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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as an Statement of Organization) (Rev. 072004) | REPORT

Ciisens fobg - Pyl Lot (CARE) | |oms

IMPORTANT: indicate by # fyfe of committeeyou are reparting for: || Logged In
(1 )Statewrde/Lagisktive/Jutdge Standing for Retention Candidete ( 2 }State PAC ( 2 )State Party Scenned
(4 County Cantral Cammittee (5 }County Candidate (6 )City Candigie (7 )Schoal Boand or Other Pofitical

cieliERRr or Other Political Subdivision PAC ( Computer

11 ) Local Batiot Issue Auxfited
CANDIDATE COMM _
Candidate Name 1" c YPolitical Party ( applicable)
Office Sought itrict (f Senate or Houss)
Late reports arp subject to BIBANT and criminal penattles.
69t §¥2 24 /0-10-0 5
SIGNATURE OF P FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A Se'p T ? REPORT FOR (1) ELECTION {2)NON-ELECTION YEAR.
(report dew) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local °°'"'J’""“7 ?"' ';‘5159“"
VA
[ Check If this Is final (termination) report and attech Nalics of Digsolution Form DR-3. Courtty & Local Commitieas, enter County in
(You must cantinue 1o file reports until a DR-3 is filed ) which E =
91
STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Total of all fundg held by the
committee. This amount MUST be the same as the cash on hand at the end q ﬂ 5
of the |aat reporting period or must be zero i this is first reportfiled.) ......oveeeerere e 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD L‘|
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. \. L-l .j v 0 O

Schedule F: Loang Recelved total (Attach Schedule F)
Scheduls H: Total Sales of Campaign Property (Attach Schedule H)

es to Candidates’ Com I

SUB-TOTAL...........$

SUBTRACT TOTAL MOKNEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)............ g m 3‘7 7'20
Schedule F: Loan Repayments total (Attach Schedule F).. -

CASH ON HAND at the end of thia reporting period (i final report balance must L= \ ol
be zero) (Atach DR-3)............. I S \ C.O ) 2

"UNPAID BILLS (From Schedule D - Attach Schedule D)................... B

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............c..mmsimrmmersimmsmnesssessoserseeenns o
*"OUTSTANDING LOANS (From Scheduie F - Attach Schedule F).............ccccuereciacmammrserensssesssssnssersons $ o
CONSULTANT BREAKDOWN (Scheduls G Attached?) YES NO
CANDIDATE COMMITTEES ONLY;

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

STATE COMMITYEES: Submit a recondied campaign account bank statement in January of each year.
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For instructions, 8ee Back of Form T SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (ﬂ,ﬁm, erladd
(iInchucing candidate’s personal Axda)
J cHecxTHIS BOXF
COMMITTEE NAME (Must bo asme as on Statement of Organization) ‘AMENDING FORM

CARE

STATE CANDIDATES NOTE: IF A CONTRISUTION I8 RECENVED PAOM A 8TATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NMUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 19 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Cads, prohibits the uea of information copied from reports and stetements for soliciting contributions or
far any commercial purposs by any parson other than statuinry political commitises.

R | e NAME AND ADDRESS OF CONTRIBUTOR ToanobaE | REvE |
(MWOLIYR) AN BAD CHECK (W applicabie) RAISER
NUMBER INCOME
A’.“s 29 0s gc—kmﬂ:‘f‘ F;\mly Ferns s
cxs 150 vay Aye 5&0, o0
os | Garaer 'z So0q3&
D& Bl Arnold
CKe 1875 i40t S+reet
Geodell T 50439 20.00
L Vgl Progarie
CK8 20 W 4t Sy
araer , T S0yzR ‘ 6 00
et EgsSﬁcn son
CKs i w
(coadedl . Sy#ﬁ 5—073q ZOOOO
s Do.n;o‘ Yromer jl
cKs 1942 Hwy ¢Aa
K’Mma ‘ TA 50‘-[‘{6 %.00
0% Breat < P;:rbe_rfsf
cKks oz st ST _
_ Klemme =g 50449 | Z5. 00
'o# Graat /deegsom
cKs {820  Igots Sr.
A/ Garner TR 50438 25.00
\ os {;;H’SEIL KATMS
0 o ve.
/ cre Gernce, IEA “Spu39 50-00
\ D¢ Breat Zt-nnar
ZHSS %o *h Sr.
o ¢
T _ Klem k2t Spuud 53.06
2/ S""Anrwn 111 3
K’mﬁ TA 50444 _ 0.
SUB-TOTAL . 1103.0
TOTAL (¥ last page of this schedule) _f@

* Disclosure law requires candidste committacs 1o discioss the relationship of any relative making a cortyitution io the

commpise. mmmmmmummmamm(mruum)mm(mw

marmiage) . If susname of cortributor is the same as cendiiate, but there is no Ploe_[_o'
fsmilisl relationship, enter “not appiicabie” n the relstionship colurrm. {for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Induding candidate’s personal funds)

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

C AR E

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

04

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

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 Cade, prohibits the use of information copied from reports and statements for soflciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUN? v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A- 3 9 ID# Desn Dtromes
ug _ 1842 Hevy 69 s/
os Klomme , TH 5149 0-00
'D# /G{Gfolol L&-; A
CK# a5 Hu
(Oeracr , Vzn K043 5@ .
ID# ’ (.
Afl\//lk/ WAgd?ﬂa L‘)c-/)-\
CK# 1920 Wale Ave.
= Meserve.s <pm SOYS7 25 OO
l T
/757‘3 7’/"14 c/( § h Jaf
CK# 365 Cottonvoed Dr. 50
Sraer TA 02428 ‘ 00
\u 1D# M’N.J % ws:‘l
CK# 1770 Tty Ase.
Klemme A 50449 114,00
ID# l
CK#
ID#
CiGt
1D#
CK#
ID#
CKsg
iD#
CK#
SUB-TOTAL :
s 33 g. 00
TOTAL (if last page of this schedule)
s/447.00
* Disclosure law requires candidate commitees o disclose the relationship ot any reiative making a contribution to the
commitiee, Relationship must ba shown to the third degree of consanguinity (biood reiatives) and affinity (relatves by
mamiage) . If sumame of cantributor Is the same as candidate, but there is no Page ’ L: of
familial relationship, entar “not applicable”® In the relationship column, (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(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 D 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)

CARE

CANDIDATE NAME AND 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#

Sapf ‘ DES Post OHee

ID#
CK#

ID#
CK#

ID#*
CK#

D#

CK#

1D#

CK#

ID¥
CK#

1D¥
CK#

SUB-TOTAL | §
TOTAL (If last page of this schedule) | $ 377,720

THIB BOX APPLIEB TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $5600 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entities providing consuting, advertising, fund-raising, polling, managing, organizing sarvices must atso be detail temized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the perzon/entity on behalf of the candidate’'s committee, (Refer to

Schedule G instructions and lowa Code 68A.402(3)().)
Page \ of L

(for Scheduie B)




