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

CANDIDATE COMMITTEES ONLY:

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

I AM FILING A
(report date)

'~ Z/~
IMPORTANT: Indicate by # type of committee you are reporting for:
(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
Political Subdivision Candidate (8 )County PAC-9p	r

	

, ¬

	

P~rd or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue

	

)

[]CHECK IF AMENDMENT TO REPORT DATED

JAN 1 2 2006litica

;F06 ~,

Reset Form

El Check 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 .)

STATEMENT OF CASH ON HAND

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

Comm . #
Logged l
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties .

(7i,)7.~

	

_ ~2 </s-6	/-iv - off
TELEPHONE

	

DATE SIGNED

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

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Electron is held

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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
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;=or lnsir',aons, See Back of Farm

CCNT=-1SUT10NS -MCNEYTAKEN IN
(Including candidate's personal funds)

Cowl-~EE IAME (&lust be same as on Statement of Crganizadon

SCHEDULE

(Rev. 08!97)

1
MCNE-AFY I
RECEiFTS

C CHECK THIS SOX ?F
AMENDING FORM

STATE CANDIDATES \]C-;=c IF A CONTRIBUTION IS RECEVED FROM ASTATE PAC (PCUT1CALACTION CCMMITTES), LISTTHE PAC IDEMFJCATION
NUMBER AND THE PACCHE :C NUMBER iN T, HEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAiLABLZ- FROM -MIE IOWA ETHCSAND CAMPAIGG--!
DISCLOSURE BOARD.

CAUTION: Section 68B.324(E), 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 .

TOTAL. (if tast~offWs
ssfiedrrle)

' Disclosure law requires candidate committees to disclose the reladorrship at any relative malurl4 a contrdmulion 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 packsL). if surname ofcontributor is the same as candidate, butthere is no .
f uTtilaf relationship, enter "not applicable" in the relationship oaiumn.

SUB-TOTAL

page of
(for Schedule P:

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FCR
RECEIVED (it applicable) TO CANDIDATE' REC23VED FUND-
(MMIDDlYR) AND PAC CHECK (if applicable) RAISER '

. NUMBER INCOME
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Y
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AZO ..~Q3z U

ID*
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NOW,
v
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~
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ID# Gos2, _p ,shcoe,; .
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ID#

y~I s '"A4 64CK#



For Instrictions, See Back oT Form

CONTRIBUTIONS -- MONEY TAKEN tN
(including candidate's Personal funds)

COMM). I~ EE MAME (Must be same on Staigment of Organization)

SCHEDULE

(Rev. 06197)
MCNE-AFY
FECE;fiTS

C CHECKTHIS BOXiF f
AMENDING FORM

STATE CANDIDATES ,iIC:c IF A CONTRIBUTION IS RECE^VED FROM A STATEPAC(POLITICAL ACTION CCMMr rrEE), USTTHEPACIDENTIRCATION
NUMBER ANDTHEPAC .1ti1_.''.'< NUMBER !N THEDESIGNATED COLUMN. AUSTOF 1D NUMBERS IS AVAiL4BLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSUREBOARD.

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

SUB-TOTAL
$ ~l7,~.slo

TOTAL. (If iast,page of this
whedide) b? ,5

Disclosure law requires candidate committees to diethe relatanship of any relative maldng aContribution to the
committee. Retatlonship must be shown to the third degree of consanguinity(blood relatives) and aftkW (rekdvee by
marriage) (See Page 2 of forms packet). If sumarne of contributor is the same as candidate, butihers is no

	

page

	

r~ -of
farnifal relationship, enter "not appilcabW in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
R1=CEIVE'J ({f applicable) TO CANDIDATE' RECEIVED AND-.
(MMIDDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER ~. INCOME

~,
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o~ CK#
1z ~1G

-70 ,

CK#

ID#

CK# -
-

I

ID# I
CK#

ID#

CK#

CK# . III

ID#

CK#

ID#

CK#

ID#

CK#



THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslentifes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the persoNentity on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)

Page I of

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) 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 & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

131, ID 4,
. .3il ~~CK# $ rfi

r

ID#

CK# ,~GS ~Y c~ Ao d

ID#

ID#
9 UyGt` ~ tiV,v

well/
Y

~' CK#

ID#

CK# s~ .
-5-631f

ID#

SUB-TOTAL $
yS..~S

TOTAL (if lastpage ofthis schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)

Page of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM IR" Folxn SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 n Statement ofOrgan,* tion)

Ge, h iC.G.G~

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER _

ID# (90101" 4_4a

z

/J/ 1D# 1644
CK# 0S tS'3

ID#

CK# ,C 1 a~
Frt7I_

v f ~~ CK# O. 0 11

a5

ID#

d.~ CK#

Sr CK# ,-~

SUB-TOTAL

TOTAL (if lastpage ofthis schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personslentifes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the persoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page,3 of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 .

COM EE NAME (Must be same as on Statement ofOrganizah )

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC

CHECK
NUMBER

ID# , yo~wvv"c
20 GtJ ,,~~

CK#

z9
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
$l g

. ,-)

TOTAL (fflast page ofthis schedule) $3 F '9L



FORINSTRUCTIONS, SEE BACK OF FORM

COM I,~TEE NAME (Must be same as on Sta

	

entof Org nization)

i

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

"If actual figure is unknown, show "estimated" beside the figure .

SCHEDULE

D I INCURRED
(Rev. 08/98) INDEBTEDNESS

O CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received.

Page of
(f r Schedule D)

CANDIDATE COMMITTEES NOTE:
'Incurred indebtedness also includes each personlentity with whom thecandidate's committee has entered into a contract during the reporting period forfuture
or continuing performance. Enter the name of the consultantwho provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule Gthe nature of performance and the estimated performance reasonably expected oftheconsultant .

DATE
INCURRED
(MMIDDIYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

v llJ ' ~ ,

i

SUB-TOTAL $

_3/ 0, Z,.3
TOTAL DEBTS OWED BY COMMITTEE AT THE ENDOF THIS REPORTING PERIOD $


