FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For Office Use Only
v . [ . Comm. #
TTtvs ko Foctompor .
IMPORTANT: Indicate by # type of committee you are reporting for: | { | Logged In
(1 )Statewide/legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 JCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 }School Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Computer
11 ) Local Ballot Issue ) Audited
CANDIDATE COMMITTEES ONLY:

‘| candidate Name \‘ v Political Party (if applicable)

Ton fabbeugnn

Office Sought ' District (if Senate or House)
?ﬁlfwfﬂ/‘ﬂ AWWU e

possible civil and criminal penalties.

Late reports are subje

— 563 3%l 70 72— //z /0 '3

SIGNATURE OF PERSON FLNG REPORT TELEPHONE DATE SIGNED

| AM FILING A [ 0/ 2‘7/ 0s REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

""CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

e | (terminati rt : ; ; .3, County & Local Committees, enter County in
LI Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 which Election is held

(You must continue to file reports until a DR-3 is filed.) P

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 .

of the last reporting period or must be zero if this is first report filed.) $ ? g 7 5. 114
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................ 2 Yp5. 00

Schedule F: Loans Received total (Attach Schedule F)..............ooeeeemeeereroenresrenns
Schedule H: Total Sales of Campaign Property (Attach Schedule o ) SO

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL................ $ [{ yA ED, { /
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / , 27‘/ ‘fU
Schedule F: Loan Repayments total (Attach Schedule F)..........ccoveeeveeeemeceeremerrennnnnn

CASH ON HAND at the end of this reporting period (if final report balance must P
be zero) (Attach DR-3)............... . s e $ 5,005,

**UNPAID BILLS (From Schedule D - Attach Schedule D).......... ettt ee oo sre e enearanen $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)........cceeueeeeveeeecrreeseesesseesovssssessssees $

**OUTSTANDING LOANS (From Schedule F - Atach SChedule F).......co.uiveceeeeeeeeevenesseseesonseesssseseesns $

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.



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)
zbvs g Larbipans

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ 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 IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# Aagitige, M Vocz
o[ 17lps CK# 2304 (DYrret avor & $
Doy 4 SZsr /06,0
/7 / ID# JObc FRAVKE
Ofziles | s Ielo Prosreer Tereade
. Doy LA 57803 150.00
ID# Rym Ueréos
CK#t 2729 (£ learre
Do TAH 572503 (0o oo
/ D €03  |EFreeriba Wiz Ly 145 PIC
CK# (700 SZwp FPr
- A5 Adocsne, Jg Cries 20 ve
. - 1
105 s §oto | &Qump oty fevepnarow orlpmn(orE
CKE 23, 3 Y% 2i67 S7 _
| 2 PeCic Jsepap, I Gfzol S
/ ID# eRrir [Fattcasar’
CK 1§)4 & 385w 57 B 7 ‘
Po/ 4 sze2 B |20 ¢y
p /785; ID# MIKE LLEBRE
ok 270, TErsty Javie Jo
' Ty LA 57503 &2,
ot So9¢  |[Trs Zyﬂé{ Pesenint, Trppes Poe
CK# ) L &70"& &7” lid 4
/97% [Coci Lseand, Tr ClZey .oy
ID# S7ect FecGee
CK# U223 o HinmBerauws Fp
Pey LA _5280& /oo
ID# TZm Stocck <
CK# 251 Cever
Doy 24 szs04 10 oc
SUB-TOTAL
s 1810.00
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_ showp to the third degree of consanguinity (plood relatives) and affinity (relatives by / 3
marriage) . If sumame 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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
‘ Qz Uzbws fore Cpstpapd

[J 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 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 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# Loutse WPEEI TR
4
{akg/ﬁ 7 oKt 2 ,.27 Mﬂ&t’éﬂl $
/ Doy 24 szse /500
ID# Kresszswe FPeslersc
CK# YL TEcEGRAPH _
Doy Jp 57504 ls
ID# Abgre7qy Lirkns,
CK 232 Apass _
Doy 1A S7603 ZSov
ID# Yo Beore
CK# 1505 ¢ 297 S -
Doy 14 __ &2y Sv
ID# Wigctern K. SCorr Crare
CK# 26/ LEllprme
ey J4 573 Ssoc
1D# -
Tt %ré)z://
CK# Yoy £ s BATTD
Daw 214 57503 S
ID# fUORLTHE CASTEr2 UHiS
CK# 2620 Jows 57
2 F4 S703 KL
ID# V2, Joe Sgws 3
CK# Ysoqw LW DLvp ‘
Poy  JIH STl SCp0
I# Capess Hees
CK# §or 3474 Aoy /
Miotae, Ii CIes .oy
ID# Joe Uperecern
CK# e There Cor
By La  $TE0Z 0t o
SUB-TOTAL .
$ 475,00
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
marmriage) . If sumame of contributor is the same as candidate, but there is no Page - of 3
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

;

(Rev. 07/03)

MONETARY
RECEIPTS

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

&7&4&»’ /*;/ﬂ fpﬁémﬁ P

[J 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 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.

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
IDi# Jot Fenaserek
@k§/05 - 1Y sebieicosd Briw \:
[ DAv T4 52603 oy
ID# F/ﬂ#wz Quefzzzzw y
CKi# Hos O 52«p
Pav Js 57506 /50.ct)
ID# SHeZca SHker
CKit 2z38) £ Y9 SV
- Loy I8 52§67 /5o
Ak NewSow g
Kt /f;ozl, Creenw e Br
Fezz JA 5272z 20000
1D# LUJ(@%. (ﬁaurs’f
CK# 242 Chings S7 .
o/ 24 5750 2o o
ID# MBTLE  EAEEcrpan
CK J3N, W O S7
Dov _Ja S, Bltesr, | 25000
ID# gp gﬂaw:.)
CK# 26e(5 Tocus
Doy I4 52603 0 o0
ID# Por bory
CK# xG  Joen
Pav Ja 52803 e cp
ID# Whe7 BLR EftAcpn
CKit 2233 w /37 S7
- v Jp 572809 (O. ¢y
CK#
SUB-TOTAL
sl )20.00
TOTAL (if last page of this schedule)
|8 3405.00

* 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) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 3 of 3

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

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

(117605 F0rC Lidlobi papnws

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/0/5/0; \D# ?uﬂp Jﬂﬁﬂ/ ﬂ/ug 2
CK# 333 fvrwer OF g 5 $ =,
950 fhoctik, Le llZes [Os7re¢ 39 2L
0Js by I LE-Coore b
7| ok 55/ 272G Hprrssos 57 22
Pav In 5750 Frow iz 230,49
fc‘é/ ID# Totustr Pregatsus
Y005 i sgz |34 2I57 57 y
i Isepam Jc /7o) | RgiTtns /32.0c
}z \D# Fosimastse
b 0/05 - Yoo MIRRATI
;‘63 7 ”7
Devewrpere?z Ia szl | Ostpr 5%, 5p
7 ID# CHrte Shox .
/0/2(;/07’ CK¥ 55 Y 320 (U KImBERZLY Ervecopss
Prvenprs 2o szeyy | Thewp Gus /2Ly
’0/1 ID# Quap @l"ﬂ/ Theer sz
5 | cka s | 5733 Aewit of Cras
. : Aocgnit, T¢ bofzis Pesze r 495, 51,
D
CK#
ID#
CK#
SUB-TOTAL 3/274 40
TOTAL (if last page of this schedule) | $ /z 7&/ L/D

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 consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

[ _{

(for Schedule B)




