FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form l FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT

N For Office Use Only

UL.)I L ‘ %ﬁ@E«K- Foﬁ— l&LOA’ He qq Comm. # i !‘ Q:ii
IMPORTANT: Indicate by # type of committee you are reporting for: | Logged In81 &
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned \
{ 4 YCounty Central Committee ( 5 )Count Candldate ( 6 )Clty Cand|date (7 )School Board or Other
Political SUble!SIon Candldate ( 8 YCoUhMAFEYH P Myehao! Board or Other Political Computer
Subdivision PAC e _NIKSCLOGHE Audited
CANDIDATE COMMITI’EES ONLY: EOARD vdite
Candidate Name JUL 1 8 2005 tical Party (if applicable) File with:

LO( [N '% LLELC AT lowa Ethics and Campaign

Disclosure Board
Offce Soug Q FILED_JC’/}’I 7 / S D trict (if Senate or House) 510 E. 12, Ste. 1A
40( A (o '=2 Des Moines, lowa 50319
£ qcf Fax: 515-281-3701

Late reports are subject 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

individ resnonsubk-;' for ﬁhno ely. ate reporty
- Tha-322-2712— - 1S-Cf>

SIGNATURE OF PE! FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A \j Ml/\\) ( 4 \ 7413 (ﬁ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED tocal Committees, enter Date 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.) . S
which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Totai of all funds held by the

committee. This .amnun'r. MUST be the same. as the cash on hand at the end 5 2_.5 @ 6 4
of the last reporting period or must be zero if this is first report filted.) ... $ A ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ l 1 7"(% 5' 0 o
Schedule F: Loans Received total (Attach Schedule F) ... _— o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... — b
{Schedule H applies to Candidates’ Committees Only)
ST (o) .Y $ 4' S35, 64
} -
:lcj:e;::ec; T;Z:mi;ﬁ:;?:::'j: B) (**also see debts and loans below)................. , b o 7 (’ %34 -
Schedule F: Loan Repayments total (Attach Schedule F) ... - O
h is 1 i iod (if i
O ey (ATB DR e s _Bu4st 7o
*NPAID BILLS (From Schedule D - Attach Schedule D) ... $ — o —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ (9‘{' s 8 7 -
~+OUTSTANDING LOANS (From Schedule F - AHACh SCHEAUIE F).....c...ooororoerreeoseersnsrsseesseesnereere s $ 2N\ X2
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES 4—NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O 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)

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

WILL Rewee Foe (O6WOK He9g

I RmFoml 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 information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D 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
ID# -:f&Aoe_:rrTE, M. AL DR ED&E- R
o5 (ﬁ‘/o(o Kk 2@ TOLER RiTeE DR :
/ Coumxit Buirs (ASi1503 150.00
D# \3/'14’ ReaAA R, Coodo
7_1/ DLs| Crat z4% 1Y NE—
05/ R8O TORD 61:5&&&5;, 22072 Srwe | G.00
( D% BA(RR\?HL. u}as‘m\}r
0s 1;/010 CK# \TUg] HAROER Y = 180,00
OrArA e (B 1S
‘/“ / . ID# &2 >7 lRa\It&(’:o&(-:$EL%r lé;:CM Hyz
o/ ok | cie w =5 75& M= F06 .00
_ 1265 | W uf.q OPUEER é"%ﬁz}; J ’
; c (DLOA CotMITEE oS f.G:T |
v [ofofer e Bt s An e T 56,00
i 2.0 .
Uzt RO f TN
Laodik M. \\E..,Lfioo
04{2(7/0!0 CK# 22\ MIDLARNYS DRIVE. [ €0.00
couwncie BLuFec R 5(Sp2 '
ID# | BB LOCAL B27
v 0474/ Ol | ke A4 L STreeT
253 Ot AA . (827 750, 00
b# (o8 ‘fﬁ\&w\ ST k‘r,:c: EOUCATIoD ASEOLATIOND
y 0(5’/2}“/% CK# 70 HT AN ACT) D&)‘\@W\‘\AIT( € ‘
v ipuge |5 2ERSTHEsoz0s 1 000D
CK o T mrzeD Costrewrons] .00
1D#
CK#
SUB-TOTAL
sl 296.00
TOTAL (if last page of this schedule) $| ,'Lq 6.00 L
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showq to the third degree of consanguinity (p!ood relatives) and affinity (relatives by ‘ ‘
marriage) . If sumame 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)




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

Resct Form § 'SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} 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)
O, Reder or LOWA Aﬁ 9
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ ID# W\bﬂ-;ﬁ? Pﬂ: DT XL ;,7
o4 wba (Baoq D RAD (AL T . -
CK# S
Ottt VE (o852 FRISTIOCe S |3 Tos.8F
ID# e DALY OoorAek | DALY KDoA &1
osfhigfot | cxe 522 (> BROMOUSAY | DELDS PAhE 5490
Coude L BUMEES A S1S0)| Suéc @1 Tio
ID# Ok ReceE R Q;gl msurzgz,rxgxr ol
bfisfot | oxe 3ls TARKK -AVE- e 3T MAB Fron .
/ / Cowdcl B (4 5isoz| TETZSRTAM] £ cod 7 .00
1D# e RE(&@\I @/(QBL\‘E,Q,MQE,L}T (=o'
05le CK# 3is PARAK AN 2 CHASE. BF ROOPARE 1L Zo
. ELDL PARE R A v
/ bb (budat. BluEgs \f\g\%j, L{')kvfﬁﬁzéia‘&‘—»
1D# O - RECEP— R €1 mBme SEeST Fol
03/ is[ok| ca 31 S FARw ANE- | orace Stanebe 98T
Co e i B urec (Ao
ID# LWL PR R REL MBURSE REST ﬁ;z/
| SELCS CARD .
os1% CK# 2\5 O R k\/@-—— Busl CI . ‘
{ /of" Coouncsr BAUFES (AS(e | KT (o CAT 2 (& 1.5
ID# R &Eaf&\f)t Fo{ mBn R ENST FOR
2 < PARY & EpoN ELOPS AT
D5{15 ok | K Coud B ni L (ASISo3|Copy  CKT (0 249
ID# Ok ReCER. REANBURLENESST FTr]
bé/‘#@ CK# 2l S TS AVE—— THALD & LFD'A OOT E 70‘ ‘?
Coreot Bunkes \AOAS0Z| PROTINGS I3 Cof? (i L
SUB-TOTAL | $ 46 b g,f
TOTAL (if last page of this schedule) $q8(p. ]

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 detall 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 fowa Code 68A.402(3)(i).)

Page

Y

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

_ B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT v oy | e

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 of Organization)

LOwtL Retwe o HRGYF

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# e DALY OO RARE-L

04o7 o 535 LD BRORDLOA b
forfos| o 575 L0 BEOLAT | Titane whi ADS  |3G0,00

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | $ q D~OO

TOTAL (if last page of this schedule) | $; 07@%4
3

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 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).)

Page Z2- of 3

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

' Ke wcee e

HEA]4

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ 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 CON'LRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
CHARLES, UOREDT $
0"/25/0(9 1357 B&r&ﬂ‘(—ﬂ I AYE %S“T“kd'i__ (94’8'2_.
Coudcit Brufrps 1A SisSo
-
SUB-TOTAL | $
M4, B2
TOTAL (iflast | $
o of this (4
pag &2
schedule)
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page [ of J

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)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
| z
COMLMBE NAME(Must be same as on Statement of Organization) (Rev. 07103) R:?:QRISED
[ ev.
(L REfQSE,{L £ P -}—HZ 99 & REPAID

NOTE:; This schedule reports money loaned to the committee which is deposited in the committee account. DAC'\;IEE"?I;(‘JE"E OBRoh)ll( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ L\ oo e

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THiIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third perty is (Loans forgiven must be reported on Schedule E — In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT

RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN
MM/DD/YR

DATE PAID

NAME AND ADDRESS OF LENDER
(MM/DD/YR)

e —————
RELATIONSHIP AMOUNT
(Include Endorser's Name, If Applicable)

TO CANDIDATE* REPAID
‘If AEBIicablez

0 S —é—
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART i) $_—O —
From Schedule E — TOTAL LOANS FORGIVEN s S
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § oo O,00

*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 familial relationship, enter “not applicable” in the l
relationship column when it applies. Page

l

of
(for Schedule F)




