
JUL-14-2005 16:20 FROM :WASHINGTON COUNTY PU 319 653 6870

	

TO:15152913701

FOR INSTRUCTIONS. SEE BACK OF FORM'

DISCLOSURE SUMMARY PAGE

COMMrrTEE NAME (Must 4e sameas on Statwnent or Organization)

RD_K PAL

IIAPORTANT: Indicate type acommittee you era reporting for,

I I ),StatewrdWLegVaawe COndidate (2 )Starew6de PAC (3)Sters PwRV (4 )CounlylLoc@ICpnd1date
i S )Cowry PAC (e )tlbl IsatalFrsncNim Cortfmiaes ( 7 )Cax4l0Cigr GntolCaneMm
( B )Support Spate ofCendfles

.-
o

.-.~ ~

	

---

	

(~ 411)6 36-5'1j

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

STATEMENT OF CASH ON HAND

Indicate one

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A:

	

Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . .�. . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) , . . . . . . . ., . . . . . . . . . . . . . . . . ., ., . . . .

_(Schedule H oat es to Candidates' Commute"Qr?IIv

Schedule 8: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . .. .. . . . . . . .. .

CASH ON HAND at the end of this reporting petted (it final report. balance must
be zero) (Attach OR-3) . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . ..3

FORM

DR-2 DISCLOSURE
(Rev . 01M)

	

REPORT

.F9( onlcy use an
Conwn. .
indeted
Audbed
Computer

SIGNATURE OFTREASU EA (oldpersotsfll(ng this IWoro

	

TELEPHONE

	

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to 5800

SEE INSTRUCTIONS QN BACK-8h0 COMPLM THE MLOWINC SgUTENCE :

I AM FILING A

	

JL4 /cal I ~ , 1-200 5 .

	

REPORT FORAN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

(3CHECK IF AMENDMENTTO REPORT DATED

	

Nocal Conllrletees. enter Date of Eiecdort

0 Check If this is final (tetmirratlon) report and attach Notice of Ditsohit)on Form DR-3.

	

I~yd' Local Conaolnam, enter Couruy In
(You must continue to file reports until a Notice of OtssokWon is filed.)

	

'elddt Elac'Aon In tad

CASH ON HAND a( the beginning of the reporting period (T* is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of -the lest reporting period,

	

l03or must be zero K this Is first report filed.) _..-. . .. . ..- . . .- . . . . .. . . . .. . .- . .. . . . . . . .. . . .. ., . . ._ . . . . . . . . .. . . .. . .. .. . . ..5

	

.--.q

A 174-?-0

SUB-TOTAL. . . . ..$

	

* 'R q 1 ~Z " HS

~~aa- sa

ao0.&3

UNPAID BILLS (From Schedule 0 - Attach Schedule 0) ., . . . . . � .� ., ., . . . . . . ., . ., . . . . . . . . . . . . . . . .� . . . ., . . � .,. .�. . ., .S
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S
OUTSTANDING LOANS (From Schedule F . Attach Schedule F1 . .� . . ��� . . . . . . ., . . . . . . �� , . . ., . . . . . . . � , ., . . .�.3
CANDIDATE CO MITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES _j__ NO

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

	

$

P: 2/13
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P:3-,13

For Instructions, Sss Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including eandfaate's perloyt hr+ds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

QbH C,

STATE CANDIDATES NOTE IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THEDESIGNATEDCOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

SCHEDULE

A

	

I MONETAFIY
(Aev. PBW)

	

RECEIPTS

[Q CHECK THIS BOX IF
AMENDING FORM

CAUTION- Section 688.32A(6), Iowa Code . prohibits the use of fnfortnatlon copied from reports and statomonts for Soliciting contributions or

for any commercial purpose by anyperson other than statutory political committees .

' Disclosure law requires candidatA committees to dscloao the relationship of any re1AINO matdng a crontabullcn to Iha
t:ommmea. Ralalionahlp must be shown to the third dogroo of consanguinity (blood relanms) and affinity (relaltvar7 by
marriage) (See Page 2 of forms pockotj. If surrwme of contAbutor is the same as candidate, but hero iS rip

	

page

	

of
familial rolationsn,p enter'not applicable' in the rMBtlonshipcolumn.

	

(for Scneoule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR .~ RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECErVED FUND-
tMM10DlYR) ANDPAC CHECK (if applsmblo) RAISER

NUMBER INCOME
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TOTAL (if last page of This
schedule)
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P:4" 13

For instructions, S" Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate'a paraana tout)

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

RDN PA G

	

"0 64 -77
STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IOENTIRCAMON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LLSTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETFIICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits ft use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

" Dlnctosure law mqulros candidate commilloog to diaelo§o 010 retatlonahlp of any relative makIng a cont.'lbution to the
commlrt" . Relationship mutt be chows to the third degree of consanguinity (blood relatives) and affinity trelalnres oy
mamagel (Sao Page 2 of forms packel .1, If surnArnP of contributor is tM+ sAme as candidate, but More ,s no

	

Page -12- of
familial relaOonShip enter 'not aippllcaole" Rt trip rotations" column .

	

(for Scnecule A)

SCHEDULE

A MONETARY
IRav, OW97) RECEIPTS

n CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF OONTRIBIITOR M RELATIONSHIP AMOUNT J IF FOR
RECEIVED of applicable) TO CANDIDATE' RECEIVED FUND.
(MMf00(YR) AND PACCHECK (ifapptkalXe) RAISER

NUMBER INCOME
ID# pp ra oSS r
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SUB-TOTAL
~3~D .oa

TOTAL (if last page of this
schedule) $
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For Instructions, See Beck of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inchllding candidate's peimrl kntde)

COMMITTEE NAME (Must be same as on Statement of Organiradort)
%2hH

	

r-tfG -,& 6X77

SCHEDULE
A

(Rev . t)6f9T)
MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLrncAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAT10N
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD
CAUTION: Section 66B.32A(6), Iowa 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 polfical committees .

' DI,ZCIOSure taw requires candidate comminee9 to disclose Me ralationchlp of any relative melting a Conrtbutiof% It) thecommilt" . Relationship must ba shown to the third degree of Coneangwnlty, (blood relpl"a) And affinity (relalwa :S bymarriage) (Sea Page 2 of forms packet . t If surname of contributor is the same as candidate, but there, is no

	

Page

	

offamilial rolariensnip . enter'not Applicable' in the rPtddtionchip column .

	

(for Scneduie At

DATE PAC10 NUMBER NAME AND ADDRESSOF CONTRIBUTOR .~ RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (H eppficeble) RAISER

NUMBER INCOME
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TOTAL (if 1881 page of this
schedule) S
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For Instructions, See Back o! Form
CONTRIBUTIONS - MONEY TAKEN IN

(Indudk+q carddaWs penaW Iknda)
COMMITTEE NAME (Must be same as on Stailamant of Or"rNzation)

"4 -PA6, 'f' 6y77
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ib AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURF BOARD .
CAUT1ON : Section 688,32A(6), Iowa Code, prohibits the use of Intartnatlon copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than Statutory political committees.

Disclosure Inw requirria Candldnin committees to OISCloso the rolagonahip of any relative making a contribution to th0
commlttfte . Ratationsnip must bn rhown to the third degree of consanguinity (blood relativ") And etllnrty (raatwor Dy
marnagel (See Page 2 of forms packet.l, if surname of contributor is the same as Candidate, but there is no

	

Page

	

-	of
familial relationsnip . enter "not appllcablo" in rho relationship column,

	

(for ScnAdule AI

SCHEDULE
A MONETARY

(now . 0&97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR .Y RELATIONSlIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if appicabla) RAISER

NUMBER INCOME
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TOTAL (if last page of this 'g g soschedule) S
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

I purchases of cprlain campaign property costing $500 or moro must also be Invenlorind on Schedule H . (Refer to SOhAdUld H InstrucllonS )

Expenditures to pprsonsientitles providing consulting, advrrtising, fundraising, poliinp, managing, orgnnizlng services must also be derail iInmlzpd on
I Scneduip G by the amount . purpose . and date of each typo of expenditure made by the personien,ity do behalf of the canddata'S commltton

	

tRelar to
Schedule G instructions and towe Code 56 6(3)(') )

Page . . .~ ., .._ o! __ /-_._

(fo( S,.nedu[P 8)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- -- --- . . .. . . (Rev, 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ~ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD

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

RDff P14G 0 6Y77
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dlsbursoment) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# ~,-;r, 5 M1nr~C shop blcc- ,(c Me6 POYCAege

All,?/05- CKt# lo 3 T
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I
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ID#
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I Dlt

CK#
- -

SUB-TOTAL $

TOTAL (It lest page of this schodule) $


