FOR INSTRUCTIONS, SEE BACK OF FORM o — FORM
1 Wﬁfﬁ:a%aﬁuﬁgo DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE S (Rev. 01/98) REPORT

For Office Use Only

Comm. # ?OQ(

Indexed &= __

g JAN 1 8 2005

COMMITTEE NAME (Must be same as on Statement of Orgat?ization)
Ca§ Y2y €)V Seng_:"" 1

] Audited
|4yV ma v\

IMPORTANT: Indicate type of committee you are reporting for: Computer

( 1)Statewide/L_egislative Candidate ( 2 )Statewide PAC ( 3 )State_Party ( 4 )County/Local Candidate

( 5 )County PAC (6 )Ballot ssue/Franchise Committee (7 /City Central Committee

( 8 }Support Slate of Cangigafes N )
//1/1/414 é); bH-SYS~5 oL j— 0N

SIGNATURE OF TREASURER Yorferson filin'g this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILING A De 3” 0* REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[(ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

["] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

L __________________________________________ ]
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MU$T be t_he 79
same as the cash on hand at the end of the last reporting period, —_
or must be zero if this is first FePOrt FIEA.) ....oiovceeeeeeee ettt es e $ Is, 125
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Atach SChedule A) ........eoeeveereeeeeeeeresereeseerenens oS -
Schedule F: Loans Received total (Attach Schedule F) ... -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cooeeccinciininnenn. -
{Schedule H applies to Candidates’ Committees Only) .
SUB-TOTAL.....$ jd, 8Y0. ‘:gf’
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ]
Scheduie B: Expenditures total (Attach Schedule B)...........c.ccoocveiiiviieciceeee e RAIE R
Schedule F: Loan Repayments total (Attach Schedule F)........cccocvoevciniiiiecerecceeie e, -
CASH ON HAND at the end of this reporting period (if final report, balance must ; s7
DE ZEF0) (AHACH DR=3)........ovves oo oeeseorer e rees oo s sres s eseeeee e $_  L1o% —
UNPAID BILLS (From Schedule D - Attach Schedule D)........cc.oceeviiiiiieeriineieecveeeeee e $ D
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .........co.vcueoveeeeeeeeeeseeeeeeens $ 20,033, 11
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........oociireiririecceeeee e $ —O0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___v/__ YES ____ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —0 =




For insuructions, Sve Back of Form

CONTRIBUTIONS - MONEY TAKEN iN

{Ticiuging candidata's personal furxds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CA;IC.‘// oo .ﬂno e

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

{7 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 !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

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

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBU'?OR RELATIONSHIP AMOUNT v IFFOR :
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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CK#
SUB-TOTAL
$
TOTAL (if last page of this <~
schedule) | $ [ 7 0>
* 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) (See Page 2 of forms packetl.). |f surname of contributor is the same as candidate, but there is no Page of
familial relationship. enter *not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

FVTENDITURES -- 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.

SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) j
Ceaciit four (e o 5
CANDIDATE NAME AND ADDRESS TO WHOM PURPbSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Angely D aes ey A -
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TOTAL (if ast 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.)

i iti idi Iting, adverti
Expenditures to persons/entities providing consu
chzdule G by the amount, purpose, and date of each type 0

Schedule G instructions and lowa Code 56.6(3)(1).)

. . - . 1 also
ing, fund-raising, polling, managing, organizing services mus )
s;I:)?pel:witure mgdg%y the parson/entity on behalf of the candidate’s ¢

be detail iternized on
ommittee. (Refer to

Page

)

of 3

R ASSS e

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FQRM SCHEDULE

) B MONETARY
E>}2?ENDITURES - MONEY SRENT FROM COMMITTEE ACCOUNT (Rev. 09/7) EXPENDITURES

STAYE PAC COMMITTEES: NOTE: FOR CONT ONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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)
()Cﬂé N1 '@v— .,QH(.{'\_

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
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SUB-TOTAL[ §
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. (Refer to Schedule H instructions.)
Expenditure§ 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 lowa Code 56.6(3)(i).) :

2. 3

Page of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FQRM

EXPENDITURES - MONEY SRE

STATE PAC COMMITTEES: NOTE: FOR CONT
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. | =

FROM COMMITTEE ACCOUNT

ONS MADE TO STATEWIDE OR LEGISLATIVE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

J CHECK THIS BOX IF
AMENDING FORM

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

6@&7&“ &v Qha"‘b

NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# g‘,s LL_V\ i f)"U QSQ"UJ ;‘NS P
Y13 N“V U-z'kvx p"”’"f“% b
g-off | CK# y299 S Gg . —
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. . SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 7 [ . &>

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

P

Purchases of certain campa:gn property cosung $500 or more must also be inventoried on Schedule H (Refer to Schedule H lnstructlons )

Expendutures 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/enuty on behalf of the candldato’s oomnuuee (Reter to
Schedule G lnstrucﬁons and lowa Code 56.6(3){i).) -

Page

013

{for Schedule B)




OR INSTRUCTIONS, SEE BACK OF FORM

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

&\ Ja it 14:, Cﬁmfl“"

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN

OF MONETARY
EXPENDITURES

BY CONSULTANT

. T
(O CHECK THIS BOX IF
AMENDING FORM

PART li- 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.)

Name of Consultant DATE
i C . EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
dnnpoe gy (o ledo~y (MWDD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address o
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TOTAL ANTICIPATED oy
COMPENSATION FOR " v Exvprnrn~ « -
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From Ot o _ 2%
‘.’ —
To Dey 31-o¢ $ )~ Y2
ESTIMATES OF PERFORMANCE -
$
SUB-TOTAL
$ 9
TOTAL (if last page of this schedule) ?“j < -

Page

[ o/

(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

A E IN KIND
‘[ COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
‘ Gesleitl o Qruede ’
O CHECK THIS BOX IF
AMENDING FORM
DT\?E RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | §
. TOTAL (iflast | S
page of this
 schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page p__of
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCYIO

'%. SEE BACK OF FORM

(Must be same as on Statement of Organizalion)

‘ éonmfrresU
&L‘S 1</ E.,/ (;’MLA’

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL [ §
TOTAL (iflast | $ 1
y
page of this so ¢ 33
 schedule) '
*Disclosure law requires candidates to discloss the relationship of any relative making an in kind contribution to the Page of
(for Sched.le E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




