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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must bo same as on Statement of Organization)
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IMPORTANT : Indicate type of tommlttee you ere reporting for . u

FAX l O . •

( 1 )StetowldaiLeglalativq candidate ( 2 )S 3fewide PAC ( 3 )State Party t 4 )CountyALocsl Candidate
5 )County PAC ( ti )fMllot Issue/Francnl3e Committee(7 )CountylCity Central Committee

Political Party

. - -A 04

Office Sought

		

District (if Senate or Hou

TELEPHONE

['I Check If this is final (ternunation) roport and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed .)

0 RE B eTT

Late filed reports are subject to possible civil and criminal penalties .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

JA/:--, / ld/),9 b . _ .
(r(!port date)

`CHECK IF AMENDMENT TO REPORT DATED	

REPORT FOR AN/A (1) ELECTION Y(2)NON-ELECTION YEAR .

Indicate one
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FORM

DR-2
(Rev, 0712003)

	

REPORT
DISCLOSURE

Local Committoos, enter Date of Election

	 6"/~O.~~ii~Aotr7
County & Local Committees, ontor County in
which Election Is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting penod . (This is the total of all monies held
by the committee. Thin 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 first report filed .)	 ----

ADO TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below)	
Schedule F' Loans Received total (Attach Schedule F)	 ~~
Schedule H : Total Sales of Campaign Property (Attach Schedule H)	 ~~

(Schedule H aaolles f2 Candidates' Committees Only)

SUB-TOTAL $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expenditures total (Attach Schedule 8) ("also see debts and loans below) . .,,

	

L

	

/
Schedule F : Loan Repayments lot4l (Attach Schedule F)	 C%

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)	 ~7

'"UNPAID BILLS (From Shdl D Ath Sd Dceue -taccheule)	 $

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	„ „ _ . . $

	

-~r
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY :

_

CONSULTANT BREAKDOWN (Schedule G Attached?)
----YES "'NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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o-`~ for Inatructlons, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(IncluaIng canaldele's personal tunas)

COMMITTEE NAME (Must bA same ac on Statemnnf of Organization)
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SCHEDULE
A

(Rov U7JD3)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATEa 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 88B .32A(B), Iowa Code, prohibits the use of information copied from reports and atatementts for soliciting contributions or
for any commercial purpose by any person other then statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

Olsolorure low requlr"~ r nodidate corn nitlees to diroloi u the reletionship of any relative making a contribution to the
committee . ReIetionentp must "Shown In tic third degree of consanguinity (Dlood relawes) ana affinity (relatives by
me rrIngo) . If surnamo of contributor Is the same as candidate . but there is no
familial rolatlonvhip . entor "not applicable' in the relationship column .
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(for Schedule A)

DATE
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(MM/DD/YR)

PAC ID NUMHETZ
(If appllcahlo)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(If applicable)
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RECEIVED
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FUND-
RAISER
INCOME
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's person :N funds)

xtW Form

s ip o a y r0 R ve me rn ; a contn utlon to thecommittee . Relationship must be shown to the thud dogree of consangum,y (blood relatives) and affinity (relatives bymarnego) . If Rurnarne of contributor Is the acme es candidate, but there IS no
familial relationship, entor 'not applicable' in the relationship column

Feb . 04 2005 10 :09PM P4

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF

COMMITTEE NAME (Must he semt) ars on Statement of Organizabon)

	

AMFNDING 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 688 .32A(6), Iowa Code, prohibits the use of intormallon copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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(for Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATt'

(H applicable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

FR HO .

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

rri	s °, . C3 t I Lyn ON Sc dtea. )

Reim Form

Feb. 04 2005 10 :09RM PS

SCHEDULE

A
(Rev 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC IPOIITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMRFR IN THE: DESIGNATED COLUMN. A LIST OF ID NUMOERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 688 .32A(6) . Iowa Code, prohibits the use of Information copied from reports and statements for sollcidng contributions or
for any commercial purpose by any person other than statutory political committees .

TOTAL (if last page of this schedule)

' Dircloaure law requlren cendldate commiltnns In disclose the relenonahip of any reletiw+ making a contribution In the
committee . Relellorrhip mutt tk shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
merrlagU) If surname of wnthbulor In the same -is CanCiaate . DO there is no
familial relationship, enter 'not applicablo' in the relationship column .
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(for Schedule A)
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(MM/DD/YR)
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(if applIcHble)
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NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE"

(tl applicable)
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RECEIVED
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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)

Fle i eveS dF 01 LL (./, :',uN `Scp -h C)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVGO FROM A STATE PAC (POLITICAL ACTION COMMI I TEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILA13LE FROM THE IOWA FTHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 686 .32A(6), Iowa Coae, prohibits the use or Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

FAX. NNO . :
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C Reset Form , SCHEDULE

A
(Rev 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schedule)

•

	

Di :closure law requires candidate commitlaws to n^ciose the relationship of any rol+bve making a contribution to thc •
committee . Relationship must bo Lhown Io 'lie third degree of consanguinity (blooo retadue9) and affinity (relatives by
marriage) If surname of contributor is the same as eand date . but there is no
familial relationship, enter - not appilcabIc' In the relationship column .
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(for Schedule A)
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(if applicable)

AND PAC CrIFCK
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NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
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INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InUudinq candidate's personal fwtd ::)

COMMITTEE NAME (Must be same ss on Statement of Organization)
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I Rcsct Form i

STATE CANDIDATES NOTE : IF A CON rWBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMI TEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DIFSIGNATED COLUMN A LiSi OF ID NUMBERS IS AVAILABLE FROM 1 HE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD
CAUTION : Section G86, 32A(6). lows Code, prohibits the use of information copied from reports and statements for Soliciting contributions or
for any commerclal purpose by any person other than statutory polItIcal committees .

DLsclesure law requires candidate comrnillre to dIx.Iusr the rolationship of any relative making a contribution to the
committee . Relationship must be shown to the third dogree of consanguinity (blood relatives) and efniry (relatives by
marriage) If surname of contributor is the same as candidate, but tetoro Is no
familial rehstlonsnlp, enter - rut applicable" in the relationship oclumn

SCHEDULE

A
(Rev 07/03)

TOTAL (if last page of this schedule)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM
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(for Schedule A)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchaaev of curtain campalgn property costing $500 or ntoru must also tic inventoried on Schedule H, (Rotor to Schedulu H instructions .)

Expendituros to persons/ontltles providing consulting . advertising, fund-raising, polling, managing, oryanaing sorvices must also be detail itemIzod on
Schedule G by tho arnount, purpuiv, and date of each type of oxpendrture made by the porsonlenbty on bonalf of the Candldete'R committee . (Refer to

1 Schedule G Instructions and Iowa Cnde 68A 402(3)(1) .)

Page_ L . . of-- 2-.-

(for Schedule B)

EXPENDITURES - MONEY SPENT FROM COMMITTEE
SCHEDUL C

•

	

B ,
(Rov'07/03)

MONETARY
EXPENDITURES

ACCOUNT
STATE PAC COMMITTEES : NOTE : FOR CONTRIDUTIONS MADE TO STATEWIDE OR LEGISLATIVF
CANDIDATES, LIST THE CANDIDATL IDENTIFICATION NUMBER IN THE UCSIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH I-XPENOITURE . A LIST OF ID NUMBERS 19 AVAILABLE FROM THE IOWA,ETHICS d CAMPAIGN DISCLOSURE BOARD
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L__ll CHECK THIS BOX IF

;AMENDING FORM

COMMITTEE NAME (Must ho same as on Statement of Organization)
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f
Pa V11-16 1

PURPOSF
(DESCRIBE TRANSAPTION)

AMOUNT
EXPENDED

V~ r C D -r~~ Eli

~wS

	

l~

D~j`?(o

ID#

CK# `--kR 'v47) P4-4714 .
917
Lt 1 J

	

jJ r r

	

A . J -L .Q

f-

-. -
I D#

1

6 Ur
CK# /~~ ~~ t

	

llI r
a v -- 1 r

	

S°~
jon Gr

	

r L ~~ ' r" j

	

l

I D# Opil~tli , ,

	

,$cptlCi' G~Ppr/jp, ~~

	

v7- J,LJQ •(1 Sr 00
a,-

ID#

CK#

1D#

CK#

Cn
FF~~ c_Y

	

/ '~,

UcI v e'-* ~ n t l7~ 52 G

fw,e E/Gl1 SL= : t / A4 4 ..

ID# /,~z ~'IfA rL ~j,icK

	

1 2 c 7 ,C ,

7119fa~'

ID#

CK#~d~ , ~

cFFrc~ /~~ x
j

	

~cl. Ihia,,6

	

!e./

~~~t' o~~, Z S ob

POACkKs e r) F f f'

~ A t~s C, ~7T / a , `Y

SUB-TOTAL
$ ~ rte

TOTAL (if lost page of this schedule) $



FROM :

F

	

/

FAX' HO . : Feb. 04 2005 10 :11PM P9

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain c3mpItpn property costing $500 or more must also be inventoried on Schedule H (Refer to Schedule H Insiruclions)

Expenditures to persons/entIlles providing consulbng, advertising, fund-raising . polling, managing . organizing servicos must also be detail itemized on
Schedule G by the amount, putposo, and date of each type of oxponditure made by the persor/onlity on txhalt of the candidate's committoo (Refer to
Schedule G instructions and Iowa Code 66A 402(3)(1) I
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(for Schedule B)

xeget rcmn SCHEUUi

B,, Rev'07/03)
MONIETARV

LXPENDITURES
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 IOWAETHICS & CAMPAIGN DI3CLOSURE ROARI)

CHECK THIS BOX IF

'MENDING FORM

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

F9IEJL)S 0 P )'II-L_ L`A.; Rl C ~77 C r
DATE

EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(I( applIcable)
AND PAC
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EXPENDITURE
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(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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