FOR INSTRUCTIONS, SEE BACK OF. fun@M Reset Form FORM

DISCLOSURE SUMMARY PAGE — DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

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

For Office Use Onl /

£L. Gﬂ%swut EMN S’ﬁw PENJ&SEIJ‘WWE Comm. #

IMPORTANT: Indicate by # type of committee you are reporting for: | F [ Logged tn
( 1 )Statewide/Legisiative/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 Scanned e

Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer Wkl >

Subdivision PAC__ (11 ) Local Ballot Issue ] <
Avdited _ L5 K o T

CANDIDATE COMMITTEES ONLY:

%esl\lame Political Party (if applicable) File with:
mm” ( @DQ LAT iowa Ethics and Campaign

Disclosure Board

Office Sought District (if Senate o 510 E. 12 Ste. 1A

T= an‘/é- g Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

- yan S folf /ot

DATE SIGNED

I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
port date) Indicate by #
mCHECK IF AMENDMENT TO REPORT DATED JA‘J (-%ﬂ\/ /? 2008~ Local Committees, enter Date of Election
3 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.) "\.’i ; AT Copnty & Lgcal‘Commlttees. enter County in
Wi ETALIRY which Election is held

STATEMENT OF CASH ON HAND
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.) ..o $ é oo / . é‘é
ADD TOTAL MONEY TAKEN IN THIS PERIOD

<«
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ 7‘[‘é - zs

Schedule F; Loans Received total (Attach Schedule F) ... e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...,

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.rrrrcrusnnnnns s L747. @/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................. 3 7 8 v 8’5.

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)...... p ....... gp(p ............................................................................. $ 36906 —
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) ..........cooooiiricee $ e
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ (o)
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES )L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5 o

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



FOR INSTRUCTIONS, SEE BACK OF FORM [ FORM
DISCLOSURE SUMMARY PAGE | Reset Form | DR-2

DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
) For Offi n 2
Comm. # / é; 7
IMPORTANT: Indicate by # type of committee you are réporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State P ( 3 )State Party Scanned

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political w IC ~
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10)School Board or Other Political Subdivision PAC ( Computer :
11 ) Local Ballot Issue Audited

Coial b,

CANDIDATE COMMITTEES ONLY: N(% & & /U0~

>
Cangidate Name | !«}’j Political Party (if applicable)
DS C@ ooekicn ‘?’Y\* T

.
\ IS

Office Soug ) District (if Senate or House) \A{V}A \//(/J p

S pladwe 35 NT

rnl )
(%IANY:
Late reports are subject to possible civil and criminal penalties. -

/ (36)377-03/5 //%6/ /5{ |

TELEPHONE DATE SIGNE,b /

4 Y
EPORT

FILING A M\\'\\ \O\ . -202)5 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

VQCK IF AMENDMENT TO REPORT DATED __ JAliia \:’\/\\ Q .\Zﬂ{ Local Committees. enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. CgF'c',‘“YEf‘ (':-t‘?ca'. C:".‘(;"‘“eesv enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is he

STATEMENT OF CASH ON HAND

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 , ;/ Iz} ~70 () 2 5 / (p 4 /
of the last reporting period or must be zero if this is first report filed.) ... ... $ . Q-

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) .................. / ;2, 9/& _Zﬁ’ -
Schedule F: Loans Received total (Attach Schedule F)..............c...ocoooiivoieiieee e, o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................c.oooooviieeeen, (@)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL..coormerren. S /5 F06.-9¢
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 3[4 §35 [ 3 70 B e '
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans bmm“! .ﬁ/ ?—7.7 =

Schedule F: Loan Repayments total (Attach Schedule F)...........c...cooooveviiiiiiiecieeee e o
CASH ON HAND at the end of this reporting period (if final report balance must ,. ! B L{ ()44 Ll )

be zero) (Aach DR-3)........ooooviiieoe e e $ 1/ 9 3/ L& cy
**UNPAID BILLS (From Schedule D - Attach Schedule D).............cccooooooviiicieiiceic e $ [&)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............cccocvovvveiiviciiecieeee e $ o
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................cooooeveriieiieeiieeeeeeen 3 o
CONSULTANT BREAKDOWN (Schedule G Attached?) YES (o]

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0




For Instructions, See Back of Form A
CONTRIBUTIONS — MONEY TAKEN IN G

(Including candidate’s pessonal funds)

C AMITTEmME (Must be as on Statement.of Organization)
M L >th\§’rn; § ﬁowsmbﬁ‘/t

STA

SCHEDULE
= : A

(Rev. 07/03)

MONETARY
RECEIPTS

1  [[-cHEcK THIS BOX IF

AMENDING FORM

o lapwe T2

DIDATES NOTE: (F A CONTRIBUTION IS RECEIVED *OM 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 68B8.32A(8), 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 CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED | FU
(MWDD/YR) | AND PAC CHECK (if applicable) RAI

NUMBER INC!

C Io# Jave Hetiwe)

$ o,
/57/ 2//0L/ CK# A5
0% g/, bt aid 75 fonld /5
/ ‘7/>75‘/ f‘/ CK¥ i o Pl e 4, 020
/119 LM Bags- 755 /
ID# N Tk
/"/ 22/0‘/ CK# / 790 Lot la;"“ v 3¢, 6330 R Y
Cdus Kaplelsy TH 59923
D% /(3 i FﬁC/l/l(/ /'T"U\VH Cont &) oz
& . 1.<0
/0, CK# ..o W 2 e
/93/crd oC3049 ygf; /77;7»49 TA %03
1O® S0R (s I.A . W*‘tfsalum] &”MH#&(
2 . A5 /5 t. A g p8ed
/°/*75/0/ CK¥ 194/ Wats i tor ) B 20005 7
IO# 3 3¢ HHWOAC
. , ! (3% K 3¢ W, Sute 348 5 0o
/0/25/0*1 Ci¥ s\ washingion | QC a3 2.
O¥ pxx/ 4,9 CDGQ/AM?B apids namj’l’rua la-nes
. ' CKI T C pus (dx TTredkes P ) =
/Y2604 | CK# ., Yl ST, 57
i hadd (et Rt T w3904 _
> e A .
s -y ' Iq & / p . y
/0/27‘/0*/ Cie Codas Kj) s, f}4 5340 3 45
o™ 19;4:0 h F%VM o)
: o At l i £330 (X
16‘/23/(4 Ci¥ Ldu,r ur’”“j / CFO5R Eaa
10# & NJychokt
oy a/ 2 2 Py .
/0/2"6/()4 CKa# (amder ot L4 S ) 30-90
SUB-TOTAL ;/97[ o
TOTAL (if last page of this schedule) s | ,
* Disclosure candidate committees to disciose of any relative making a contribution to the
commities. mmu:mbm&umm?m&m)m:m(mw /) o Q
marriage) . |f sumame of contributor is the same as candidate, but there is no Page Wy v
familial relationship, enter “not applicable” in the relationship column. (for Sched )



For Instructions, See Back of Form

N e

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

ITTEE

Iva 75_}17,[/\

(Must be Eme as on Siat

Sk

'

of Organization)

COMM
n ;
U oser (vl
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENEJ

SCHEDULE
- A MONETARY
) (Rev.07/03) | RECEIPTS

[3-chiEeck THIS BOX IF

AMENDING FORM

FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUM AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.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 CONTRIBUTOR " RELATIONSHIP ] AMOUNT | v IF
RECEIVED (if appiicabile) TO CANDIDATE* | RECEIVED FU
(MM/DD/YR) AND PAC CHECK (if applicable) RAI
NUMBER INC
_ X 452 Oicke 51- Sk / 8 vedber (@19)
27/ | o Cedot /674!7‘4’/ TH e %
D¢ Ak (’zwbgﬁub ‘ ) 5
7Y 24 o | cxe 2950 Fedion e /<. Forithiy 50
/ (ﬂ&(ﬂ—f /(}a‘ﬂl?lijL _D‘} L3S ‘{Oa
ID# /7?’7"1 % H—j /6»/(4
21/, 2f 2 A% 3t sk 50
0/29/u3 | cke E 3 .
/27 Cetat Kopdy TH Sa4ed ?
1D# OVt U N s ( Qs Yo Gudet) >
/O{Zﬂ/m CK# 21.25
D%
CK#
D#
CK#
D% —
CK#
iD# —
CK#
O B
CKs
D%
CK#
SUB-TOTAL B
s 22 (25 |
TOTAL (/f inst page of this schedule) &B‘; [:'Lb /
* Disclosu requires candidate commitiees to disclose the relationship of any relative making a contribution to the '
wmm?%sﬁpmumuhf?ﬂhymdmﬂﬂWMﬁm)“aM(mw Q of &
mariage) . If surname of contributor is the same as candidate, but there is no Psge 25
famikial relationship, enter “not applicabie” in the relationship column. (for Schedule




FOR INSTRUCTIONS, SEE BACK OF IRM FORM
DISCLOSURE SUVMMARY PAGE DR-2 DISCLOSURE
COMMITTEE (‘AME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
@2 X Lol shedn &v Ohle gam&v%\\zt Comm. # 5 S
IMPORTANT: Indicate by # type of committee you are reporting for: | | | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned {
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other g L.
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer _(4) (€ —
Subdivision PAC ( 11 ) Local Ballot Issue Audited & .23 0§
CANDIDATE COMMITTEES ONLY: il
qke?\il«nane N@‘g . Political Party (if applicable)
i) AW d
‘ \ ] QDR‘ District (if Senate or House)
’ AP Ny " Iy~
Sede Modeeadidie 3%
— = ‘ \1__/(/
¥ (N33 Ul >~ FILED ) Z\ () .
NG REPORT TELEPHONE DA E STGR =

|AM FILING A v o W\ 2 0% . REPORTFOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report d§te) ‘ - M?L 4}’ 7\ ﬂ/ﬂ ’/ Indicate by #
" ,
m@m( IF AMENDMENT TO REPORT DATED __| ! Al 05 Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.)

which Election is heid

STATEMENT OF CASH ON HAND
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 ? % ‘ 7 0<5 —
of the last reporting period or must be zero if this is first report filed.) ..........c.ocovvrenin $ ,1 AR :

ADD TOTAL MONEY TAKEN IN THIS PERIOD _ //
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... l 9\ .rj ’9 {) ‘ OU

Schedule F: Loans Received total (Attach Schedule F)....................ccccooroeerririsrerssssisissssiiss L

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............c.c.cccooinnns [ %

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ O}Q]ZLOU

SUBTRACT TOTAL MONEY SPENT THIS PERIOD sl 535127 .
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).... ?7 + 7o A F
Schedule F: Loan Repayments total (Attach Schedule F)..........ccccovurierreenerncrrerenereneenenenns 2
CASH ON HAND at the end of this reporting period (if final report balance must i e
be 2€r0) (AHACH DR-3) ........oveeeveeeererres e ereeeseeeermnssssssi 2 o5, 12,009,810 $ (A LM A
**UNPAID BILLS (From Schedule D - Atach SChedule D)............c..cc...everveererererersresssrerasssnsasssssenn. $ 2
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) .................ccc.covverrvrrvenrrnrrenrenns s o2
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............c.cc.covuerveirrrresvessnsensnnnn. s 2
CANDIDATE COMMITTEES ONLY: )
CONSULTANT BREAKDOWN (Schedule G Attached?) YES 4)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (9




For Instructions, See Back of For SCHEDULE
. ‘ o s A MONETARY
- CONTRIBUTIONS —~ MONEY TAKEN IN Voo L eddd (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds) .
A [ cHeECK THIS BOX IF
C MITTEE(;:DME (Must be ﬁme as on Statement of Organization) AMENDING FORM
[ Cnbstoh tor Stele Koppaubdve

STA ANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED HROM 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), 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.

DAT% PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2y \ID# ave Ahiaiy .
21/, $ 7500
o 4, i sndtio il fosnd /25
(7 /f,‘Q (25 B A
/9 i 2 ul N (fdu ™ f-:wl\a/ .
/O/Q&/ﬁ‘/ [ CK# ///L) 19457 ek M // OJO
w,, 5oy~ ]35S
1D# e (ch/ A
A
L/") 22/ 78 (o ‘(’ﬁ‘je (rm < 5':— XAO X5 <Y
/ / / Cha Cdigr /@TI?C?) TA 5303
| 1O% (/(3 /4F36/%L ,)/TU\VVT' Cand &)
3 N DG
U/Qc)/cﬂ/ CK¥ 123029 Y320 W 2 fhe HIC-
Mz«ﬂw JA 5027 >
ID# =,
. TR (e I FSL W, uawmj et
2 /765 /125 /5% S¢. _
/ 910 N S Qe
°/2 A / K¥ n 295/ Wes i n~5fm y D .52 000@ 7
: ID¥ 3 34 {nOAC g
K , l (9["4, K f)\c VM/ 50«(,-4—6 348 — e
ID# wxrs 4,4, | Ce mc’(? 40 s Bu.fldrth ma (o-nus
eyl || oo Uz flily Tedhss P
o -~ _,5- " QO Y - {_ Ao 2
sesl Codef | n(». T 50’1%\;’/
S~ | ID# {\(G‘Z\Mm téu’?vl‘;) ”
-/ (945 [Rk [ oL e
/é/‘z-f/’f”/ Cre (paac fe.up Ms, TH 5% 3 25 <O
iD# Jos 0 A 3~4§VM
X »’7"7 AN i't/, hd ‘
Y N - ) j I y
”'/Zf‘/ o | oxe Vdd-*é*’ U!?:L/% M J CHFOTR S0
¥ Wkl
o »By / % ST NN
/U/Z‘G/u“, CK# Comder Pond, LA ST 5G-a
SUB-TOTAL o
$/24 05
TOTAL (i Iast page of this schedule)
$
* Disciosure 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 ;)
mariage) . If surname of contributor is the same as candidate, but there is no Page J of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of For

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be

me as on Statem? of Organization)

Aol ustihive

STATE

\oser (pebsshvhs Lo Sy

SCHEDULE
A

i) (Rev. 07/03)

MONETARY
RECEIPTS

[3-cHECK THIS BOX IF
AMENDING FORM

DIDATES NOTE: IF A CONTRIBUTION IS RECEIVEJ 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), 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 CONTRIBUTOR “RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Lare éméf H s
o 52 (ke 57 | Bradtor -
297 /s K# /Y — g e QZ(JU
o/ 7/ | C Cedoi ,670110, ZH s
1o# /:ffllz& &ki} shil,
/Y24 /&f/ CK# 2507 Fedion fh Arthes 50
' Cadoor Lopots, TH SIU6R
7 - oy
ID# /;4”/1 % ﬁﬁ; A faof
o/, of 2l A S sh =7
0/ 29/ CK# i rig . 50
/ /7l Codat Kopdy TH 5o/ 7
ID# /T
CK#
1D#
CKs#
iD#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
1D%
CK#
SUB-TOTAL s 5@0 .
TOTAL (If last page of this scheduie) e
$ /0905
* 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 , Q &
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. (for Scheduie A)




FOUR INSTRUCTIONS, SEE BACK OF "ORM FORM
DISCLOSURE S..MMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
| < Eor Office Uge Only
‘ (o (D\\U\)‘A\U/\ XO WG@D‘Q@_AM\/L Comm. # i ST

IMPORTANT: ndicate by # type of committee You are reporting forR) ¢ | Logged in __O S

( 1 )Statewi islative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned - ]

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other TS

Political Subdivision Candidate (8 )County PAC (8 )City PAC (10 )School Board or Other Political Computer __\AJ [~

Subdivision PAC ( 11) Local Ballot Issue Audited _§-23-06 T

CANDIDATE COMMITTEES ONLY: _ £ ; Q i
_AChndidate Name ' < o Pglitical Party (if applicable) )

Nt s ~ PRI v NP ¥ o Q Mh\f/ Late reports are subject to
 CEBUREEASRRE W * o i ~ possible civil and criminal
Offica~Sough AR B District (if Senate or House) penalties.
Ve ! ; " ‘}\'\‘ ' \/ T
0K NS TR Q}/{\ el L/).I)
\" 1 1 "

e el
S AT, T S s e T R A v

SIGNA PE SON FILIGSREPORT TELEPHONE DATE SIGNED

¢
JAMFILING A __, \\\1\\,\ A \O\ "”g( ROO( REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) - . : ) Indicate by #
AN - =
Oou AT
=4 AT AN [Tocal Commiiess Electi
CJCHECK IF AMENDMENT TO REPORT DATED /N AN mittees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.)

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

g?m:t;:tem‘rgz amount MUST be the same as the cash on hand at the end 7 g (0 ((/ L (X)
ng period or must be zero if this is first report filed.) ............ccccrveeeenenn. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD i
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... / ’? A5 99
Schedule F: Loans Received total (Attach SChedule F) .................c.coooevvvvveoemerersveessnereroins &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....................ccoovovevne.. C!
H idates’ i
SUB-TOTAL....§$ ) /) 4 [ & 0%
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... = , 29 ' - A
Schedule F: Loan Repayments total (Attach Schedule F).............c..c..ccooveunerivrruiesreniesnsnes &
CASH ON HAND at the end of this reporting period (if final report balance must
D0 2670) (ACH DR=3) ..rc.r.rseroeereessresrsseesre s resessessessors s ss s ses st s 12 024 7|
“*UNPAID BILLS (From Schedule D - Atach Schedule D)...................ooovc..eeeemreererssenseerresessanensssies $ ¢’
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedu E) ...................coorvrrveerervesnneronnns $ 4
~OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........c.......cccorveeurrerereesnmersennnne. $ c
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _~7NO

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




For instructions, See Back of For—

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

STATE é DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] 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 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.

N G v—
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

TO CANDIDATE*
(if applicable)

T~ T———
RELATIONSHIP

g ——
AMOUNT

RECEIVED

v IFFOR
FUND-

RAISER
INCOME

iD#

\")l;{},‘ -.( W W‘_\d’\ vy CaWAGE Ae L p(m.‘
HoAACT | ke

sé, 20

- 1D#
1975 | cxe

i

2, L

1D#

/‘;/* L{/r{ CK#

h

—

725

ID#
Ck#

ID#
CK#

1D#
Cka

1D#
CK#

ID#
CK#¥

ID#
CK#»

D%
CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

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

mamiage) . If surname of contributor is the same as candidate, but there is no
familial reiationship, enter “not applicable” in the relationship column.
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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 LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF

K\( K «© ﬁ“Ut"kLk:

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
coM EE NAM§ (Must be same as on Statemenl of ization)
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EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Scheduie 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 lowa Code 68A.402(3)i).)
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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 LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

] 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.
COMM A EE NAME (Must be same as .on Statement of Orggnjzation)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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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 aiso be deta_il 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 68A.402(3)(i).)
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