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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE esetFort § | DR-2 DISCLOSURE

COMMITTEE NAME (Mustf be same as on Sfatement of Organizstion (Rev. 07/2003)| REPORT

For Office Use On’y
C/ ; ; 2&% S /4»/ ;ﬁ’&gj QA £&- Comm, # 7 7

L od )

IMPORTANT: Indicate type of committes you ara reporting for: S::nedn

{ 1 )Statewida/legisimtive Candidate ( 2 )Statewide PAC (3 )Stale Party ( 4 )County/Local Candidate Computer L1 J Kg

(5 )County PAC ( 6 )Balfot Issua/Franchise Committae ( 7 }County/City Central Commitiea 4
Avanea 5 - | X0 O —X

CANDIDATE COMMITTEES ONLY:

Candudate Name N Q Political Party
74,& So WR Co

Ofﬁoe Sought District (if Senate or House)

D (00
= Y92 ¢S1-/003 5, /7/4;/

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(raport date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Locat Committees, anter Date of Election
Check if this is final (tarmination) repon and attach Notica of Dissolution Form DR-3. C:P;WE;:‘?“'_ C:"";"mm- entor County in
(You must continue to file reports until a Nolice of Dissolution is filed.) wh ton 18 he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of ail monies held _
by the committee. This amount MUST be the same as the cash on hand at the end 5_/ . L/é
of the last raporting pariod. or must be zearo if this is first report filed.) ....ceceiernisncicecnnns $

ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Conlributions totel (Attach Schedule A) ("aiso see in-kind below) .......... / 0? : ﬁ—.

Schedule F: Loans Recsived total (Attach Schedule F) ...
Schedule H: Total Salas of Campaign Property (Attach Schedule H) ...c.ccmneeriievcinnicnnn

hedule H appliss to Candidates’ Commitiees Onl| &
SUB-TOTAL .....$ é % 5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see dabts and loans below).... d 5[ 3 &
Schedule F: Loan Repayments total (Attach Schedule F)........comiiiiimnniienecnnnnne

CASH ON HAND at the and of this reporting period (if final report, baiance must h& —_—
B8 ZBr0) (ABCH DR=3)......cooomerervieeeecerecranse et seciareeressstassesss b ner s vod st pan s shb e s p s sms s ann s 3

UNPAID BILLS (From Schedule D - Attach Schedula D). mmmremincinmassssscsnsrssanacsnssons $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E} ..........iviicmiinniinninnninn s
~QOUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... ineiienn. $
CANDIDATE COMMITTEES ONLY: D D

CONSULTANT BREAKDOWN (Schedule G Attached?) L—JYES ——INO
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $
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For Inatructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

PAGE 83
‘Reset Form SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

COMMITTEE NAME (Must be same as o

Citireps fon

n ,Sé;m\snfof Orgenizatioh)

O cHeck THISBOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F 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 |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Scction 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 polltical committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(If applicable)

AMQOUNT
RECEIVED

¥ IF FOR
FUND-

RAISER
INCOME

123l

/600 . Broakix,

C 5/:%7

Mo

*0.01

2/25bf

134

{1

6.6/

34%/09‘

S|8

6 4

B

S Jo ot

¢ .42

TOTAL (If last page of this schedule)

SUB-TOTAL

* Disclosure law requires canaiiale comminees 1o disclose the refationship of any relative making a comribution to the

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
11 surname of cONNDUTOr IS the same as candidate, but here Is no

marnage)

famllial relationship, enter “not applicable” in the relationship column.

P.

L

sy

P o
WAt 425

age ]_of

/

{for Schedufe A)
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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 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.

PAGE A4
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be fame as on Statement of Orgapization)

2l S
I CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemant) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
iD# /57,&5 M. Bark Caley f:z.c -6
//23/07@1(# 400 w.bromdeoay-CL Sales 0-42 WA -8
iD#
It
2/9.5%«{ CK# r o H C AP
ID# -
3/”%/ ck# /35E, ;%w rﬁym/’f' 4504
ID# A MaT-Gante. | Sptn Srrer GO0
3554 | cxn ooy G roadur Sl by 282 | L. HZ
IO )
CK#
ID#
CK#
ID#
CK#
iD#
CK#
SUB-TOTAL[$ 4/, 50
TOTAL (if last paga of this schedule) | § /4. 3 /)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions )

Expenditures to parsons/entities providing consulting, advertiging, fund-rasing, polling, managing, organizing services must aiso be detait tem{2ed on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and luwa Code 68A.402(3)i).)

Page

[ a L

(for Schedule B)
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PACE ABb
Notice of Dissolution FORM oRa
NOTICE OF
DISSOLUTION

" 5.\;0‘\& M For Office eo_;

Comm, #
/&,Q 7 Indexed

Audited @-«é;:a o ==
Computer WwWRS ¥

Certified Date of Dissolution

COMMITTEE NAME

( hzews é/ %M#MC&A

Official Name of Committae

00 Stoak FE Dy

Street

(oartin Ll 1R Sis70

City, State, Zip Code

9’025 ¢S7— /063

Telephone

Code

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred,
2. All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. Afinal report disclosing all transactions closing the committee,

For state ésndidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is notavailable at the time the Notice of Dissolution is filed.

AR

Signature of Candidate ot Treasurer (if candidate’s committes)/Signature of Chair or Treasurer (if PAC)

57/7/200f

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.



