
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statement ofOrganization)
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IMPORTANT : Indicate by # type of committee you are reporting for: I/( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the

ponsible for filing timely and accurate reports .

SIG

	

OFPERSON FILING REPORT10

(report date)

,dHECK IFAMENDMENT TO REPORTDATED

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 .)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #M

3/9-37g-4$!fZ
TELEPHONE

Reset Form

STATEMENT OF"CASH--ON-k1AN9--=
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 filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H aopties to Candidates' Committees Only)

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

	

o~3 ,

	

3 . S6
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?) _

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

FORM

DR-2 DISCLOSURE
(Rev . 12/2005)

	

I
REPORT

For Office Use Only
Comm, #

Logged In

Scanned

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

YES

DS b o,(.

DATE SIGNES

-7 33s. sr

a0_o7q . 412-

ANO

Political Subdivision Candidate ( 8 )County PAC ( 9 )City
Subdivision PAC ( 1 1 ) Local Ballot Issue
CANDIDATE C MITTEESONLY:

PAC ( 10 )School Board or Other Political Computer L .A

Audited

Candidate Name Political Party (if applicable) File with :
GIQ~QST7C IJCMDC.l1 AT Iowa Ethics and Campaign

Disclosure Board
Office Sought District (if Senate or House 510 E . 12'", Ste . 1A

ST47-E REp2ESFx17-A7) yE 3s Des Moines, Iowa 50319
Fax : 515-281-3701



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

&:aS77CW f2 Si-X7r,7 ;Qc~Q~~~774 -17VE
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A USTOF to NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

` Disclosure law requires candidate Committees-todisclose 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 applicable" in the relationship column .

SUB-TOTAL

TOTAL (fflastpage ofthis schedule)

Page of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (d applicable) TO CANDIDATE' RECEWED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

CO MITTEE NAME (Must be same as on Statement of Organization)

IC~G~ ~Si1 ct-l ~ S-~n-rf ~~~PQ~s~r>z-rtvt-~

SUB-TOTAL

TOTAL (if lastpage of this schedule)

SCHEDULE

A MONETARY
(Rev. 07/03)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

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

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must tre shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

If surname of contributor is the same as candidate, but there is no

	

Page

	

112-marriage) .

	

of-S
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECENED (if applicable) TO CANDIDATE' RECEWED FUND-(MWDDYR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

CQMW(TTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

A MONETARY
(Rev. 07/03)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUI10N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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), Iowa 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 .

SUB-TOTAL

TOTAL (if lastpage ofthis schedule)

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

	

Page
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97
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECENED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

CMENAME (Must be same as on Statement ofOrganization)MITTS

&P"SaITATNE.

SCHEDULE
A MONETARY

(Rev.07103) I RECEIPTS

t~HECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 16A11AILA8I.E FI~~T~7fTFIEtOWh ETM/CS AND CAMPAIGNDISCLOSURE BOARD.

	

'w -°^---_- -. .

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

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

Disclosure law requires candidate committees to disGose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the thins degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

	

Page~~' of
familial relationship, enter "not applicable" in the relationship column.

	

(foF Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (d applicable) TO CANDIDATE' RECEIVED FUND-(MMIDDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Induding candidate's personal funds)

CO

	

E NAME (Must be same as on Statement of O anizafion)rr ac

S -1104
^t :, .

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMI I I`EEj- LAs1'THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information Copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL ffflast page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to thecommittee . Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) . If surname of contributor is the same as candidate, but there is no

	

Pagefamilial relationship, enter "not applicable" in the relationship column.

	

( o

	

chedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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For Instructions, See Back of Forrn

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

c0

	

E NAME (Must be same as on Statement ofOrganization)

E=GPZofl" f~i)2 C,7ATE

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person otherthan statutory political committees.

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must beshown 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 applicable" in the relationship column .

SUB-TOTAL

TOTAL (if lastpage ofthis schedule)

SCHEDULE

A MONETARY
(Rev. 07/03) I

	

RECEIPTS

ECK THIS BOX IF
AMENDING FORM

Page of
r Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED
(MMIDDIYR)

(If applicable)
AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEWED FUND-
NUMBER RAISER

INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

C

	

ENAME (Must be same as on Statement of Organization)
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T& 1Ct"P rSEwfi.Tiv~F
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION dd61NMiTTEE)AISi..i*pAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and'stafenef-for-solkil ng contributions orfor any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (fflast page of this schedule)

Disclosure lawrequires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. Relationship must be shown to thethird degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no

	

Page

	

'of_(familial relationship, enter"not applicable" In the relationship column .

	

(fo Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-(MM/DDYR) AND PACCHECK (if applicable) RAISERNUMBER INCOME
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For Instructions, See Back of Fonn

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

C

	

fTTEE NA E (Must be same as on Statement of Organization)

E2

	

&sc-icR F-&2 SATE REWjiAj1vc

SCHEDULE

A MONETARY
(Rev. 07/03)

I

	

RECEIPTS

CHECK THIS 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

TOTAL (iflast page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to Lhe
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 then; is no
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if appricable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ID# aCK#

ID#

CK#

ID# a

CK#

ID# a

CK#

CK#

IDS

CK#

ID#

CK#

ID#

CK#



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions_)
Expenditures to personslentities 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 ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS SOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROMTHEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

OG 2 c
-CANDIDATE NAME AND ADDRESS TO WHOM

SE
AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANMCrON):~ _. . .: .EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
MARIaJ '71meS SUQSMO TCAJ

S /(RId`f CK# 250S l ST " Swrc / $ 9~ , o0
_

jD#
-

04 cK# !~3 US w) S S 77t?~f.p5 ~L. S~O/,03
1D#

CK# ~~~ ll05 S2 sr " 5~ euv~-
z.a~oES l3'{.15Fa

ID#

cK#lades USPS S / 'MIo 3~ .oo
l" OwA

ID#

CK# ~oDlo
4 PR.AJ-JtX-,,-

l q mss tn¢a.un .avE, yae0 S/~~S 175 , .30
A441AJ

ID# goqC _

Sl?-6/oj cK# I co7
(~4

i
xaeoagPA27Y Vq~ 4dym~r e2,So oo

jQ Acle
ID# '

Qul2SE.~tt~r
CK# (ca, ADAM P,4rC.Ll P s e~R FIluoaArse~2of~lcle- 38 "0?

sc:O~sBa ad" lW /A 5WAOGI 5
1D#

.5"VICE paiess LE'f7~7ZrK:'~4/
-~ J.60CK# 1004 340 5 r Sic" Ovul=trapEs

4r6Oi l"A
SUB-TOTAL $asa2 .

TOTAL (fflast page ofthis 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 CANOOATE IDENTIFICATION NUMER IN THE DESIGNATED COLUMN AND THE
PACCHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COtYWTTEE NAM (Must be same as on Statement of Organization)

T7C d A-r,

	

7r-	U .

THIS BOX APPLIES TO CAlMNDATES' COMMITTEES ONLY:

Purchases of cetin campaq;n property oo

SCHEDULE

MONETARY
(Rev . 07103) 1

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

r more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to peraonwentitlas prwidkV ootwd", odvertisf, fund,-raising, poftV, mangy, org>~ services must also be detall Itarnized on
Schedule G by the amount. purpose, and date of each type ofexpenditure made by the person/enfty on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 6M.402(3)(1) .)

(for Schedule B)

`YCSGF- ~ ~ 1 ~ /
CANDIDATE NAMEAND ADDRESS TOWHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAs rtoN> EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID#

. &meva.Sc"ztE,-Ajr
CK# ADAM pwW P $C)10

S - -"-I M A
ID#

-

CK# ~olr ~v S F' S S7Nn4ps

4 CK# lorL

1

sc P~'r s
7A0ID#
/Ob S . J~tIc/CSCJ

CK# U5.8+ x, lBtr S22J3 '
i

ID#

i
CK#

i

I

CK#

_

ID#

CK#

ID#

CK#

SUB-TOTAL.

TOTAL (Iflastpage ofthis schedule) $ . /



07/27/04

	

14:43

	

$319 383 2839

	

LOCAL 110

PWP1HSTTlvCjIbW sW 6ACK OINFOAlu SCHEDULE
E~

	

INKIND
mfr. CONTMBUtms

CHECK THIS SOX IF
AMENDING FORM

SUBTOTAL

TOTALOf Iaax

poloof this

-Olsemsure law mqutres eanalatea to aedasr ire raUlwaW ofany mfsdve maldrp an inkW conateullon toaw
aoenmitee. RshWanWp muda downto Use tiiid de¢oe ofowmrgulNly QltoWrdalives)amaRn$y{tFMras
by marlUpe). fSf Papa 2offaunspadtet) it sunarne ofMMIeueris thesame as eanCieare. twctwe 1s no
familial robfionshp,~-not appknWIn amnyellaro;BfpcOLmn.

Is
a aS

s

a~ "C~

(w
&6'fj'

012

E
RECEIVED
p +y

NAMEAFID /tOORESS
CONTRMtIfl1R

R1IATTD
TO CANDIDATE
- (A

DEBGRPTIou
OF IN IOND

CONmevTm

EVIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND4WSER
CON-BLITION

f . er ; t
si *'3 ~F f on

~.-~~ ZF T=om"'}

- 3;04- s'a

a o3/(ry
u
~-sve~f T,~..~'

Y.i~/~.~
S

. 6L4f-



FOR INSTRUCTIONS. SEE BACK OF FORM

THIS FORM IS USED BYCANDIDATES' COMMITTEES ONLY

COM ITTEE NA E (Mastbe same as on Statement ofOrg

	

zation)

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

TOTALVALUE CAMPAIGN PROPERTY THIR -PO T
(TRANSFER TO SUMMARY PAGE) $

	

SP

If estimated, show est. beside figure .

PART II - SALES OR TRANSFERS OF CAMPAIGN PROPERTY "
v

SCHEDULE

H

	

I CAMPAIGN
(Rev. 07/03)

	

PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED .

CHECK THIS BOX IF
AMENDING FORM

Date

	

Name and Address of Purchaser/Donee

	

Description of Property

	

Sold?

	

Sale

	

Value of
(MMIDDIYR)

	

YIN Price Donation

X//f#9/

I4M Tit+IXII
6z9,5,,-,62 A0r.

s-&sa sR

6r"~sh~
wh )0,-, "V&

T 6a~+~->F5

Y

Y
lop

"" PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS

	

$ /Z0 $
(TRANSFER TO SUMMARY PAGE) $

	

/LO " aO

(Attach Additional Schedules If Needed)

	

Page

	

if	of

	

/

	

Pages
(For Schedule H)

Date Purchased
(Schedule B)

or Date Received
(Schedule E)
MM/DDIYR

Description of Property
Purchase

Price or Est .
Value When

fired'

Current
Value at Fair
Market This
R rt



07/27/04

	

14 :38

	

$319 363 2839

	

LOCAL 110

FORINSTRUCTIONS, SEEBACK OF FORM

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

b

	

, aA)i0W5"LJt
IMRO TANT: Indicate by # type of committee you ar

	

rang for
( 1 )Statewide/Legislative/Judge Standing for Retention

	

andidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( e )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (B )County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Loral Ballot issue
CANDIDATE COMMITTEES ONLY :

didate N

I AM FILING A

DISCLOSURE SUMMARY PAGE

(You must continue to go reports until a DR-3 is filed.)

w/ 9A 4HECK IF AMENDMENTTO REPORT DATED

Check if this is tinal (termination) report and attach Notice of Dissolution Form DR-3 .

CANDIDA-LE_COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

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

ResctFa®n

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
indicate by 9

STATEMENT OF CASH ON HAND

0

ADD TOTAL MONEYTAKEN IN THIS PERIOD
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

"UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� , . . � , . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . .. . . . . . . . .$
OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . .� , . . . . . . . . . . . . . . . . . . . . . . . . . . .$

FORM
DR-2

	

I DISCLOSURE
(Rev . 0712004)

	

REPORT

For

	

ce Use O 1
comm. 2
Logged In
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties .

DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the some as the cash on hand atthe end
of the last reporting period or must be zero if this is first report fled .) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .5

Crq-7 , 4/t

YES NO

003

(Schedule H applies to Candidates' Commies OnIy1
SUB-TOTAL . .. . .S

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD
01

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) . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .$ d~



07/27/04

	

14 :99

	

$319 363 2839

	

LOCAL 110

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

ResetFam. :

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED fROM A STATE PAC (POLITICALACTION COMMrrTEE) . 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 6BB.32A(6) . Iowa 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 .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

' Disclosure law requires candidate committees to disclose lne relationship of any relative making a contribution tome
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)

	

Ifsurname of contributor is the same as candidate, but there Is no

	

Page

	

of
familial relationship, enter 'not applicable' in the relationship column .

	

(forSchedule A)

Z004

SCHEDULE
A MONETARY

(Rev . 07f03) RECEIPTS

[Q-t{HECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (fapplicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# $doZ.l~ +LCratih~~ c~~AfflFAA 5.0 ~ ]t

G~ CK#~~ ~OC 5 il/ltl
JA W.

ID# J
CK# l'OdD ~Gd. /fly

F0* .r'a&Z0 - ~a
ID#

oG l~lo`~ CKV 'ZS a'' ~
C,,&r-e ,5

T4 SayvY /old
ID# Zoog6-

06 08 O CK# 'Yes
l~- A

a ao °,4~h
ID#

lq~70 "cal OCGl/;P/py CK# --_7
ID#

Y A,e ~°5aoG/1flvy CK#
mls '. sd~-Ia~

ID# J

CK# ~~.. a r urr
,4a& 19:~n

~' ado

ID# /febaef 7lio11
titS~

~,~~o z! cK# ,11S414- -A le~f-
y~"~s~ ~.g- 3ayo

~rfDa

"~4~f,,,,a rv:

l~rs/o y CK#

ID#

~/a CKIC o



07/27/04

	

14:39

	

$319 363 2839

	

LOCAL 110

	

Z005

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

I COMMjT~TEE NAjyIE (Must

	

same as on Statement

	

Organization)

41

I Rtisec'F

	

t` SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

'~ CH ECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 688.324(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees .

SUB-TOTAL
$ (o4f(7

TOTAL (Jf/a=page of this schedule)

'Disclosure law requires candidate committees to &Wore the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of cons3nguinity (blood relatives) and affinity (relatives by
marriage). if sumame of contributor is the same as candidate, but there Is no

	

Page ~ of
familial rcladonship . enter'not applicable' in the relationship column.

	

Oor Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDONR) AND PAC CHECK (rf applicable) RAISER

NUMBER INCOME
IDAt ~l ,tZ,k,as

6*1~ir/oy cic#
C ,.r- ass, s,¢

ID#

d6 IgO~ CK# -20 bm^n 44
&0&rAPPIA; 127 s .-a3~1

IDN
rltY ob NA6lf;

-1016- /f"Wk -fwCK# 6jp,a` ~ltb ~ -;Cac~- low
ID# J~~cl~rd

OG~l~~A9 CK#
a 3/~hsl

~hr
~ayo`>I

ID# ~,Li,r7L ' 6d1
0(eld~/d `~ CK#

~.eGv .®Cs ~'~f sd~d
ID# ~Ilyh< i(

OG l8' J'l CKU /9,Z~ ~rnslw+r~. Spa
D 3 ~~p7J

[DO

CKS

/ /

ID*

CK#
al3 s sit #/,Pep E3

ID#

cK#

.J trt~tlzrYl $
Xzol ~` '~ 5W

'~lar> Ea~/d 3a~o~y
lot

a~~
s2.

s<~
CK#



07!27%04

	

14 :40

	

$319 363 2839

	

LOCAL 110

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

j~6

COMMITTEE NAME (Must be same as on Statem

	

t of Organization)

l e
STATE

	

NDIDATES NOTE: IF A CONTRIBUTION IS RECE

	

DFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 68B.37A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees .

SUB-TOTAL

TOTAL (lillast page ormis schedule)

SCHEDULE
A

	

I MONETARY
(Rev . 07~3)~

	

RECEIPTS

Ga-'CHECK THIS BOX IF
AMENDING FORM

'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

	

Page

	

15	of
familial reladonship, enter'not applicable' In the relationship cohlmn .

	

(for Scheaule A)

006

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUNU-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IDS ~®Y1 S~A

OG~l~fy~ CK#

ID#

CK
l,.rGA~1L~ ,~ .7(s fir¢ .s"a~f~~

llg/p7

ID*

CKie

-.__-

lt/3/~t

y

ts ~/r -27.A/
IDN

-lipj0 z1>.iC.ZVB: CA
A

?~u~stsfrrs
N-=-23

~
!ol11 DPI CK# X9,5

~o c.w Z38' iar~
~-aoo ,J ~f sw l50a4

ID# JdstP~ ~-~

OtrC1,O~ CK# .3v1D

041,0;71041 CK# /a 66 S~

IDE -

~~ ~

.
.. :r.~s~CK#
-2-4 ,~r~oo l

too a

CK# J~ s
ID# 1

~~'!eZ 4y CK#

IDO (~c.(3g7 6G~wdlr/SQWPg
~~L
0om 1dSOJVG

CK*
SeGJet(

0;i
SAV

0IIBl y ° blzol



07%27!04

	

14 :41

	

$319 363 2839

	

LOCAL 110

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InclLiding candidatc'S personal funCS)

COMMITTEE

'Aw

ant of Organization)

ST.A TE CANDIDATES NO,cc : IF A CONTAISIJTION IS RECEI'JED FROM A STgT= P.AC (POLITICAI. ACTION COMMITT'n E) LIST THE PAC IDENTIFICA.TION
NUMBER ANr) THE PAC CHECK NUMBER IN Tr;c OESIGNATEu COLUMN . A LIST OF IO NUMCCRS IS AVAIL49LE ;RCM THE IOWA ETHICS AND CAa1FAIRN
DISCLOSURE BOARD

CAU ( ID N ; Section 608,32A(6), lovia Code, prohibits the use of information ccpiad from reports find statements for soliciting contrioutions cr
for any commercial purpose by any person other than statutory politcai committees

SUBTOTAL

TOTAL (if /asrpage of this schedule)

' DsUOsure isv. rnuwras candidst6 CoMMA6a5 ro QMCIOSB InE r0Z6onVip 01 any rala ;Ivc ma'(Ag a ,-onlirw1uhon to the
commits? :-

	

a~htionship must by snetm to ;he third de;rt:e u' c~nsangulnl ;y (bland relativr;5) and afnily ( .,elalives by
msrriage)

	

If surname of contributor is the same as r3ndidate . but there is no
familial relgtionsnip, enter "not applicable" In the relationship Column.

SCHEDULE
A

(Rev 07103)
MONETARY
RECEIPTS

CHECK THIS BOAC IF
AMENDING FORM

007

DATE FAC Ih NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATION5HIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
IDr ~ 13.557688 ~ ,.,t1 3,g

toe
49kK.45g1HalD~~lSls CK ~F -.. 1133-

d'-1113/4
1D

CK;,
s / - ( 4'1 '0Z) 0~asr~l GA- 3aa~ - 1l

I D*~ 3

I

cK-
~sl l~~ st

'~`/ozJ 0la~ /ylo,y~, 3^aas3
IDf: 3t ITate

ID
',f 10-1;~iii 0

l og A20(AA 4' G~ zti
gW 51'4-&6127 sA. Sw

l

3&3a .
I :~r I

CK~! 11.21
I



07/27/04

	

14:41

	

$319 363 2839

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(lndudir,g candidate's persona tends)

E (Must be ss-le as on Sta±em-w of Orgcnizaticn)

LOCAL 110

. ...Reset,Fofr-ij

SUB-TOTAL

TOTAL (if last page of this schedule)

0,sclosure Ia"r: rcquires candidate commicee= td disclose the rela',Iomhip of any rZ!2aivE making a contrioutlon to tha
cornmi :tee, IRCIationship muss. be shovm to Iha thirc degree of conssnguinity (blood relatives) and attinity (relatives by
rnnr"iege)

	

lf surname of contributor is the same as candidate. but there is no
familial relationship, enter "not applicable" in the relatiomhio column .

SCHEDULE

A
(Rev, 07103)

MONETARY
RECEIPTS

CHECK, THIS 60Y IF
AMENDING FORM

STATE p'ANO:OATES N07E : IF A COrNITRIEUTION IS RFC'--IVSO FROM A STATE PAC (PO-1-1CALACTION COMMIT-EE) . LIST THE Pf.C IoENTIFICATION
NUPAEER ANDTHE I'AC CHECK NUMPEP IN T4F_ CFSIGNATED COLUMN ALISi OF ID NUMSERS IS AVAIIAZ'_E FROM I HE IOWA ETI-:ICS Af1D CAMPAIGN
CtSCLOSURE SOAR0

CAUTION: Section 686 32A(S), Iowa Code, prrhibit .S the use of inforrnadon ccpied from repays and statements far so.icifng contributions or
for any commercial purpose by any person other than statutory political committees .

Page J cf
(for Schedule A)

008

DATE PAZ ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOI: NT .4 iF FOR
RECEIVED (ifapplicab!e) TO CANDICA7E" RECEIVED FuNO-
(N4MiDDlYp) AND PAC CHECK (if applicable) RAISER

NUMBER INCOMF
ID_4 /yf,e6a~l /7®y
CK ;~ iz/ l~~l, u1 /aoLc.G-r Z_
IDn

oclz~1d4 CKM ,~.~-,r~s -.?yd 3 /o t3

iC K#
rs ~l~5-2 oS v~"

duo/l~/mil CKT 410Z/

ID; Z/

r cs ~4~f .Sa~fo 3
IDr . ash

061/43* CKr I o f ~+ " ~~

~~l6/ay I C K' ~i3Y3.

IC;= LAly
lA~AOZI
~~

O(O/z 3/,0,/ I c Kn GSoI Cf
,~_/* sa 3da

CKw



' 07/27/04

	

14 :42

	

$319 383 2839

	

LOCAL 110

For Instructions, See Back of Form

CONTRI15UTIONS -- MONEY TAKEN IN

(Inol .;dlng cans5oete's prrsonsl funds)

ITTEE NVIIE (oust be Some as on Steterent OWrgerizatton)

:Ft°set Fp m--4

STATECANDIDATES NOTE : IF A CONTRISUTION IS R2r-_IVEjFROM r. S AT= PAC ;FUUTICAL ACTION COMMITTEE), uST THE PAC IDENTIFICATION

NtjvBE ;; AND THE FAC CHECK NUMBER IN THE DESIGNATED (.O(_UMN A LIST OF ID NUMSERS IS AVAILAOLE FROM THE IOWA ETHICS ANO CAMPOJGN
DiSCI .CSURE BOARD

CAUTION : Section bc88 .3^A(d), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

fcr any commercial purpose by any person other than Statutory political committees

SUE-TOTAL

TOTAL (if last page of this schedule)

- oiscjosue iaw requires candicatr: commirees to disclose the relationsmp of sn

	

ralstive maY.iriq 3 eortrioution to ME

rnmminae
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FOR INSTRUCTIONS, SEE BACK OF FCrW
DISCLOSURE SUMMARY PAGE

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

IMPORTRW: Indicate type of committee you are reporting for`
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
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CCHECK IF AMENDMENT TO REPORT DATED

[~ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed.)
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**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Use Omy

Comm . #
Logged In
Scanned
Computer -
Audited

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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CAUTION : Section 68B.32A(6), Iowa 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 .
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DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information, copied from reports and statements for soliciting contributions or
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(Including candidate's personal funds)
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(Including candidate's personal funds)
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NUMBER AND THE PACCHECK 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), Iowa 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 .
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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 Iowa Code 68A.402(3)(i) .)
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THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY
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