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
Eor Ofice Use Only
. y Comm. #
Rriwer For Coyadls
IMPORTANT. indicate by # type of commitiee you are reporting for: { i Logged In
{ 1 YStatawide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{4 YCounty Central Committee { 5 JCounty Candidate ( 6 JCity Candidete ( 7 }School Board or Other Political
smmm(s)coumymc(sycatyPAcuogdmaosdorom«Pmsmmc ( | {Computes
11 ) Locst Balict issue Audited
CANDIDATE COMMITTEES ONLY: o008
Candidate Neme NOY 7 “Yhs ticat Party (f applicable)
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Sogelx ()f ?/LL ()t/(LL (’gg’f}f ;7
Late re are subject t ible civil and criminal penaities.

/ TgélZ)J—W’?ﬂ ¢ Nov, 2 200y

SIGNATYRE OF PERSONFILING DATE SIGNED
1 AM FILING A Ny, X, oey REPORT FOR (1) ELECTION {2)NON-ELECTION YEAR.
(repost date) indicate by # | / |
~CHECK IF AMENDMENT TO REPORT DATED Local Comiiess, enker Dete of Electon
ST
| Check if this is finai (fermination) report and attach Notice of Dissotution Form DR-3. Miwcmm»mcwm
(You must continue to file reports until a DR-3 is filed.) ""Z‘M"'“‘;

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds haid 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 2610 if this is st PO H8d.) ... $ /A g ¥ 5T
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tots! (Attach Schedule A) (*aiso see in-kind below) ................ & 3 34 oo

Schedule F: Loans Received total (ARAch Schedule F) ... seanne
Schedule H: Total Ssles of Campaign Property (Attach Schedule M) ...

SUB-TOTAL...ooocco. -$ 5”578 s

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“*aiso see debis and ioans betow)............ /3 2 & 2L

Schedule F: Loan Rapayments total (Attach Schedule F) ..o & 2 o 3/
CASH ON HAND at the end of this reporting period (if final report batance must .

g o X W $ L Arad- S/
L ]
SUNPAID BILLS (From Schedule D - AUBCh SChedUIR D) .............c.oooovveeeccvesereseecssesseeseseeserenesomscermsenes $

“IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E) ..ot
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........coecovnirencnncnnnn. _
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
GANDIDATE CONMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ '“"
STATE COMMITTEES: Submit a reconciled campaign scoount bank statement in Janusry of each year.




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(inciuding candidate’s personal funds)

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

ﬁu_'/mf/z oz (ovmess,

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O cHeck Tvis 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 1D NUMBERS IS AVAILABLE FROM THE 1WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persor: other than statutory polttical committees.

e e et e et Y S .-y
DATJEL PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED {# applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {f applicable) RAISER
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ol 198 Hatoa E72 . 702 5 o
D . i
B . Cary 4 .
/ ‘ CK# 3003 Jacidion S - -
/o Ja/”( . Sieo o o EpP SOl S
1o# 704%,1/7 1 bt sy 5;’,—:" s
CK# Do Sakeos boes ¢ oo, S eer _
/0/24/0{/ C;‘/gréséa/) 7. j o535 /O SO
1D# mac Doma / Sz 44
SToe 5 Fto. SH . So e 570
CK# . -
/0/9¢/pff Soex C. A/, AA e 0, o E /50
SUB-TOTAL —
$/ 4 5 (00
TOTAL (¥ last page of this scheduie) s
* DIBCIOSUNS o Teuuires Candidate convmitisss 1o disciose the relationship of any reletive making a cortribulion 1 the
commities. must be shown 10 the third degree of consanguinity (biood refstives) and affinity (reletives by
marsiage) . If sumame of contributor is the same as candidate, tut there is no Page /o of j’

. anter “not applicable” in the relstionship column.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{inchuding candidate's personal funds)

/f A A £

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

L

2

Coy ar( /e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC

SCHEDULE
A MONETARY
(Rev.07703) | RECEIPTS

[ cueck THis BOX IF
AMENDING FORM

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 CAMPAIGHN
DISCLOSURE BOARD.

CAUTION: Section 688 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 potiticst commitiees.

o ———

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IF FOR
RECEIVED {# applicable) TO CANDIDATE* | RECEIVED | FUND-
{MM/DD/YR) AND PAC CHECK (¥ applicable) RAISER

NUMBER INCOME |
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7 SUB-TOTAL o2
$ /Yoo
TOTAL (If jast page of this schedule)
$
* Dinclosure aw requites candidate commitises it discioss the reletionship of any relative making » contribulion 1o the
commitive. must be shown 10 the third degree of consanguinity (blood reistives) and affinity (relatives by D 3
maniage) . i sumame of contributor is the same as candidale, but there is no Page of
famifial relationship, enter “not applicabla” in the relstionship column. {for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personad funds)

COMIMHTTEE NAME (Musi be same as on Siatement of Organization)

KIXwiEnrn F o Couwr( /&

SCHEDULE

A

(Rev. 07103}

MONETARY
RECEIPTS

] cxeck THIS BOX IF

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 i) NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), lowa Code, prohibits the use of information copled from reports and stelements for solicting contributions or
for any commercial purpose by any person other than stetutory political committees.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
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TOTAL (i last page of this schedule) ]
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* Disciosure law requires cendidate commitiess 1 disciose the relstionship of any relative making a contribution 1o the
comimittes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
marriage) . i sumame of contributor i the same as candidate, it thers s no Page s of 3
famiiial relationship, enter “not applicable” in the relationship column, {for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOYTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Vo) kv ifre oz Coun /i
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appficable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

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 aiso 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 AN

(for Schedule B)




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 iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] CHECK THIS BOX IF
AMENDING FORM

SorxrCre F o

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

CC e ¢ 74

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
ID# i'aa/; (,')‘7 jﬂ;j/ rlx,/ o AL
r/f‘ pﬂkﬂ/—)A?\. S-‘/
I CK# $
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SUB-TOTAL -
S 6.y
TOTAL (if last page of this schedule} | 34 2 é

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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

Llintr Fie (Covne s

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
G Lingdblet «. Sef vp ansd $
Iy pviscer Sr. ‘S:’“"‘” RN AA
) . v e by o) -
/d/a%f’ S/'Cfcy CoFg [ 3540 5~ /5. -
SUB-TOTAL | $
5
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
o~
Ve

*If actual figure is unknown, show “estimated” beside the figure.

Page / _of _/
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

has entered into a contract during the reporting period for future

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

LRI Al L, L dk (eual L

NOTE: This schadule (8p0dts money ioened to the commitise which is deposited in the commvtiee account.

P

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS __ %7 & & &

SCHEDULE

F

(Rev. 07103)

LOANS
RECENVED
& REPND

PART | - MONETARY LOANS RECEVED T REPORTING PERIOD
(mmmdm,gua m!gmuubomnilamwfyh
FoATE 1 NAME AND ADONESS OF LENDER ] RELATIONGIE | AMOUNT ]
RECEVED

{inchude Endoresr's Neme, it Applicable) TO CANDIDATE OF LOAN
‘WYR)

[ JCHECK THIS BOX IF
AMENDING FORM

PART § - mmmmamm REPORTING PEMOD
(Lo forgiver mumt be p - n-leind Contribuions.)

[~ RANE ANO AUDRESS OF LENDER |

(MMONYR) {Inchue Endorser's Name, if Applicatie) TO CANDIDATE* | REPAID

T

TOTAL (PART |} $

W“mmmbm“mﬂmm
Relstionship

Traking & contsibution 0 the commites. st be SHoWn? 10 the third degree of

relatives) snd affinily (rolalivas by martage). If sumame of coniitasr is
the sarme as Candidete, bt there is no fambiel ot applicable” in the
rwsetionstip CoRNMN when 1t appiiss.

TOTAL CASH REPAYMENTS (PART /)
From Schechgie E ~ TOTAL LOANS FORGIVEN
TOTAL CUTSTANDING LOANS END OF REFORT PERIOD

Fae____ /ot

{for Schedude F)



