EOR INSTRUCTIONS. SEE BACK OF FCRM " FORM /‘Z‘//Le
DR-2 1 oiscLosede

DISCLOSURE SUMMARY PAGE (Rev. 01/88) REPORT

COMMlTTEE NAME (Musr be same as on Statement of Qr, amzanon)

% u@jw/w/évs/ua

1
IMPORTANT: Indicate type of committee you are reporting for: Ef_}

/

1 )StatewicesLegisiative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )Coun

|
|
-
|

(
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Cantrai Committee
(

8 )Syppon-Slate.of Candidaies =
éég a7 - Pelt— $/S 294645 3 Son7 2005
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE ATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A 32wt l 6’ J 20057 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dats) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
/l/ JUSR , 2o 4
] Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. m’:yamim;“m“& enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (This is the total
of all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last repomng period, C{ "f [ 3 7 2
ar must be zero i this is first report filed.) . eemtteeen e et st st e n e et sbest e e $ °

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Sc hedule A) e eeeeeeeseemee s
Schedule F: Loans Received total (Attach Schedule F) ....cooooiiiiie
Schedule H: Total Sales of Campaign Property {(Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S |3, SHE. 7+
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . )
Schedule B: Expenditures total {Attach Schedule B) ..o /‘bz-lj QS’ 9 . 2L
Schedule F: Loan Repayments total (Attach Schedulie F) ...covioeiieieiiniicciicecceee e z
CASH O: HAND at the end of this reporting period (if final report, balance must év () 0, l'L L
€ Z810) (ARACH DR=3) o e e e e n 3

UNPAID BILLS {From Schedule O - Aftach SCedule D) .....ooo....oorreereearisn e $ [0 1.0
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) .o 3 / "[' o, ,)in

OUTSTANDING LOANS (From Scheduie = - Attach Schedule F) ..o S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S



For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’'s perscnal funds)

Re— oo A

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

Feb %WL/ lev ¢ Ae/;//

SCHEDULE -
A MONETARY
(Rev. 08%87) I' RECEIPTS

] &Heck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE HOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) A ASER

NUMBER ASen
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Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 'o the
smmattee  Relationship must be shown 1o the third degree of consanguinity (biocd relatives) and alfindy (relanves by

~arnage) (See Page 2 of forms packeat. )

i surname of contnbutoer is the same as cancicate. but there is nc

amiliat refationship, enter “not applicatie” in the reiationship column
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For Instructions, See‘Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 068/87) |

MONETARY
RECEIPTS

{including candidale’s personal funds)
(7] CHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemanl of Orgamzation)

/ 2 Qg/c/{f ;fJ,/Z‘vL/ h\/ S /LLL
7 U
STATE CANDIDATES NOTE: IF A CONTR N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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 stalements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicabla) RAISER
NUMBER INCOME
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TOTAL (if last page of this
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(tor Schedule A)

Jisclosure law requires candidate commiftees o disclose the relationship of any relative making a coninbution o the
cmmitee  Relationship must be shown [0 the third degree of consanguinity (Diood relatives) and alfinity {relatrves Dy
narnage) (See Page 2 of lorms packet.). f surname of contnbutor is the same as candidate, but there is no
smilial refationship, enter “not applicable” in the reiationship column



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Mus! be e same as %n Sfatemanl of O mzanon)

QL. h‘/o "’lﬁ}”fét ’(“/ S

STATE CANDIDATES NOTE: IF A CONT RIBUTION IS RECEIVED

SCHEDULE

A MONETARY
(Rev. 0887 | "RECEIPTS

7] tHeck THiIS BOX
AMENDING FORM

IF

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE HOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 stalutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {H applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER

NUMBER INCOME
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Sisclosure faw requires candidate commattees to disclose the relationship of any relative making 3 contribution to the
ommittee  Relationstup must be shown 1o the 1hirg degree of consanguinity (bicod relatives) and alfimty {relatives by f H'
marnage) (See Page 2 of lorms packet.). lf surname of contributor is (he same as candigate. Dut there is nc Page ___%_ﬁ of 1

amilial relationship, enter "not applicable” in tha retationship column

{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemnae

Ry - 2let t/u’vTM ]

nt of

-~

nization)

RSH

S

A

SCHEDULE

(Rev. 08587 |

MONETARY
RECEIPTS

[F] EHECK THIS BOX IF

AMENDING FORM

A
STATE CANDIDATES NOTE: IFA 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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
‘or any commercial purpase by any person other than statutory political commitiees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!IP AMOUNT ¥ IF FOR
RECEIVED {H applicable) TO CANDIDATE" RECEIVED FUND-
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Zisclosure law requires candidate commuttees o disclose the relationship of any relative making 3 contnbution to the

ymmittee  Relationship must be shown 1o the third degree of consanguinity (bicod reiatives) and affinity (relatives by
~arnage) {See Page 2 of lorms packel}. It surname of coninbutor is the same as candidate. but there is no

armitial relationship, enter “not applicable” in the relationship column
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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 CANDCIDATE IDENTIFICATICN NUMBER IN THE CESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE B0ARD

'SCHEDUL:'

: {
| B MONETARY |
| (Rev 08/97) | EXPENDITURES !
I

) CHECK THIS BOX IF |
AMENDING FORM |
|

@*

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

e

UNAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | - (if appiicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC
CHECK
NUMBER
| io# On Medes S D NN v
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TOTAL (if last page of this schedule)

{5 /070505

SRFETIC

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign property costing $5C0 or more must aiso 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 person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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{for Scrheduie 8




FOR INSTRUCTIGNS, SEE BACK OF FORM SCHEDLLE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT | a B | Jonemar
- iRev 39/97) EXPENCITURES

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTICNS MADE T2 STATEWIDE COR LEZGISLATIVE -

CANDICATES. LIST THE CANDIDATE ICENTIFICATICN NUMBER IN THE CESIGNATED CCLUMN AND THE 3 { | CHECK THIS BCX iF
PAC CHECK NUMBER FOR ZACH EXPENCITURE. A LIST CF iD NUMBERS IS AVALABLE FRCM THE IOWA : AMENDING FORM
STHICS & CAMPAIGN CiSCLOSURE BCARD

{COMMITTEE NAME (Must be same as on Statement of Organization) §
|
}

|

CANDIDATE NAME AND ADDRESS TO 'WHCM PURPCSE AMOUNT
DATE 10 NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENCED
EXPENDED (if applicabie) (Disbursement) \WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER |
— | D% Oarle Pmﬁ%(f , / 'y
" F @< A rezndin 17 37
”/"/5'f ck# /83 (7349 | ' s 19€
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SUB-TOTAL | S /q 83/ ,l)’
TOTAL (if fast page of this schedule) { § } 2 595’322&

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign progerty costing 3500 or more must also be inventoned on Schedule H. (Refer to Schedule H instructions.)

Schedule G by the amcunt, purpose, and date of 2ach type of axgenditure made by the person/entity on behaif of the candidate’s committee. (Referto

!
Excenditures 1o persons/entities provicing consulting, advertising, fund-raising, polling, manraging, organizing services must also be detail itemized on
Schedule G instructicns and lcwa Code £8.5(3)(1).)

Page ; af L




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAH! (Must be same as on Statement of Organization)
[ oloc i LV/’EJ'”/ #«5 /W/

(Rev. 08/98)‘ INDEBTEDNESS

{0 CHECK THIS BOX

NOTE: Debts previously report that remain unpmd must be mduded on this
Scheduie, 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 debt” is a debt for
goods or servicas ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an inveoice

has been recsived.
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 1S OWED PURCHASED REPORTING
PERIOD*

Cg [’1‘,;[4_,//; ['/ 2 /\17 5 ”f?@é/t/
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SUB-TOTAL | $ o 2
)90
TOTAL DEBTS OWED BY COMMITTEE AT THE END COF THIS REPORTING PERIOD o
1962
1t actual figure is unknown, show “sstimated” beside the figure. Page _L / of __..._____/
(for Schedule O)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness aiso includes sach persan/entity with whom the candidate's committee has entered into a contract during the reporting penod for future
or continuing performanca. Enter the name of the consuftant who provices or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Scheduie G the nature of performance and the estimated pericmance reascnably expected of the consuftant.




FOR INSTRUCTICNS, SEE BACK CF FORM

COMMITTEE NAME,/Must be same as on Statement of Crganizaticr)

[% - nz;;g%ﬁ,/ Ly 5&,74;/‘

SCHEDULE

E

{Rev. 06/97)

IN XIND
CONTRIBUTIONS

(0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if appficable) CONTRIBUTION VALUE CONTRIBUTION
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TOTAL (iflast | S

20
~N D
page of this I' L{'U e
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"Disclosure law requires candicates to disclose the relationship of any relative making an in kind contribution 0 the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
{See Page 2 of forrs packst.) !f sumame of contributor is the same as candidate, but there is no

2y marnage).
famuiiat relationship, entar "not appiicable” in the relationship column.
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