FOR INSTRUCTIONS, SEE BACK OF FORM » . FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosume
COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPORT
Sholy BN &gj‘_\_n__&m&w (-] For Office Use Only
IMPORTANT: Indicate type of committes you are reporting for: E] Comm. # / io
indexed

( 1 )Statewide/Legislative Candidate (2 )Staxemde PAC ( 3 jState Party ( 4 )County/Local Candidate
{5 )County PAC ( 6 )Bailat issua/Franc (City Central Committee Audited
{ 8 )Support Slate of Candidatss X MP, Computer

CANDIDATE COMMITTEES OBILY:

Candidate Name JUL 1 3 2005 Political Party

. |
Office Sought —] District (if Senate or House)

JLWU\%MX MMW S\5-963 —QAle) T"\‘i L%:Qoog
DATE SIGNED

SIGNATURE OF TREASURER (or person tiling this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $29 to $800
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

! AM FILING A 3;;{\3 Y 5 QAococl e REPCRT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[0 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 Notice of Dissolution is filed.) ' which Election is held

e —————
STATEMENT OF 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 filed.) ......cccceeeeeeeerrercenennene. $ LY \1\5.00
)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ......... ’&J\o 50.06
Schedule F: Loans Received total (Attach Schedule F).........ccceeceeeeeerecceneserencoereesscesasesnes
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccccveeeenecciceenens

{Schedule H appiies to Candidates’ Commitiees Only)

SUB-TOTAL......$ Qo 825.00°

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) ......

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . $ Ao 825.00

p———__________________________________________________________ ]
*UNPAID BILLS (From Schedule D - Attach Scheduie D) .. $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ccceeeeverncecerresceressecevecas $ .08
+QUTSTANDING LOANS (From Schedule F - Attach Schedule F).... $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ' ___YES X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

—



For [nstructions, See Back of Form : -

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

%L\)\L EA;C.*;OW Qrm mﬁ'\'__»z_g

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 1D 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 poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

By NUMBER — ' INCOME
ID# ‘K\? R\bev'\'Soh
CK# S8 Tl p Tvea MW $
5-3\-ok Wesy Des e';nggat« 5039 \50.00 v
10#
RoberY M. Rveamaw
CK# 58385 Gv‘ousk Rvg._‘sv\-\-z Voy
B -3\ -0b D2s Mg\v\gsjtooo&"éoa\q \50. 00 J
1D# .
R&“km\\. S\'n.g-‘kv\\
CK# \q 087 Wincelw Ava.
L-\ -0l <\ \\)Q)TO\\JR 503498 )ESo.0° \/
ID# .
Bviva U. Andavsen
CK# “\oo € .PTvve R \9
b-2-ob Wasy Des MU\MSJ:& SoaL5S \50.00 v
ID# P\ W\Ou'\}& %va.n}
CK# - ®98 VA3 RO Lana ,
\b=2-0b Trdiancla Towa 50V\2A5 \oa os| V
1D# 9 i
Svsen Camwmeven
CK# bee Byvantrwoeod Ov,
| Oy Wavkes Towa Sob3 \ Ho.oo v
iD# v
Vom Coee
CK# €537 Naowbuey Couuy
I Y Tehnsken To 5o13) \So.0c | V
CK# 334 - 432 ST,
b-2-6k ' 01 \Bo.oe] WV
iD# i
C’Q.v\(. G&vév\uv
} CKit 3o \-\h*—:‘ S\-vq;\' A\ )
- -0} Wosk X 0a/us — A3k \ 50.00 v
/" iD#F wv\\3 T owa 0?_:'0'““-\"’«- Associddion
’ - n .. S5TE
' CK# 294\ \asy - 307 S 2 7T® o™
b -9 -obl \Uis* Dg§ N\o\ﬂg Lo Bleadblb S 0000 \/
, = SUB-TOTAL
L3 \ boo.ojo
TOTAL (if last page of this -
scheduis) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \ 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
famillal relationship, enter “nat applicabie” in the relationship column. (for Scheduie 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).

Shely Elechion Committeo

SCHEDULE
A

(Rev. 06/97)

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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 committees.

familial relationship, snter “nat appiicable” in the relationship column.

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
‘ ID# ©v3oe A owia RQ.S"\'&U vant ASssc val¥iow
[ CKi# SR ‘ d5a5 Doog’\qs) SU'\‘\'Q 1 $
b-q-cb Q : o Be303 \50.00| V.
. / ID#  Lusk T owea Valacewm
k¥ \ g W5 S a2 AVE W
b -9 -0b N Wowlon J"lo. 5s308 A o0o0.00 V
1D# .
\)\.n.\) AW o) “U\\ nan
) CK# Sl Woed land Ave
L—-2-6L Wesk Des Mawngs L a 563Lb \0o.co v/
ID# X ow \-\o.'\Q
CK# WAl Mawgweed Uw,
b-3-¢ Des Moings  Ta SeDqg \ 50.0¢ v
ID# \'( . 9
Mvm h\néﬁng
CK# A533 Blsenhowav AVE
‘Q_;l—oL AM.&%MQ o030 ) 0.0 4
D# \oo‘\\o M&v\\l‘;&t‘_\'\avt: “G\’S‘\J\S'
\Moe O AV
CKi# yav Qc‘\'\ €.
b -2 -ob A Des Movnes Ta Sodly A5 0.00 v
D# .
Gvos MRV\'W\
CK# 3323\3 Euola Ov
L-Q3 -9k D To 50332 Vo o.0a v _
ID# . i
Qavid Polmeao
B CK# A3 SW ¥ oR,
L-2A-0b Da ?r““ Bosl) \Go.c_e \/
ID# Tc\\n P\I*V\.ﬁﬁ
_ CKi#t V365 - o™ st i
v-2-0b < X e35 _Qooos| V
ID# Oaennis Shuly
. OveXhav
CK# \\ \\ N.TQ'::QVSDV\
-3 -0 ' wa 56125 \ 0o00.g0 v
SUB-TOTAL i
$ 3 200.00)
TOTAL (if Iast page of this
scheduie) | $
* Disclosure law requires candidate committess to disciose the reiationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there is no Page_:;__of T—
(for Schedule




4 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)

Shol\ £ -g_g_-\-‘\ e Cown m'ﬁ Yaz

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[l cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACﬁON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA 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 committees.

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
) NUMBER INCOME
ID# —Tca-'v\ S\r\ o\ $
CK# \50 SJV\\(OT\ ‘F°V'R.$* D/‘VQ. 6\‘0;\_‘“&\‘
bW-2-9b CO\rbu‘\'\r\ \/\\sgou\,. B3 \50.00 \/
IO# Gove Slatav
CK# 3303 © Uv\\va.»s\-\-J
b-1Q-eb Qas \\/\e\_v\gthowg 5e3\0 \So.00 | V
D# Richasd Theun Yon
CK# Bk Gvand AVE, %73
L -2 -ob Qes Meoinos Im_ 56313 Aoc.00 v
ID#
Oau%\txs \U\\\\&Ms
CK# M123 Steonadbrveoxwz RO.
-2 -al, Amqg T owa Hacis S .00 \/
D# S aw L‘Mg
cK# 208 SW gD
V-2 -0b Des Moy o334 Booc.es |V
D% Qon ?W\.‘s N
CKit 3615 Sw A ST,
b -3-0b Doz Moines Lo 55331 \oo.00 | V/
D# \
4 §as AN PAC
b -3-9b o 59399 Doo.os| vV
iD# osg Towe <--V\'\vo vackic Soc.uz* '
2 CK# Ay VoS n. Anvany BWO., Suika e
b-2—-cl RV\“Q’\A__ ‘Icwg S5o06a\-\\B4 \ &o. 20 Vv
ID# bobd X owa —:nkvs\-vg AW '\-\:.m.\ ‘Itc}:\cn C.omm.‘ “QQ
Su \+ AW-1)
CK# 23\0 QAo \Na.\v\o\- 2
b~ 8-0ol Das MQ\JS ‘.E,. So03aq A50.09 v
“ah
N CK# '5\5 24913 \oo = ST
b-\3-0 Uvbandalg  Ta So332 \So.00
A SUB-TOTAL
$ \\50.00 _-
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committess 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 3
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter “not appiicable” in the relationship colurnn.

c>f5

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate’s personal funds)

C

Shs\\

E\ Q%"\-\ owy

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

@ v\ M\’i\'gs

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL AC'!;ION COMMITTEE), LUIST 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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

) NUMBER INCOME
ID# Froank Bavlia s
) CiGit Seoco \-”Qs'\'cwm PKWf TE 250
w-\\-0b West Des Mavnes j’-« 509bb \ 0co.0e
3
D# Toe ﬁovaq,\
CK# 88 Wincavdine Ov.
L-\1-0} Ese_\_\k\u;\.gdﬂ?\ QM5 —Y\5le3 \ 6¢0.6°
ID# 2
Qv Tohn W O.VA'\N\S
CK# 1oy Scol Fallew RO.
o -\ —ol, = n \QM\& X owa So0)ab A00.0°
ID#
Beh Sa
_ CK# 3\ - ;S Y- ST
b-\\ ~ob Ay T-."Loo.u\ 563_';‘3 : BOO.oo
ID#
Q,C»v&\ BQ.VV\\'\&»;-B
CK# A8w 12k Wilview OR -
> —Q3-0b !\)&:\:QVV\\\J.JI\ Lo Shy do0c.0°
ID#
Tohe Ruan X
CKi# WbL5 Fostewr OR.
b-34L -2 Des mnmgs To 50212 Dog.2e
ID#
Miva Sav) Uy
CK# Wroo Quail Pave DR,
b ~30-~0b L ' 5a0a|b5 \ So00.ce
) y
ID# Yavin 4. Prust
. CK# Sa\ Co¥fon waosd Chv,
M -\-~-0% wesy o\ = P \0o.00
ID# Qanngy Blwann
CK# P.o. Bex \8N
N-3-0} Anken, Lowa Socad Soo.00
ID# S
Mavvin Pomarvantz
CK# QMoo Wﬂ-s\‘ow“ Povkusay, S slu . ¥ra 303
)
1-5-0b W) o S}gs Moings T ouda © X a_ogg.co
) SUB-TOTAL
$\500.00f -
TOTAL (it Iast page of this ~
scheduie) | $
* Disclosure law requires candidate commmeestodlsdosame relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree ot consanguinity (blood relatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 3 of
tamilial relationship, enter “not applicable® in the relationship column. (for Schedule A)




For Instructions, See Back of Form : - SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 08/97) | RECEIPTS

(Including candidate’s personal funds)

CHECK THIS BOX |
COMMITTEE NAME (Must be same as on Statement of Organization) = AMENDING FORM F

%\v\v'\\ ESESi“"D Cnmm‘)hg

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT V¥ |F FOR
RECEIVED (i applicabie) TO CANDIDATE* | REGEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

) NUMBER INCOME
ID# Lheonw Shaavaev .
-CKit : w3y S\ \’QVG-\O TRW
- -0b \Nggx,ggJTowg 50263 \oe. 00
4
D L3317 A BAYTE PRC
- CK# \g\] 3INg Er.\s\—a?'v\ Ave.LE
A - -0b Cedoy Rkjng%‘T.cx 54401 A 50. 00
ID# Michaal Mc Cey
CKi# 53428 Baechtvee Vu.
-4 -9 wesk Deos Motnes 1& Sollbl _ABg.00
\D# . R\L\\Qv) S*’gv\c
CK# LS\ S. Oczom B\VA
AW\ —obh Boca RQ:\'OV\ L. 33431 N\ S00,00
ID# 3 : el
Q. \. A nd avson
CK# 135 Weovs AvVa, .
N-\\-08} C-gvvc\lJIcwq S5i\oe \oo, 0o
ID# “Th omas Yavnev
CK# AL E. Pleasant R‘§5¢
“\-\\-0b Cavevo\ ‘Ig S\ 4o} \0o.o*
D# Tohn Nb\rs&&vk
CK# 231 Pleasant R Age Road
-\ —ob Caoavvell To 5\4Wa) \ 0. 00
ID# C B 5
: T ames Wwi\sen
- CKit 508 N CouX S\-v¢¢'\'
N -\ -ob C—&yua\\JIm Sivey \oo.0°
ID# ﬁvu R RM'\-&“\'\ v
o | cxs# bao Couadey C\ob Road
\-\a -0b X owg E&)lc)tg, Sol\db \03000-°°
ID#
CKi
SUB-TOTAL .
‘ $ 00 Olo -
TOTAL (if last page of this
schedule) | $ A\ b50.Jo0
e —

- Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree ot consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page 5 ot 3
familial relationship, enter “not appiicabie™ in the relationship cotumn, {for Scheduie A)




FOR INSTRUCTICNS, SEE BACK OF FORM

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

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

Shoy\ E\gg:\-\ on S owmm tree
[0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. Q\a.?vb\\gq_“ ?q«\- 3 e% I odue $
4 4 : kA Eask 4 .
L —2A8-¢ch Des Mo AR S 5 X owiq 50*301 ?M\'!‘S Lg.,08
A}
SUB-TOTAL
‘ L. 08
TOTAL (if last
pags of this. /-/
schedule) b3.08
*Disciosure law requires candidates to disciosa the reiationship of any relative making an in kind contribution to the Page \ of ___\
committee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms pa:kst.) If sumame of contributor is the sams as candidate, but there is no
familial relationship, enter “not appiicable” in the relationship column.




