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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
_ ~ , , For Office Use Only
frxwie For Covwcre Comm.# __| BS54 2
IMPORTANT: Indicate by # type of committee you are reporting for: Logged in
( 1 )Statewide/Legislative/Judge Standing for Retention Candldateh State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate (Q )City: (S%te ( 7 )School Board or Other
Political Subdivision Candidate ( 8 }County PAG:43)Cii 0 )Bchool Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot485Ug" - Audited
CANDIDATE COMMITTEES QNW; o .
Candidate Name Y . 4 2\33!0 fi’olitical Party (if applicable) .
j . /7. QU 5 Late reports are subject to
cm [ Xoes % possible civil and criminal
Office Sought :.7‘3@|,.l\trict (if Senate or House) penalties.
5 KL () 7‘L/

\lo—-/// /é :2) A59-785% 10/1] 05
SIGNAﬁERE OF PERSON FILING REPOﬁT TELEPHONE DATE SIGNED

I AM FILING A 0 ¢ T (] l) €r | ‘Vt L 00§ REPORTFOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

ECHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

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.) ... $ 0 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ﬂ s/ 57 Jo
Schedule F: Loans Received total (Attach Schedule F) ... < Lo o O

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................................ ——
{Schedule H appiies to Candidates’ Committees Only)

SUB-TOTAL .....$ 7/ 7 s” oo

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... o’: S & é. ¥

Schedule F: Loan Repayments total (Attach Schedule F)...........ccccooiicci —_

CASH ON HAND at the end of this reporting period (if final report balance must .

D& ZEMO) (AHACH DR=3) ... oo $ /Ay 37
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ocooiiiiiiiii - ...
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c.ccccoooiiriiniococinn, $ 575 o
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........coovvcormrvveooreeeroeeeroreeeee $ Yoo . oo
CONSULTANT BREAKDOWN (Schedule G Attached?) YES L NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




- For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate’s personal funds)

K i xwE s

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

C‘(/u/(/'(f /L

[J 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
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-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# HL ST CEON
CK# 3oz 747 ¥ "
§/23/657 Sy C Sl ZA- SO0 S & ois E 3 09
ID# Trmorey S B 877 #k0 e
oK ; Grs” pFEICHIY Jur,
f//)‘/os‘ S/0¢y & JTY 7;4. 57 /70 Y nt = /OO
ID# Joseo~ M PCET2
/ | ok Qoa—s Raviws a7 - /. ¢z
97/”7 o S oux @ r7y, ZA,. s/70 ¢« 790 @
i
, CK# _ )
9//3/ o5 CWITEN/ ZEN HO
10# Degornag T Cook e
CK# 2727 JacksSon $7 .
s 3/05 Sisen Cory LA suroy ponE A 57O
1D# KEnw re' 2. 355&/_1"/\/ o
L |cke Go3 57 FrdrfecS 7
7/23/8¢ Ppkort Duntgs, SP. 37057 /J<¢ o
1D# TAmES H. Sarbs py .
| ck# 2yas £. SoiwAy ST
y//{'/dv Sj00% A 7y  Iab. S /oy KOO
iD# BreBresr Briusons
_ CK# 720/ S-[Zripre PHTy /e 7o
7//(/&( Siovy Cr7yv JIA s//0«4 /04
1D# AR GARE T PR Al &
. / CK# 73234 Fox £rdg & 7T 4/ /s e
f//r 45 S/ouyp oy, LA sy C3)
1D# LA CE Mo RC A
Po.Bos €5 - o
_ | Ck# [fo. S0
f/éz//ﬂi w/,g,(/éf_éﬂ-éa L Lo T, - S o
SUB-TOTAL

TOTAL (If last page of this schedufe)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguiinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$ﬁo'2 Q

E_ 4

/of

A

{for Schedule A)




- For Instructions, See Back of Form

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

Loy Er

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

e

Cdop & /e,

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] 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
DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEWED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# DELORZES m. pPysiisPS s
. CK# 478597 335774 7.
Joa/0 7] JEFFPER on, S D TI70535 ol Jo. oo
ID# KIcHAR Y . AL
" V4 i,
/ CK# A5 73 CAHISEL PL,
72 Yor 3/0¢y Py £A. T 223 /b9 s
7
ID# KeBrer £ .S o7
CK# TE G onP v B
(Zi}//ﬁf’ Srocw (7 7y CH /7o D6 P
|
D# KiZanuwé ra v;ﬂ»BEE/cz,é),
CK# LGB ST AVYREwS ‘.
)7/5’//4‘ Qs T Q@S 8D TIidys 50 2¢
1D#
. CK# - . a4
230/ 05 Py Ao
ID# Soe d/la -
| ok /s 3y #H ST . o
7/3//0‘ Scowvy Co0ly L Lh. 50y ~rg2e A A AE 2
ID# fc»z) P b endF
/' , | CK# A3/ 3 Soséca &/ﬂ/y 7 . “2
g J"%) Sivew Cohy TH. Y/ = -3¢0, S &
77
ID# K.C.Sgkip Perde
- P
: CK# TRy Pesle Feml Do < ‘
&/ - - -
//92’/617 S0k ('/7‘2 L@ 50 o
D# pwi 27258
Vous s | O /305 354 ST = S
yf}"’/‘j‘\ Ssoep Crry, ZH 3 sro 5
ID# n
peX=4
,. -1 CK# - .
7/34/0 5 s ) Florrr 2o : Ho
SUB-TOTAL L
$595" 00
TOTAL (if fast page of this schedule)
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the A3/ oo
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by e ’ .
marriage) . If sumame of contributor is the same as candidate, but there is no P ":Z of A

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Res . ISCREDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE DI CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Ll Ep, (202 Couulre
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# ,qurfz} JdevThoekr B bwa rts
AL RO CORRECT ot/ V. as 2 Al .
CK# Box 23 SL-FA. 570 $ v/
. (PO.150x 23 SC-FA. 57752) .
Z20/05 Seoox 0479, LF. 5//0¢ Y68 Zo
ID# CRRTER pA{/'A/?/"*L‘ wrres (2efR) Fo o
- < dor . -
CKi /7 37LC egmnld Ju Yaca Y,,;ns
7/‘23/4 it PES tnoinbs, £#. s34 A9/. 570
ID# PECorS pPr2raui/re 570 O ot S*.-‘7/,5
27T i e rd ArE /
3d < 3 S/UU/C C /7 fA/ng&f ?JY/7
ID# o
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL },X bé 4 3

TOTAL (if last page of this schedule) | $

Ussos w3

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_/

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
fovw 2R F oR Covwe s&
- ) CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
MILT RHRVER /y 3
AvERrR o Tﬂ darsl
Z i b C ORI ECTIOAI 1 fE “
/ﬂjaﬂ A o< Sl A IVE é"//éaar_y( fy‘)/'ad
SUB-TOTAL | §
SH Jo
TOTAL (iflast | §
page of this
schedule) 5/¢ )/ g
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

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.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 07/03) RECEIVED
. p , & REPAID
AIXWER For Couyales =

- - - . - CHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.
Y AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ -
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PER'OD

(Origingl source of loan, such as & bank, must be shown if & third party is {Loans forgiven must be reported on Schedule E -- in-kind Contributions.)

invoived. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endoresr’s Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) | (include Endorser's Name, if Applicable) | TO CANDIDATE* | REPAID
MM/DD/YR) [{d Awle') (It Applicglbla)

$ 3

Tim Kixoee
s PP wa (M. Se - o
¢ ? - -/
Dl Sivwe Coty 28000, S0

. o .

TOTAL (PART () $ 2 é (14 TOTAL CASH REPAYMENTS (PART Il) $ -

From Schedule E — TOTAL LOANS FORGIVEN $ -

*Disciosure law requires candidate committees to disciose 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 tamitial relationship, enter “not applicable” in the
refationship column when it applies.

TOTAL QUTSTANDING LOANS END OF REPORT PERIQD

Page

/o /

S_y Lo oo

(for Schedule F)



