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FF INSTRUCTIONS, SEE BACK OF FORM . FORM
DISCLOSURE SUMMARY PAGE | DR-2 DISCLOSURE
| COMMITTEE NAME (Must be same as on Statement of Crganization) ' (Rev. 01/2001) |  REPORT
S OV D b For Offica Use OnI! 340
IMPORTANT: (ndicate type of commities you are raporting for: m Comm. #
‘ Indexed _é;
( 1 )Statewide/Legisiative Candidate ( 2 )Statewida FAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{ 5 )County PAC ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committae
( 8 }Support Slate of Candidstes Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name - ' Political Party ! M Tk W’m%'w S—
b&\\ \—\ AV Sory Q\Lvu.\o\.‘ o | “Mw}!:'“ AT
Ly 1; “"D h.'.)
Office Saught District (if Senate or House) ; B
'\-\ ousSa_ °‘Q QQ.Q«O.&»«X@.\AM 33 f,‘ U'L' / 1 8 ZU[M

ST LY

TELEPHONE

SIGNATURE OF TREASURER (or person filing this report) '
L __________________________________________________________________________________________________________|

Routine Penalties Due For Lats Flled Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE;

I AM FILING A 16 ~19-0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate ane
ICHECK IF AMENDMENT TO REPORT DATED ____ —_— Local Committees, enter Date of Elaction

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Comimittees, enter County in
which Election is heid

(You must continue 1o file reports until a Notice of Dissolution Is filed.)
m
' STATEMENT OF CASH ON HAND . :
CASH ON HAND at the beginning of the reporting period. (This is the tota} of all monies 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.) ...........cevieeeeceennne $ 1489, /A
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........ 7940 .00
Schedule F: Loans Received total (Attach Schedule F).............coaueicemronessececeerasessrssee e -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........coouvveeiieeeceeernns -
ule lies to Can * Commi o) )
| SUB-TOTAL.....$ 13698
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 5364, é &
Schedule F: Loan Repayments total (Attach SChedule F) ..........ccc.ooovmeeneccoeeevessmesoeoarens —
CASH ON HAND at the end of this reporting period (if final report, balance must
BE ZBIO) (ABBCH DI-3) .....ovevesesesss oo sessesseeeesesserseeeseaseeseseeseesseeseeeoeesmseseecmemssss s oeeeeeeeeeees $ . Goo3. 83
**UNPAID BILLS (From Schedule D - Attach Schedio D) ...t sersts e e eers s 3
“IN KIND CONTRIBUTIONS (From Schedtile E - Attach Schadule E) .........ccomvviireccecinneececersceneen §
*QUTSTANDING LOANS (From Schedule F - Attach Sehedule ). eesems e § /oo .00
CANDIDATE COMMITTEES ONLY: ‘
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule ) $
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* For nstructons, Sea Back ar Form

CONTRIBUTIONS —~ MCNEY TAKEN IN
{Inchuding candidate’s persona| funds)

L Homsen

" STATE CANDIDATES Naml\ IF A CONTRIBLUTION

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

et Housa

PAGE 02

SCHEDULE
A MGCNETARY
(Rev. 08/97) | RECZFTS

[ CHECK THIS BOX IF
AMENDING FORM

1S RECEIVED FACM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CADTION: Section 8BE.32A(6), lowa Cade, prohibitz ihe use of information copied from reports and statements for soliciting contributions or
for any commercial pumase by any person other than statutory polltical commitiees. '

DATE PAC ID NUMBER NMAME AND ADDRESS OF CONTRIBUTOR KRELATIONSHIP . AMOUNT v IFFCR
RECEIVED (it applicabie) : TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) ANaNchg;EG( {if appficable) RAISER
NCOME
D# Rl C. +~ Rudw N S Aol st .
P A :8 W, S‘\'fﬂ-t'\-
- - - | CK# —
.,_ &"j b“‘ 187 :DU\’:-M-\- y 1o o— kan\'— ao'ob
. D8 ¢14 Ioce - I\.k,b..-o:sx,g, E%“':P DVsalrrs .
n-.39-64 CKe )22 3 - Poe. Box LG8 N0 P /AN .o
boteah Dechrsivas  loce. Loabs
D# 9 6aT F‘e-t\-t-r‘\:rw\ Yo cvew LnSuvaey
T-39-0% | cxe P.o. Box 1786 o
/a8 Das Yo iwas Xpwse. L0306 -1146 R30.02
D¢ o7 [Deove PRAL Xowuo
2-16-04 { e L fetl Qramd Ruos—a )5,
o AA3 Y. DdesWaoires, Xocwe— Lo36§- As0Y X 710.02 |
8-17-04 |cke P.o. Bo= 757 /S o000
Des Maoiras  Xovse. 203013 “
¥ Gisy  [Tox v Wrihed
-2y [ - &b\tmm Roa s /6oe.on
Mot odina , Iocne., SANV @)
ID# LO_*ro.s %L&«M\"\(—. )
2-27-0Y | cke 308 ﬁgc-.&o.- -h*’ _ AS .0
LALYY; NTEIINR VTRV Aa313
D¢ YooKkl VWi e
2-a7-0Y | cxe 2o0q Seoubin Vob Russ /0o0-02"
Virnde . Socoe. SAJYY
ID# &obt:rL Pl ey
?—1’%04 CK# TR St Roemia /00 .e0
: Koy shovra, Aocve. A9
D¢ Lob§ [Xewde Xndosd- PR
- Y God we\ it a,vx«‘\-g loo -
q t | cxe Dot Was ivay . Ko e Se309-35%3 Soo: 0
SUB-TOTAL
$‘/3’70.oo
TOTAL (if iast page of this
: schedule) § $
* Disciosure law requires candidate committees 1o disciose the relationship of any relative making a contribution to tha
committee, Relationshipn must be shown to the third degree of consanguinity (blood refatives) and affinity (relattves by
marringe) (See Page 2 of forma packet.). If sumamae of eontributor is the same as candldate, but thers is no Page / of 3
' (for Schedule A)

familial relationship, enter "nat appiicable” in the relationship colurmn,
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" For ristruciions, Ses 2ack of Form

CONTRIBUTICNS -« MONEY TAKEN N
(Inciuding candidate's parsonal funds)

COMMITTEE NAME (Must be sama a3 on smtement of OryanIZaIion)

'STATE SANDIDATES \!O"'E: IF A CONTRIBUTION 1€ RECEVED FRCM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE AC CHESK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

PAGE 03

SCHEDULE

A

(Rev. 08/97)

MCNETARY
RECEIFTS

[0 cHECK THIS BOX IF
AMENDING FORM

CAUT&ON‘ Saction 68B.32A(6), lowa Cods, prohibits the use of Information copied from teports and statements for sollelting contributions or
for any commercial purpasa by any person other than statutory poliical committees.

DATE PAC 1D NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP .‘ AMOUNT ¥ IFFCR
RECEIVED af appiicabie) . TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) | ANB PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# A\ ot Mo %‘vv\k.-\.
~17-04. | cxa ¥ ; */00
Q.“M»-(’h—f &.o.‘l.. xbm—- ;HJBQ '7"433 rot
Q~ri-o | cka le o E Q‘\V‘”‘-"‘i SM“\*"' /oo AN0.62
s Vwotres Xocuon 5‘°3°°1
ID# B, Ra r
1-&:(-0% CK# P.o., hox 5188%\ Al 0.cn
- \V\‘*"\f\ 10 [Py — LS 13 Qj
‘ J"D# 6ixs VTaLxY \g_,,_.-\,..,{ S00.c
-804 | uaaa » m Seo
o 34 mu_g..; sa::u-ooeﬁ \ Q0.2
bt bosq Fﬂwu&oiﬁr&% Adornabiva Rede s lavy
Q-28-6y | cxe vt O e P Roed 256.0n
Ao | oashk Dae \NLo-‘u.s._XgN‘_ &\oﬂb:
10# Gova C.“.DQ‘ s fovibient QAR o Lo vy
G-284 oy dsde 1obd SE She Joa, 0o .02
TPes YMeilwas . Tocse—r S03A
1D Do a Mma,\ B e X vmaa
9-29-¢4 | cxa 901 Rt R L S0 .00
' Olmdova. Jowwe. SAZINY
) IDe 6134 lnwo\ \"MM [ VUUSU YX V ISRy U
§-30-6 X SuLool P & | N /000 .00
t 3319 sy Dos Wainas o 30266-3491)
ID¥ Gio Mo dov Lovviary 5&%" "
}O-Q_\oq Ckit P ?-O. ?)4* [ W) Qo-s*- aYoivwain Pdwa, -
39"q :gl.t VA8 vt , Xy st 303061 a.50:ou
D# B A, Lol R-I-V\n\ Connd
’ CK# - Sden At L\ AN . ¢
o-J-ay Jo QN N W = ce
SUB-TOTAL -
$3_'\Do.ua
TOTAL (it last page of this
schedule) | $
* Dirclosute law requires candidate committaes Io disciose the relationship of any relative making a condribution to the
commiftise. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatves by
marriape) (See Page 2 of forms packeL). if sumamae of contributor is the sama as candidate, but there is no Page a of 3
(for Schedule A)

famillaj relationship, enter "not applicatie” in tha relationship column,
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16:08

13194722309

Far nstructiona, See Rack of Form

CONTHIBUTICNS — MCNEY TAKEN IN
(Incinding candidawr s persenal funds)

f COMMITTEE NAME (Must be sama as on Statemertt of Organization) ll
i
}

|

PAGE 04

[SCHEDULE |
A MCNETARY
{FRev, 0&/97)

!
AECEIPTS J’
!
l

{7 CHECK TH!S BCX

AMENDING FORMW

)
1
1
-

' STATE CANDIDATER \lOTA IF A CCNTRIBUTION IS RECTIVED FAOM A STATE PAC lPOUﬁCALACﬁON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEES AND THE PAC CHESK NUMBER IN THE DESIGNATED COLUMN. A iUST OF ID NUMBERS 18 AVAILASLE FROM THE IOWA ETHICS AND CAMFAIGN

DISCLOSIURE BCARD.

CAUTION: Ssction 888,32A(E), lowa Cade, protibita the use of information copled fram mports and statemenits for saliciting contributions or
for any commercial purpasa by any parson other than stiawtory poftical commitzees.

DATE PAC ID NUMEER NAME AND ADDHESSOFCQNTHIEUTOH RELATIONSHIP AMOUNT i |FFCF
RECEIVED @f appiicable) TG CANDIDATE® RECEIVED FUND-
(MMDDYYR) AND PAC CHECX ('t applicadie) AAISER
. NUMBER . NCOME
D¥ Gazn |RSATE P RC ]
/0~1~64. CK# - AV S Roaslorn Auas nN. €., R.{O.
B Jesq Ve daoy Rogids, Jowe, SANOY e
iDe Q..ow\w&-\.\}{-.. _RM\-.LA)L%' V-N..:l
osa, Tzl Yowoe, S0 2L
"0\7*0 CK# Bfoco Mo N RM ..5-00.\ o
llD' Gas. Huvul v Ew-‘f-&Po s PR
10513 ~od | oxa . |58 (VORI VTN Qoo
4 14371 e 34 Do ines xm..,a_ Sodpg - PR e-o
D& ‘nO)’T& lQWk \Lﬁvu o_e,,kg, Sou
16-13-0 | cxe bos N Anaw, BRrod b feo
&qq\ RV\K%: .Seu.ao... S.‘ODQ-L\"-__[.B A-UO-O'@
10- 1504 | ~ya ok Moed mande *‘- I eo 00.00
Aaay TDes Woives ., Sowon. So3eq -3 503
D% Lo8 [Mid Anurieon Bnirng G Eifetivadlos Comm
/0~I.>A-Olf K¢ Joa e Qroaad RU"—& 0.0. Rox {4 1 | S’\O'O"b i
! Des Yo vas Wb oo X033 ~0Gy !
iDw hMovde < ?ﬂ—vv\ ﬁoc\&kc.’(-l-/
/6150 o 3¢ Sist Steent o
i '7'730 o) Koo J—owm fa.;fa.; 4 ©e
He
Ck#
O
CK#
SUB-TOTAL
.—1040.00
TOTAL (if iast pege of this
schedule) § § 77 /0.00
* Disclosure law mquires candidsia committeas: ta discioss the reiationship of any releitve making a contribudgon o tha
commttee. Relationshlp Must he shown o e thicd degres of consanguinity (twood iatives) and affinity (relativas by 3
martage) (5o Page 2 of forma packet). If sumame of contridutor is the same as candidate, but there ia no ot 3
(for Scheduie A)

familal ratationship, onter ‘not applicable* n the relatonship columan,
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE

CANDIDATES, LIST THE CANODIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAGE 85

SCHEDULE
B

(Rav. 08/87)

MONETARY
EXPENDITURES

[J 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 Statemontﬁ Organization)
CANDIDATE) NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Dishursament) WAS MADE
(MM/DD/YR) AND PAC
; CHECK
NUMEBER
iD# Q“V‘LM\M Q"\ NY ! ‘5 o M N
7-29-04 CK# ~ e 11g AL Aol $ 773,84
A3, Vit s, £2349
ID# &'\-‘*—*\—k_ x.b — G
9-5-0} |ckgS3y |3/° Boad Sl | p ade %—«\.no\ %u. So.ee
' Pas s trng Yoo, _s"osofg
D Diddov o Enbpersas
9-a%-e ¢ | cxp $aq [TRee S 2o S Radic Rds 1913./0
Davtpert , Iowe SA8e 2
ID# Gl A Ev\\uw‘m‘us
16-Soy | oz xS0 3o Badly St Rodic Ads /638.X0o
Do s port, Towa $2B0
1D# QL&N‘:) o N\, T
10-11-04 CK# X34 03 £ S, RQM-.;_;'\:‘ 316 .8
\).‘n'\'sn . L:.w._ S’Z}d'j
IO ‘™ P
W Oytanty 0, ISt Tadd \ '\‘]
1D 1o S W St.‘xum
10430 | oy {38 |PO-Bex G0 Potiboent. Ddg /69.9a.
Jouso. Forls . Lowa, SO
ID#
CK#
SUB-TOTAL 353 A S Ca

TOTAL (If /ast page of this schedule)

S3¢.6a

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:'

Furchaess of cenain campseign property costing $500 or more must ataa be inventoried on Schedule H. (Rafer io Schedule H vstructions.)

Expenditures ta perscns/entitiea providing consuiting, advertising, fund-ralsing, pofling, managing, organizing sarvicas must also be detall itamlzed on
Schadule G by the amaunt, purpose, and date of each type of expandilure made by the person/entity on behatt of the candldate's committee. (Rater to

Schedule G Instructlons and lowa Codas 58.6(3)(1).)

Page |

of __ |

{for Schedule 8)




PAGE b6

19/18/20084 16:08 13194722389
FOR INSTAUCTIONS, SEE SACK OF FORM ‘ SCHEDULE }
E INKIND .
(Rev. 06/97) CONTRIBUTIONS

COMMITTEE NAME (Must ke same as on Siatemaent of Orgarrzation)

\AMsM QF»« N S W \"L" - S : ] CHECK THIS BOXIE

AMENDING FORM

DATE . RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TQ CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTCR * (if appicable) CONTRIBUTION VALUE CONTRIBUTION
Tousrse Tomvrn Bacnaac ?"—A‘w& Lot Polls : $ 3
a - o '\ »”
7"?-0‘_‘" 5400 NAvA U 2% R\JM_ '\DO‘Y\Q_ &,‘ M‘( /11_\/‘ TL
Wk DesMsires, Lowa foug-fqﬁj ) Y
SUB-TOTAL § §
r
/A28 .4
TOTAL (if Iaxt _ 3
page of thia —~
ety |/ AR ST 6
“Disclesure law requires candidatas to disclose the reladonship of any relativa maldng ah in kind contribution to the Pags 1 of |
{for Scheduls E)

committea. Retationship must be shown t the third degres of consanguinity (biood relatives) and affinity (relaives
by marriage). (Ses Page 2 of forms packat.) If sumame of cantribunor is the sams as candidate, hul mem is no

famillal refationship, enter “not applicable™ in the relaionship column,




COMMITTEE NAME(Must bs sante as an Statement of Orpanization)

PAGE 07

NOTE: This scheduls reports money foanad to the commitise which Is deposliad in the committés account
TOTAL UNPAID LOANS FROM £AST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD

(Origina! source of loan, sich as 8 bank, mus( be shown ¥ a thivd pariy Is

Invalved. Inciude foans from candidate's personal funds.}
AR A LI S A

DATE
RECEIVED

!MMIDD/Y Ri

A RN -0 A

NAME AND ADDRESS OF LENDER
(includa Endoresr's Name, {f Applicable)

e —

LY

SCHEDULE

F

(Rev. 08/96)

LOANS
REGEVED
& REPAID

] CHECK THIS BOX IF
AMENDING FORM

PARTY Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on SchediNg £ — in-kind Contributions.)

A SN S

RELATIONSHIP DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP [ AMOUNT F

T? CAN‘SEAIE (MMDD/YR) (Include Endarser's Nama, If Applicabls) TO CANDIDATE* REFAID
(prpd__s.L. R A ol AR e i i Applicabls)

$

13194722309

1

TOTAL (PART I}

$§ /oce

.¢ 9

TOTAL CASH REPAYMENTS (PART if)
From Schadule E - TOTAL LOANS FORGIVEN

“Disclosure law requires candldate committees (o dlaciogs the relaiiorahip of any relative
<t making a contribution to the committee, Relationshfp musi be shown (o the third degree of
S conaanguinity {bload retatives) and affinity (relativas by mantage). (See Page 2 of forms

N

packet.) If sumarme of contribuior Is the ams as candidals, but there §s no familial
@ relaianstip, enter “nol applicable” In the relationship column whan it applies.

18/1

Page,

TOTAL OUTSTANDING LOANS END OF REPORTY PERIOD

/ of |

{for Scheduls )



