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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (ruiust oa same as on Sfalemenl of OrganlznfionJ

CANDIDATE COMMITTEES ONLY :

I Party (j-applicable)

r

riot (It Senate or HouSo)

Itv1FCRT " r1T : Inclicote cVY. ryro ~`r-ommitterl y0 :, are ; p :-tlnq fp "

Ofi~ :r :cugn)"'

Late report; are sunjert V

I Ari FI .Ir.1G

~and+cFI , ' I,

	

1e

rrepcr' r;tl ;t

OCHE,_K IF AMENDrr " IEN'T TO REPORT DATED

~, Checl- if this is flnol (larminnt!on) report and attach t4Oll^_e of Di :solution Form DR-3 .
('~"ou must continue tc file reports until a DR-3 is r'ilea )

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule F: _ear, Repayments tot-ii (Attach Schecufe F)

CASH ON HAND at the end o' This reporting period (if final report bjfance must
be zero) iAtia,,h DR-~) . . . . . . . . .

	

. . . . . . . .

"UNPAID BILLS (From Schedule D - Attach Schedule D)

'IN KIND CONTRIBUTIONS (morn Schedule E - Attach Sr!ter uls E1

--OUTSTANDING LOANS !F'em S=heaule F - Attacn Schedule F,

CONSULTANT BREAKDOWN :,Srn",ctla " AILpclte ::~l

CANDIDATE COMMITTEES ONLY :

G

+ t !Sia'r:v~ ;e~Leglsl.'+i!vriJudge S',3nc ;n7 fnr

	

etentlon Canr, da!e f 2 ISliln FAC f 3 tStatc Party
i < ICcinly Ci nlr,l Commlt " ef_~ ( 5 )County

	

+' ;(Ci) ; C:indldete

	

(7 iSrheol Board or Oth,r
C^ndirlefe ( 2 icajnl F~'Cy,-

	

_

	

! 10 )Srnool Beard or Oth,r Political

t to lo~:va Code SRC00n B8B.32A(7)ponrible civil and c,iminal pena,Gbc . Furs)aj
the O3ncjcatr_ fr_r o canoidat?'4 committee, and the chairper-nn, for any other typo of committer. . I "c the
nd+vioja, ronpcnsible for filing umell, Finn arcurote reports

1

	

r~

SIGNATURE OF

	

RSON FILING REPORT

	

TELEPHONE

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

STATEMENT OF CASH ON HAND

CASH ON HAND qt the beginning e+ the re,)brmg pe "icd . !Total of ill funds neld by t'1o
committee

	

This amount MUST to the Salee i ; the cbah on Itano it the ono
o! !he 13°,t rOebrung period or must CA zoro, " tn+s is iir-,t report rhea ) . . . .� . ., . . � , . . , .
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ADD TOTAL MONEY TAKEN IN THIS PERIOD

Srnedule A Cabh Contribution' total (Attach Schedule A) (`also see in-kind below),. . ., . . .� . . . . .

Schedule F: LoanrB&_eLrad-taut-(AttiGi Schedule F),jTJ bU)A_

	

1'Su'.yV.

	

. .:,l.

	

J . .. . . . . .

Schejuie H Total Sales of Con-,paian Property iAl1nch Schedule H) . .

J_$_G_19 dule H aAaIIPS r~~,lrldl~at es' Committees Ontyj

SUB-TOTAL . . . .. . . . . . . . . . . . . . . . . . S

Srhedulrr- B

	

ExpendilureS total (Attaa1 SCIICCLle B) ("also see deb'c and loons below), . � . ., . . .

Indl=ate by H

	

17

VALUE OF CAMPAIGN PROPERTY (From 3cnedule H - Aaacn ~ch~:d~ l~ 11 ;

~

	

CO~UIMITTEES _ Submit a reCbnGIec' campaign a^ ;:bunt bank e`ntemant in January of each ye9r,

Local COmmltten^,, biter Da1," of Elec'lon

FORM

DR-2
(Rev . 1212005.)

DISCLOSUR°
REPORT

F_ar Qtt10 Use Only

Comm #

Logged In ___________________- ._

Scanned ----------------- ._____

Computnr ----------------------

A rCI~i9d _ � _________ ------------

File with ,
iovia Ethics and Campaign
Di,,Closure Board
510 E . '2'', Ste. 1A
Des Moines, Iowa 50319
Fax : 515-28'-3701

DATE SIG1JED

Counly & Local Comrnitteee, enfrr Count; In
which EICCGon ie halo

____________-

._-_________
YES NO



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indutlng candidate'^, personal fund ;)

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

STATEVANDIDATES NOTE : IF A CONTRI3UTIO.v IS FlIkCCIVED FROtd A STATE PAC (POLITICAL ACTION COt4rA)TTEE), UST THE PAC IDFt:TIF)CATI0rl
"" 'J :"EE ;l M.C 7HE PAC CHECK `.LWISER Irl THE DESIChATGD CcL,UMrl A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAIWPPIGr
CSLR1- 5CIASD

NOTE : At.',' =ERSON, OTHER THAN AN' INDIVIDLA,_, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFOl`.S!BILITIES AND SHOULD IMt,AF_DIATELY CONTACT THE BOARD.

CAUTION

	

Section 688 32 .A!6), prohibits the use of In formetion coplod from reports and statements for soliciting contributions or for any
commerclol purpose by any perron ether than mtatutory polltlcol committees .

SUB-TOTAL

TOTAL (If last page of this schedule)

SCHEDULE

A
(Rev . 07103]

P~I:E

CHECK THIS BOX IF
AMENDING FORr .4

MONETARY
RECEIPTS

' Disclosure Low reeulres candidaate comrlllle?e In dNde" Ihn na .i lionshlp of any rrlatt,re malting a contribution to the
r~,mmillrr .

	

rMlaticn^hip muSt hr sho="-~r to the third degree of conssngulnlty !blood relatives) .and aflinlly (rel .7tlvps by
memgye!

	

If ;Urnome of contributcr is the same as candidate, but there is no

	

Page -f_ of _
'_)milial relntiennhip enter "not applicable" ~n the relstonehip column .

	

(for Schedul,? A)

DATE PAC ID NUrtiEER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FAND.

(h,-1f;i!DD/YR) AND PAC CHECK (if apollcable) RAISER
NUMBER INCOra Ei

I D #

I ID# ~t

CK
y

04
_

CK9

ID#

CK#

CK#

1

I D#

CKI1

ID#

CKf

I Dit.

C K#

ID#

CK#

I D#

CK#
I
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purcrar.e ; e~ certal-i campaign prcpsrty costing $500 or more mus", also be Invorloried on Schedule I-I

	

(Re(er to Schedule I" I instructions .)

P-, 1 -,E

	

I1- : .1f..

Eraoncitures to personslenlfflos providing ccn.qulting advcrlisng fund-raising, polllng, managing, organl2lng services must also be detail ilemlznd on
module G tv the amount, purpose. ono date of each type Of expenditure made by lho personientity on behalf of the candidalo's committee . (Rofcr to

+c red~~l^ G Ins t ric i Un, and Iowa Cede G8A.402(3)(i) )

Page ____r-_ of__

	

__-

(for Schedule P

FO/T INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B.- MONEY SPENT FROM COMMITTEE ACCOUNT MONETAR', "
(Rev, 07103) EXPENDITURE=

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
LIST THE CANDIDATE IDENTIFICATION PIJP.4C=R IN THE DESIGNATED COLUMN AND THE CHECK THIS BO ' IF j

PAC CI-IECK riL MBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMA
C71-ICS 4 CAn9PAIGN DISCLCSURE BOARD

I
COMMITTEE NAME (Must be same as on Statemonl of Organization)

vtur'ww- ~'tv P-Zf
y yTywrT.~&

0 CANDIDATE NAME ANWADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

F_XPENDED ( .I appiccNO) (Dlsburcement)'A1AS MADE
(f!M!DD1YR) AND PAC

CHECK
NUMBER

I D (' ~ I( (I I)O.,m.lfxlu-., A~d-
~~~r~~ Ir(

'k~71fl`Ftrr-L'L
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CK# /
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cK# r c~ ~- a,(o s ~ -- - NCYuj Frs-f-1- 0-,, r~- 15-
-

0-0

Itj# {y1 ;{7 t_e1.ti Ttui.,'JVILI-

CK#

I
ID# ~-

I r
CK#

SUB-TOTAL $~

TOTAL (iflast page of this schedule) $



IP-i : _

	

- .~"~

	

I a : 7~-

	

51~5~"-x,10

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

P :r^hasr,~ of cort~in cnrrpa,gn property co~Gng ;500 or mere must also be inventoried on Schodule H. (Refer to Schedule H instructions .)

+r :G

ExpendAurcs to prrsonslentitiea provfd nq consulting, edvertiSlnq, fund-rolsing, 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 pehson/onfly on behalf of the candidate's commitlee

	

(Refer to

	

I
Schodule G Instruell on4 and 'own Code 65A,a02(3)(I) .)

Pago

	

c2,_-of -	_____

;for Schedule 8)

FORjNSTRUCTIOAlS, SEE BACK OF FORM ff~a' r .p SCHEDULE I

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev 07 03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIELTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAN~IDAT= ;, LIST THE CAIJDIDATE IDEvTIFICATION NUMBER IN THE DESIG-NJATED COLUMN AND THE F1 CHECK THIS BOX IF
PAC CLIECK rIU~�tpER FOR EACH EXPENDITURE, .A LIST OF Ir1 NJPABERS IS AVAILABLE FROM THE IOyvA AMEND'NG FORMETHICS 5 C.At.APAIGN DISCLOSURE EOA4C.

COMMITTEE NAME (Mast be Same as on Statemont of Organization)

/ (J ` .J" ~('L .'f:.l!r ~,
r

VL1r . F.,C.~;I:ti~~Y~rV ~(51-vw~r~rCL

u
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (If npplicnblp) (Dishursen+oni) WAS MADE
r".AP1!OCh'FJ AND PAC
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Nur.r6E~
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Nfw SG 3 1.'i
,
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Sl,) Is:

I D#
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7 Vv f,Y 't ro' k5
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s
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SUB-TOTAL y p

TOTAL (if last page of this schodule) $ i



FOR INS TRUCTRONS, SEE 8/1 0k OF FORM
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NOT_ : I Fn s .h°duly Try uri,; roomy lu :m xl io the ru 8mittre v;hich is depo IIed n tt rpmnutlee ra :oIrnl

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS I 3 (~ __`~

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origruol sarrLe ed Inao, such as a bank, in" be situ vn it a Ihird party is
n ,.bail !nelurle lrans flora candrdale's personal funds-)

TOTAL (PART I)

'Drscfosure law rrqmuez candidate ommittee4 to discfo e the relationship of any relative
matJog a r:ontnbrdion to It19 cs-jrnmittre . Relationship musl lie shossrr to the third degree W
consarguinty (brocd ielatro^s) aryl affinity (re ;atives by marriage) It surname of contnhutor is
the same as cErxii .lc,tn, tat there is rn fam IiFJ ret-ilionshlp . enter'isot applicaLM' in the
r~hrhorship r ;(, !umn wh?n it lprln=s

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
ans forri•.en must be rr:purted on Schedule E - In-kind Confnbnronc .)

SCHEDULE

("(,.v- 07103)

TOTAL CASH REPAYMENTS (PARTY)

I-rarn Schcdufe E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

S

s f NCO. -

LOANS
RECEIVED
& REPAID

CHECK '1 II-')'BOX IF
AMENDING FORM

S	

P qe	 ~-	 of _	) .--
(lor Schedule F)

DATE
RECEIVED
(MMULDDIi'R)

NAME AP'D ADDRESe OF UNDER
(Include Emkusers Name, fIApph(atite)

RELATIONSHIP
TO CAI'JDIDATEE
(If Applicable')

AMOUNT
OF LOAN

'
1 6D

1 )2
i i 4
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