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

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT

For Office Use Only

e llon or (Flr2ens thomomettee O £

IMPORTANT: Indicate by # type of commiittee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Scanned w g _S
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer - .
Subdivision PAC ( 11 ) Local Ballot Issue Audited S(‘ -W -5 el
CANDIDATE COMMITTEES ONLY: h
Candidate Name Political Party (if applicable)
o R WALUS Late reports are subject to
£ Lu //9 A Al E b(ma(ﬁ"" possible civil and criminal
Office Sought District (if Senate or House) penalties.

ﬂé__gmmmz%/mc — 7
Deutild AF— 515705943/ SIOSLOS—

SIGMATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING AM REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
?‘ ﬂ'z .& g/ Local Committees, enter Date of Election
CHECK IF AMENDMENT TO REPORT DATED & - ) ’

[Eéheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. V%g.‘"r‘]“g‘ Local Cr?n:(rinittees, enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election is he

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 —
of the last reporting period or must be zero if this is first report filed.) ............................... $ 7 7 3 8 . 3(0

ADD TOTAL MONEY TAKEN IN THIS PERIOD 5,29 adJ ust -‘/’M} £n 4 ~

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

Schedule F: Loans Received total (Attach Schedule F) ... &

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

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...$ 7 23R, 3/,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
- 1343 5 —

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below). ... !

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

CASH ON HAND at the end of this reporting period (if final report balance must —
be ZEr0) (AHACH DR-3) ..........oeoeeoooeeoeoooeoeeeeeeeeeeeeeeeeeeeee e ~ 0= $ 5. 29
**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?) YES ___ NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructicns, See Back of Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEM IN A MONETARY
(Including candidate’s personal funds) (Rev.06/97) | RECEIPTS

O cHeck THis Box

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

/ . IF
7'[2 //0/\ -ﬁag ﬂ//t 2086 (Donrnsttee AMENDING FORM

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

, C IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED . ALIST CAMI
NUMBER AND THE PA COLUMN. A OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Sectjon 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
CIDN IFF
RECEIVED (if applicable) ‘ -{ TOCANDIDATE* | RECENNVED FUNE?.H
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER A INCOME

CK# s @

CK @&‘\ugjrmq @V\‘JV(/V | 5.29

SUB-TOTAL
5. s W

TOTAL (if last page of this schedule) s \@\

* Disclosure law requires candidate committees to disciose 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) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedute A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Revags)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

I

T

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

(08 (g Hlee

[0 cHECK THIS BOX IF
AMENDING FORM

CANDIODATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER —
% lorter p“"“‘fﬁ Veind-in \ |
1l/o5 |cxriga® 1330 - Grand hve ) s ol ol
VS Mnines Lh SD3I6
ID# POS+Man4&€ 'S
\19/65 | ckelbgs - | Ls 207 At posta oy l 3%.00
SWoines 1R S03)8
# —
1D TreaSuxer' S‘lt}(’o-p dousal ﬂ\v\)hé
1’ (0f0s CK# {30l (.L%m,(a/’\-i‘w., Sarnte %u"““’”} ? "\% \S- 00
d ID# Fellon Lor Grovernor Tm";ﬁg":";z\:jm‘
(2165 | cks 135~ 1ot~ Street A { 2.620.-99
S n sozy TP disveludion i
D#
CK#
ID#
CK#
D#
CK#

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

152, 245.65

32, 7865

Expenditures to per:
Schedule G by the amount, purpose, and date
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office. ]
Pleasa insert the applicable number in the category column for each expenditure.

sons/entities providing consulting, advertising, fund-raising, polling, managing, 9rgani
of each type of expenditure made by the person/entity on

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

zing services must also be detail itemized on
behalf of the candidate’s committee. (Refer to

or |

Page l

{for Schedute B)



FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
For Office Use Oni 75 q
5 HOj\ Qor Anlnzenﬂ ()Mmfﬂ'eé Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 Y)County Candidate ( 6 )City Candidate ( 7 )School Board or Other N D
Palitical Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer ;U - .
Subdivision PAC_(11) Local Ballot Issue Audited ¥ -UNDET
CANDIDATE COMMITTEES ONLY: m‘y -
Candidate Name AUL% A ~ Political Party (if applicable) )
Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penalties.
A}
eprf&én“"a ‘Lrut’ lg[a

ﬂ/)“/)Z/Z/ 518-205-413( S

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate py #

(report date)

[ CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

Z/Check if this is final (termination) report and attach Notice of Dissolution Form DR™3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (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 ﬂ|ed.)9'5 ...... 373"3"$ Z{ ; M 2= & v Qﬁ
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F) ... &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........................... Q
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below). ... 2 (0 Q & q &/
Schedule F: Loan Repayments total (Attach Schedule F).................

be zero) (Atach DR-3) ..........oociiiiicieciccveeee 2 LU $ KQ
*UNPAID BILLS (From Schedule D - Attach Schedule D)..............cooooiiiii i $ v
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ ]
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ )9
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ﬁ




‘FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES ~ MONEY SPEN T B MONETARY
SPENT FROM COMM EE ACCOUNT (Rev. 08/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

ol |gn_~0@ Oidiserns (hinmites

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MMW/DD/YR) AND PAC .

CHECK
NUMBER

ID#G \ 1l ~Q0 @, Transfer cmadni
Y2lfo5 | cka \\ Fellon Sor Broverneor Lurds 4o FFGdued

EFE divSelution

'\\3

§2,626.99

iD#
CK#

ID#

CKi#

1D#
CK#

ID#

CK#

ID#

CKit

ID#

CK#

SUBTOTAL [ 1,26 99
TOTAL (if last page of this schedule) | $ 2,624 G99

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency axpenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

i i j j isi i i izi i detail itemized on
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also' be ;
ch:duh G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 56.6(3)(1).)

Page [ .o [

{for Schedule B}



FOR INSTRUCTIONS, SEE BACK OF FORM

This form is not applicable to statutory political committees. FORM DR-3 (Rev. 02/96)
. . . NOTICE OF
Notice of Dissolution DISSOLUTION
Every Notice of Dissolution shall be accompanied by a For Office Use Oni
completed Disclosure Report Form current to the date of Comm. # 73 L/
dissolution. indexed '
Audited S J o5 ——
IO Computer M2 S O
A~ Certified Date of Dissolution

AN & ‘% commITTEE NAME

Official Name of Committee

Fallon DOr O‘*L;‘Z&OS (Corar Hee

Street

1321 3 Shreed

City, State, Zip Code

Des Moines, Towa 50314

Code

Area Telephone

(£1S) 24 3-8828

Effective date of dissolution:

Swly 218t

'l ol A —

Signature of Treasurer

802/ 2005

Date Signed

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

committee's last filed Statement of Organization.

o Fllor

i, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and alt campaign property and leftover funds have been distributed in accordance with my

8/2/03'

Signature of Candidate - Required for Candidate’s Committee

Date signed

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the

final bank statement attached.



