroglwas cardidelsoommlll~to disclose the relshorrshir of err) releow mdf a conbtbAlan to the
comaHllee. RelaWnehip staid beShown to **Old dpres ofcorssnpuu* (blood rektiwes) end d®OV (tektites by
+eaffw) (assPapa 7 wloanspacxsi.)_ H mznfms ofcnntr*wcr is fhs barns as canaidaW but then. is no
fantllaf ralsionship, enter *net applCOWin ft MlsnorahQ emllnn.
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(forSdiedule A)

SCHEDULE
A MONETARY

(Rely. U6f97) RECEIPTS

0 CHECK THIS BOX IF

AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ,I IF FOR
RECEIVED (if appicable) TO CANDIDATE' RECEIVED FUND-
(MAVDQ'YR) ANDPAC 0ME(X (1fapplic") RAISER

NUMBER INCOME
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FOR INSTRUCIIONS . SEE BACK OF FORM

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

Committee to elect Raymond "Tony" Ambrose

NOTE : This schedule reports money loaned to the committee which is deposited in the committee account .

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $

	

1

	

055.85

PART 1 - MONETARY LOANS RECEIVEDTHIS REPORTING PERIOD
(Original source of ban, such as a bank, must be shown it a third party is
involved. Include bans from candidate's

	

rsonal lands.)

TOTAL (PART 1)

	

$

'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) . (See Page 2 of forms
packet .) It surname of contributor is the same as candidate, but there is no familial
relationship, enter "not applicable" in the relationship column when it applies .

PART II - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

TOTAL CASH REPAYMENTS (PART 11)

	

$

From Schedule E -- TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

s 1 . 055,85

Page

	

1

	

of -3
(for Schedule F)

SCHEDULE

F LOANS
(Rev . 08/96) RECEIVED

a REPAID

C1 CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

11 Applicable*)

AMOUNT
OF LOAN

DATE PAID
(MMIDD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, it Applicable)

RELATIONSHIP
TO CANDIDATE'

It Applicable)

AMOUNT
REPAID


