FOR INSTRUCTIONS. SEE BACK OF FORM } Seu T FORM 44(; — 7
|

DISCLOSUREBOARD | DR-2 | SCLOSURE
DISCLOSURE SUMMARY PAGE 0T 2005 (Rev. 01/98) REPORT

COMMITTEE NAME (Must be same as on Statement of Organizati

C‘—-OW\M—“‘-L e‘-"bQ*'J( F’ 1! L‘/‘AM

Audited
Computer __ XN

IMPORTANT: Indicate type of committee you are reporting for:

( 1)Statewider egesiative Candidate ( 2 )Statewide PAC 3 )State Pal—zlyg( 4 )County/Local Candidate

{ 5 )County PAC ( 6 )Baliot Issue/Franchise Committee { 7 )County/City Central Committee
( 8 )Support Slate /OM

AN 503 384 SY43 G Octobs 905~

SIGNATURE OF TREASUR;R ﬁrperson filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON §ACK AND COMPLETE THE FOLLOWING SENTENCE:
O Aol 200

IAM FILING A __ O~ ‘l‘\Y 1{3‘" < - DP wmaly REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repon date) / Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED [Local Committees, enter Date of Electiqn
I\ Ovloba Jo5™

P N . : ; R County & Local Committees, enter County in
(O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ich Election is heid

{You must continue to file reports until a Notice of Dissolution is filed.) S e
o

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 committee. This amount MUST be the e
same as the cash on hand at the end of the last reporting period, ﬁ/

or must be zero if this is first report flled.) .........cccccoeeieeieevieeecece e sesesssssere e senens $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ... 237 |.00
Schedule F: Loans Received total (Attach Schedule F) .............ccocoomvieeiicencceeeereeeen /6/’
Schedule H: Totai Sales of Campaign Property (Attach Schedule H) ..........co.ocovvevveveeenne. =
{Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL....S A &7 [, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ..........o.ooveeeereeeeeeeeeeeeeeeeeeeeeeesern, 1,0 20, B 7
Schedule F: Loan Repayments total (Attach Schedule F) ...........co.coouveeiirieoreieeeeceennn, ’g

e ter) (Atach Drg) - -For o Pered ( nalrepor baance mest s___ [ 2 50,13

UNPAID BILLS (From Schedule D - Attach Schedule D) ......ococoovovoe oo

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ a S5 7‘ 00
OUTSTANDING LOANS (From Schedule F - Attach Scheduie F) 3 (ﬁ/
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedute G Attached?) ____YES L};<O

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



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)

C/OW\\M )\'\ee ’\‘o Ee-—e/lu*

gl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A SJATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory political committees.

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 applicable) RAISER
NUMBER INCOME
1D# z\c\o\aré MoﬂoNEv $
CK# g\ w I8 _— 50,00
8\%\ 05 av 2wmorY 52596
' 1D# Scott L\)Bclhav\
V 15 X6 Lor betos Wivd /95250
CK# - o0 .00
%\ ”"\‘05 Loy balos, Ca Fs032 /
1D# Andrews Ves Kf'i‘
~ : We 'Ave —_—
gl\ \ CK# 2326 Be ; /00.00
A)os Davewperyt X4 S2s0 3
ID# v
%\30 ‘\\! CK# TERE TTNYIN | — 35.00
ID# Walter \\—O\cokkz
q 5)05 CK# Hize Nw Rl — 30.00
Do wpd Ta 52500
ID# T=d \UooA(‘uQQ
‘baozwm* 2 zaso2
104
\ e Cd © \ ,;b (\A/
QaQ "’\0‘9 CK# 1o\ rosp . —
Davewp TA 535075 - 2S00
ID#
\ Marg Kokpeludy _
-7 CK# 30%€ C YesC : 19)
1 M M edos TA 3 3E J0. 00
1D#
ﬂ‘(’ -0] 10 | CK# \,L\H-\.Qw'.)«ﬁ —BO'@
1D# Car\ L‘-e'zjc%
Joy Prese — v
10 CK# 00. 00
C,‘ \badﬂ/‘fyj XA 52502 /
v SUB-TOTAL
s S15.00
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. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / g
marriage) . [f surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




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)

Comn:tlee o Pe—dded QA ki

(Scoﬁ\

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

[ cHeCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED"PAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 commerciat purpose by any person other than statutory political committees.

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 applicable) RAISER
NUMBER INCOME
D# w&«sr\k 0’0 - LQ
H4by S — $ /0 ]
) CK#
9]0 que'\w“{ T4 59&07 B
! \D# 6 l‘etc\mﬁ& ’b 4-;\?:
CK# 2sn\ RBrad, <t — 2500 e
a’"l Davengort 1h £350>
ID# M d
frOw Mdu 25 2
CK# \,C:»SZS Do wq laa C — -~ iyl
a1l u S .00
j)au(u,poﬁ TTA c2rgo)}
1D# ﬂ udt 97 wh ; 'A L
CK# 23c3 | Veruas J— 0’2 /’00 /
A \\\ quo_\«,@pvJ{ IA 50180_} b
: ID# K h:
enna W e <se»\
- /
CK# 1934 Wailay CF —_ S
Ql\'\ Q\)tho ] ,.TA 5?&03 OZ '
! ID# Al
ve. Croim gwﬂr
alw CK# 3122 B Kiw v»\g R —_ R ]
‘_Dq\,;.wm} XA g2 3'07
iD# ?4(\vu‘<‘\ll P “ v &\u.. /
Ty l Coveuteyl
CK# —_— /
) bavaw‘pud 1:_\:/3 5ag07 A5 .00
1o# Toslch\ Nor‘-e/\ 5{-— 1/
G003 Farwaw —_—
CK# OO
A ‘Dauowpa&:m 5250 > /09.20
ID# pu‘h ek [3 Leo/‘ A %
anl L &
gl il CK# 732 ge weed Av _— S0.00
bave nfo«! TA 52§03
o# H ar Bo n aA
9 (L— CK# 3 22 \<C"I‘Q~A'u‘2" g@-w l/
D ue JlL 2802
v SUB-TOTAL -
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the /
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9\ L
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)



For Instructions, See Back of Form SCHEDULE
’ ' ‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

COmmHez ‘\1\ ee’JJ Q’ u Lﬂtm (Jcaﬁ)

(] cHeECKk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N 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
1D# Mar.m\ Te Lz»}
( 2220 (sravd A\/c nuL- l/
O —— | Sow
\Dd\)awﬁa\)( T4 s2%50 > i
ID# M. e <Xeor l/,
CK#t — . ‘
9’\!( Riwedale X4 52722 /&060
| 1D# Mare @k Y
b) (v at J&ur .
q(lL CK# 2320 ©Of o Do - Lo.00
B‘(H’Mdo»\‘r:r/l 52792
1D# Rawae Hlu{ - /
W CK# §3 w 57* <y 023/ "1
9 [ D cvewped TA 52506 &
1D# ;
Glorq Feeo | _
ql i CK# 454 WeayessSt | 25w e
Da ve »1001 T4 _S260Y '

1o# Tﬂwx" A»l.oﬁ . ]
al\ CK# Lo8 Kirpword (3tve — 125 oo ||
pauvtiped I 525803

1D# ” /
q \\ Ck# oLv.“‘kzwije$ 306r00
' 1D# G arsy Nelaw
‘1\"1 CK# :)393 Al Py S
maVCnnd A 5-1&04 50,@
5, D# Ma"é ef’* u\v~ ‘\-
q ‘ | CK# W™ S i 5
bc_uen/\ov\* A S280Y . A5 00
ID# Dab T
al & | oxe Nos Chrshoast — | A5 . oD
btx&wajf Th 52603
) N SUB-TOTAL
s 62, 0d
TOTAL (if Iast page of this schedule)
$

* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the

marriage) . If surname of contributor is the same as candidate, but there is no

<

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by E E
Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Comuilee IR (sotr)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIV

[J cHECK THIS BOX IF
AMENDING FORM

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 CAMPAIG
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 IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# E\Oﬁ.me EI?Q»\, $
2319 Rrady Sh
q{i6 | 1 3 _ — | /5 po
| ‘Dauwl‘nx TA S2503
1D# e C‘-+ Farnl«q 'S
g'l Le CK# §763 “M‘fkuAv-L — a § 1)
> 4.%—@;..}’ 3 Sryo]
ID# N ’
K oM 2an’ A’l\"’ai
9 / 4] CK# 3107 /\/.BMJ/ —_— Q00,00
D ave nput- 528073
ID# ﬂo&;r ru-j ' 5&«4\
4(a0 CK# oy Gaghern Ave —_— 3500
Dapsgut I A 33503
ID# Robert Riroek
Dawaj‘ Ap §S2%0 5
ID# Kater Ca \A-.w(,{
q! 13 CK# 3335 T thersom b —_— /5/.00
Pamyk 32 £ig03
1D#
w *{ " 7.4,4
q’p'_ao CKi# Ct(“\ /00400
I
D# J83 korygd
q| 27 CKit toto £ 1o# Shedt - | 50.00
Daven gt saged
1D#
CD lla ' L.nvS%
ql’"{ CK# So Y (3,.L\aeo& ?.hl s @' DO
Daovewpel  Tirgon
1D# Lesa "Sest
01(‘){ CK# 508 & bocust” — AS 0O
D A vgek S agvD
) SUB-TOTAL _
§ S 500
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. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7/ ,S
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Con‘.-“4< 't' ft—E\aﬂ- It

COMMITTEE NAME (Must be same as on Statement of Org(anizaﬁon)

borg o

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

] cHeck THIS BOXIF
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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), fowa 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Mal‘s‘or:‘ k‘.mmgl $
envood Ava
4 l'»z{ CK# HE Konues — | $p
.ol
b!\}bhv'-‘ jﬁ' S.JYD_Z
1D# —TT' a f-Y P e H’t t
A ~
qllg CK# e G Aw. C{— —_ S0.00
Fact r\o\\ we, TL
\D# Toav. ! X Nlson
Fotusd €4 —
q|a CK# 3134 Fert £° —_— §0.0c
7 Duveryet Th 52807
{ D#
CK#
1D#
CK#
|D#
CKi#
ID#
CK#
ID#
CK#
\D#
CK#
1D#
CK#
SUB-TOTAL
$ / 50.00
TOTAL (if last page of this schedule)
$Qa7/).e0
* 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 5 —
marriage) . If surname of contributor is the same as candidate, but there is no Page of f.)

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
‘ B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rov. 0997) | EXPENDILNES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHEeCK 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)
Cown..;'\'\e.c ‘h Qe—v\d _R\\ L_\.’\M,‘ CSco'ﬁ'S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 3 \c.ka,rA MU RePEY et'-m\ourz -(;o e
@ glo W S+ Chk Hagitn  t2t120
q 3\‘-\\0‘ CK# l' L.\-é\\‘&p’ 37eayy” $ , Oo?o‘g
_Dao-cq‘)pé g3 W’)' L+ 9"““"'1‘ de). O 7
1D# Stqm Wil 3924
‘Pu.rq.r ET-B L
CK# & wisc
1D#
CK#
ID#
CK#
T ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ l: 030, g 7
{

- THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o 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 behalt of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page __ 1 of ___J__

(for Schedule B)



SCHEDULE

FOR INSTRUCTIONS., SEE BACK OF FORM
D INCURRED

COMMITTEE NAME (Mus! be same as on Staternent of Orpanization) (Rev. m‘ INDEBTEDNESS
Committee 15 Re-ubd B Ly (Sco#) 0] CHECK THIS BOX
, hEd IF AMENDING
NOTE: Debts previously reported that remain unpaid must be inch on this FORM

Schedule, as well as any new obligations incurred in this period.

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 not 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 REPORTING

PERIOD*
Qaf_\kuc\_ Hoﬂaﬂb‘( $
S0 W S"H"-S-\ ? L.-““ —Bq.j Pu,o;laasa_
T|26/o8 32./10
Daverped 0 w7
b . * on Bu\ K
W\ i Ma: \in ,
9 n\a( o 3 300.02
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD } §
334,10
*if actual figure 1s unknown, show “estimated” beside the figure. Page ' of '
{for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes sach persorventity with whom the candidate's committee has entered into a contract during the reporting period for tuture

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Staternent of Organization) (Rev. 06797} CONTRIBUTIONS

Comuter o @eoded Bill Lo (seutt)

[ 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/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
At b s shamp
83s e \lin .
gleglos q 9 wife il 0, co
Dauverged TH L2503 3

{ A P'e s k& _Q’oé &‘_ /

/1 Ob/ 1327 & '\WL —_ S}- A /0.0o
Davevpnt S2gez ww d patsas
LY
velaad HD'ROU EY .
a|efos | Rored Hebowrt Lt bays
glo W I S — JO., 00
Dave “f 5180 7

7:!- \0{*&— ':'%v\'
. e G LopyYsn
“i\an oS A EL wide N 49. 00

DavtnpguhT14 54§03
e
SUB-TOTAL | $
TOTAL (iflast] $
page of this o’l S9.00
schedule)
"Drsciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of l
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)

Dy marnage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate. but there is no
familial refationship. enter “not appiicable” in the relationship column.




