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

DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
_ C For Office Use Only
U)Q()Mav\/ um;{ Q;wwmﬁc W&Mﬁ‘% comm# __ H1AL
IMPORTANT: Indicate b} # type of commitfee you are reporting for: 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 r Other Polifical Subdivision PAC Computer
( 11 ) Local Baliot issue T ) Audited
CANDIDATE COMMITTEES ONL “‘ﬁ‘k S oSUrE =

Candidate Name v 2 2 ?BQ% P [ca! Party (if applicable)

Office Sought M y (if Senate or House)
i FILED ——

criminal penaities. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candigate’s committee,
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Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow)...................
Schedule F: Loans Received total (Attach Schedule F) ............cccooiinniiii e
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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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.
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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

by marriage). (See Page 2 of forms packet.) i sumame of contributor is the same as candidate, but there is no

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