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

(Rev. 07/2004) REPORT

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

1 v For Office Use On -
5 tctminsat [ 397)
( untagite To Fuer Tew Sech comm #_y |2
IMPORTANT: Indicate by # type of committee you are reporting for: | | | Logged lo, o~
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

{ 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 }School Board or Other Political
Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Computer

11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
‘| candidate Name Political Party (if applicable)
Jee St Vesnetjta7
Office Sought District (if Senate or House) o
571“// S 7). k'f 2
Spt Sewity, 2 JAN 1 9 200
Late reports are subjegct to possible civil and criminal penalties. g ugf S

| ~w

, 14 e Ca’.q,z’ A A —- é& 3) 39« 26T l//~7/¢>£,;
SIGNATURE OF PERSONleNG REPORT TELEPHONE DATE SIGNED

| AM FILING A j2-31-c5 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
~“CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dato of Election
|_] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is 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 / 2 G

of the last reporting period or must be zero if this is first report filed.) .....cccennmveeonecerniiniiinns $ L/ / C:
ADD TOTAL MONEY TAKEN IN THIS PERIOD ,

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. i g 7 f ‘ (, [4

Schedule F: Loans Received total (Attach Schedule F)..........cccccvnienneene
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ovvvmeiirncinnneseennennes

{Schedule H applies to Candidates’ Committees Only)

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)......c.ooeeriiiiininicsiinnieeccniens

CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Atach DR-3) ........ccoeeresseeren e essesnnes $ 2 0035¥
*~+UNPAID BILLS (From Schedule D - Atach SCHEAUIE D).....cccwurereecvosssmssissmmsssssmsssssssssssssssssssssssssssssees $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).................uuummmenns 3 5963
+*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccnimiminiinsescscene $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
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‘lnstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Conannstree G frerr Tee Spot

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 (POLITICAL 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 the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) ' TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
%/3 / ) ID# Totertesr Cr Sptsaks $
Plies ok Abecirr o
. - | ID#
e D "
S R G
/ ID# SSAn Tupiie s
S( 3(2/‘ 7 CKi# 1 Zap Hes "}77 ¢/ .
| T facspes, LA K30 A5. ¢
CK# L2G [rsren Pre ,
Dizs Méjues, J4 50312 /ec. g
OF ¢52 T, Tasure. Reiirs cr Jeic PAC
CK# '72[ .L/é\f[‘ Cits77cicn Thay ) Hzoe o
17 W Vg, Acange T _95¢70y 25¢ (¢
OF (eI § Tewn (Premttrge Hssee THE
CK#t = 1994 _3cm S7 #zey
‘ 2z W, s Mijics, TP X2y Za-co
| Io¥ “ -
C’/; /67/ Jﬂ/’fﬁﬁé s7 (A SAI-I/Zm‘(-fj
“l b CK# o .
. A 6 S
v /t// 7 O Leit, | Tistrpe Firm Heo The
9 ok ¢, 215 ot Aer  S7TE 526
1615 L Mifecs, IA4 0305 25 (v
OF (655 | Lews fyjzzc?ﬂn éue Sce 7;46
CK# (. I:cs5 A AlELY Brip 8¢ )
Alelsl, Aujlgns, I8 _5ce24-4159 [Ceoe
! L3Iy |\ T-Ler [re ,
CK# ‘ JCS A Betny Bop S7€ /0
ACLY  \faileny, Jp 5L 2, =156 [l et
SUB-TOTAL , :
$/075.50
TOTAL (if last page of this schedule)
. $
* Disclosure law requires 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 y A
marriage) . If sumame of contributor is the same as candidate, but there is no Page { of
familial retationship, enter "not applicable” in the relationship column. (for Schedule A)




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)

i 7% géoé

SCHEDULE

[ |

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL 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 I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i IDi# ’ ’ . 1
q Tty Co iinso .
1630t | cxe " ,-
/4 Lo , 03
, -
N Crtnst, Mensee ,
ﬂ/l’)’/ti CK# S¢?c TrTLEdsy éi?Z(-L!, .
_lids lebps, My S947 Hw oy
12[3¢)es o2 | Hroor Yibpene Foe
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7 e faciggs, 1o ¢ 3/ 250
; ¥ Loy pwa Hegens Poe
re / 3 c/é 5 oKt g Y3 G790 WisTogom AR sy /00 B
§ W iy fdcipies, 1P 20y /98 ¢
' / 1D Tr7ertiss €w Soscks
’Z/';’ 65 | o Aee
€6 7 .39
1D#
CK#
10#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
$503, 42
TOTAL (if last page of this schedule) -
/57552
* Disclosure law requires 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 . Z
marriage) . If sumame of contributor is the same as candidate, but there is no Page Z—~ of
familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
(A T T .
GWWJ 77t Te Feiievr Ter SEk

SCHEDULE
E

IN-KIND

(Rev. 06/97)

CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
i ' . i L, 9 e $
g L NTewsn Prwctmnrre Forry Fe oA I 2
: /; 4 5[1‘:'/ /;Lé’(/ﬂ 2rz APAT Ly - ArdAi it o
iy tcinis, Kl 563z /7@7//@ Yo ek 5763
SUB-TOTAL | $
5903
TOTAL (iflast | $
page of this o
schedule) 5 7. L 3
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




