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FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) :ﬂ.é (Rev. 07/2004) |  REPORT
=~ 0 For Office Uge Oniy
p £ Comm. # (ﬂ O 89
3 fype Logged in
( 1 )Statewlide/Lagisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
{ 4 YCounty Centra| Committee ( S )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 JCounty PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC { 11) Local Ballot lssue L . Audited
CANDIDATE COMMITTEES ONLY: T
Candidate Name Politica%Party (if applicable) )
JUL 1 P ! Late reports are subject to
9 00—~ possible civil and criminal
Office Sought District‘ (if Senate or House) penalties.

7 “7-19-ADD5.

DATE SIGNED

-

TELEPHONE

\

I AM FILING A / . / f’j?}’]l / 0-3D REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Date of Election

County & Local Committees, enter County
which Election is held

[0 Check if this is final {lermination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is flled.)

5 - N R
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 2

of the |ast reparting period or must be zero if this is first raport filed.) ..o icnincininnin $ 5

ADD TOTAL MONEY TAKEN IN THIS PERIOD ,

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... L 5& Zf i 2 _Zﬁ[/

Schadule F: Loans Received total (Attach Schedule F) ... v,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....c.ccccvieeiieivverrnnne.

[Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ g @ }

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... [ (2} 2(2 \ 00

Schedule F: Loan Repayments total (Attach Schedule F).....ciecin e e

CASH ON HAND at the end of this reporting period (If fina) report balance must _
DE ZErO) (ALACH DR=3) 1ttt iiiemeeirrieinteeiirirrtenees e meicasinstsere st aesraesanentesmseessessss sraeaserssnstorasornn $ x)} /L/a? ,7 (2

"UNPAID BILLS (From Schedule D - Attach Schedule D).c....cccoeviciirivinniicn e
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
"OUTSTANDING LOANS (From Schedule F - Atach SChedule FY ..o cierctiveisorseeeseneereenens
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form SCHEDULE
A MONETARY

(Including canaidate’s personal funds)

- D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) [/ 4 , &59 AMENDING FORM

~

STATE CANDIDA . IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NIJMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF [0 NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa 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 | ¥ IFFOR
RECEIVED (1t applicabla) TO CANDIDATE* | RECEIVED FUND-
(MM/DO/YR) | AND PAC CHECK (if appicable) RAISER

NUMBER INCOME

S 700

-7.05 |™* Morihly Membershy
175‘”‘* bles-ﬁarMD'-//.o

o Signud. Chigk - OFf Futhorizcdys

1405 | Lo emberan o 5%

0% moh I Membpersh. o
H-1D-D5) exs Dwss for Jen 05 /543,40

; 1o S/ﬁnm{ Cheok - O Buthorrzepr i
A A5-D5| o From Membership I2b270

> morcthly memharship

54405 | o Doy for Feb ps 70548

oF Sl'anéa/ Oheld- OLE Budherizaten _
3-15-05| cxa Lome. Mumbership. 3900 10

Io# Menthhy e mbowrShip _
4105 o Dues bor Mar'os /430,00

> Slg’wd theck -1 Pudhorsacdion

A0S
) ! m v m LE3h,p |
5905 o Dlga $or Oor 05 317,00

1O# . . :
) Yanud Cheak-obf Puthirizdion
55 bE e Doom mimbhership 39/3/3

SUB-TOTAL SA@‘ID/B

TOTAL (if last page of this schedule)

$

* Disclosure law mquires candidate committees to disclose the relationship of any refative making a coniribution to the

committee. Refationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidsate, but there is no Page é of
famllial relationship, enter "not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form

9a: 85

5152651659

TUDELOCAL234

a3

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

COMMITTEE NAME

(Mus! be same as on Statement of Organization) d k 0 8 g

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

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |5 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 68B.32A(6), lowa Code, prohibits the use of informstion copled from reports and statements for sollciting contributions or
for any commerclal purpose by any person ather than statutory political 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)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

INCOME

1765

Morthy memberdhi p
Dues For May 05

Y3060

b1 05

Sgpepl. Lheok -OH Futhort i
from ent bersh.p

449494,

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate comritices o disclose the relationship of 8ny relstive making a contritwtion 1o the

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage)

familiaf relationship, entar “not applicable” in the relationship column,

sz 39
$2 757,

(for Schedule A)

Page_;i 04__&_




97/13/2805 1808:85

51526516593

FOR INSTRUCTIONS, SEE BEACK 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

IUCELOCAL 234

PAGE 84

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O creck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) -{#- &0 6?9
falia oS ’ Lol bl
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicahle) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
r Io# LA Demo X, %y
L-d-D5 St F/eur ! : £
“ D3| CKE Fp)2 o/ b budio— |3 50000
O | \ux Mhbines ;m 03.321 r ? !
1D#

3115

Cngme C/é @/ﬁdﬁ/mm

C ‘
ﬂﬁﬁafl trrbudion_

S LDL0

afim%;fg_mz

CK#

1D#

CK#

[0}

CK#

D%

CK#

ID#
CK#

SUB-TOTAL
TOTAL (if Jast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cantaln 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 servicas must also be detail itemizad on
Schedule G by the amount, purpose, and aate of each type of expanditure made by the personfentity on behalf of the candidate’'s committes. (Refer to
Schedule G inatructions and lowa Code 68A 402(3)(i).)

Page

of /

{for Schedule B)




