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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form II FORM ” '
DISCLOSURE SUMMARY PAGE ‘ DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statemenit of Organization) (Rev. 12/2005) | REPORT

LorQlien sl /K005

; CRESDAMNL f 7/(4,(0(«4"/‘ Comm. #

IMPORTANT indicate by # type of commitlee you are reporting for: ! Logged In
( 1)Stalewde/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Party scanned WA

( 4 )County Central Commitlee ( 5 )County Candida 6 )City Candidate (7 )School Board or Other 7L

Politicai Subdivision Candidate ( 8 )County PAC AC ( 10 }Schoo! Board or Other Palitical Computer

Subdivision PAC (11 ] Local Baligt Issue Audited
CANDIDATE COMMITTEES ONLY:
File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, fowa 50319
Fax: 515-281-3701

Candidate Narne
s € /0“’85/7/.!/

Office Sought

,vao‘.ﬁ,{ _(; sy  Sre

4 . KA h .
Late reports are subject to possible civil and criminal penaitie nt tgffowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, fo er type of committee, is the

individual responsible for filing timgly and accurate reports.
/55 (1 /S AIA-SAES” [0 /508

SIBRATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IR

| AM FILING A J0£v (5 v O/ 7 RE REPORTFOR(1))NON-ELECT10NYEAR.

(report date) indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
{77 check lelhls is ﬁf;al (limnn‘allg:\) report andlattach f;threl of Dissolution Form DR-3. County & Local Commuttess, enter County in

(You must continue to file reports until @ DR-3 is filed.) which Etection is held

STy
V'
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee  This amount MUST be the same as the cash on hand at the end - 95/

of the last reporting period or must be zero if this is first ceport filed.) ... $ J £56 =

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedute A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............c...... 9/]0 7

-~ —

Schedule F. Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Aftach Schedule H) ... ~¢
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ..cccvvcrrrcrn® 738y ff
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _ 52
Schedule B: Expenditures total (Altach Schedule B) (**aiso see debts and loans below)................. &;\3& B
Schedule F: Loan Repayments total (AHECh SChedule F) ... ..o s —v
CASH ON HAND al the end of this reporting peniod (if final report balance must v(/i y Z.f
be zero) (Attach DR-3). ..., e e e 3
A
“UNPAID BILLS (From Schedule D - Attach Schedule D) .. .. oooioeooerereeenecer coreoosiomes s B 3 -y
N KIND CONTRIBUTIONS (Fr0m Schedule E - ABCH SCHEOUIE E) .. ooeoiee e eoss oo $ Joo =
*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F).. ..o $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ,L NO
CANDI{DATE 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.
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

I Reset Form | SCHEDBULE
A MONETARY

(Rev. 07/03) RECEIPTS

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

Torvesdah/ Lor JRengence

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports ana statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

S

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule) 2l
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“ Disciosure law requires candidale committees to disclose the relationship of any relativg making a eoplribuhop to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and atfinity (relatives by of
marciage) . If sumame of contributor is the same as candidate, but there is no Page _"i—(  redua A
famikal relaionship, enter “nol applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(incuding candidate's persanal funds)

COMle‘FEE NAME (Must be same as on Statement of Organization)

el
/Oﬁb‘JQAM(. [[:v ZQ—L‘AJ(/IIEL/

515 232 1822 F.ax
Reset Form .f SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE VED 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.

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerciai purpose by any person other than statutory political commiltees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT 1 N IF FOR
RECEIVED (f applicable) TOCANDIDATE* | RECENVED | FUND
(MWDD/YR) | AND PAC CHECK (i applicable) R@gﬂ;

NUMBER IN
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TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 consanguinily (blood relatives) and affinity (relatives by
if sumame of contributor is the same as candidate, but there Is no

marriage) .

familial retationship, enter “not applicable” in the relationship column

Koi 9

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
mc— A

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

MONETARY
(Rev. 07/03) RECEIPTS

(] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

——
/o;ega/oya. JZ"' 7/\;9'/9.1944-‘/?./

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CRECK NUMBER N THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATH ] AMOUNT | v iF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule) Py
{if last pag s /g 7? [
* Disciosure law requires candidate committees to disclose the relationship of any refative making a conlribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 ?
marnage)  |f sumame of contributor is the same as candidate, but there is no Page of

tammilial relationship, enter “not applicable” in the relationship column. {for Scheduie A)
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For Instructions, See Back of F
orm Reset Form 1 SCHi)ULE ]
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mr?g(%ﬁg
(Including candidate's personal funds) :

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ERESﬂAAA{.Jﬁ‘- KFAJJJVQV

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 | ¥ IF FOR
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* 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 (blocd relatives) and affinity (relatives by L/ ] 7
marriage)  If sumame of contributor is the same as candidate, but there is no Page % do A
familial relationship, énter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIQNS -- MONEY TAKEN IN

(Indude candidate's personal funds)

I Reset Form I

-t
COMMITTEE N;\ME (Must be same as on Statement of Organization)

ZZE.SDG#‘ D[‘?" 54)‘(/»-4’&"

SCHEDULE |

A MONETARY
(Rev.07/03) | RECEIPTS

[C] 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 RAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectxo’p 68B.32A(6), prohibits the use of information copied from reports and slatements for soliciting contributions or for any
commercial purpoSye by any persen other than statulory polilical commitiees.
|

DATE P E AND ADDRESS OF CONTRIBUTOR T RECATONGIE 1 AMOUNT | < IF FOR
RECEIVED | ' (i applicable) TO CANDIDATE® | RECEIVED | FUND
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* Disclosure law requués candidate committees to disclose the relationship of any relative making a coqlribulion to the
committee Relationship must be shown ta the third degree of consanguinity (biood refatives) and affinity (relatives by

marrlage)

tf suma

e of contnbutor is the same as candidale, but there is no

famitial relationship, anter “not applicable” in the relationship column.

Page

(for Schedule A)
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For Instructions, See Back of Form

‘ Reset Form ¥ SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN |=__ I A |

(mcludmicandidale's personal funds)

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

loRespant fir [resiorir

[] 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
OISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial pUrpo§e by any person other than statutory political committees.

* Disclosure law reqUIrés candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown lo the third degree of consanguinity (plood relatives) and affinity (relatives by
if sumanie of contributor is the same as candidale, but there is no

marriage)

familial relationship, enter “not applicable” in the relationship column.
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i Reset Form SCHTULE
: MONETARY
CONTRIBUTIOQJS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including tandidate's personal funds)

i (] cHecx THIS BOX IF
COMMITTEE NATME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIUSNSBQ; AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOSURE BOARD

NOTE: ANY PERSQN, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectior‘{ 68B.32A(6) 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,
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* Disclosure taw requi/es candidate committees to disclose the relationship of any relative making a contribution to the
committee  Relationship must be shown to the third degree cf consanguinity (biood relatives) and affinity (relatives by
marriage) W surname of contributor is the same as candidate, but there is no Page
famitial relationship, enter “not applicable” in the relationship column.
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For Instructiods, See Back of Form

| Reset Form 1 [SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAonoa) fgggﬁ

(lndudmg']mndidale‘s personal funds)

| CHECK THIS BOX IF
COMMITTEE NAME(Must be same as on Statement of Organization) D AMENDING FORM

Tor e~;z:>4 yo Lo Teeagoopr

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE
‘ : g ). LIST THE PAC IDENTIFICATION
Sfﬁ?é’l&fé) ggi:‘g\c CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpo&i“e by any person other than statutory political committees.

DATE TRAC 16 NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | _AMOUNT | ¥ IF FOR
MADDITR) | AND PAC CHECK ot | | aaser
pli
| NUMBER INCOME
Tﬁ ﬁl.\ vr/ J Aig st $
y7a Ckt Yol &4 o0
Z{oi_ﬂo_/m,]m Colp A HooeS s 50 e ]
j SoSsv  LowEn —
=y G 12/332 /?wc;e*(//e(/ﬂe 5050/ L__]
?02 ﬁ/ i (rpsnvosca 72  S0IA3
b &eo/:/:ﬁ & ﬁdffjm/ 2 2
/97 W pule” Al
_2‘/7'@/ b mes LN
71 { i ) —
| Avtons o« J
o?ﬂ/ CK# Al 3 A //ff;w,_, 07_5‘“& ‘ T
/A N %”’H’J LA S0/ -
: 1o# '[juyéq Srrne) € sgn € o
704y | 32 25|
£ v . MeS <L YL o
| 10# Iz 0w d ol
? 7. oK (99 RNerbobes T Cls 50 gl
a2k s TH  S0072
o# T T Horr 4 5 /ﬂwf/x—a > 20
- _ 225 L/rep FArew e (4
Y ﬂé (;K# Smgs T S5007/¢ &?0 |
0% 7
QK ‘

o
CK#

D#
CK#

-

SUB-TOTAL /
s Y0 °

TOTAL (if last page of this schedule) é
sY 707

* Disclosure law requmles candidate committees to disclose the ralal.onship of any relative making a contribution to the
committee Reiationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by ?
martiage) I sumame of contributor is the same as candidate, but there is no Page o
famiial relabonship, én\er “not applicable” in the relationship column.
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FOR INSTRU(]iT/ONS, SEE BACK OF FORM Reset Form ?I SCHEDULE
EXPEND,TURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (RevBO7/03) MONETARY

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 (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPA} DISCLOSURE BDARD.

EXPENDITURES

[0 cHEck THIS BOX IF
AMENDING FORM

J
COMMITTEE Nq‘ME (Must be same as on Stalement of Organization)
. n——
[1% REASL U
NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) (Disbursement) WAS MADE
(MM/DD/YR) ,AND PAC
! CHECK
[INUMBER
1D#
6 Cg»rc‘/a /ﬂ/‘/ﬂf/ﬂj
§-0Y% | c 1239 £ Gravd s 2
’qf/mé pr //‘,,,‘e/ ‘_/_2 Sbj/_é CA/eﬁj jfa
ID# C /2
| AL7er [FiaTrng / ~
‘ - drd 5v s3
. CKE tonss | /739 € Gron/ / DnJ FRY—
(0?}/‘05 | /w/ e s fMoivne, T S0V / y

75

iD#

(ON) ﬂJ/"A /\get-wc-c
SImesr ZA soe

700 &4»1/ S

LU

|
“* Jo £
ID#

Conne Jovesdah/
s 510 ety e
[Ires A Sy

ﬁel"é .rUp/g/l(J /Zl'v‘-l/l’-/
Ar Sf/)//e./ ok 9‘5-05

( t’pr?ﬂUﬁ-t A//(

107008

K (009
1D# v

CKr/ﬂ/O

T#e ﬁx/'& JAben

Jr7 5 -_ﬂttf'
LAmes A4 5ous

/Véws,oa,;e v /90:/(»7:;1»5
FevAd L /RI2Y 2

ﬁog

CK#

D#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule}

$ 2935 %2

$ ZZZ’T £2

THIS BOX APPLIE$S TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain k:ampaign property costing $500 or more mus! also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures to pers 'ns/er\(ilies providing consulting. advertising, fund-raising. polling, managing. grganizing servicas must alsq be detslil itemizRed on'
Schedute G by the arhount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidale's committee. (Refer to J

Schedule G instructions and lowa Code 68A.402(3)(i}).)
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(for Schedule B)
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- i
[COMM!TTEE NAME (Must be same as on Stetement of Organization)

|
|

[__-. M gc:v /7(’}141—64/

Reset Form I

SCHEDULE

E IN-KIND
(Rev. 06/87)] CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

DATE | RELATIONSHIP DESCRIPTION ESTIMATED v
F FOR
RECEIVED ‘/ NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) j OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/7elp wwirf 3 ]
(/A : Sisnase — co 1
Vi ! — L !
s ?V/\Ple_f /94/’1/‘/4"‘1 300 ‘Al
‘ rj‘c TPlw g w7
Lavge Siga S
. _ sk Sree/
! ﬂ/), -[)/Jﬁ/VJuflr’\
j of YV rd Sy
j 4 g
- ! T
- -

_ L J
L—\‘ﬂ.—jr——«;h 1
— : -/

|

;

N SUB-TOTAL § §

1
57
TOTAL (if last [ §
page of this of
schedule) 300

*Disclosure law I'QQUi(‘ s candidates to disclose the relationship of any relative making an in kind contribution to the
ip must be shown to the third degree of consanguinity (blood relatves) and affinity (relatives

committee. Relations

by mamriage). (See Page 2 of forms packet ) If surname of contrbutor is the same as candidate, but there is no

familial relationship. enter *not applicable” in the relationship column
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