
DEi=-El ,s-2uC= 10 : "T

	

r CPTH( :ESTEFr i • IIJTJHL

+ li l ' ~L 277CNS . SEE 3AC/ OF CORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAMEi Must be same aS on Statement of Organization)

MPORTA •4 T Inc care oy a type of committee you are reoonirj Icr
Slalew,rc;LPgisialraelJuage Standing for Retention Candidate 2 )Siate PAC (s )State Party

a (_aunt Cents Ocmmi(lee , 5 ,County Cans dare ; 9 IC.r Canoldale : 7 )Scnool Board or Other
)iii _3i S ca ; : en Canmdeie i d Cour.ly PAC ( 9 iCily PAC { 10 )Scnool Board or Other Political

£ coi

	

~ ::r Na.,

	

'r - LOCi1 9alint ISbt.!

CANDIDATE COMMIT"'9ES__bNLY

3'1 :idle ; _3me

	 DEC -92006,
~~°"

6 ''	

Chlcc S ,L aril

	

-r/E' __

	

Distncl (if Senate or House)

}lo -~=p^ns are subject t0 possible civil and criminal penalties . Pursuant to Iowa Code section 65B 32A(7)
the -.3noiaale for 3 candidate s committee, and the chairperson, for any other type of Committee, is the
ndr .iduoi reuconsible (or filing timely and accurate reports

RECEIVF

Chew tee :. ;s final (tormlna4on ; 'epos and attach Notice ci Dissolution Form DR-3
ou mu51 continue to file •eports until a DR-3 is fled )

f Reset Form

I Parry lif applicable)

STATEMENT OF CASH ON HAND

=ASH ON HAND a1 the beginning of the reporting period (Total of all funcs held by the
:_ mm : ;,,ee ThIS amount MUST be the same as the cash on hand at the end
or the last reporting period or must be zero if this is first report fled,)	. . . . . . . . .

	

. .5

ADD TOTAL MONEY TAKEN IN THIS PERJOD

Sc.rradule A Cash Contnoutions total (Attach Scnecule A) ('also see in-kind below)	

Sonedulo F' Loans Received total (Attach Scl edule =)	

S/J-f 7/ S r2 S

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
_e nodule H Total Sales of Campaign Property (Attach Schedule H)	

	 1Schedulo H appl •i;LL_NCLn_ I #-tatConirni"eas Only)

SUB-TOTAL	S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("'also see debts and loans below) . . .

Schedue F '_oar Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (If finai •e porl balance must
ce zeroi !Attach DR-3) .

	

.S

I

FORPJ1

DR-2
(Rev 122005)

rile with
Iowa EthiiS and Campaign
Disclosure Board
510 E . 12'" . Ste . 1 A
Des Moines, Iowa 50319
Fax: 515-291-3701

CRT

	

TELEPHONE

	

DATE SIGNED

urn FLUNG A ID-6	9, 2	REPORT FOR ill ELECTION /(2)NON-ELECTION YEAR
m

,roo01 date :

	

Indicate by #

J _r-EC1 F An1Er lC tENT TO REPORT DATED

X15 5TIJ 1241

	

F .

For Office Use Only

Comet . tt	

_ogged In	

Scanned

Ccmouler	

Audited	

Loc31 Commiaees, onto : Date of Election

~o i 7	 z00
County d Local Committees, enter County n
winch Elections held

	 /.v~fJ'71e -	

S

2,71

0

2j,

DISCLOSURE
REPORT

-UNPAID BILLS (From Sheoule 0 - Attach Schedule D)	 4v	

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Screduie Ei	 S

--OUTSTANDING LOANS 'From Screduie F - Attacn Schedule F)

	

. . 9

CONSULTANT BREAKDOWN (Schedule G Attached ) )

	

YES // NO

CANDIDATE COMMJl S QN,L-Y ,

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

	

S

STATE CQMM'T' ES : Submit a reconciled campaign account ban,c statement it January of each year .



LIE)=-t~_-__I'F •

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
in_udirg candidate 9 personal funds)

: cc

	

r n THI,IE~TE

	

jTI_HL-

Rcset Form

ci5 ^t6 1 -41

SCHEDULE

A
(Rev 07/03)

Q CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization)

	

AMENDING FORM

	 A'e~f H -IL/ 10~ rL~ ~wiPc
STATE CANDIDATES NOTE: 'F A CCNTRI8UTION IS RECEIvEC rRCm A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N„JMMBEP AN : "ME PAC CHECK NUMBER IN THE DESIGNATED COL-MN . A LIST CIF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISC _ :S 'nE c CARD

NOTE AN ( PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIEiLiTIES AND SHOULD IMMEDIATELY CONTACT 'HE BOARD

CAUTION : Section 6815,32A(6) . prohibits the use of !n(ormauon copied from reports and statements for soliciting contributions or for any
comrneraa+ purpoDe by any person other than statutory political committees .

MCNETARY
RECEIPTS

S U t3-TOTAL
s ss

TOTAL (!f last page of this schedule)
$ S~

Orclcsure aw repu :ras cunotcate ccmmittoe3 to al6Joee the rolnoonsnlp of any relstive mnkmg a eontrIbutron to the
cz rni toe Reiauenanlo mu3t be shown to the third eegrv. of consanguinity (blood relatives) and affinity (relatives by
marnaget If ;umame of contnbutor is Ina same ns cendIdute, but mere s no

	

Page	/ of -	
f3md al miatlonsnlp enter - not applicable" in the rAlationstup coiumr

	

(for Schedule A)

DAT-

	

PAL • NUM-
RE=CEI'V'ED

	

(if applicable)
(MTA/ O;YR)

	

AND PAC CHECK
NUMBER

D#

C K9

•

	

' •N T • s • •

'row, m r ~a

	

) e
Z Z ~~ 2 2=/A~'P /Y° ~7~(

RELATIO

	

I'
TO CANDIDATE'

(if applicable)

AM•I
RECENED

S2

FFOR
rUND
RAISER
INCOME

I ~Dr,

C K # x` ,P

~o,~ e e /4 ro.rn/
ba

CK#

-C#

O KtK

iDU

CK#

D#

CK#

r

113Z

CK#
I
ID#

C K# L

ID#

C K#

D#

CK#



IIOE'THL;JESTEP'll

	

TiJHL ~l~ ATE 1 .2-11

THIS BOX APPLIES TO CANDIDATES , COMMITTEES ONLY :

Pr.rc h3Se A certain campaign property costing 5500 or more must aISO be inventoried on Schedule H . (Refer to Schedule H instruct on, .)

E,.punoltures to persons/entllles providing eonnulting, edvertlsing, fund-raising . polling, managing . organizing sorvicec must also De detail itemized or.
Schecuie C Lr the amount, purpose . and date of eacti type of expenditure made by the parson/entity on behalf of the candidate's commdlee . (Refer to I
Scneuul= C n •, truo yens and Iowa Code CBA.402(3)(I) .)

Page	/ of /

(for Schedule Ei

c,D,:~ ; NSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

( Rcsct Form ` SCHEDULE

B
(Rev 07103)

MONETAF
ED(FENDITURE$

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE
..ANlnDATES LIST THE CANDICATE IDENTIFICATION NUMBER

TO STATEWIDE OR LEGISLATIVE
IN THE DESIGNATED COLUMN ANC THE CHECK THIS BOX

AMENDING FORM~ •=C CHECK NLit .MBER FOR EACH EXPENDITURE, A LET CF IG NUMBERS IS AVAILABLE FROM THE IOWA
ETHOS d CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be some as on Statement if Organization)

l'oc

DATE
EXPENDED
IM1~VUCiYR1

CANDIDATE
ID NUMBER
III appIIcatiel
AND PAL
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Dfsbursemont) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#
CK#/moo

/0-f f a40-re

{o~t,v~~/~ /p n, s'°,
ID#

C K# /o 0 ?

~yL cQrk

	

LO L
X"/ yiO I - No

/G7 GO J~,

I D#

CK#/oo 2~? C~~' ~'~ L j9'
~~/ ~f~J

JJ,P~~~y ~O

{°~'~ AO
r CI I D#

CK#
.µms rf~~ z ~ -
7' ? Cam^ Tt ~~O

~ vD
--

3~'°
ID#

CK#

ID#

CK#

ID#

CK#

IDtt

C K# ~~

Z7/
. 7Z

TOTAL

SUB-TOTAL

(if last page of this schedule)
$
$



DEC-C~-?Ct~S iD 5~

	

rHDRTHdESTEPr( I1UTUAL_

rcP :r _ TEL ;ipiv5 5EE BACK OF FORM

I COMMITTEE NAME (Must De samo as on Statement of Organization,

lof

[ Reset Form

aUB-TOTAL

TOTAL (if last

page of this

schedule)

'Dls :;.Iosure Iav, requires candidates to d sctoae the relationship of any relorfve making an in kind contribution to the

	

Pogo	/ ofCommittee RelUuonsnip must be shown to the In rd degree of consanguinity ibtood relativeS) and affin,ty (relatives

	

(for Schedule E)
by marrl,oye) (See Paq(3 2 o1 torms packet ; If sumeme of contributors the same as Candidele . Out there is no
firmfial rnlatiinship . enter "lot applicable" rn Via relatlonehip column

X15 5TE 1241

	

P.0E iJ-

SCHEDULE

E
(Rev 06/97),

IN-KIND
CONTRIBUTIONS

ED CHECK THIS BOX IF
AMENDING FORM

_5~ro 9r

TOTHL r_ . 01:_

:ATE
RECEI /ED
(MMiDD,YR ,

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
- (If applicable)

DESCRIPTION
OF IN KIND

CONTRI8uTIOrJ

c3TItAATED
FAIR MARKET

VALUE

I IF FQR
FUND-RA15ER
cONTRIeLTIcN

r

i


	page 1
	page 2
	page 3
	page 4

