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FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Mustbe same as on Statement of Organization)

GIi0 2E-IJ-S P~;)4 C~3/0A)O
IMPORTANT : Indicate by # type of committee you are reporting for
( 1 )Statewde/LegisladveJJudge Standing for Retention candidate (2)State PAC ( 3 )Stale Patty
(4 )County Central Committee (5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 itv PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot issue

CANDIDATE COMMITTEES ONLY:
Candidate Name
Mi C,(f4:~3 .

	

C0A)ND

Office Sought

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate, for a candidate's committee,
and the chairperson . for a

	

other type of committee, is the individual responsible for filing timely and accurate reports .

SI~ ATUI~p OF PERSON PILING REPORT

I AM FILING A

[3CHECK IF AMENDMENT TO REPORT DATED

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

	

Indicate by #

0Check If this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

s~3 .s 3, 2,6
TELEPHONE

STATEMENT OF CASH ON HAND

Schedule F- Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H'. Total Sales of Campaign Property (Attach Schedule H)

	

. . .. . . . . . . . . . . . . . . . . . . . . .

TO :5152813701

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below), . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . ..

	

$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . .. . . . . .
Sohodulo Re Loan Ropeymei'ita tutel (Attacll aulivivle r) . . . . . . . . . . . . . . . .,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . -

	

. . . . . . . . . . . . . . . . . . . . . . . .

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . .

	

. .

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . .. -

	

. . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY :

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

	

$

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year

For OMce Use Only

Comm #
Logged In
Scannod
Computer
Audited

Local Committees, enter Date or Election

YES

	

____ NO

P.2/8

County 8 Local Committees. enter County in
which Election is hold

,

yg50L oo
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TO:5152813701

	

P.3/8

For Instructions, See Back of Form

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

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

L G ~T(

	

s r-dg C41010a LLY

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B.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 political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committoo . Relationship Must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)-

	

If surname of contributor Is the same as candidate, but there is no

	

Page __L_ of---
familial relationship, enter `not applicable" in the relationship column

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

V IF FOR
FUND-

(MMJDDIYR) AND PAC CHECK
NUMBER

(if applicable) RAISER
INCOME

rf5 c nnr~..~w
CK#

1r' AinN -JL/ -q 0 ~ tb0
ID#

CKtt - a;~ Pjx4(- 5 r 60x lo~J,S
C ti-2

IDN
,~11~ ~~,J~~-TL(~UCr-

3-l U,S CK# SW-71
14163e 0,00

ID#
Jr.~ -Pq0171 r16PKP_)7 C ,SU'C rj-^C .

_

~6 LYIf CK# Z S/ l:(.~ N- ~7u1!-may l5 Lll,4 51t 100
il:, l , CYO

CK# aZ L 3 t4.s`~ 3 ~ 5r . Zoo
...T ~~ 01IV

~~
t; Wt6 ~Ir -

_

lD#
J_6PJfi7*)l7WILSON

Zr

3 fit NtT 0 C IJ
Kjoi IVE5 ' O

~5
yr

ID# v1.as

CK# 1 (~ lI'Yc ~at,,~5 ~ZL
ind_NC V

S~_
CK I 1 j OfWGY p4W W~

CK# ~sav No +~
"

~;yc.
~,oGj . orIV
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TO:5152813701

	

P.4/8

For Instructions, See Back of Form

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

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

G~ Ifl~5

	

II v~

	

C6NNOC-C~ _
STATE CANDIDATES NOTE: If A CONTR18VTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE 9QARD

CAUTION : Section 6aB.32A(6) . low@ Code . prohibits the use of Information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflast page of this schedule)

SCHEDULE
A MONETARY

(Rev 07/03)
I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Disclosure law roquiree 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
marriage) . If surname of contributor is the same as candidate, but there i ; no

	

PageZ.- of	13 .,_
familial relationship . enter "not applicable' in the relationship column

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

,I IF FOR
FUND-

(MM/DD/YR) AND PAC CHECK
NUMBER

(if applicable) RAISER
INCOME

ID# &(I ~-v -1~okffi ~ 0

wt G N ~' ,"2 OH13j IN,
ID# 6,400 I ~ n-0sp11174 J"J 47~6 tx . ~1/7-7-

~'/6 CK# 3 - l~ourru"tz, g74 /1--e qf
1301,00r zZ

ID# 't 3 ~'l`SG~ ~k~6uNcf~ eo t:~

$''101 0,5 CK# ,sue, 6u ~~~- , ~ sa3

l ~~ 6165
1D#

CK#

C Az N

//0, CYO
6, JZ

GJ~3T~tJiv~lj32~~-#100
CK#

333 2- 2,0,00
IDot 4'~L 11,26 A1471E7Wrf

ACK# t q~ 2 1Zy.~l-yV
ZsEV5 7 . .

jyN,U+LSM-Jxex) L~-mlooe7

11('16s

_

rr r ,~S-c r=: Z~S, LYJ
ID#

~
/ NQ f l.G

CK# ~ 10 ~~~~~~ ~T 511
r lea uG r c-+w Z 100

IDA I r~sL(.f /I ~j P ~
C]l6~6_S-. CK# 1T7 U.5 b IL.

l
I~r,Q 67a, M0/

CC~JCK# 6 G"711fC jlI' ~TL .
1 ~S

-
.ODs,. 2.00



JAN-19-2006 17 :20 FROM:COPYWORKS DUBUQUE IA 563 557 2004

	

TO:5152813701

	

P.5/8

For Instructions, See Back of Form

CONTRIBUTIONS "- MONEY TAKEN IN
(Including candidates personal fundsi

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

nil -2-~_ _5 f:12~r2 CBNnI~-~y

for any commercial purpose by any person other than statutory political commlltees

2M-1 LI .

TOTAL (ff last page of this schedule)

Disclosure law requites candidate commitleso to disclose the relationship of any relative making o contribution to the
committoo. Relationship must be shown to the third degree of consanguinity (blood relatives) and atrnity (relstives by
marriage)

	

If surname of contributor is the same as candidate; btrt there is no
famlllal relationship . Order -not applicable.- in the relationship column

SUB-TOTAL

SCHEDULE

A
(Rev . 01103)

MONETARY
RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUI ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMSEH IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statementsfor soliciting contributions or

Page _-\3-of-
(for Schedule A)

DATE PAC ID NUMBER tJAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID# ~'l~YLI C.It

CK#

_

l 0 S - ~Jz- S
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TO:5152813701

	

P.6/8

THIS BOX AFPLh S10 CA.ItIUIC1 .A.T E . .°:' GOMN)ITfEE

	

f`-!d_' :f : :
Purchases of carlRin ~- arvpa,grn prop :ny-~;cmtirng 1SUL` or -riorf: must alzo be irnentoried on S;:hFdule H

	

(Refer to Schedule H instructions .)
Expenditures to porson ;lentitics pro riding coneultinq edvonising fund-raisirg . pot inch, managing organizing services must also be detail homlzed on
Schedule G by tho ~. nnunt purpose, and dato cl Narh type of oxpendituro mach b/ the person/entity an behalf of the candidates committoo . (Refer to
Schedule G instruUiun- and Iowa CcAs r;8P,4U2(3)(i) )

(for Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE

EXPENDITURES B-- PJ90NEY SPENT FROM. COMMITTEE ACCOUNT MONETARY
(Rev . 07103) EXPENDITURES

STATE PAC COMW?-TEES . NOTE F_')! ¬ CON-RIBUTION:=; MADE TO .'". rATEVVIDE OR LEGISL.ATIVE
CANDIDATES .. LIST'TF,C':AND :D .4TF- IU1.NTIFIC.ATIr%N NUMLtER I',~ 'I FEE DESIGNATLD COLUt,.4N AND THL D CHECKTHIS BOX IF
PAC CHECK NIJMrsi RFOR EACH (-xPENC,1TI.1rE ,r, LI ;T C'r- Ir) nlLl&13ER:z . : AVA,LABLI= Ff2C)1A tl-IE IOLYA AMENDING FORM
ETHICS & CAMPAIGN DIUCLOSURF 1341ARD

COMMITTEE NAME (Must be amt. as on Sialantent of C!^genizatfon)

ze-f7uS
CANDIDATE NAME AND ADDRESS 1 O WHOM PURPOSE AMOUNT

DATE ID NUMBER
I

EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) ;Di : ;ntjr ."-emcnl) WAS MADE
(MM/DDIYR) AND PAG

CHECK
IVUMGt-zR~"..~~...e~.4.~~~....~ ...~..~ ,

I n'' ' ~JV19~1rC0 C.OM4rvt. (120. Uit) 02 .E C~~ ZCf~

ODIUM T f625
$
2,00

_ ID zw~ b CAJTZ.C P,79

D~iv~~ /k)a5, #,2- ' 1060,00
IDA D2wtGCv1~71CWcmou 0~ 1

I1l~fos I cK (D s~~~ Pt, ~K r
'
I o~ /X4-7Zc. «ru"

Vv1G1Nm r G_3Zf ' bt N D 60
~~".. ~ aCfL~71~- ~~I7.l l0Tl2I P5U7oN TD

t i I16l/S CKP /0~~
su,/ 1~.w2 Dr2 ttu If)pmt~ cu~cY

i - yv yry ., ~SZ33~.I , 0

hq t t4,p, t!D X! i~pu.-y d ri1 r5ur ~ ~~

41 ~I~~ QS CK# 00 r4-P-vlfr ss'N45bn: sP/rM 6

loft

-5 1_

CK# Ii
SUB-TOTAL $

TOTAL (iflast page of this schedule) I $ Z jo Zr 00,
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TO:5152813701

	

P.7/8

FOR INSTRUCTIONS SEE BACP, OF F(F1rl

COMMITTEE NAME (Musf be same ss on SIatemenr of Organization)

Gti n

	

5 1l1Z 4aiu Nowy

DATE
RECEIVED
(MMIDDIYR)

'706/ fC~~l_ ,peroc-

NAME AN7-,.DDPE5
OF CONTRIBUTOk

RELATIONSHIP
TO GANDIDATL

(if opplicablc)

DESCRIPTION

	

I

	

ESTIMATED

	

I

	

-4 IF FOR
OF IN KIND

	

FAIR MARKET

	

FUND-RAISER
t;0NTRIBUTION VALUE CONTRIBUTION

SUB TOTAL

TOTAL (If last
pago of this

schodulo)

SCHEDULE
E IN-KIND

(Rev . 06197 CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

s

614

EE

71

D

0

O

0

'Disclosure Isa requires candiaatu to diaclozo the rr. ;jitinn.chip of ar y relative making an in kiltd contrltluticn to th :i

	

Pago-L,of~
committee

	

Rcl9lion ;,hip must Leo ~Pr .?N, to the: thin) dot~rer~ r>f r.rrnstlr,~lllnlt,~ (lalrxrd re!otl+c ) and affinity (relFilivP,

	

(for ScheduIk E)

try marriage) .

	

(8.L. PaulF 2 of farms p"_:.kF}t ) If sumamo of : . .ontrihi .tor iz the ^-came an cr, rrdidnto but i:herc_

	

if: no
familial relationship . Ontur -not RpplicnGl ' in the re-lalionship ooluirm


