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;OMMITTEE NAME (Must be sa

IMPORTANT: Indicate type of committee you are reporting for:
( t )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

DISCLOSURE SUMMARY PAGE

.-~Lz oy c,-K OFFORM

CHECK IF AMENDMENT TO REPORT DATED

	

(1W&

TELEPHONE

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

STATEMENT OF CASH ON HAND
;ASH 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 hand at the end of the last reporting period,
or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .$

ADDTOTAL MONEYTAKEN 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 applies to Candidates' Committees Only)

SUB-TOTAL.... ..$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- .--------- ----- -

	

"' -

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . .. .-

FORM

DR-2
(Rev . 01/98)

For Office Use Only

Comm . ;#
Indexed
Audited _
Computer

Routine Penalties Due For Late Filed Reports Range from $20 to $800

DISCLOSURE
REPORT

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

	

9_	2006
I AM FILING A
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AY`

	

I

	

OO

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YFAR,

	

~'
(report

	

ate)

	

Indicate one

Local Committees, enter Date of Election

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

..58'97.3 9-

13 3 !-ox

GY-11 , AJr

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) . . . . . . . . . . . . . . . . .- .- .-- . .-- .- .° .' ..-°".. . . . . . . .$

4NDIDATE COMMRTEES ONLY: YES NO

,ONSULTANT BREAKDOWN (Schedule G Attached?)

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



'RUCTIONS. SEE BACK OFFORM

.,MITTEE NAME (Must be same as on Statement of Organization)

17Oht_% Ar Jtak`kow%e
NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period .

DEBTS/OBLIGATICNS REMAINING THIS REPORTING PERIOD
(DO SOT 3NCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

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

SCHEDULE
INCURRED

(Rev . 08/9B) INDEBTEDNESS

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-t

	

_ of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
`Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period far future

or continuing performance . Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,

or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

DATE
INCURRED
(MM/DD/YR)

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'

.1G05
Period

Qero1d V'Soha:
PO. o&% Qp
,s averGify'Te. 5wy/

gSq VvW.(& 40.f
4 ,asVA;.® 41.s 789.I

i

SUB-TOTAL ' $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
1
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FOR INSTRUCTIONS, SEE BACK OF
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DISCLOSURE SUMMARY PAGE

.;OMMITTEE NAME (Must be sa

t'Y`a~'~
IMPORTANT : indicate type of committbe you are reporting for.
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

Q

	

0.Y'

	

l

	

I OO

	

ETH1C$tF.:! f-}aa
(reportZ(ate)

	

SURE
BOA

OCHECK IF AMENDMENT TO REPORT DATED JAN 1 0 2006

El Check if this is final (termination) report and attac

	

I Form

	

R-3.
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

%NDIDATE COMMITTEES ONLY:

'.ONSULTANT BREAKDOWN (Schedule G Attached?)

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

FORM

DR-2
(Rev . 01/98)

For Office Use Only
Comm . 13
Indexed

Audited

Computer

DISCLOSURE
REPORT

o?Do4o
DATE SI NED

/A (1) ELECTION /(2)NON-ELECTION YF4R.

Indicate one

Local Committees, enter Date of Election

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

,:ASH 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 hand at the end of the last reporting period,
or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . .$

	

9~. .3
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 applies to Candidates' Committees Only)

SUB-TOTAL. . .. . . $

	

?

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total Attach Schedule B

	

'

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

YES NO



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candwale's personal lunos)

OMMITTEE NAME (Must be same s on Statement of Organization)

ZoY\e-S

	

r

	

U.sC

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 7HE PAC IDENI IFICATION
NUMBER AND THE PAC CHECK NUMBER 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 trorn reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

tisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

-immittee.

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Pago 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable" in the relationship column .

!SCHEDULE

A
Rev 36/97)

MONETARY
RECEIPTS

CHECK THIS -3ox IF
AMENDING FORM

Page

	

of -T--
(for Scnedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF t- :r
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUN[)
(MM/DD/YR) AND PAC CHECK (it applicable) RAISEi ;

NUMBER INCOME

q- ID# t~rero~ld 7X) ~'c~"S Sel~
CKi#C~l710,3'~/ c. eo~~g ~3 l .o

Stl~tr e;+ .~ ,Ta-J Sts 1 __
ID# ~d~ r sw . Rea P'*..-

.0.~CL~ CKtt tf~ V7~ ~°w h P~rKw a, (o ~
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/,1- ,t 0 I D a
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J-000 cKS#0107S$ L�,% VC1&S j >l~ltiva do 4Qt 1 ? X010. 00
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CKS#

CK it

ID#I

CK#f

ID#

. CKt#
I

ID#

CK#

IDu i

CKk
o

SUB-TOTAL
_

TOTAL (it last page of this
15!13 3!1. 0schedule) i



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

.rATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

CHECK THIS BOX IF
AMENDING FORM

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 .)

-xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

;hedule G by the amount, purpose, and date of each type of expenditure made by the persoNentity on behalf of the candidate's committee . (Refer to

( schedule G instructions and Iowa Code 56.6(3)(1) .)

14- Qrno~-- Q`

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

~orir..a ~o' ~'~'G~.Oube-r

DATE
CANDIDATE
ID NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

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

CHECK
NUMBER

I D# i.

w as CK#~

-j'j-f'l39
$ .36s. o0

of- io ID#,(313 Cam- P

01005" CK#~07.
,7.

1739 Q." dAJ 94

ID# ra 13 -T,L-&4.w~ C4cqr . P ~s, oa
oZOo~ CK#

4 ;k3 '640-1
~A

01- 11
ID# /313 114 05E ,4'rA ,A. . ~9.70
CK#da
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~.a0
ID#4,013 ,a,5-0

o~00Si CK#

0l-ZD
ID# 1313

f
aoo~

CK#
601~ ,~

nl".Z
ID# 1-31 .3 zo `~.~ ~w~'" ~' 35,5 31-

OOS
CK#Q7 C,dy,,V,~

01
ID# 1313 duA" a u a~o.odleel ~

00.5'
CK#4 .

67 1
33

SUB-TOTAL $

' TOTAL (if last page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

q~q,~4 SUB-TOTAL S

	

"
S: '

TOTAL (if last page of this schedule)

	

$

Purchases of certain campaign property costing $500 or more must also be inventoned on Schedule H. (Refer to Scnedule H ~nstrucuons )

I-
Ypendilures to persons entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail uemvzea ov

;hedule G by the amount, purpose, and date of each type of expenditure made by the persurVentity on behalf of the candidate's committee . (Rele! tc

i schedule G Instructions and Iowa Code 56.6(3)(i) .)

FUH INS I HUG I IC)NS, SEE BAGX OF FORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETAH'r
(Rev 09/97) EXPENDITURE=S

. [ATE PAC COMMITTEES : NOTE : FOR CONTRIBUTICNS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER ;N 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 of Organization)

A r ~YIOt~.S t~
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

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

CHECK
NUMBER

oz- 0 jit- IDt* /3 13 C CAJ.-r~

oC . sis~3
ID#

~~ " ~''~ ~oS~lolr 3~ " OcJ
Acas

CK#63o W. d~.. Y .~..,~... saz.
03-17- I Du 1313
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iso 3
ID#

ACIDS cKk '
3a. ,Jt--" 50x 11

0+-07- ID# 1313 Ro " f3 (Pso(0~ S"~ .pv
aoar cKff

ID# 13 !3 ~~~~

.ZOO. "
CKtt
63~ ,s so __

,l I D#
~3 !3 dal+-c9.s.1
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,zoOS ~K63S

t,10

!9
_ ID#

/313

aooS'
CK46
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~~ 71

	

SUB-TOTAL

TOTAL (if last page of this 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 .)

-Ypenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized oii

;hedule G by the amount, purpose, and date of each type of expenditure made by the persc.Nentity on behalf of the candidate's committee. (RBIU: Lo

I Schedule G instructions and Iowa Code 56.6(3)(i) .)

FOH INSI HUC1IUNS, SEE BACK OF FORM ( SCHEDULE

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

. rATE 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 of Organization)

n~+5 Air
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

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

CHECK
NUMBER

ID# 1313 _
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01-07-
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~~~ o0

AOOS CKII ~~w~,.r Ge " $e~3o _
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign proporty costing $500 or more must also be invontoned on Schedule H . (Rate( to Schedule H instrucuons .)

Page .--77~_- 01 -

I
- xpenditures to persons/entities providing consulting, advertising, lurid-raising, polling, manayng, organizing services must also be detail rtemmod nn

;hedule G by the amount, purpose, and date of each type of expenditure made by the persurVentity on behalf of the candioate's committee . (Rele Ic

i schedule G instructions and Iowa Code 56.6(3)(1) .)

/-UH INS/ HUCI /C)NS, SEE HACK OF FORM SCHEDULE

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

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

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

johis -for S'~~ °hous,~

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

EXPENDED (it applicable) (Disbursernont) WAS MADE
(MM/DO/YR) AND PAC

CHECK
NUMBER

ID# 13r3 ire Id D Owes tZi:+~,6~WIow
f ° ow 49 S.. di1w~. iLl~ " l0s CK#06qs
,7~1~I+.rC~ty~2s" ~Ilq/

$

*?.,to ID# /3t3 qMW ~a I s
'~~o " ,1~rd

.t s cK# pbljb P o.
"

as,,.~. "Ash tr'
. SU071w

IDIt ,3/3 u .. s. IPo" .~
Co " Vh" " " s'" eo

.~oo~ CK# Gew~..b j"' slstal
IDII

#100 .f CK# 0(041 P0409t
~,~IVW " ".o. sl sit

~"-tGr~.A 131 "oa.

0100$
!~0001 or,

CKIt

IDtI /313 W " 1 ti,arC
3~.ao Cetie.r V'Re w~ur . ~r" GC << ~o hAA V% 1'1vh e.

a, *Of CK11ba 50
1501 _

I1 ;.-Ir-a~x ID# 1313 &A&U ,cr 9r~v R ' - ~-

CKn~lo,~fl ~° a 1361,
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g(h? 30q-7,iffC_ SUB-TOTAL $ E"D (~

TOTAL (if last page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

I -xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

;hedule G by the amount, purpose, and date of each type of expenditure made by the persc.n/entity on behalf of the candidate's committee. (Refer to

I Schedule G instructions and Iowa Code 56.6(3)(i) .)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev 09197) EXPENDITURES

. (ATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECKCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 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)

-So 4or S~o. ho~ sl~,~fti~es

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

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

CHECK
NUMBER
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r, 3?~IvSUB-TOTAL $ L t~

TOTAL (if last page of this schedule) $
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