Anthony AFSCHME Council 61 {319) 875-7257 p.2

FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISGLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001)|  REPOAT

UrIHED STAREE o) of TowA DPaitch fator) Fund i ee On
IMPORTANT: indicate type of committse you are reporting for: m.#‘wﬂ&

Indexed
{ 1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC { 3 )State Party ( 4 )County/Local C.andidate Audisd
{5 )YCounty PAC ( 6 JBallot issuaFranchise Committee ( 7 )County/City Cantral Committee
( 8 )Suppoart Siate of Candiiates o3 Computer
N N 8 ?77
CANDIDATE COMMITTEES.ONLY: .+~ 7o 4
Candidate Name T % Political Party
. bl .a‘ :'T ;éﬂﬂ?. ‘\
Office Sought JUL L '3 ¢ District (if Senite or House)

(515)R00 ~57 Yuley /S| ZRS

SIGNATURE OF TREREH (ar person flling this roport) TELEPHONE (OATE SIGNED
L

Routine Penaities Due For Late Filed Report: Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE: THE FOLLOWING {JENTENCE:

IAMFILINGA__Julyq (G, 2005 REPORT FOR AW/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
JCHECK IF AMENDMENT TO REPORT DATED . Local Committees, enter Dats of Election

~X7 Check if this is final (termination) repart and attach Natice ot Dissolution Form DR-3. Countty & Local Committees, erter Gounty in
(You must continue to file reports until a Notice of Dissolution is filed.) : which Election is held  »

L T
STATEMENT OF CASH ON iHAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hant at the end .
of the last reporting period, ar must be zero if this is first report fited.) .......c.cccceeecanivenennene s /7/4 -q3
ADD TOTAL MONEY TAKEN IN THIS PERIOD o
Scheduie A: Gash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 350 =
Schedule F: Loans Received total (Attach Schedule F)..........cwrconeere. - Qj
Schedule H: Total Sales of Campaign Property 'Attach Schedule H).........ccceeerenercecercnne @
hedule lies to ' Committess On @3
SUB-TOTAL..S SG<4f —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts an loans below)... o594
Scheduls F: Loan Repaymsnts total (Attach Schedule F) A o2,
CASH ON HAND at the end of this reporting period (if final report, balance must 3 49
be zero) (Attach DR-3) $ 9
mmlw
*UNPAID BILLS (From Schedule D - Attach Schedule D) .............ceneremes-sones. SR ¥/ -
“N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) - g
OUTSTANDING LOANS (From Schedule F - Attach Scheduls F).... e enae $ @7
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —YES __ NO

RPAN ITES Fus A AGAVS & Fohn s V0 R 08 WS waae e - -
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3

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personat funds)

Pt

COMMITTEE NAME (Must be same as on Statemeni of Organization)
| Ly iten statenon) of TowA Poubica Ackon Fiml]

9) 875-7257 p.3
SCHEDULE
A MONETARY
(Rev. 0€/97) RECEIPTS

[7] cHECK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTISAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUUMN. A UST OF 10 NUMBEI S IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A{6), lowa Cade, prohibits the use of information copied in:m reports and statements for soliciting contributions or

for any commercial purnose by any person other than statutory palitical committess.

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBLITOR

(it applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DD/YR)

RELATIONSHIP
TO CANDIDATE®

(it applicable)

- AMOUNT
RECEIVED

¥ (FFOR
FUND-
RAISER
INCOME
e

O# 1,0\1/{50 s/q FF findspalt  fproeonr

J €

©ofiofo S| M4

DneEs

$ )
o=

D%
CX#

SUB-TOTAL

TOTAL (if fast page of this

N

scheduie)

Jlaciosure iaw requires candidats commitiees to disciose the relstionship of any relative making i ccntribution to the
vommittea. Relationship must be shown to the third degree of consanguinity (bload relatives) and uffirity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidaie, b .t 11ere is no
familial relationship, snter “nat applicable” in the relationship column.

Page

jof

/

(tar Schedule A)



Anthony ARFSCME Counc

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE /\.CCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTION:; MADE TO STATEWIDE OR | EGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUM3ER IN THE DESIGNATED C{iLUMN AND THE

875-7257

(319])

il 61

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST O ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) )
UPFED STARD mwn oF zowR PoutfidaL ALT10N fieah
———
CANDIDATE NAME AND ADDFESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
1D dormm unity 5 Qv NS Souk
//3,/05- CK# po BoX /27 SEevicE ARAZGE 33/9
ANVKENY  TFowA _
1D# fommunrity SauinGs B4 ]
3}2_5/05 CK# 12 80)‘/27 sSepvice (CHrcC B/Q
ArKensey IH -
1D# Comm wn it SOviES
) BAN A APy K2 é;é =
3/31fo5 | Ok ooy ¢ 27 SHaLcc & 35
A Lo eprey T
1D Ciammw:f7 SAV/ LGS Gﬂﬂk \P
Yf 26,5 | CK# Rog2x 127 s vce NARCE  |S
A Kers A TA
D# &mm vty KVIIrES
o ; 3>
43'/05 Ck# Po gf;(v/‘;.v e i LE CRARGE S
YA/ Gy 1=Aa
ID# toa SVIrGS 5R.1J/¢ -
Cbm man s/ gs
Janfos | okt D BN/ 2T Semyce CONRCE |S =
b13Plo Auker oy 24
1D# P
(__ . 4»..}.._. e
Ck# ‘ -
D4
CK#
SUBTOTAL[§ S5 44
TOTAL |/ fast page of this schedule) | $ QS‘Z——‘{—

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schirdule H. (Refer 10 Schadule H instructions.)

Expenditures 10 parsons/entities providing consulting, advertising, fund-raising. poliing, mane giry, organizing services must also be detail itemnized on
Schadule G by the amount, purpase, and date of each type of expsnditure made by the pers:n/nntity on behal! of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)

Page /

ol

{for Schedule B)




