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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statement of Organization)
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CANDIDATE COMMITTEES ONLY :

Candidate Name

SIGNATURE

	

RSON FILING REPORT

eve Irk cft11fl`Own+
of committee you are reportir 'for :IMPORTANT: Indicate by # ty	 I

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candi

	

6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (B )County PAC ~( ,A

	

Ax,, 10)School Board or Other Political
divi '

	

.1

	

. . _ .
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OA D ' rty (if applicable

ll E-nOffice Sought

	

(if Se ate or House)

	un cLpetVisor_	
Late reports are su act to possible civil and criminal penalties . Pursuantof owa Code section BSB .32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, Is the
individual responsible for filing timely and accurate reports.

	

~ - '57- O(eo 6!~)l

TELEPHONE

	

DATE SIGNED

I AM FILING A	l /CG1.Ii	07OD(7	REPORT FOR (1) ELECTION l(2)NON.ELEG7IDN YEAR.

Indicate by# W(report date)

0CHECK IF AMENDMENT TO REPORT DATED

El Check If this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(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 flied .)	 s
ADD TOTAL MONEY TAKEN IN THIS PEIaOO

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below)	

Schedule F: Loans Received total (Attach Schedule F)	

Schedule H: Total Sales of Campaign Property (Attach Schedule H)	

	 (ScheduleHapplies o Candidates'CommitteesOnly)

SUB-TOTAL	
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F : Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of this reporting period (If final report balance must
be zero) (Attach DR-3)	 $

9N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 5

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

CANDIDATE COMMRTFES ONLY ;

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

	

S

STATE COMMITTEES : Submit a reconciled campaign account bank statement In January of each year .

FORM

DR-2
(Rev. 1211005)

ForOfficit Use Only

Comm. I

Logged In

Scanned

Computer

Audited

DISCLOSURE
REPORT

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12"', Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

	 II 7-aoolo
County & Local Committees, enter County in
which Election is held

&n4y

i1-1-7,9 q

2 .00
5o "00
0100

9
9~ ~3 9r, /8

s8. i /

"UNPAID BILLS (From Schedule D - Attach Schedule D)	 $

	

.F-71,5_0

01,00

	 1,3, '? 9s" o v

t,/ NO

0.00



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property cost" $500 or more must also be Inverxorled on Schedule H . (Refer to Schedule H lnatrudlons .)

Expenditures to persons/entttles providing consulting, advertising, fund-raising, porting, 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 Iowa Code 88A.402(3)()-)
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(for Schedule B)

f-QH INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

1 . lcese3 Fates ® SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COWMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

~
L_.1 CHECK THIS BOX IF

AMENDING FORM

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

/~ar 14 - 14 -0--loleVo lcl Ca-1 p4~gr, d~cc 7L&, 1r CaVerec( !'eri'ix~ ~~,,(~ l~

DATE
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CANDIDATE
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(if applicable)
AND PAC
CHECK
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NAME AND ADDRESS TO WHOM
EXPENDITURE

(DISbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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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 . (Referto Schedule H instructions .)

Expenditures to persons/entitles providing consulting, advertising, fund-raising, polli g, 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/ent ty on behalf of the candidate's committee, (Refer to
Schedule C3 instructions and Iowa Code 68A.4D2(3)(i).)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

	

I

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

"C et "M I

AND THE
THE IOWA

SCHEDULE

B
(Rev . 07/03)

(''~
U CHECK

AMENDING

MONETARY
EXPENDITURES

THIS BOX IF
FORM

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

l- Covere

	

)~`~ar A. 4 e vo Id CQ

	

h 4C,coLktt
DATE

EXPENDED
(MM/DD/YR)

CANDIDAT
ID NUMBER
(if applicable)
AND PAC:
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EXPENDITURE

(Disbwssment) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (I1 laasO page of df)s schedule) $



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 .

as on statement of organization)

SCHEDULE

B
(ReV . 07103)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

8' COMMITTEES ONLY :
Purchases of certain campaign property

	

$500costft

	

or mom m also be inventoried on Schedule H
. (Refer to Schedule H insbuchori,Expenditures to Pergons/entlties providingd

	

)Insulting, aveRlsi Schedule G by the amount,purpose , and dam of each

	

~' fund-raising
. polling, managing, organizing services must also be detail itemized onSchedule G irratructiolr8 and Iowa Iowa Code 68A-4O2(3)()-)tYPe of eXPendi(we made by the pengontentity on behalf of the candidate's committee

. (Refer to

(forSchedule B)

DATE
EXPENDED
(MMIDDIYR)

~q-py-p 6

CANDIDA t?
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

ID#

CK#

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE
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(DESCRIBE TRANSACTION)
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TOTAL (ff 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 oleo 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 Iowa Code 68A.402(3)(i) .)

Page
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM

	

AWjSCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

(Rev . 07103)
MONETARY

EXPENDITURES

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.

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization

~"~ed

	

lrd 7(yis`'-o41 - i e~o(c( po' it J",4-

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMB R

NAME AND ADDRESS TO OM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (Iflastpage of this schedule) $
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FOR INSTRUCTIONS, SEE BACK OF FORM

CO MITT== NAME (MustDe same as on StatemerK of Orpanizatfon)

ADZ ~ . ~{ ewLD & . j ~7C'-~w1 T

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

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

'If actual figure is unknown, show 'estimated" beside the figure .

SCHEDULE

(Rev. 48/98)
INCURRED

INDEBTEDNESS

O CHECK THIS BOX
IF AMENDING
FORM

An 'ktcurred 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

Page	/ of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE ;
'Ihcurred indebtedness also includes each personlentiy with wham the candidate's cornnitiee has entered into a contract during the reporting period for future

; ntinuing performmance . Enter the name of the consutant who provides or procures services for hems such as advertising, fundaaising, polling, managing, or1-co
organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

DATE
INCURRED
(MM/DDIYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBTOR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

,2 3-0l~
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

TOTAL-71
.32

g7/,5 O



FOR INSTRUCTIONS, SEE BACK OF FORM

Covere4( 'ca jay t5-o-, C4 , ,NOTE: This schedule reports money loaned to the committee oMich is deposited in the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Ortgirral source of loan, such as a bank, must be shown if a ttrW party is
lrruotmd. Include loans from candl/dafe's personal funds .)

.5,7zl5:ov

TOTAL (PART I) ~p jo~o2 $ (w`'R5b,O8
300 .012

9, 55O . L90

'Disclosure law requires candidate committees to disclose the relationship of any relative
making a oontribuLon to the committee . Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage) . M surname of centrifiutar is
the same as candidate, but there is no familial relationship, enter "not applicable" in the
relationship column vAien it applies .

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

TOTAL CASH REPAYMENTS (PART Ii)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

~~ \ok
'10 J(~~~ as°

$ 0.40
$ ®. DO

$ /3X9,5,D0

Page	[	of	
(for Schedule F)

DATE PAID
(MMJDDfYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'
(If Applicable)

AMOUNT
REPAID

S

DATE
RECEIVED
MMIDDIYR

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If . .licable

AMOUNT
OF LOAN

He'~~o lot-

& ( l~ ~I ~iQ- 512553
3350.00
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E l'~~ro l So533
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SCHEDULE

F
(Rev. 07103)

LOANS
RECEIVED
& REPAID

LJCHECK THIS BOX IF
AMENDING FORM



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement ofOrganization)

K~r 0 -41eY-00(4~
NOTE : This schedule reports money loaned to the committee which is deposited in the committee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origrnal saunas of loan, such as a bar*, must be shown if a Y?ird party is
imroiued. include loans from candidate's personsi funds.)

TOTAL (PART /) 0701 S3 -W0' B 0
tofa (~, aso . 0.0

''Dlscfoeure law requires candidate cornrnitteee lo disclose the rnFationsnip of any relative
making a contribu4on to the committee. ReWtlonship must be shovr to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage) . If surname of contributor is
the same as candidate, tut Mere is no familial relationship, enter 'not applicable" in the
relationship column when it applies .

Reset Form

C.oier Per , ' d ~u ? 154`:64 rYH-

PART It - MONETARY LOAN REPAYMENTS MADE nU REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - in-kind Confribunons.)

TOTAL CASH REPAYMENTS (PART//)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

3l yo ~
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~
1

"l
O
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a- I

(for Schedule F)

$ &0,O-0
$ 4,Ov

DATE PAID
(MM1DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, IfAppkable)

RELATIONSHIP
TOCANDIDATE'
(If Applicable)

AMOUNT
REPAID

$

DATE
RECEIVED
MM(DDIYR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If P- •ficable'

AMOUNT
OF LOAN
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SCHEDULE

F
(Rev . 07103)

LOANS
RECEIVED
8 REPAID

]CHECK THIS BOX IF
AMENDING FORM



FOR INSTRUC77ONS, SEE BACK OF FORM

FCOMMTTEE NAME(Must be same as on Statemsn, of Organizaton)

~Ctr 1

	

T7 a~ evo/~ ~ tP~ Jh CCo

PART I - NAME AND ADDRESS OF CONSULTANT

Name of Consutant

	1ezI' /- &t4 eC&s&w,ha J/
Mailing Address

01

City Stabs

	

Zip Code

S be-S ,' 7'/o,n t- s / /-~ So ~~

CONTRACT PERIOD (MMIDD(YR)

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

From ~~
r-Q~

To

	

ll-~-of $ -5-/ / -30,60

ESTIMATES OF PERFORMANCE

- d

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant)

Page	/ of /
(for Schedule G)

&31 b 6 eSli) r7 e r/e(UpYYJ

SCHEOULEI

G
(Rev 02? D6)

I

BREAKCDV4N
OF MONETARY
EXPENDITURES
BY CONSULTANT

(! CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
MMVDf'R

NAME AND ADDRESS TO M4OM EXPENDITURE
(w5btr

	

WAS MADE PURPOSE
AMOUNT
EXPENDED
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SUB-TOTAL S ;k 3-ee

TOTAL (H last page of this schedule) $
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