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

Gf'ow Daven o(4
ORTANT : Indicate b #

	

e of committee

	

Jre re

	

rtiy typeIMP

	

yo

	

po ng for.®
( 1 )StatewidelLegislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
(4 )County Central Committee( 5 )County Candidate (e )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (B )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties.

FOR INSTRUCTIONS, SEE 9ACK OF FORM

DISCLOSURE SUMMARY PAGE

JMC CDC

	

309 792 4362

X633S5' $!~'S
-TELEPHONE

10/1B/0S 11 :01am P . 001

1 AM FILING A V 0C-Vt7*`l1Wf 141 I occiS

	

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR.

OCHECK IF AMENDMENTTO REPORT DATED

(report date)

	

Indicate by #

0 Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a 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
ofthe last reporting period or must be zero if this is first report filed .) . . . . . .. . . . . . . . . . . . . . ... . . . . . . . . . . . . . ... . . . $
ADD 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 applies to Candidates' Committees Only)
SUB-TOTAL. .. . . .. . .. . .. ... $

SUBTRACT TOTALMONEYSPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also 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
be zero) (Attach DR-3) . . .. . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . .. . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . $

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . $
"IN KIND CONTRIBUTIONS (From Schedule E- Attach Schedule E) . . . .,. . . . . ., . . . . . .. . . . . . . . . . . .. . ., . . . . . . . . . ., . . . .,.. . . . ., $
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .. . .. . . ... . . . . . . . . . . . . . . . . . . . . . . . .. . .,. . . . ., . . . . . . . . . .. . . . . . . $
CONSULTANT BREAKDOWN (Schedule G Attached?)
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.

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Offics UseOnly
Comm . # -
Logged In
Scanned
Computer _
Audited

DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

sLvft

YES

)r

OCT ;. 8 2005

Oj 0-K.75'

31 1 ,50. 00

41 gag.7S

_j -4('00 4

- NO



JMC CDC

	

309 782 4362

	

10118/05 11 :01am P . 002

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)

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 . ALIST 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.

SUB-TOTAL

TOTAL (iflast page of this schedule)

" Disclosure law requires candidatecommittees 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 surname of contributor is the same as candidate, but there is no

	

Page

	

1	of
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# G~Grlie,,5 A - RJvli jr .
D-7jakJOS ,altio 1Jia-015 LYN

CK#
OeR,jeyx oc ,,- I T:a

ID# MCC_VUej 1n)W.l-,n

0%11461o6 a%"L) Sk-. AY~&~ C;-c 1W.a0CK#
&-,llevvAoJ . 2:A SOL-70-ka

ID# `Saint S
k~90< LjOle .ie-,"'PCf.k , ZA p--

'f

ID# s. 'S~W%ZA

auto Fa:fiw..~~n RA- E]CK#
(~bvL,n

I D#
fr St~< UvCK#

'Q~,~npotk , %14~~
ID# AMtxvr kMe.6,JG,rA

aso. °~
QGL^rGV~ pti-F I I~1 03

ID#

1-73$ -if3r°t5T ioo. £'°
E:1CK#

ID# ~~l.J~~ iCj1 CUVtr1~ ~,Cwv,

0%)IT~ 0`5 CK# :a.Yefu VVt;Mte 100

(~t.~n ov' *- 'iA s~C.3
ID# { k st.h")cnb

O GVwi~Y ..,, +Q1c~cE i Sk.aOO IOO s.O"
CK#

~ve~tn y+

0$~1~,)oS _a7Ia C- IDOa ~uCK#
EA



JMC CDC
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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 ofOrganization)

Cf

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 INTHE DESIGNATED COLUMN . A UST OF IDNUMBERS 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 .

SUB-TOTAL

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
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MMlDDIYR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
ID#

VL"ln J'Yk i
ID# ~�In Palwef

t~jl`~fo5 CK# its 4511t%
100.00 E]

/116 /V~
I D#

f~L-l 100, 00 ElCK# 1, pG1ic_

ID# aoY~r (~oS "'emu=~ ~'~? El
ID# 1'~c~11y v '1~

4L~_AID#

_~F t =a
ID# 5tmh Crvrd.Ae~

+ r6IK IO1(o CS I}I CK# p ~

ID# Mss ~o1r~n S~ok

oc4l le6IOLS CK# eS Pons-yf-t,S Avd

ID#

CK#

ID# Ckr~S Qayb~rn

K,lijac) ft77&~ ~- toor"oCK#



JMC CDC

	

309 782 43E2
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

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

(ST-0W I)fIIe~t-Yta& #~-S
t

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohiblts the use of information copied from reports and statements far soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (iflast page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname ofcontributor Is the same as candidate, but there is no

	

Page

	

-5

	

of

	

3

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

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# rV*VA4V. lCO wte-r
E7Sjl~bld CK# fbf~oxx 3S0-7

;-* zA
ID# Y:-\f Td

t j1~J~'S CK# P~o Scx 3'S~-tsy501'o El
ID# 1Ce,rlytvr~ V fk-Vt\ t -13X-

D~l CK# a 1 -7 °1(7 `` y~ rr YC
J.e, Glc~;r~,'

ID#

I'D 05 CK# JL

IQaJe~ ;+
ID#

Y
i111l,f~ CK#

h,~.~axA t4-~~ f017,
ao

I D# ;O`hv\ CyuG~ve,4'

M)iDJ17) CK#
~~ w,ti

o-1>o
)O

ts

01 jlo~c5 CK# 3 `(O &oecvw~ew nC C)0,dD
F.~JNPx~ovr~ ~'~

ID#

CK#

ID#

CK#

ID#

CK#
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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/entitles 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 ofexpenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 6t3A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

g MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES-. NOTE= FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Gfo t,) 0IaVwI o --
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# ~1Y~tv°vJ t~twir,~, Y1

C71A10L lLl ,~Car- ~ $~~, 0~
cK# 1EY~"7 ~ ldr;d~e ts~ 52,~~tss

ID#

C7f~ j()5 CK# l 5(~, C-nvelp ~P~ G

ID# Ayaiew 9)q,0-:, ;;ti)
~tS~~(ol bS CK#

' ~~tB ~corti P~~k .~1
SCA ~C%l'f

cw
( ( ~

ID# A +rtd~f ~°w -~c~~5or~

ID# /~yIGlv`~w ~Ubi w,

trlIdel (br> CK# 10'D
pti{I-- Sakctiry 5do.Qo

ID# ~,0wr~fl~ c,,k 1 .,-,- ,rce
1010,'05 CK# Rrc{c~ca 1). '-o7

Oc,re_, +C-I- rr,. Li4Cr&~U'CC
ID# ~rtiR~'ew -c~b:n5a~

10f 3jD> 6c-ot+ t'1- pet
CK#lea ~~~f;d ; rig sa~ti~
1D#

CK#

SU B-TOTAL $ ' ,7 S .~ 1

TOTAL (iflast page of this schedule) $ 3-75-~ . Zj t


