
FOR INSTRUCTIONS, SEE BACK OFFORM

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

IMPORTANT : Indicate by # type of committee you are reporting for : I

	

1
( 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 ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)
Geu r,,,L

	

S .

	

C

	

GV1,o r.n

	

Re.,Pabi' . ~Qv1
Office Sought

	

District (if Senate or House)

A
are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)

for a candidate's committee, and the chairperson, for any other type ofcommittee, is the
ponsible for filing Vft and accurate reports .

I AM FILING A

(report date)

®CHECK IFAMENDMENTTO REPOFkT[34TETJ

0 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 .)

Reset Fof'tn

STATEMENT OF CASH ON HAND

(5(5) X38- 2277

	

_5__7((-U7
TELEPHONE

	

DATE SIGNED

"REPORT FOR (1) ELECTION l(2)NON-ELECTION YEAR.

Indicate by #a

CASH ON HANDat the beginning ofthe reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

	

9 S ..

	

O 0
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 .... . . . . . ... .. . . . .... . .$

SUBTRACTTOTAL 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) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

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.

FORM

DR-2 DISCLOSURE
(Rev. 1212005)

	

I
REPORT

For Office Use Only
Comm . #
Logged In

Scanned
Computer

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12`h , Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

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

YES

~6 (a gq .9Ll

l

	

'a 2S. r 79



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mustbe same as on Statement of Organization)

e-o~~Q G

	

E r~ G

	

r~~C'Yl

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

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

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

TC7r xe3it-t 1-40v "s

Reset Form

SCHEDULE
D I INCURRED

(Rev . 08/98) 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

	

I-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 for future
orcontinuing performance. Enter the name of the consultantwho provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Reporton Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

	

_

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
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SUB-TOTAL $

ISS
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $

~
q

15 S
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FORINSTRUCTIONS, SEEBACK OFF(

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on StatementofOrganization)

Lt eo,~y

	

'1L ;, h ko ",
IMPORTANT : Indicate by # type of committee y
( 1 )Statewide/Legislative/Judge Standing for R
(4 )County Central Committee ( 5 )County Ca
Political Subdivision Candidate ( 8 )County
Subdivision PAC

	

( 11 ) Local Ballot Issue
CANDIDATE L

Candidate Name

Office Sought

17 A

	

N *%&yt

	

al-C

	

al

I AM FILING A-

(report date)

na-ECK IFAMENDMENTTO REPORT DATED

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

reporting for:
idate ( 2 )State PAC ( 3 )State Party

didate (7 )School Board or Other
ool Board or Other Political

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 68B.32A(7)
the

	

ate, for a candidate'

	

mittee, and the chairperson, for any other type of committee, is the
indi i

	

responsible fpr filin

	

b

	

ly and accurate reports .

ution Form

c
o~~

('C~1 S1 T39- 227 7
TELEPHONE

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . .... . . . . . ... .. . . . ...$

	

3 c' "I q

FORM

DR-2 DISCLOSURE
(Rev . 12/2005)

I
REPORT

For Office Use Only
Comm . #
Logged t

Scanned

Computer

	

I `-

Audited

	

\

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12'h, Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

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

b(o `N . 9N

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("`also see debts and loans below) . . . . . . . .. . . . . . . . . . 2-6 Is . 3s
Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . U

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .$ 4, 5 1

*'UNPAID BILLS(Frown Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .$ -3 q

*IN FIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 1 4 zs . 7 9
**OUTSTANDING LOANS (From SctedUle F - Attach Schedule F) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .$

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,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . . . . . .. . . . . . . . . . 0,95r. 40
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . (~

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



For Instructions, See Back of Fon

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

-Geor!;y_

	

IE iC~^I

	

yrv,

	

P.- Jeu,,

	

NouSe

SCHEDULESCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

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

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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

TOTAL (Iflastpage ofthis 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
marriage) .

	

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)
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PAC ID
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NUMBER INCOME

05 /77/,0 a poOlP
s

P lit-
$ ao

CK# ~ ~SsA 6,6S
si-we.r Aclte~se "~

04/1 34/a l# CK# N j 13',4 St a o(OO
_' a sostr

ID#
~ln 5ia

0611ylolo CK# r -t1o 3'a,.l¢t~,k .. ()r .
Z~ao

Fr Ooa 2A S~ Sv I
ID# 6®Sq

IA Co."..... . c.E' fF ., .+a...a+,.e Re-~: 4.rs

d4/ t4 /o(c CK# 2 -7 -7(
1111 DI «e '~a " -~- P--A

DSO
oa

wzs} yes ft%V > .,c3, "u+ So 2~S
ID# Oo "-ut-h~ ~a7eS

06/lgla CK# 21(e btceR~~^na,a.l
10°&wzbs}~~ Cc+ =A SnS95

ID# (o o fa 7 I,,, He-Lt-0% PA C_

06/14/ob CK# 3~ S 0
4>750 Wcs4"°"` Pc

._"4*~
'f 1r~0

' ZSO
ea

WesF U~ ~ mo..K.~ S A 5 u 2 b
ID#

couS~ r1a PAC

6~/ly/06 CK# z -1g3
1166 S" N- e~~ ai.ra, )00 (60 6o
An4en sA SaCZI

ID#
/D~f ti

.
g

-
Pac

/l ylO~o CK#
iy32

lrv .6.
,~36 G«,.,d 1q,~mnue )

25e
ac

Des rno ; _e S , ~A So30
e O41cle

04 /14/eb
CK# HIT a3g34 i" o

Ae_s 7yLo : r~CS _TA S03 1 -1 166
ID# ~ ~ En~i .,eees p,4L

CK# ts' ~~
II~oCJ Wy~n.t'~ 5} . SA1'.S= 102.

0
Qts ~tpine~ l Sc-,30J ~D



For Instructions, See Back of For,

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

t~to~'j	F -or Xo.' H"

Reset i __ .n SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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

-601

TOTAL (if lastpage ofthis schedule)
1$30'15601

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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

	

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

	

(for Schedule A)

DATE PAC ID ~3013d~'la~li i> d= I IL~:".1`y.IIl= ~~Xil IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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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 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G bythe amount, purpose, and date of each type of expenditure made by the persontentity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FORINSTRUCTIONS, 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.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Gev C Ci Gr1~0-r ., CO- To-.+0. Hc"1Se

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
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TOTAL (if last page ofthis schedule) $
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S c3,,
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 persons/entities 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 bythe person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM ResetForm 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 of Organization)
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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# Q& e,r- moors
cc . Tg1�r~5

06/14/04 got 0«*.ti sr. re e. ~r yoCK# 599 1JJe~5~"~r e<k , ~a soS9S
$ I2$

ID# Stap tcg
07/o2/o6 CK# 1333 &.ckenc ~~ 87

&00 R,n,ts rR Sao to
ID# Gcory. S £a*kkor'rf cimb.,a1-SGrnt^'~

Po I&A tL+O TKI~ rzletiy- SS-
07/03/0 CK# ungKMk s-,0~ ..1,rA 570 S9 S 2 34 �,;tom tis~h,:t~ ;

q57

ID# U S sS.n IL
0710 AM. CK# ~. Pb g.rx 1 900 bon IL Sc c-.. rc-r CL-1.C

Sk Pw..l <hi»ncyv ~a 5'S / D l
ID#

CK#

1D#

CK#

I D#

CK#

ID#

CK#

SUB-TOTAL $ Ibg4 .$3
UeY x"71 _} V, TOTAL (iflastpage ofthis schedule)

C
$ 26 ( S 5



FOR INSTRUCTIONS, SEE BACK OF FORT

COMMITTEE NAME (Must be same as on StatementofOrganization)

(;e-. --S-

	

L1C Nmorn

	

For

	

I",,

	

1-taase

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

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

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

Reset Form

SCHEDULE
D INCURRED

(Rev . 08/98)1 INDEBTEDNESS

Q 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~,IL of

	

11
(for Scheduleb)

CANDIDATECOMMITTEES NOTE :
*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the nameof the consultant who 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 of the consultant .

DATE
INCURRED
(MM/DD/YR)

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

DESCRIPTIONOF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD*
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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(for Schedule E)
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(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.
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