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FOR INSTRUCTIONS, SEE BACK OF FORM i FORM
DISCLOSURE SUMMARY PAGE "DR-2 | oisciosuRe

COMMITTEE NAME (Must be same as on Statement of Organization) .5 .~ @REV 07/2004) |  REPORT

. O F r Offico Use On
ﬂ f\/dl\fz AM D—"»Ncr‘ds | AL 13 f‘m c%.t;m # _0;/;274_5__

IMPORTANT: [fidicate by # type of commitiee you are raporting for: Logged In
(1 )Statewlide/Legisiative/Judge Standing for Retention Candidate ( 2 )Slate PAC ( 3)State Party B ‘sﬁannea
( 4 YCounty Central Committee ( § }County Candidate ( 6 )City Candidate (7 )S :

B’ref‘Pohhcal Computer

Political Subdivision Candidale ( 8 )County PAC (9 )Cily PAC { 10 )School Bodrd

Subdivision PAC ( 11) Local Ballot lssue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Paiitical Party (if applicable)

Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penalties.

/o N ) 75565 /54 2//9/05

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
—
| AM FILING A \J @A / 'U Uy }0 OS REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report datc) indicate by #
DCHECK IF AMENDMENT TO REPORT DATED ' Local Committees, cntor Date ot Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°_‘-”;1‘>:E& Local C|°mé“i1‘°es. enter County in
(You must continue to file reporis until a DR-3 is filed.) which Elaction is hel

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 atthe end 35’/ j’ G

of the last reporting period or must be zero if this is first report filed.) ................. O %

ADD TOTAL MONEY TAKEN IN THIS PERIOD o 3
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .,....... J O 5 O
Schedule F: Loans Received total (ARBCh SChedUIE F) .oovvvvvr o oo oo v
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0

{Schedule H applies to Candidates’ Commiltees Only)

sus-TotaL...s 40/, 3j
SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below). .. 9~l 7 3©
Schedule F: Loan Repayments total (Attach Schedule F)..........ooovi e e o

CASH ON HAND at the end of this reporting period (if final report balance must ) 4,/ %) 7
BE ZEr0) (AUBEN DR=3) oo oo ooeeeroe oo eee e e e s 147

*UNPAID BILLS {From Schedule D - Attach Schedule D)......c...coovv v e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) .............c.coieceeevee e, $
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) g YES (;]_ NO
VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07/03) |  RECEIPTS
(Inciuding candidate's personal funds)

(O cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Musl be same as on Statement of Organizalior)
fonkiny Pres. Dansc rrf%
~

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 638.32A(6). lowa Code, prohibits the use of information copied from reports and slatements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiliees

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
Olfo / 05S” $
/ CKé  — /nterest .d 2
|O# (‘&;Lr {GILQ "Tflﬁcyv RIQ 2 -2*
¢ ol O ra (O.L:cr - 9 .
1'7-/05/ K — o3 ) 25.00°
rL/«-éM LA <007!
65/ ID# v
/Of/és/ CKE  — | nbecest 07
10',;./ iD# Cko‘, P(Q(“\QJ "(zr: )Y_ R—Cﬁ . ﬁ‘) 1
lb’/of; CKi —— 130t 3w Gre u'rcr. ; O’L_;_Bo
|D# r
A
bifos o~ | et 03
1D#
09/ - Ot“"(e a TU"V eij €92 5’0 O
/5/0-5 CKit L30( guw Qralebed ki 250
Ay lae/n./l y T 5005
. {D# (Q ' /
03/ s - ﬂo"' L/Q %O o
3005 | CK# £.0- b ‘( ‘
Tehaston , < SO3
) 1D# ’
in (&, 5% ’
1D# i
o r &/
v//g/jj, Charlens Taetl o § 452 g
CK# 301 g W 1
Fokenn T Pe Zuod- | <
o j 1D# u P ;
n~ 4 )
0//"'9/"3“ Be s}’i 6% 7y -
©3 | ck# pP-o. A So31 50
LT;;#\.ASJ\'O A ; j:
SUB-TOTAL . ,
SA00. 3O
TOTAL (if Iast page of this schedule)
$
“ Disclosure law requires candidate commillees 1o disclose the relationship of any relative making a contribition to the
committee. Relationship must be showr 1o the (hird degree of consanguinity (blood relatives) and atfinity (relatives by -
marriage) . |f surname of contributor is the same as candidate. but there is no Page ! of L

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

(for Schedule A)




For instructions, See Back of Form

07,2005 WED 00:30 FAX 515 334 6883
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003

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

COMMITTEE NAME (Must ba same as on Ststement of Organization)

Do weerds

Arkorny Awe

STATE CANDIDATES NOTE: IF ACONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 07/02) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 far seliciting contribulions or
for any commercial purpese by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
¢S / ID# $
01 )
/o s |ck#  — (ke regt 03
_ iD# 4 Teel -
05/ Cl\a.r({ﬁvc ted &?\j fy O
, <bom . )
lofos | OK# agui S Oreleser R 3
' nbkess LA SO0
\D# " :
oc/ 2
sifys | cke [ nderest
) ID# -— o
ol) o ke . P
o5 | CKe 3l Sw g s
' Lopkes— TR £00&k .
% o Coxesy Lete Cunrdire v ;
. - - A y 3 '/
/ oo5” | ck | (4753
a.
6 0% U\r,( Lopa T2, , (""7
v - . C v Oyaleber M 3 & \
5 | ok 2500 SWUY o¢
'glos o Zuox | L5
1D# L)
CK#
1D#
CK#
D#
CK#
O#
Ck#
SUB-TOTAL > <
TOTAL (if last page of this schedule) -
5 /05003

* Disclosure law requires candidate committees to disclose the ralationship of any reiative making a contribulion to the
committee, Relationship must be shown 1o the third degree of conaanguinity {blaod relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but ihere is no
familial relationship, enter “not applicable” in the retationship column,

Page

07"" of”;—’

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

PIONEER HI-BRED DSM

doo4

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC CONIMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FQOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

Aree

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

An/d:'\j

De nevrsts

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
o /.z/os . _ ", 08
/ Ck#t 1513 | Servie Ankeny, TA $37
£02/
tD ; i o :
& Cé{e r-/(\' L/‘vl“ is k{' A ri“)gg_‘ Sai'&. ) )
D los | CRfory | 405 SCL pdlewi R® T g DL e panKy 74 30
/ Apberny TR §003-(
lD# X J ’ + —_ " —
L Prs C ' Zen B 8 q) Sumonzrfest |
/r’lv‘;’ CK# ji5~ , 1 ok fAd 76 °
h {Gi5 AVW%)j?ﬁ Cosd/ -
ID# -
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (/f last page of this schedulc)

$ 22230

Va2
$ A4 30

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 16 personsientities providing consulting, advertising, fund-raising, polling. managing, organizing services must aiso be detail itemized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the personienlily on behaif of the candidate's commitiee. (Refer to
Schedule G instructions and lowa Cade 68A,402(3)(1).)

Page

o(/

{for Schedule B)



