FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) | REPORT

COMMITTEE NAME (Must be same as on Statement of Organization)
For Office Use Only

‘ N Comm. #
(icalo For Maver (ommittee.
IMPORTANT: Indicate by # type of Eommittee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political Co t
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( mputer
11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: :
Candidate Name oo Political Party (if applicable)
Kicherd T Cical NE—4 2005
N 3
Office Sought ’ District (if Senate or House)
n ayor- "
J .
Late re are subject to possible ciyil and criminal penalties.

L 3/6-653-2119 /-1-0S”

SIGNATURE PERS FINING-REPORT TELEPHONE DATE SIGNED
ALY
| AM FILING A { l - l Ob REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
/08 Jos _
] Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. va:F"t“tY & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election is held
)

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.) ... $ OO / OO
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. QQO . OO

Schedule F: Loans Received total (Attach Schedule F) .........cccccooiiinin,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THiS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ /'f 53 AN

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must

DE ZET0) (AHBCN DR-3) 1o sorsrsereees et ettt et $ B3k, %
**UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccooiime $
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)

A \ N Al /"\ 1L
L g g o Vi auen Lommlﬁge,.

J
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ey e
. CK# A, 7] A R .,,;‘“1", A TA e
£q-3C-Ch _— laes Doanen . Loogh i, T sl 20,00
ID# s ! s -
}\OTQI’W/, ame s Lo0or }“,-On i L(,X \f\/
‘ CK# . \ L4 Bl \/D PR TN P T’\
AQ . oA . asSmhHit L e \,\,asr)?ﬂQ»OV,v S e
- 20 - ¢5 | Wasmig o dgs | A leleRele
ID i A T
# Ted X Thorten %10 N Jewal
.| ck# . e TA 523"
A0 "C . Ct:» ’@ \NCL)IW\HJ Iy , A 5 “%”’3 /Q@/ SOOO
1D# Lo . ' 1 Ve ;
Jehm FRR BRI ﬂ;amqod S0 W,
R . | CK# Washinalzs Ua e 1A D83
n-01-CY o ashindent pan ety | 2 [00. CC
D# - ) bty Jar
Hroes maewh: A0 '\ll Plarion Ave
CK# - e , Cy
- A RN P 7 g 2002 ) ,
0-01-¢5 e Wavioale o T4 22255 e ] 139,00
ID# 1. R -
Joonm ﬁ(‘\}‘:'“»O\AS fot o ewan A\/@
.| CK# Lo | R
-0y N A Gy o T ; N
S Vostin) 1A 2 < 50,00
1D : PO \
Do T Leefler 908 f2o700 Dr,
T Wachimalen TA. 823572 e
10- ¢V - 05 & gshipaiet ) TA. 20529 R0,CC
ID# “,.r‘/’lf:":.a)‘.L .“)-r’. / r;‘.‘?}!";r{({ e el
TR L~ PN o RSN TRE ,f{,,‘v'(;' N LR X
V=1~ uD P WA ey ) /(ly 25‘&:‘
| g s T R 3
D# Arareag, Foo A Pesiao T 0 N3
. | CKk# e W y TA 523532
. : iy ale LA 52355
10- 02 0 & & Washinglon - oa SC.00
ID# SE .
Der / dtleve Trmee 0 200 w0 Ve
CK# . e
L0 -0 28 P \a"‘ms}m ’)(b‘}ml ) TA 53353 e .00
SUB-TOTAL A
$ "i_,a-..u
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by -
marriage) . If surname of contributor is the same as candidate, but there is no Page ‘ of j

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)

3

A
\

COMMITTEE NAME (Must be

. )
iso

same as on Statement of Organization)

yo . e .
oAy et T8

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONfRIBUTION 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.

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

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# C"ﬂ«'.\«{ f‘ ‘1")‘, vl‘ﬁt; 1. “c\“n/a \‘C{‘ u(r" T"‘ "I{a\(«!,,,{f‘; . $
CK ) S :
I - Waghipalovs | TA . 52353 10.00
D# f:‘%{"f’T‘}*C)": Buler om0 plan TL
CK# : . e .
0-16- 05 o Waglomalne [ TA 63353 o 20,00
ID# . 1 A
1,.{\!,!!"(“/[‘610.. Chraiupoe D% F e o
Ck# . LK ' -t N - \ g
10-10- 05 o Jasi ealpen TA 52563 o 20,00
ID# Jeff Line vou =0 A
. | CK# , o4 T A 5ars
'C‘ b C‘> )'2/ ‘wOSf‘ ‘y'f!,g <Ly j/ \,)::) 25 % ,g::’"’ f:;c‘m
ID# M. Jears 4losertio Sob o Hin
s | OKE Voachwidas, TA Bt -
IC-0 - OY pes Masl "ﬂv"’v" ’ & 20.C0
ID# T o '
Pasy Freb a0y 1l Davea Ave
3
CK# !‘..J' ! -y G
I s R ,,'rlﬁ"* “t’:v'a';:'l‘_flv’ GO “‘r (AR !’"’ }0.0cl
ID# Vv Hareell o0 e
100 O CK# ¥ YWash Hﬁga‘*f‘x,./, TA Bo=53 PP
/ P L i gk
ID# . S 1. N ] !
CS!U(TV EERPR R $2 Ly ‘“.“ii; .%#wﬁ:, “nchi
S L 220 0 0 WWael At TA s2zp pa e
i < o 2 = AR
ID# v = — —
A"Te\c Hecse  Mdelluas )y 2] v wash.
P - CK# )m’,(j e \\( Ariim ,\j ‘TA 7N AL
e - g sy o : 5355 —~
10- 25-05 pes o Washng-. 7, ’ 2 100,00
ID# T - ST
Jo Weidrer 123 N ady aid
, CK# R . e ! ,
10->5- 0L & Wash: fxqim , TA 5233 e 25,00
SUB-TOTAL
s H05.00
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 -
marriage) . If surname of contributor is the same as candidate, but there is no Page 0) of 37

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

e A

(Rev. 07/03)

MONETARY
RECEIPTS

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

[J creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWVED 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

D#

CK# -~

Wagrar 1204

\ ; g
Hocvrann Mg ~a W TA g2

N f

DyorereT e

ID#
- CK#

poat? ’ .
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~-

Washodion . TA 82457

ID#
CK# -

[
e
e
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LANDIL Ownk ]l - AR pr

R RTINS

7 e Mf'vrn*f.‘i ) :

ID#

CK#

Washwoalen  TA 53573

1D#

CK#

ID#
CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the reiationship 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s B2 O

s 140,00

e

Page N, of $

(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 {D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form §

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} creck THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#
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/A‘d- ver i) na -
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0-28-05
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110 € s €
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Fodie Advertising

! ™o
{g‘;} W

Hall Weeting

ID#

CK#

ID#
CK#

ID#
CK#

(D#

CK#

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

453,32

453.32

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 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 68A.402(3)(i).)

Page

of l

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cleha 22 MAror commblee

SCHEDULE

(Rev. 06/97

E

CONTRIBUTIONS

IN-KIND

€ T

P-Q(W\ C(A/J{’?\,b()" M
committe bews

1S —tHe. Fudd OF &N coowo
T
V—Tyzmed. (% 750) vpto der cmd\dv\-c

[ CHECK THIS BOX IF
AMENDING FORM

& et C wMD -

DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (f applicable) wCONTRlBUTION VALUE CONTRIBUTION

[7) $
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL | §
Cl(S*
TOTAL (iflast | $
page of this
schedule) élé‘ 54

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page / of /

(for Schedule E)




