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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
. R
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
¢ f% ) \ For Office Use Only

C \+\"E,QM§ 4o QJ\LQ:& \ N %3"“\(\ \ \' Comm. #
IMPORTANT; Indicate by # type of committee you are reporting for: | (o | Logged In
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 YCounty Central Committee ( 5 YCounty Candidate (6 )City Candidate ( 7 )School Board or Other Political Co
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC  ( mputer
11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Cangdidate Name i Political Party (if applicable)

i)
Office Sought District (if Senate or House Nry;
: - w ( ) R S

A\ Au"(\r\c.vvx. i ;{,'7(7 -

Late reports are subject to possible civil and criminal penalties.

MA&M\\C\\ 53~ 32Y4- 1670 i /

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AMFILING A o (,ko.»..\‘g plf o +0 &yynvw-( REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) )\s indicate by #

lade Folivgg

{ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

| 1Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. c?‘c"‘:ys Local anl\cr’niﬂaes. enter Caunty in
(Yau must continue to file reports until a DR-3 is filed.) which Election is hie

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 ‘ o
of the last reporting period or must be zero if this is first report filed.) ..o $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD &0

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

Schedule F: Loans Received total (Attach Schedule F) ...t et iesiens

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccoiiivenenennnee
Schedule H applies to Candidates’ Commi Onl

SUB-TOTAL...crmmnne s € Lo . eo

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must g LO c—O
DE ZEIO) {ARACH DR-3) ....oecoeeeecrmrociciesesrsacsesssssnsas s ecem seeceesece st shsastestsesasanserons sovamsssssass ot emmeessss sssnsse 3 )

“*UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... . s 156 .30
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ [ -.$

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDATE COMMITTEES 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.




Nov 14 05 03:25p

For Instructions, See Back of Form

Mayvor‘’s Office

563

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

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

C\'\'\ Z.aMS "'Q L\Lo“ ’gornn.\{ %‘}Vr\,\'\\\l

3286726

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

O

CHECK THIS BOX [F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S 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 saliciting contributions or
for any commercial purpose by any person other than statutary political committees.

* Disclosure law requires candidate committess to disdose the relationship of any relative making a contribution to the

DATE PAC 1D 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
101‘105 D¥ N-A. B v Covol F'L\\v\:.\\\)' s 05500
C. ¥ & — .
314% o 11 w. Garfudd O
lo[R [0S [P* N.A Ridherd  Honsel - oo
a<‘.:‘\gs CK# 2214 Tursen, Rudge R — as.
fo[1a]os |P# B03b | Electrical Wwrhars Wadon NS JUN
5322 Ave. Meolime, ¥ W — wo.
K. asvg | oK 1100- 537 Ave. Melme,
‘ol M Jos | D8 o048 'rV’T— C \'\'\‘ {ﬂ&\. Trades PA.C 100 . 02
©. CK# 4o - Y™ Ave. Rock Tilemd -
K. lom TU. 9ol
tof 2avles™ [1D# wLA. Frowk ¢ Dablbe Oveyback Loy 6O
oo | Cke Mog . 53+ ot —
Cl. 42 Do emport ,.1:0«!&
oflaglos | ¥ w.A . Sheilo Spore co0.00
o CKt 2281 & &’ST“- st 7. - :
CK. 2858 Dosergort, Jowe 52807
tojag]es [D# N.A. Wan Crolkem RM-} MeKneh t (00 .00
CK# 29 Hillerest Ave. -
CK[- 9?33 Doawamport, Towe 5303
i 1 OS 1D# NP\ b).\l.bm?&wbﬂ 50.00
c oror it ST, e Tewia - —
Ci<. 2819 oyt 5ago 4
\\l% IOS' ID# L‘-l-s 10-000. (R%‘*O‘V"’? ;\)-'\C . 100 - (o2
1 | CK# '3’70 N-Q. 1w *LY.¥ loo —
b{ 00351 Clwe Towe S031S
iDF
CK#
SUB-TOTAL
s €30 o0
TOTAL (if last page of this schedule}
$850.7°

committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marrisge) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

Page

of
(for Schedule A)
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P-4
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) . (Rev. 08/98)] INDEBTEDNESS
i x Barnhi \\
Clizoms 4 slee %’M’*““ﬁ J CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period. hdicakia ==
An “incurred debt’ is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but nat paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPE%F!O'féNG

P -
“l [OS— V\i:.\ov‘h) s*bV‘Q.' Cb""'\ _ E\‘-‘—ti\'\c'f\‘ $ QOQ:L‘
A 5200 S.W- 30™ St. Do, Loway Moy bing
$1803
SUB-TOTAL | S
90661
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { §
4066 |
*if actual figure is unknown, show “estimated" beside the figure, Page of
(for Schedule 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 pravides or procures services for iterns such as advertsing, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

563 3286726

COMMITTEE NAME (Must be same &s on Statement of Organization)

<

C \.*\?M/\s 4o ek ’%wvl\e,.,\ %av\ ool

SCHEDULE
E IN-KIND
(Rev. 06/37)] CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
\ < « $
{ W TIVE )
—_— rlch 1SL .30
( otetrax) \ (Office Max)
'%%«mu,) Bavn b
201U Grand Aut.
SUB-TOTAL | $
15¢. >0
TOTAL (iflast | §
page of this —-
schedule) ‘b (, ' 30
*Disclosure law reguires candidates to disclose the relaticnship of any relative making an in kind contribution to the Page of
(for Schedule E)

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 sumame of contributor is the same as candidate, but there is no

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




