
DEC-22-04 11 :13 AM QUALITY ACCT AND TAX SER

( 1 )StetvwIde/Leglalstlve Candidate (2 )Statewide PAC(3 )State Party ( " )CountyA.Ocal Candidate
( 5 )County PAC ( e )Ballot IeauelFranchlee Committee

	

7 County/Clty Central Committee

CANDIDATE COMMITTEES ONLY :
Candidetq Name .

	

Pollll Party

District (it Senate

FOR INSTRUCT)ONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be some as on Statemonr of OrgenIzotlon)

IMPORTANT: Indicate type of committee you are reporting for :

I AM FILING A

OF TR l~U

	

tR (ortlfierion filing this report)

(report date)

HECK IF AMENDMENT 1'O REPORT DATED

	

&/ 12glo d C404

~' Check if this Is flnel (termination) report and attach Notice of Dlssolutlon Form DR-3 .
(You must continue to file reports until a Notice of Dissolution I$ filed .)

STATEMENT OF CASH ON HAND

5639336416

(Schedule H applle" to Candidates' Committees; Qnly)

8U8-TOTAL . .. . . S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 - Expenditures total (Attach Schedule 8) ("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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �

	

. . . . . . . . $

FORM

DR-2 DISCLOSURE
(Re(Rev . 07/2003)

	

REPORT

For OMet Use Only
Comm a

	

15j-
Logged In ...._...... ... .... ..
Scannao
Computer
Audited ___-___________________

,~33 -.1, 9

	

-o Al
TELEPHONE

	

DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties .
D COMPLETE THE FOLLOWINO SgNTENCE :

REPORT FOR AN/A

	

ELECTION /(2)NON-ELECTION YEAR,

Indicate one

Local Commlllaba, enter Date of Election

County b Local Committees, enter County In
which Election la held

cl S9 . 65

` .30/g,(05

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

	

_-_____________________

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

	

`2 5-`2-9- `Q®
--OUTSTANDING LOANS (From Schedulb F -Attach Schedule F) . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,S

	

_______-.

	

00,00

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

	

---------------------------

TYES - NO

P . 06

CASH ON HAND at the beginning of the reporting period . (This Is the total of all monles held
by the committee, This amount MUST be the same as the cash on hand at the end

,~ ~ 1) -)-) . ~,5of the last reporting period . or must be zero If this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
l69v .L00

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) . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . ., ------------------------
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FOR 1NSTRUCIlCNS. SEE BACK OF FORM

COM MITTEE NAME (Must be same as on Sfaremenf of Organ'

	

lion)

TOTAL (II last

page of this

schedule)

SCHEDULE

(Rev 06197)

-1

IN KIND
CONTRIBUT1014S

r

	

CHECK THIS BOX IF
AMENDING FORM

- DlecioaLire law requires candidates to disclose the relationship of any relative making an In kind contribution to the

	

Page_
committee, Relationship must be shown to the Ihlrd degree of consanguinity (blood relatives) end affinity (relatives

	

(for ScheduleE)
~

by marriage).

	

(Sao Pap@ 2 of forms packet,) It surname of contributor Is the same as candidate, but there Is no
!arniiial relationship, enter "not applicable" In the relationship column .

DATE
RECEIVED
(MM?DD'YR

RELATIONSHIP DESCRIPTION
NAME ANDADDRESS

ESTIMATED
TO CANDIDATE OF IN KIND

OF CONTRIBUTOR
FAIR MARKET

' If s olicabie CONTRIBUTION VALUE
I

v IF FOR
FUND-RAISER
CONTRIBUTION

IDI26~0~l ~4.~~

y.~f1.~.~-1'{~t
~~~fLC~~I~ti~

C~c...v '-ircr.~'4

5 ~. e

ro zL o ~~f'~~ o>Lz

,/c,V ,3 ML-ae -3

a
a
o
0



OCT-29-04 02 :15 Pt`1 QUALITY ACCT AND TA): SER

FOR INSTRUCTIONS, SEE13ACK OF FORM

DISCLOSURE SUMMARY PAGE
(COMMITTEE NAME (Must be some as on Statement of Orgarzation)

IMPORTANT . Indlcete type of,ommlttea you are reponlng for
( 1 )Stotewdell.eglsialive Candleels (2 )Statewide PAC (3 )Stets Party (a )Countyltocal Candidate(5 )County PAC ( 6 )9enot lssus /Fra nchise Commille s ( 7 )County/City Centre) Committee

CANDIDATE COMMITTEES ONLY :
Candidate Name

	

Political Party
8Pyerso r-i	-RC VLkb1 -'Ca

Office Sought

	

District (if Senate

	

Houserv4 a4e. &.Pre se. r'4a4 - t ve.

SEE IN§TRUCT_IONS ON
I AM FILING A

	

VG'~

(report date)

[CHECK IF AMENDMENT TO REPORT DATED

~' Check if this is final (termination) report end attach Notice of Dissolution Form DR-
(You must continue to file reports until a Notice of Dissolution Is filed.)

STATEMENT OF CASH ON HAND

5639336416

)

GN

	

URE OF

	

REAS

	

CR ( r

	

neon filing this report)

	

TELEPHONE

CASH ON HAND at the beginning of the reporting period . (This is the total of all monles held
by the committee, This ornount MUST be the same as the cash on hand at the end
of the lest reporting period, or must be zero It this is first report fled .) , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . ., .
Schedule F' Loans Recolved total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . � . .
Schedule H

	

Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
_(Schedule fI iii to Candideles' Committees Only)

SUB-TOTAL . . . � $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B

	

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

Schedule P

	

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) , . ., ., . :, . . . . . .

	

. . . . . .

	

. . . . . . . . . � . ., .� . . . . . . . . . . . . . . . . . . . , . . ., . . : ., ., . . . ., . . � . . . . . . . . .

	

. S

FORM

DR-2
(Rev . 07/2003)

Comm . # �
Logged In ---
Scanned --
Computer _ �----
Audited

DISCLOSURE
REPORT

jar -L;`? - .0 '/

ECTION /(2)NON-ELECTION YEAR .

County R Local Committees, enter County in
which Election la held

L YES

	

' '	NO

1 & 80 CIO

P- 02

_______&,7-,?-,7 ,_65

-------------------------

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

	

.

	

. . . . . . . . . . . . . . . . . . . .

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

------------Ca.A~____
"OUTSTANDING LOANS (From 9chedvlo F - Attach Schedule F)

	

S

	

900 n Ci

SB~44QaTE~4~1~4tTr~~s ONLYt

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

	

-------------------------



OCT-29-04 02 :15 PP1 QUALITY ACCT AND TA}: SER 5639336416

	

P-03

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidete'a personal funds)

COMMITTEE NAME (Mustbe same as on Stefement of Organization)

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 10 NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION ; Section 888,32A(8), 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 reoulree candidate committees to disclose the raletlonshlp of any ralallve msklm a eontribuuon to the
committee

	

Relationship must be shown to the Inud deoree of oonaengulnlty (blood reletlvas) end aMnlty (relatives by
nwrriage)

	

If eurnamo of contributor is the same as Candidate, but there Is no
familial reallonchip, enter - not applicable' In the relailonshlp column,

SUB-TOTAL
$8130-001 1-,"

TOTAL (If last page of this schedule)

Page ___- /-_ o1!X
(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicable) RAISER

NUMBER INCOME
10# c Gtr6 -

_ 124 1u. "-.

1C~~5~o
I D# tl1-aL . ,

a rdoz 2~CK# / I re.5 a~c"Ed-Q-fe.u , ~~oS
J00 DO

ID#
.4 . AJ

l~~l,s1o~ cKn ,Sex .-A5 CIO

JD'1$ Joy
CKa

(l'CJ ~Vc~Y 4 3
~:~t~~/ . OLD

too

ff

loft

lOl~tpail CK# C 6e'X. 157 ~
2 i E' eo

ID# ~ ,-1

J ~~Za n' CKa 6

l D f

_
ION ` .4 -t:C E IL 5l~ct 4 ti,

/Lo cY CK# -40 e I_

ff,(- J



For Instructions, See Back of Form

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

COMITTEE NAME (Must be same as on Statement of Orgenllatlon)

'j a., t.T

	

-(}.-, , kcLf~t ,Q,

	

F-c, c d.~- ,

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST Or ID NUMBERS I$ AVAILABLe FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD

CAUTION: Sectlon t3B8 .32A(f3), Iowa Code, prohibits the use of Information copied from reports end statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

- D,sciosure is. requires candidate rommittee¢ to disclose Ins relationsh!p of any relative making a contrlbutlon to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relelivea) end affinity (relatives by
merriege)

	

If surname of contributor is the same as candidate, but there la no
fsmlllel relationship . enter 'not applicable' In the reletlonshlp column .

SUB-TOTAL
S ~-

	

.a.)

C)
TOTAL (If last page ofthis schedule) I

n .
Papa of

(for Scrtedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC IO NUMBER NAME ANDADDRESS F CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (If oppllcobla) RAISER

NUMBER INCOME

/o/z c
ID# .[1;0 YV/L.A.. " TLC' - Yt ~' )tr

IDS

ION t r~2

~'G L

l0//, ,I CK#

-76 I G --3o .
d~~ 9

IDa ~~? I I I~lFrt3 - ajtczLx . ~~. A.(Q .t.
'14IDI~I~CIr) CK# /VG~Jj r?~JLC .L. . ac%~

11 Ir`~J "A A4-c , 0 -
ION ,( ..~

CKM
D0, z

'Do Sq 33 9
1O~zzto~ CK# lot?

:~5`C)D ado

lea

CK#

1D#

CK#



OCT-29-04 02'16 PM QUALITY ACCT AND TAX SEP 5639336416

	

P.05

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of Ceriau) agmpaion properly costing $500 or mere must also bo Invenloriod on Schedule H . (Refer to Schedule H Instructions I

EApe[1QIIUre5 Ii. Nvlaorlsisnunes provlolng consulting, aevertlsmg, hind raising, poNng, managing, organizing services must also oe detail itemized on

Schedule G by Ih<r amount, purpose anef date of each type of oxpenvure made by the parsonlentlly on bohelf of the candldalo's commMoo (Refer to

Scnoduln C inslruclicns and lowp Codo I LSA 402(37(0 )

Page ___~

	

of . . .

(for schedule BI

FOR /NS T1?UCTiONS, SE-E EIACK OF FORM '"~tesetForm SCHEDULE

EXPENDITURES . .- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARe
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST TIIF 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 FORMETHICS 3 CAMPAIGN DISCLOSLRE BOARD .

COMMITTEE NAME (Most 110 same as on Statement of Orgenlzntlon)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if aPPlrcable) (DlSburaemenl) WAS MADE
(MMiDONRI AND PAC

CHECK
NUMBER

Jo' I s kr) "L" tf - IL
CK#

)0119)01.1 CK# 4e- ..i
L

ID#

CK# ~L~r~~ Eh-t_f dtc-t
I D#

CK#

ID#

CK#

ID#

CK#

ID/!

CK#

ID#

CK#

SUB-TOTAL $ ~5b00
TOTAL (if last page of this schedule) $ e `'-y



OCT-29-04 02 :1i PM QUALITY ACCT AND TA?: SEP 56 .39336416

	

P.06

CDR INS 7r;<<,r rrt3NS :.qt=r 64Cx ~F

	

0,qAd

,COMMITTEE NAME (Mull t)s same as On Stetement ot Orgenrzar ; n)

~

	

i

	

4z t 94-u -~2- -c .~..
).A.,*'

V-
v . [" Y'L.

SUBTOTAL

TOTAL (if 1891

page of this

schedule)

CHECK THIS BOX IF
AMENDING FORM

'Darle5,Ur, lam raiwtres r;urdidolas la iltsclose the relationship cf any relal,a mnklng an in kind cenlnbulion to the

	

Page __ -- -

	

O!

	

_
:ommiuee

	

r"~e1 :r1L:wshrp cruel bra shown to tne lhlrd degree of con98npulnily Wood relatives) and afflnlty (relatives

	

(forSchedule E ;
by nyarri ;ip91

	

5ieo Page 2 ~) f forms PACkel ) If surname of , onIr,buter is the same as cardldele, but there IS no
ramrlral relnho :ISInp enter 'not oppliCable' In the relallonsn ;p column,

C'ArE
kEi-.:r!'rFt1
At .,l D(!!Y .g1

NnrAE AND ADDF:ESS
r'c Cf)NTNIBUTr~R

REIATICNSHIP
TC CANDIDATE

l ^Fphrable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

: IF FOR
FUNDRAISER
CONTRIBUTION

A ~ri JG 1 '"~ t, U-e V

'7)
o

-VL C .'d Cr LC 1- k J~'e ~w

.C c ~ i 't-c .Ji-L 'K 4Z Lr% r

Cd-/

C-kL t

I



FORJOVSTRUCTKNVS, SEEt7ACK OF FORM

COMNfTTEE NANE(Abw bo same as ort SJaterrwxof Ovgam2~)

-GL,L-4,- ,*

NOTE : This sched4e reports money loaned to the oomrttitlee vAtch is deposited to the conmCae actourg

TOTAL UNPAXI LOANSFROM LAST f2EPORTNIG PERIOD S

	

--W)C-1 DG

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orxpnai so+xre dban, sudh as a bank, mustbe shmm d a IJwd partya
irrvcNed Inrltsde laa2s hom canr+

	

!s"s ,erso .̂:~' F;CJs J

TOTAL (PART 1)

	

-

	

S-

' Disckmwe raw requzes candidate corrtrriCees to dscbse the relate d any retatm
making a conlnbubon to Cte committee . Rrlabonsttip must be shown io the Gird degree d
consat~ity (Wood reW-) and afWnity (re4Dves try montage) n surnamedeonimbuior ts
Itte same as candidate, ttak lAere ts no lamAtal tefatiottship, orVmq "not appkabfe - in f
relaboriship cutumn wAien it appirs

PART i - MONETARY LOAN REPAYMENTS OIADE THIS REPORTING PERIOD
(Loans for7mn nxWbe repnrW on SchedBe EE -- In-kind Contnbutionsj

TOTAL CASH REPAYMENTS (PART It)

Frum Scttedile E -TOTAL LOANSFORGIVEN

	

S-

TOTALOUTSTANDING LOANS ENDOF REPORT PEP"

	

S

	

CCt_.c C

Page d
(fog Sch-Ade F)

SCHEDULE

F LOAM
(Rev 07/03) RECEIVED

6 REPAID

[WICHECK THIS BOX IF
AMENDING FORM

DATE PAID
(tAWDD(YR)

NAME ANDADDRESS OF LENDER
(Include Endorsers Name, If Appicab'e)

t

KELATIONSHIP
TO CANDIDATE'

iM A pfKabie~

AAlJUNT
REPAID

S

DATE
RECEIVED
(Mhb'DDlYR

NAME AND ADDRESS OF LENDER
(Irtdtrde Endorser's Name, It Appicable)

RELATIONSHIP
TO CANDIDATE
(If ')

AMOUNT
OF LOAN

S


