FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same.as on Statement of Organlzation) (Rev. 07/2004) REPORT
‘ R —f TN EQr Office Ues Qply

MC— oéer < {‘0‘\ ,l.oua_ Comm.#:g‘.;(_ei/
IMPORTANT indicats by # type of commilloa you 816 repoarling fof; [.q ] Logged |
(1 )Statewide/Leglslative/Judge Standing for Retention Candldata {2 )State PAC (3 )Stale Party Scanned
(4 )County CEnlr_aI Committes ( 5 )County Candidate (6 )City Candldate (7 )Schoal Board or Other Political
Subdivislon Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Polllical Subdivigion PAC ( Computer & ey
11 ) Logal Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Cangldate Name Paolitical Party (If applicable)
éfte /u(, 7\)04&/‘& ﬁemocmr

Office Sought ((Z . Distrlct (If Senate or House) W Shn

Ctate KKe res_e:l'(q‘h Ve Hrevse Dat 23

e —— e e vy v——
———

Late reports are subject to possible civil and criminal penalties.

ﬂﬁ %@ZL«# Gea) 334-835 /54/&1 bE

SIGNATURE GF PERSON FILING REPORT TELEPHONE DATE SIGNED
J a
1 AM FILING A ou, | { Qoo¢ REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR,
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED TN 106 908 Local Committaes, unter Date of Election
LD
{J Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. County & Locsl Commlttees, enter County In
(You must continuse to file reports untll a DR-3 is filed.) which Electlon I held

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 0

of the last reporting perlod or must be zero if thig is firstreport flled.) .......cccvmviimmimeniininncc e 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD Y q 0 q 5

Scheadule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........c...oune ‘

Schedule Fi Loans Received total (Attach Scheduls F) o

Schedule H: Total Sales of Campaign Proparty (Attach SCheduls H) ... wmmmmmueecsusssrrrssreersmnaees o

hedule H apblies to Candldates’ Committeas Onl \2.40 al EY

SUB-TOTAL.....cousruims $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 2 6 0 [~ \

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

Schedule F: Loan Repayments total (Atach SChedule F).........coo.ocove..ceeeierecermsmmnsesssessmnssssssssesees oY

CASH ON HAND at the end of this reporting perlod (If final report balance must / o) l .0, /b’

be Z6ro) (AHACh DR-3) ..o s e s s s srse et s e ne e st e n b e $

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...
~QOUTSTANDING LOANS (From Schedule F - Attach Schedulg F).....coiniienmmaminionnnnmienn
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year,
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For Instructions, See Back of Form

R SCHEDULE
' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) |  REGEIPTS
(Including candidate's personal funds)

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

M ¢ Tzo (Da"" +§ ?u"l TO"\-' o

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

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), lowa Code, prohibits tha use of information copled from reports and statements for soficiting contributions or
for any commercial purposa by any person other than statutory polltlical committees.

— e ———————————_
DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME -
r .

O¢ 16 8| 'O# ?a/‘rg/( Glec. Tram 147 of 5

Ci# funds veoubicals o H

D

26105 ¥ pafped £ lec. \ranc (4= of

CK# bude yoii "ch-"(-“-,cm , 5 f

- 1D# e ke ¢ ola. j¢
c { C (3

o5r160% FO T;WV/@S} L\O\

ci Tuds Qew givice TA 50644 o

{D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

|D#

CKg

1D#

CK#

1D#

CK#

SUB-TOTAL
' $ * q \
TOTAL (if Iast page of thls schedule)
$

* Disclasure law requires candidate commitlees o disclose the relationship of any relalive making 4 conlribution lo tha
committes. Relalionship must be shown lo lhe third degree of consanguinity (blogd relatives) and affinily (refatives by | _3
marrlage) . If surname of contributor is the same as candldate, but thero is no Page of
familigl relationship, enter “not applicable” in the relatianship column. (for Scheduls A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

\/\LROQQMLg

'{Cﬂ I‘o LU O

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[] cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 588.32A(8), lowa Cods, prohibits the use of Information copled from reports and statements for soliciting contributions or
for any commaerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) ‘ RAISER

NUMBER INCOME
ID# D G
I fendan (fein ) \
é— lg*og CK# 2 A, 'Plea_gauf l'}-((l Bl\fﬁ‘ $Z§—po
Pleasant Il TA, To3Z
1D+ Davidk Haren
.7,5"05 ok 165 ellow Pive Ave. 152
1 Lovidar, Lo @304\
10# S; Obhan Maldve™ 70 %2
g-O{*OSJ logs Selwry .
Ci# Clevilnnd Heidhts,oH, 441/ 2L
0% Teaat 0 100 °%
A-1-05 | cun YEH kates €T
Aicevil’e, FL 325 75
iD# vich MiT e 2 =
|0-5-08 \p'g‘-\o ”HAAOA W q. Az FS
o# Tveson, AT BEFT
IO# nyela !Iu/lf’c.’é' ) 59
- L-0<" ':(:57,;{5 Danes Ir. /
cra L tHeton (O g2 4
- - ID# ‘ fUC" r A @'} O Oa
\-1€-05 e Jeralll, RA jO
CK# Logler oo, j‘/‘!l g\o‘:ro(
_ - ID# Tef F Panielso
e feeloo, TN coFel
[/\l “ (/( 00! - ¢ C
_~C1 ID# C. les Wrigqnt o ©
[{-2670 C,’Z’;ff?sax 9 N | P
e fecﬂac Talls, TH, soe's
] \O# e f/' ,'d--r/c. o
17" st Bk p
c Cefor Fatls TA 063
SUB-TOTAL |
s 620
TOTAL (if last page of this schedulq)
5
* Disclosure law rugulres candidate committeas 1o disclose the relationship of any relalive making a c_oglribl{tl_op to the
commitiee, Relationshlp must be shown to the third degrea of consanguinity (blood relatives) and uHinily (relatives by . 2— 3
marrlage) . If surname of contributor is the same as candidate, but there Is no Page Jof ..
familial rolationshlp, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CRenditroral | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A .
{relbing condione perons) e (Rev. 07/03) RECEIPTS

- HECK TH
COMMITTEE NAME (Must be same as on Statement of Organization) D EMES;INGI?-'S&; *

]\/\L Rﬂé’»ft! '(’0’1 Iow&«

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUME T
DISCLOSURE BOARM. UMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

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

“DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : INCOME
1D# Fﬁ v Jrhevr o
27’0:-' IRY t\“[‘%‘ St. s JOO°
) - 3 ck# ' D6
Cader Falls, TA SOCG
- 10# /( ~ e
_ crit [eonaer °
//—30'051 - 2104 Jr@wont | <o
cedar Falls T4 {063
D% Jobin T olrunleon ,
ll','ds ] 200> J,:o‘\"d st. \S‘OM
ke e il A O3
ledui Eall, TA, 5065

-5 D# P//?f@(ae»‘(}‘# /S50~ )
[2-20=] CK# 533 /8 & 97‘./2- /7'2.(.) ,"63,7
Des Yowmes, A, co¥Yq

J1- 1D L oo (7€M drs -
2-1oe ™ Loret b gl i Bl j o0 °
%Ifuaa “ Ko A SosZF
iD# fero! BT .
[2~ 1205 g'%%%wé"pmm H‘ (s Df so e
CK# (é,‘fﬁ_, Cee (1 ,gj“f\l coll
D# TJustin (yroxse :
Ve Notues, TA OYO
[2-22-057 %% Tuemes Mo udals Zo0 °°
, Ck 2R i~ W\ fea Ave.
(hicags Tb 60625 '
,1—d|—0$_'7 1D# Dividond , 30\{1““[}«; re
CK# fomw . Crediy Unrvnm . O(«
ID#
CK#

SUB-TOTAL

o
| 1s630” |
TOTAL (if last page of this schedule) Y
1240

* Disclosure.law reguires candidale committass to disclose \he relationship of any relative making a contribution to the

commltse, Rolationship must be shewn to the third degree of consanguinity (blood relativas) and affinity (ralatives by 3 }
marriage) . [f surname of contributar is the same as candidate, but there ig no Page | =7 __ ol
familial relatianship, ontar “not applicabls” in the relatianship column, (for Scheaule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

M Roler &

‘E‘U‘\ Toc.,k

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Paypet Fee for €lec. Trans (2~ S 26
16-260%] ot Funds &
CK# $
ID# Carter Prinfisy etteihead 20°°
Y 1695 il L f-f f
CK# Do piot w25, T 4
. ID# jint £ o< ooy ; 13
101605 P £ < (717es pjametad VA
CK# Tvde pendera TH repH
b eI Y
“_p'_og ID# Carber P(I Fiwg BusSiuess Cardd s G I
CK# D"‘; “\'\o""\iwsf I_A_
D# Oaited STaiss fosfaf ost age S¥ecumps 2F=®
2205 y , P ¥ f -
I ok Sve Tnde pendent
- ID#% r L |ec 3
12-01 0 parpat ree ¥ ‘f‘l ‘ o'{, funeds .2
. Tt eras M
CK#
14-42 < | ID# wal-bait (ow Ppui®” (i*}/cr 2| X
ot pandtriio, TA, §OGA € ’
CK# T p Tule t Lot
ID#
CK#
SUB-TOTAL| § 2.8 0, @l
TOTAL (if last page of this schedule) [ $ 7 @0 @1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to pergons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also‘ be de(a_ll Itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure mads by the person/entity en behalf of the candldate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)
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