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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
() [- 1 V }/ I/ ' For Office Use Only
O I77EL 19 LLLCT Koy Uiy fes5E: Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
{ 4 YCounty Central Commiittee ( 5 )County Candidate ( 6 )City Candidate {7 )School Board or Other
Political Subdivision Candidate (8 JCounty PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Caw Name Political Party (if applicable)
Late reports are subject to
2/ ‘//A o )/ 052 KA/ possible civil and criminal
Office Sou /g District (if Senate or House) penalties.
57 (Ahar ﬂz/ﬂ‘f; V2Y 9%
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

\AMFILNG A _ (DG ERtL Bk crrms REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

Loca! Commitiees, enter Date of Eleclion

- s Leod%

County & Local Committees, enter County in

which Election is held
e77

%HECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a8 DR-3 is filed.)

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 g/ ‘/
of the last reporting period or must be zero if this is first report filed.) .....cccoevverreeirconrcnnae § ,2 /// 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ?} 5-08
Schedule F: Loans Received total (Atach SChedule F) ............ooo.ooeooooesosssoece s B 597235
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... e vveeecvenenee. . <

{Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...S  5%% / /9

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 392 .4'..4
Schedule F: Loan Repayments total (Attach Schedule F).........cccccuveeicieiinicienenrne e .—6'

CASH ON HAND at the end of this reporting period (if fina! report balance must
be Zer0) (ARACH DR=3) ... et sre e et sacee e ebae s sas s s as s se e enesasasbmenarearsans $

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cocovcueeroreeeiserereenc . $ go0-0P
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....cc..coocevreeencrvieiece e $ ,quz 75
CANDIDATE COMMITTEES ONLY:

[:] YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H}) S
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For Instructions, See Back of Form

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

TAILOR MADE HAIR DESIGNS

15633556178 p.2
SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statem

L | en%panizaﬁon) o
Do 778 To Laser Ky U /z}ﬂx/

(] 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 N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN _

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code,b prohibits the usé‘d information copied from reports and statements for soliciling oontnbbtions or
for any commercial purpose by any person other-than statutory political committees. .. - - : . _

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRlBube RELATIONSHIP AMOUNT v IFFOR
RECEIVED . |-~ (if applicabie) - B L R R TO CANDIDATE* RECEIVED FUND-
(MM/DDYYR)™ - AND PAC CHECK - {. - DT .- {if applicable) . RAISER

- -NUNMBER Lo g : INCOME
o Jo. Jece
! . R - ; $ A
00505 | cu 14 Pt O
- /5] %/aﬂmu‘/m// 52823 /2490
s ID¥ | Koocers 5 Se gl 7> S I
/04925 | cxu A6 £ FLEPSY. N
/é/g/ TENPIR T /pﬂ f.Z‘;J 3 dad
ID#
_ P PEL-IVE 7). TRIPEAN P, F
/0 -2 05 | cxn ‘ / 475/& TELEE ently RO 5000 |+~
é 77 P oRT ol 52 87 ”"’/
D% ok, e /) 67%4/ , :
A7 D£ Zyy7 5 Cocao popd |
” /2737 & Jen 7 SoH TP 5
I N R /4.‘/»’1% Jj‘gﬂ/f/&f o
-39 e, 13 Odcuweso "/ g -
p A7 it N B ve cposs fowd 5272¢ 2090 |
/0799-05| crat o S Lo ALY . P
0:29-25 7275 @5{,//407 Sowg T2523 %
1o# SHEL ; .0/‘7;?5 g
- - / 913/ ’ // i . 2
hadtad w2554 Shuslten 7 feulp 52527 /924
Ires iD# - gf}jzfg,,/ /jdlf;” (Be1eoers
/0285 | cra rg Ox 132 . \/es-09
*Li58 GLE7T En/GORF (1N _TL72Z did
1D# a )
5-29-15\0w  |Unhzmeszes (wiRiGorsrs. Roseo|
- § » N
CK#t o
. - SUB-TOTAL m 7
TOTAL (if last page of this sche@ule) s 5251 y)
* Disclosure law requires candidats committess to disciose the relationship of sny. relative making a contribution 1o the
commities. Relatlonship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forma packet.). If sumame of contributor is the same as candidate, but there is no Page / of Z
familiaf relationship, entar “not applicable” 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 N I

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 IOWA
ETRICS & CAMPAIGN DISCLOSURE BOARD,

B/CHECK THIS BOX IF
AMENDING FORM

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

Coﬂmwyéc ,/aEL&LT 4,-\/ Vppr fa{ffx/

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# UVICTIY SHEE. Lo | flureptred FofendE
209- 05 cK# $300 b FonrsT | Gl o N
of | Lpvcrser /oA 52953
1D# )5 fervoe Sl & & .
57 .
19-7-05 | o e/, At 573075 Voo
K#ﬁ,w/ A dosfot7 Loy S22 VA 7
y D# GrvirehT Jaw;/ﬂ'\/ foar § GEERPIES ~
107179 yw bost | Ly Rroes DA 2 Tty Fecores  |jo570
VedP U7 Jown 5850z L7 on g
ID# _'.'; ) je 4
" CK# - e
0% R
CK#
ID#
CK#
ID#
CK#
{D#
CK#
SUB-TOTAL | $ ?7;4 ;
TOTAL (if last page of this schedule) | $ j? 7 4 VA

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 consuiting, 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 personfentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Cods 68A.402(3)(i).)

Page

/

of/

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

TAILOR MADE HARIR DESIGNS

15633556178

SCHEDULE
D INCURRED

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

| Coppiriree 7o Locor o lhp fosscs

(Rev. 08/98)} INDEBTEDNESS

(0 CHECK THIS BOX

NOTE: Debts previously reparted thet remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

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

IF AMENDING
FORM

An “incurred debl” 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 recelved.

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"
i@/ 4% /?”55’; Sramrs SoReAFTES ’
(63005 | Y523 5 (947C040 S oy LVEE &5 s
Yy . /
Lpverpres Sfouif)  FT2I7H |
Do Uho) F 777 Wpsssnc FNBEES £
GhEnpek 7 Soslp  TAEE - 47 Orciee Jlrx
SUB-TOTAL | §
27596
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
27596
*If actual figure is unknown, show "estimated” beside the figure. Page_ / of _/
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also inciudes each person/entity with whom the candidate's committea has entered into a contract duringthe 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, polling, managing, or
organizing servicas. Report on Schedule G the nature of performance and the sstimated performancs reasonably expected of the consuitant.

—_— "




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) }‘/ (Rev. 06/97)) CONTRIBUTIONS
Cogm, 77e£ 77 Eicrr (on) L) Feszen’
[} CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
’gﬁ verty Ao sEp 7 A Sanels Fw | ® L
J0-27-95| Jay 5. flicFF Fommapress | 30070
/ UE»/P//7 Ly 2802
SUB-TOTAL | §
5.0
TOTAL (iflast { §
page of this 3 9 . &@
schedule)
*Disclosure law requires candidates to disclose the relationship 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 mamiage). (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.

BLISSSEESST SNOIS3IO d¥IUH 3IABW ¥0TIHL 21S5:80 SO v0 ACON
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be sarne as on Statement of Organizalion)

Copmir7¢¢ 7o Lrter /ot Uy Fossens

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ﬂz g gz’ ;5—

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

Reset Forrh §

SCHEDULE

(Rev. 07/03)

F

LOANS

RECEIVED
& REPAID

[CJCHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule £ — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER - RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE | OF LOAN (MMIDD/YR) |  (Indude Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
i{ (MM/DD/YR) “{If Applicable”) (If Applicable)
$

TOTAL (PART l)

“Disclosure law requires candidate cormmmitiees 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). 1f surname of contributor is
the same as candidale, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
Page of
(for Schedule F)




