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MOORE LAW

FOR INSTRUCTIONS_ SEEBACK OFFORM

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

DISCLOSURE SUMMARY PAGE

IMPORTANT: Indicate type of continittee you are reporting for:

( i )S4tewide/Legisladve Candidate ( 2 )Statewide PAC ( 3 )Slate Patty ( 4 )CountylLoml Candioate
( 5 )County PAC ( 6 )Ballot IssuelFranchise Committee ( 7 )CountyiClty Conlral Cornnuttee
( e )SuWrT State of ,candidates

6_yl- ?Sa- 41-)-7a
SURER (or person filing this report)

	

TELEPHONE

(report date)

[]CHECK IF AMENDMENTTO REPORT DATED

d

Routine Penalties Due For Late Filed Reports Rangefrom $20 to $800

SEE INSTRUCTIONS ON BACK_AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

>

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one LOU

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_)

2006

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . .. . . . . . . .. . . . . .. .. .. .. .._. ... .. .. . . .. . . ...
Schedule F: Loan Repayments total (Attach Schedule F) . .. . .. . . . . . .. ._... ... ... .. . . .. .. . . . .. .. . . .. . . . ....

UNPAID BILLS (From Schedule D - Attach Schedule D) --------.. . . . . . . .. . ... .... . . .. . . . . . .,. .. .-------_------------- $
IN KIND CONT191BUTIONS (From Schedule E - Attach Schedule E) . . .. . . . . . . . . . . .. . .. . .. ..--------_--------------- $

FORM

DR-2
(Rev_ 01198)

For OtRce Use Oniv
Comm.

Indexe0
Aueitad
Computer

002

DISCLOSURE
REPORT

DATE SIGNED

Local Committees, enter Date of FJectlon

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

STATEMENTOF CASH ON HAND

CASH 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 flied-)

	

.. ...... .. .. . . . .. .._ ._ ._.. .. . .. . .. .. .. .. . .. . . .___-_�____,_ .. . . . . .. ...$

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . .. . . . ..... .... .. . . . . . . . . . .. . . . . . . . . ...

	

-909Q .

Schedule F:

	

Loans Received total (Attach Schedule F) .___ . . .. .. . . . . . . .. . . . . . ..___ . .__ . . ... .. .. .. . . . . . . . ... .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . .-._._ .___ . .. . . .. .. .. . . . . . .

LROedule H applies to Candidates' Committees Only)

SUB-TOTAL.. .._$

<32. 3

	

.

CASH ON HAND at the end of this reporting period (tf final report, balance must
be zero) (Attach OR-3) ...___ .__ . .__ . . . .. . .__ .____ .. . ._ . .. ..._____________.. . ._ . . . . .. .. . . . . . . . .. .. . .. . . . .__ ._ ._________ .._, ..$

	

3,~9

NO

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . ... . .._. . . . .. . . ... . .. . . . . . . . . . . .. .. . . . . . . . . _------S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES
VALVEOF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H) S
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MOORE LAW

	

a003

For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be sam,

SCHEDULE

TOTAL (if last page of this

A

	

I MONETARY
(Rev. 06/97)

	

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 UST OF ID NUMBERS IS AVAILABLE FROM T1IE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 685-32A(6), 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-

SUB-TOTAL
19J

.$
/'I

schedule)
Disclosure law requires candidate committees -disclose the relationship of anya ,e making a cont'ibution to the-l

:ommittee . 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

	

Page

	

of-AG
familial relationship . enter "not applicable" In the relationship column,

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

'CK#

ID#

CK#

ID#

bS~ CK# aoi°1w~

off"" CK# c-2d3

CV-6 0?)
IDO

CK# ~p ~f .QJ

CK# ~~03
71041

dal
ID#

~o~ CK# 190~5
'~9~

ID#

a3o~-1~~cK# a-r ,ak

(a~ IbS~ CK# -~, V, V, gi IJ CJ

ID# I

CK# Irly3
L I I ~ ,A . .s--~ t 572? 4, I~~ -- I I
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MOORE LAW

	

2 004

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be sa

SCHEDULE
A

	

I MONETARY
(Rev, 05197)

	

RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAU-nON: Section 668.32A(6), 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_

RELATIONSHIP
TO CANDIDATE"

(if applicable)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

SUB-TOTAL

TOTAL (f last page of this
schedule)

- Disclosure law requires candidate committees to disclose the relationship Of any relative making a concibutlon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

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

	

(for Schedule A)
1_~ of AC
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN(Including candidate's personal funds)
OMMITTEE NAME (Must be s

STATE CANDIDATES NOTE., IF A CONTITIEUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAa,ABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.
CAUTION: Section 66B.32A(6), Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees.

SUB-TOTAL
TOTAL, (iflast page of thisschedule)

005

SCHEDULE
A(Rev. 06/97) MONETARYRECEIPTS

CHECK THIS BOX IFAMENDING FORM

r /Is leb

' Disclosure law requires candidate committees to disclose the relationship of any relative making a convibution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarnagel (See Page 2 of forms packet_) . If surname of contributor is the same as candidate . but there is no

	

Pageoftanvlial relationship, enter -not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT +1 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

1~/ I
10#

cK# a.as~ivy - _
/IS-,dL)

I I/_ ID#I
oS"~ CK# s~

awli a

CK#

ID#

CKO

-n5/ CK# -701 Yl~-Iti
_

11 ID#~~
CK# A l f' a~_r~/y%k,

r~
Ib

ID*

OWA~~5' cK#
/ a L

IDO

b~ CK#
64 S-0/s-r lam, .

bS CK# d qLl4.-t 03 3Y~ r
10#
CK#
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

MrrTEE NAME (Must be s

	

e as on Statement of Organization)

ky"94-& Ap

SUB-TOTAL

SCHEDULE
A

(Rev_ 06137)

006

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

v
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 6AB_32A(6), 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.

$ q0 6-D
TOTAL (if lastpage of this

schedule)
' Disclosure law requires candidate committees to disclose the relationship of any relative mating a canmbution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate . but there is no

	

Page

	

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

	

(f r Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/Yp) AND PAC CHECK (f applicable) RAISER

NUMBER _ INCOME
ID#

b 5' CK# l e S iQ ~ 1~42)I ID#
~
%n~OS CK# 7dl

ID#

D~ CK#
. . I - Lf~7

I D#

CK#

-11 Io#-

p CK#
r`'-~; IA-- S?~l

I D#

~5 CKA la-l a- Lr> .

~li-rNr' 1 .,1-410 l ~dD
I IG ID#

_

>G~'D
(
~- CK#

Y- -

CK# A2."Q-/~

Gl~ lo#
_

~bS CK# to w,
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MOORE LAW

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's persona[ runes)

COMMITTEE NAME (Must be samjas on Statement of Organization)

ZA_

SCHEDULE

A
(Rev . 06/97)

2007

MONETARY
REC,EI PTS

CHECKTHIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTROUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE 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 from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

	

I
s
/v`a

TOTAL (iflastpage of this
schedule) $

Disclosure law requires candidate committees to disclose the relationship of any relative making a conribution to the
committee. Relationship must be shown to the third degrae 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" m the relationship column .

Page of 6,-
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

! 'l
ID#

CK#

CK# G

r -
C-6oafit ID#

CK# 17 ,

CK#

L/ ID#

~S CK#

3a41

I 1a'A/'-X44-:11

1

0

e11*_"x_R1PA11 1A 11~"r

f o'ZfJ ID# '~e`
CK# , /lJ~~

ID#
t

I l ,
CK#

IQ1~
ID#

/
bS' CK# 50°71--min

_
~'

I i
,~

..- =~~~ v u t rLrv
ID# ~_

CK# - Ilo
.. IA' _

ID#

CK#
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MOORE LAW

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same a,

SUB-TOTAL

SCHEDULE

TOTAL Of lastpage of this
schedule)

U008

A

	

I MONETARY
(Rev . 0"7)

	

RECEIPTS

CJ 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 CHECKNUMBER IN THE DESIGNATED COLUMN. A LISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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-

Disclosure law requires candidate committees to disclose the relationship of any relative making a contnbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packer_)- If surname of contributor is the same as candidate . but there Is no
Familial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PACCHECK Of applicable) RAISER

NUMBER INCOME

lZ~ ID# ~_

CK# ~~7
IZ

~lp,Sr

ID#

CK#

~
_

~ 1s7J1 .,
ID# _

CK# yip ~,

q0 10 ~ Z)l u
~a

lo#

CK#
x711s

I IDik --

CK#

1D#

CK# a-GU,MAX-lik-
11*omh-j ;:

b'v
( ~

ID#

9tll a) r)~la.t.,~-,CK#
,:~rw-~ 1 5D l~ ~ .

ID#

CK#

1D#

CK#
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MOORE LAW

	

fa 010

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)

SUB-TOTAL

TOTAL (if lastpage of this
schedule)

STATE CANDIDATES NOTE: IF A CONTAIBbTION IS RECEIVED FROM ASTATE PAC (POIJTICAL ACTION COMMrrMtl, LIST THEPAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN, AUSTOF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32A(6). 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 .

S

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contibution 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 surname of contributor is the same as candidate, but there is no

	

Page

	

of-
familial relationship, enter "not applicable" in the relationship column_

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 06'97) RECEIPTS

0 CHECK THIS 60X IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME

~ 1-7
ID*

cK#
aG -

ID#

1 CK# /
S /r~t

ID* RLT
1810

_~g~~~
_

b (o CK# .

CK# "307
3" _CLi - U

CK#

ID#

CK#

ID*

CK#

ID#

CK#

ID#

CK#

ID#

GK#
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MOORE LAW

THIS BOX APPLIES TO CANDIDATES' COMMITTEES omLy:

009

Purchases of oerUin campaign property costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H imbucfims_)

-AlExpenditures to personslentfties providing Consulting, advertising, fund-raiang, poEng, managing, organizing services must also be detail itemized on
chedule G by the amount; purpose, end date of each type Of expenditure made byt persoWsn:ity on beW of the candidate's compfam (Refer to

schedule G instrUcpons and Iowa Code 56_B(3)(i).)

Page

	

of _,__1

(Fnr c~.anidp RI

FOR INSTRUCTIONS. SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/517) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBLMONS 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 10 NUMBERSIS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOAAD_

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

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

EXPENDED (tapplicable) (DisburserrisnWWAS MADE
(MNV00/YR) AND PAC `

CHECK
NUMBER

-C.ti rr"ep
Q~

CK# $ aJ

/rte/ ID#

ID# FPS "
o~ CK# 3-7i -7

fll-IA-A -S7&3 -9 76)00-I,
ID# q~~

As CKn 1~-dw _
5dL o0

ID#

ID# ~

CK#.
lay' ~!~ rra ~~ _

I O J ID#
~t.~+.,1a~

----

CK# ax,,

l 1 cK#
~13b ~ ~~-s ~r 7q, 42)

SUB-TOTAL .

TOTAL (Iflost~ ofthis schedule) $ ler, -", ,-, y


