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FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form l FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only
Comm. # 5 é/-i
’ Logged In QA
( 1 )Statewide/l egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 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 Computer
division PA 11) Local Ballot Issu Audited
ANDIDA LY: udite
Canglidate Name - ) Political Party (if applicable) File with:
| ‘], lowa Ethics and Campaign
. Disclosure Board
Office Sought District (if Senate or House) 510 E. 12, Ste. 1A
M /QLWU’ NN 224 /€ ﬁf/ Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subjec’t to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individypal r&sponsuble filing timely and accurate reports. ) )
Uil i, N3/559-919 2006
TELEPHONE SIG
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: . — S
| AM FILING A y / q f} 00 b pORT FOR (1) ELECTIREY/(3NON-ELECTION YEAR.
v (report date) - Indlﬁe by
; 1
[CICHECK F AMENDMENT TO REPORT DATED bLLedl ocal Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolyfic H:-‘p

(You must continue to file reports until a DR-3 is filed.) ounty & Local Committees, enter County in

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 69
committee. This amount MUST be the same as the cash on hand at the end /0 5 L/q Q__,
of the last reporting period or must be zero if this is first reportfiled.) ...........c..cooeveiiiiniecied $ Ji [

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)..............c..cocoooeioceeeeeeeeenn,

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

e H applies to Candidates’ Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

(4
3 =1
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).................. / ,3 / @ N 5 2: o

Schedule F: Loan Repayments total (Atach SChedule F)...............ovuiiiouieeeeeeeceieeeeseereser e seseseeeseeeen

CASH ON HAND at the end of this reporting period (if final report balance must '7 5“
D Z€r0) (ABCH DR-3)....c.ciiiicc ettt et sttt seen e et ateesesneeaeneenenesssee $ ; —
“UNPAID BILLS (From Schedule D - ABCh SCHEdUIR D) ...............ocooereecrsesesosesosesessesessese s $ 0. 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .................oocooovooeesceesoes s sesserseee $ A4, i
*OUTSTANDING LOANS (From Schedule F - AECh SCHEAUIE F)..................oocc.oossoeeoeesessersesessoesesse $ P L=
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES NO
CANDIDATE COMMITTEES ONLY: O
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ () - o

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

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

{Vuinphy

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

IDHa0y

4 10 Mate Qe,m;mniabm

l ry—r— I SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ 1 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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.
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1953 lGuide 48, Ao Moo Jmwa 20333 | — | F50.4°
¥ V5l fivm m Fule. wf Campagn SUB-TOTAL $HQL—ZD'DE
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomrpittee. Relationship must be showq to the third degree of consanguinity (blood relatives) and affinity (relatives by F '
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of J
familial relationship, 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)

nte Ripuuntatue 1) #opy

IResetForml

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.

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

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of infarmation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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familial relationship, enter “not applicable” in the relationship column.
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_shmtheﬂﬁrd degree of consanguinity (blood relatives) and affinity (relatives by F
marriage) . If sumame of contributor is the same as candidate, but there is no Page A o D

{for Schedule A)




For Instructions, See Back of Form

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

STATE CANDIDA
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.

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

I Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THis BOX IF

AMENDING FORM

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

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consan:

marriage) . i sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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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)

MWy 10 dats. Bpaendatue. in¥ 56¢

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHeck THIS BOX IF
AMENDING FORM

STATE CANDID«TES NOTE: IF A CONTRlBUTION 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.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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.

DATE “PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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" o T Melamick :
n CK# V)1g724424
31 — ,(/ﬁ / SNoTUD . Itia SO — /00, 92
4’/ CK# /30 ngw/’)ﬂé%é # £
K
7)o, S 0, Tl 2l spavg | — /00, 90
038  "MNerpants &l%ma/up
(F/Zq/ K# 800 7). Hird ppengho oL . |
4% . 027 __| St Fowgo mo ° &le7 — /1000, %0
4 b3z Jowa /%m, PAC
CK# B2 79 ,Qd _
Yo |™* 535 Seg. ey X0 | — 500.%)
ot Hanstur
lp/zq/% Ck# 4/0// Scott ’7?26771. Poact _
Dnatnelle, Dnwa, 50/35 2, 000. 25
/ ID# 2 (cm’zc 64/)(&723/1/6 p
g CK# 430 Gt Strecé Hlote. -
8(1/014’ Yoo sHwa 503¢5- 19 967 50,02
l o« ?’Ww)p trau S
29 CK# 0G0 dliottun Fa2loury, SUWUEE _
fote dsnt aleo Movmup, I 50300 | —— Jou. 2
DF
NI Havrn_
/5/0(/’ CK# 15865 (Clover Sans
- Pubutw, dnve 53068 -356 | — /00.°
I 0334 | Plumbers amol Steam Ltters, Locol
I )% CK# Upim 33 PAC K501 Belt A -
— |a"7 Cm */Y)ﬁmw Eﬁtmfﬁm 5039/ ///3 — 4 490.%
' trat. Sowa ALy
j/l Z CK# wo,fl m/(,hm '4\/)0 LZ?C&C ﬂﬂ'@ —
l()(o 3[5L/ .0 Béx 73/ Awf/)omm Inwa D000, 2
“50309- 73/0 SUB-TOIAL. .
$ ==
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* Disclosure law requires candidate commitiees 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 r
marriage) . If sumame of contributor is the same as candidate, but there is no Page /7/ of__J

familial relationship, 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)
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Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHeck THIS BOX IF

AMENDING FORM

STATE CANDID TES NOTE: IFA 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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.

5,000 2

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




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 THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form § F'schiepULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)

NP5

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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CHECK
NUMBER
; 1D# ' .
0 . u.s. Poshm,oém €+zzmp§ 70 mad.
QI //65 Second Cvenul

Ol

Des Moimes. Fnoa. 503181

Const tuency s -

", 22

f: Q7

Gl Canter Pﬁmﬁﬂ 7 | puntrg i ofrice.
- /1739 ast G el
5k, 430 172 i . 503y, At 2/ 5%
A umea. . Sons A heters

%/%

CKi#

D/

/D SE /SF Stuet
1 s 1o, Inus. 503

’6'\% 77 June 17 %//MW

436 25

o Uermocra t7 NHibut AR
G Aloymocra 17 %/7/» Centributan 70 5
. Sbty Hiwn fbree ot 1 VAN, |
/"7%& :;Z#Cf% i Miumes e 50300 " /4,520.%

(S A gs'ﬁnﬂffr

Postage 70

@/ y > ) . /yw;af’
I CK# /&5 Second Quenipl Mmacin anhéinte ’
Z’f" = 904 ﬁ)esﬁ’)omw St 50318 10 e I/jzﬂlzn/r 145, 09
atnc. Ml reimbeasement o
,7/ CK# /155 }7 Gqu;pd%d 1005/7//77-/7)7 ¢ 17ave/ 23
oL 935 J(,Oi(,/)l/é/// I s900) | expenai Jure 2033 550,42
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)
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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 Scheduie 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 of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i) )
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM
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*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 {for Schedule E)
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