vt

FOR INSTRUCTIONS, SEE BACK OF FORM ) FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
co MITTEE NAME (Musr be game as on Siatement of Organization) | |(Rev. 07/2003} REPCRT
k. Co €Aué llean &ipmens @/ 7228 For Oftfice Use Oni
rorunice YUse Uniy
R S
IMPORTANT: [ndicate type of committee you are reporting for: E Comm. # /é \7?
. Logged [n
( 1)Statewidesl.egisiative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate ) s d
{ £ )County PAC ( § )Ballot issue/Franchise Committee { 7 )County/City Central Committee canne
[.{ 8 YSupport Siate of Candidates Computer 40/71
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Palitical Party .
PR ST - .
Office Sought . District (if Senate or House) " ;
JUL 79 duu-.
| pm 7-19-05
W %W;A—) S5 07‘/3/&7?“"” : T/?/&;

SIGNATURE OF TREASURER (or person ﬂllng this mport) TELEPHONE T —DATE SIGNE'D

Late filed reports are sub]ect to possxble civil and criminai penaltzes.
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A gweu /2, L0005 REPORT FOR AN/A (1) ELECTION /(2)NCN-ELECTION YEAR.
(reort date) Indicate cne
[JCHECK IF AMENDMENT TO REPORT DATED : Local Commiittees, enter Date of Election

County & Local Committees, enter County in
which Election is heid

[T1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notice of Dissolution is filed.)

_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

/R Y- O

of the last reporting period, or must be zero if this is first report filed.) ...cocccocecmnenn... $
ADD TOTAL MONEY TAKEN IN THIS PERICD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .........
Schedule F: Loans Received totaf (Attach Schedule F).........cccccviirmnirriicsnecenrissesenesanne
Schedule H: Total Sales of Campaign Property {Attach Scheduig H)......c.ccccvvecemrvecericronans

(Schedule H applies to Candidates’ Committees Oniy)

£95. 0O

SUB-TOTAL.......$ A5 2A. LO

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...
Schedule F: Loan Repayments total {Attach Schedule F).......ccc.ccoennieicinninnccrrecrreeeenes

CASH ON HAND at the end of this reporting period (if final report, balance must
D€ Zero) (AHACH DR=3) ...ccieeermraarinnerreirerscecneesetareacsacasarsssaseassanssesasssnenssasenes $ (SR O

*UNPAID BILLS (From Schedule D - Attach Scheduie D) ......ccccouieicerceecienneeeceeenne e eerannsasasesaen $
“IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedule E} ........ - . 3
**OUTSTANDING LOANS (From Scheduie F - Attach Schedule F).....c...iieeememcieeeceneeraeceenanenens 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN {Schedule G Attached?) ____YES __ _NC
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) S

266 .00




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

MWWW%»

SCHEDULE
A MONETARY
(Rev. 06/87) | RECEIPTS

(.

CHECK THIS BOX IF
AMENDING FORM

STATE CAMDIDATES NOTE: IF A CONTR!BUTION 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 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting 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 (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB TOTAL
s /85—
-, . - TOTAL (if last page of this schedule)
$
* 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 (refatives by
marriage) (See Page 2 of forms packet.). 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 Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN Rov 067571 | | HEGEas

anluqu candidate’s personal funds)

[l CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

dret) Loty Lepuatis

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 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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT ¥ IF FOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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- - TOTAL (if last pagé of this schedule)

$

* 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 (biood relatives) and affinity (relatives by 2 6
marriage) (See Page 2 of forms packet.). 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 Schedule A)

4




For Instructions, See Back of Form SCHEDULE
. ' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds) L

] CHECK THIS BOX IF

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACTIDENTIFICATION
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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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- /405 | CK# .
2.t ’ & ? 0 Mto INAL oo §Q’L—J SaFR/( M /500 _
g o Merve st
" 3735 A Oty iges
CK#
2-45-05 SE s @M S o IS | e’ /5.00
iD#
| “”*”nﬁif;: "y
cke D43 \@"j‘-’ -
R -(5-05 a So37 2 /&UJ) 5.0
1D#
CK# 787 /aa 99 Oas W e ]
2 V55 Mo N e s0 o 50323 Hue | s g | =
‘ ID# et M‘
2445 | Ck# T 3saoe % )
G Yoo/ Mer IHtoticas \,9.«_, So3,353 W /5" 0
ID# Y atlaca
CKi# 84S Mgy lrn o
2 1S O5 @Ceé(’ Ules Lo ler \Du__ S o33 W /ST
ID# «i ¢
CK# (0S8 Y Sy AR/ T
2= /5-615J GO0 NDe - SV/I09 W /500
ID# TR 2 % /
- /505 CK# . 53/Q %
: SHOT | ey INpeica sw3ar| e | 500
ID# YNatthal (bt '
CK# e 09 CHrere— Lo pea—t * .. o ]
= ~/5-05. AEB | Qoo Hpriees S SO3 1 /S0
DETRT ) £ Bhoate -
2+ (5 057 ck# el D300 Need /0674 W _
Z /@L‘—r-n,m \9".__/ S/ W /S o0
SUB-TOTAL
: : 3 ~/50.00
TOTAL (if last page of this schedule)
5
* Disclosure law requires candidate committees to disclose the refationship 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 3 46_
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of

famnilial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’s personal funds) ... & . T oo

Hea)

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

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

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 | v IF FOR ‘
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |

NUMBER : INCOME
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SUB-TOTAL
s /50.00
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown lo 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 Page of _&
familial reiationship, enter “not applicable” in the refationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.08/97) |  RECEIPTS

(Including candidate’s personal funds)

_ (0 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ) AMENDING FORM

ot Crerty Nepet - Lhnen ks

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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.

DATjE 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 applicable) RAISER
NUMBER INCOME
iD# De b Z 7 7
213/ s 9 Vs‘ & gm §
il 0S5 | CK# 5 o % .
58l s03/5 /Brewd

> Faa s'm ﬁl—u-./_p

ID# > W
CK# o 2 )L—MJ

0&&4__)
3/a6/es| " 9657 | s ot Lo pria| e | 158D
/3806 &MM e SPBIG Heeae o

5, / / /&5“ /SO0

At 131 L mwM

stayos | * yectae Qe Se Soa.ls— Aeres /5.0
1D# /Z che
CK# S 70 3 Wﬁé&
shiles Mz 2 2. SecSvagt Hea, | 15, 0>
ID# . 7 le 72
5_/3//‘95_ CK# M S/o MM /@L_>
Cheet| cleele Aos I aciees Da_ 5028 M /5, S
. IO# PNacion e e

5/5”/05' O Aeen_ WMAQA ?’MQ«_..QIA; Aece /S o

0%
% @ Sz mué )?7%

CK# /
s hs/os sos %‘W&Nﬂm lrrers| 1o.00

iO#
)é&aj 170y
fé;//as ke o s @W 52 Z? A 1000

MW
/oqpé-wﬁéé‘?’o
Shdlos |CK# T 3€ Lﬁw,,“ S s Qe sOIE %,./ oy

SUB-TOTAL
/85.00
TOTAL (if last page of this
schedule) § $
* 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 5— (p
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

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

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

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

SCHEDULE
A MONETARY
(Rev. 06/97) 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.

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 applicable) RAISER !
NUMBER INCOME
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SUB-TOTAL
$ / 40.00
TOTAL (if last page of this
schedule) | 5 £45-00
* 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 (p (o
marriage) (See Page 2 of forms packet.). 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 Schedule A)



FOR INETRUCTIONS, SEE BACK OF FORM

EXPEr

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTICNS MADE TO STATEWILE CR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMEBER IN THE DESIGNATED CCLUMN AND THE
FAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST CF ID NUMBERS IS AVAILABLE FRCM THE IOWA

NDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
8

(Rev, 09/87Y

MCNETARY

SXPENDITURES

{1 CHECK THIS BOX IF
AMENDING FCAM

I

ETHICS & CAMPAIGN DISCLOSURE BOARD.
| COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMRBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
. CHECK
. NUMBER
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TOTAL (i last page of this scheduie) | $

IS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

irchasss of certain campaign property cosﬂng $500 or more must aiso be inventoried on Scheduls H. . (Refer to Scheduie H instrucons.)

penditures to persons/entities providing consuiting, advertising, fund-raising, polﬁng; managing, crganizing services must aiso be detail itermized on

hedule G by the amount, purpese, and date of each type af expenditura mads by the p

heduie G instructdons and lowa Code 56.6(3)(i).}

erson/entity on dehaif of the candidate’'s committes. (Refer to

Page {

ofz/

IBmie O mimemenlesbn 2Y



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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY ¢
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | § %4600

THIS BOX APPLIES TO CANDIDATES COMMITTEES ONLY:

Purchases of certain campaxgn property costlng $500 or more must also be inventoried on Schedule H.

(Refer to Schedule H instructions. )

Expendltures to persons/entltxes provldmg consultmg advertnsmg fund ralsmg polling, managiny, organlzmg services must also be detatl ltem:zed 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).)
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.(for Schedule B)



