FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
For Office Use Only
/5{;4.}{’/\,4 /ﬂp Ub*fj/z"’"‘"’{ \/ru,vxj Q,Zﬁ:h"«b'( Comm. #
IMPORTANT: Indighte by # type of committee you are reportingfor: | < | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political -
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political Subdivision PAC Computer
( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
: - . . File with:
Candnda’tg N?me ) Palitical Party (if applicable) fowa Ethics and Campaign
| l’% Mie /5 owWevs IN De depDeN7 Disclosure Board
, 510 E. 12", Ste. 1A
Office Sought District (if Senate or House) Des Moines, lowa 50319
WoodBuvy LownTy (Tiohney Fax 515.261-3701

/
late reports are subject to possuble civil and criminal penalties. Pursuant to lowa Code section 68B. 5;\
the candidate, for a candidate’'s committee, and the chairperson, for any other type of committee, is, he 2
individual responsible for filing timely and accurate reports.

I ey
yud= ) S Tr2-2L6- ty%,
SIGNATURE @F PERSON FILING REPORT TELEPHONE - DATE SIGNED
I AM FILING A jﬂ/( / ‘1 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Nov 7

M Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter Gounty in

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

Woobhuvy

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 reportfiled.) ... $ / 4 é’ 9 ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................. B 255.00
Schedule F: Loans Received total (Attach Schedule F) ............c...c.ccooiii e, &L co0. 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....................co.ol. - O -
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ............ $ / 3 3Ll 9 g
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... /2,L92. g3
Schedule F: Loan Repayments total (Attach Schedule F)..............ooooeooeeeeeeeeeeeeeeee . L28 .95

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

D& ZEFO) (AHACK DR=3) ... oo oo e e eee e et e ettt $ il

*UNPAID BILLS (From Schedule D - Attach Schedule D)..............ccooooooiiiiii
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccocoooi i
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - 0-




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds)

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

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

Povsena fr wseodhiney ety allcrres,

[T] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDAI[ES NOTE: IFA CONTRIBU‘VON 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 1D 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#
/0. le- 0 CK# - .
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w\ A 5 ) boif
| Foke Fain
/D»}D—VQ CK# 5;;4 /I,LM | p.c?
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ID# 1
_2-0b Nelen oy wsete
fo -4 CK# Pv Boybes 7 5. 00
- Maville m 51037
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ID#
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10-21-0b CKi# 290 [ p?.co
e % LA SUo¥
SUB-TOTAL
$ 7375 oo

* Disclosure law requires candidate committees to disclose the relfationshi
committee. Relationship must be shown to the third degree of consan

marriage) .

TOTAL (if fast page of this schedule)

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

$

p of any relative making a contribution to the
guinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

Page ‘ of

Pa

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

A

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (”OLH‘ICAL 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(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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# o @
/e300 4 AR e * 2000
Dol Dearas 3 5704Y
ID# W mdm
3)-ob N ezt jov.ce
/o~ CK# 1712 7 5ils5
i ¢l ZA 50
ID# .
)2~ O (ep Frraer . v
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we Des Mranes TA S02LL
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/ l - 7’ p& ' O00.e0
CK# [co-
// 7 bl ID#
CK# j oo.of
1D#
CK#
SUB-TOTAL
$ 9 & co
TOTAL (if last page of this schedule)
$8 855 00
* Disc{osure 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
maniage) . If surname of contributor is the same as candidate, but there is no Page 2 of 7’
familial 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: NOTE: 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 BOXIF

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)
L. ol Coaidy &
e NDIDATE NAME @ND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# W .
-(7-ol , /émﬁd///«w 92
[0-17-® CK# 4o @x—/\lﬂ«/}'\ $ /5‘?
ey (L T SUO
ID# A ,
/0’(?-0é CK# foc)o ‘974 J/‘;_,,; M‘Lla aJ\— 5 654,70
i l % fﬁ s710H
ID#
/034-0b | cxs it 1 o &7@% 7l
Loy (I LA 512
e s gos oA
| Lios By Th S110]
ID# WMZW s i 2Ky /s 2l.6e
102H4-bb K [ o ey Beog
ooy O TAS 1O
ID# '
P 470&.
fo-%9-0L | ck# guo'G svden b W 7 BE5(
Loy Ghiy LA S5 |[lD!
ID# ,
/p-24 ot %Wﬁﬁw ad €9.2 5
CKi# v5 H
ID# Ih W ﬁ*ﬂQ ) 05 00
Me~blo TH 51939
SUB-TOTAL
¥3939,01(
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 also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page /

ofB




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 {DENTIFICATION 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

B MONETARY
(Rev. 07/03) | EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

#NDIDATE NAMEWND ADDRESS TO

drey

WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ' '
_ 2 014&7'\,%44('\- aA DW 29250
/ lp’o CK# ;500 ‘G- a«;& $
s Gl TH 5 (|G _
ID# na b H—o—‘_-w\x h‘"‘“} et 20.0/
ok jTog oA ’
- Wiy Oy A 191
ID# : t ga‘,ﬂ,m"
el P 62 LfrW |2/ ad gleo
whoddi, TH5(263
ID# M) /\L,Waaf Disedl roasp 5 p6. 0@
19200k | oy (3¢5
[ Ji C5 LA & 110!
ID# d - L%M at -7/{57,[,2/
/0‘3"0(’ CK# 5/(5 OATT WD
e G TA 5ol
ID# : i =
/0 -31-0b M(/@lﬁzﬁé adf ge.ue
CK# J1 b £ Mot
A s oot
s ID# /ja,i J AT Lo Lt Aot 79. 00
03 CK# P 24 Cusk i2tm 41
. hsio , TA $03.09
D Ksed fade, add
(1-0k CK# 2 sordndhan fitl 1 1930
Lages oy BAS 110¢ ’
SUB-TOTAL | $ 3900.51
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 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 2 of Z




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

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 [] 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)

ANDIDATE NAME BND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# Ry - .
10-3)-04 By lpng v adt o250

0 2071 $
o ﬁfiﬁq T 50019
7

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | $ 52 50

TOTAL (if fast page of this schedule) ['§ - L{z.0%

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 5 of ﬁ



FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
gw ’ )
/21500 Mﬁ eheebani cambibhTe WW 2,%7).05
A ek A sU8L
p) ] 5
Dave t MD—”“-’L# A 32 goa.00
Josi-ob [653E 70 / ranrad o
fou L TAStoL
L]
SUB-TOTAL | $
2857105
TOTAL (iflast | $
page of this
schedule) 2@7/ 0 5

*Disclosure taw 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
by marriage). (See Page 2 of forms packet.) If surname 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)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Loy, My

NOTE: This schedulé reports money loaned to the co

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

A

mittee which is deéposited in the comr%ttee account,

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
. 5 $ ﬂ $
10-%i-0b ‘ W Landidide |2 pecoo i15-0C 4‘ AN D1 DRTR 42295
A0 o 3 W
/%22 5 e (3225 C
/me,/aﬁrﬂﬁl% Mat\ LA 50166
TOTAL (PART §_ 0,080, 00 TOTAL CASH REPAYMENTS (PART ) s_ 624,95
pd
From Scheduie E -- TOTAL LOANS FORGIVEN $ Z . [ p
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ - U -

*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 familial relationship, enter “not applicabie” in the
relationship column when it applies.

s

Page

[ o (

(for Schedule F)
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