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DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same 93 on Stotement of Orgenization)

Allisen {or Secretary of Syat® Comm. # L‘j‘ij‘/ﬁ‘

IMPORTANT: Indicate by # type of commitiee you sre reporting for: | | | Loggec mS
( 1)Sunewida/Lagisintive/ludge Standing fa! Retention Candidste ( 2 )State PAC (3 )State Pany Scanned
( 4 YCounty Central Comminae { 8 }Cou Bhdidute (8 )City Candidate (7 }School Board aor Other cann
Political Subdivision Candidate { 8 }Co ltv PAC (10 )School Board or Other Poltical Compurer
Subdiviaion PA 11} Local Baliof
e TN Audried — —
Party (H apuicabto) Filo with:
,zﬂu(é/) Cavt lowa Ethics ond Campaign
Disclosure Board
District (i Senae or Housu) 510 €. 12, St 1A

Des Molnes, lowa 50318
Fex: 515-281-3701

Lite ruports are subject to poasidle civil and cri rsuant to lowa Code section 888.32A(7)
the candidate, for a candidate's com nd the , for any other type of committee, 4 the
indvidm!moom}mbgﬁy\g ﬂm’yl fcurate reports.
/. s ,~'/ S — - “f - ' -
s "ﬂ“’l & s (1/535/’2 70"7?\3("5 S/lg/(j(‘)
SIGNATURE OF PERSON FLING REPORT TRLEPHONE DATE SIGNED
)
| AM FILNG A 5 /)‘1’/0 © REPORT FOR (1) ELECTION /Z)MON-ELECTION YEAR,
(report datu) Indicite by 8
DO-ED( IF AMENDMENT TO REPORT DATED Local! Commiteea, entar Date of Election

[:]Chacklmhslsﬂnal {termination) raport and sttach Notice of Dissoluson Form DR-3. .
County & Local Commitess, enter County in
(You must continue 10 fle reports unth 2 DR-3 is ied ) which Elsction i held

N R e

STATEMENY OF CASH ON HAND
CASH ON HAND at the beginning of tha reporting penod. (Total of alf funds heid by the

committue. Thes amount NUST be the same as the cash on hand at the end 5'(/
] _.LO_E_____" -

of the (ast reporting perad or must be zoro if this ie frst report Med ) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD o0
Schedule A Cash Contributions total (Attlsch Schedule A) (Calno sae in-kind below)................. .. q:u;? 7 "
Schudule H: Totl Seles of Campaign Property (Attach Schedule H)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
2 22
Schadule B: Expenditures total (Attach Schadule B) (*"siuo see debts and loans below).. ... Q. LZ g
Schedule F: Loon Repayments 1] (AHHCh SCHOAM® F).................coooeooooroeesrosesrssssaresrseoeere ~O—
CASH ON HAND ot the end of this reporting period (if final report balance must LZ/f 2 ‘Z
be ZOrD) {ARCH DR-3) ... . et i st et et ssar e b QQ
S e R v SR
“UNPAID BILLS (From Schedue D - Attach SCRBWE D) ..............c..ooooerooeooesssrssssrmersseseseees oo $ O
"IN KGND CONTRIBUTIONS (From Sahedide E - Altuch Schadule €) ... -
.o
~OUTETANDING LOANS (From Schecuse F - ATBCh Schedue F) ... L, QOO T
CONSULTANT BREAKDOWN (Schudule G Attached?) ves _X no
CANDIDATE COMMTYTEER ONLY:
VALLE OF CAMPAIGN PROPERTY (From Schaduie H - Attach Schodue H) $ Qo

STATE COMMITTEES: Submit @ reconcled campaign aocount bank swtement in January of each year.



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

5o fos Secvederty 04 Stede

IF Reset Form i

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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# : \ own s
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ID# - -
Cuasgles H, (& v
61/13/oc ol EL3Y_s54 33d.00
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= orest PesModes, J:i% S0266
L wesley et
0/13/06 | cxs 867 | Auei %&9 swelley De ﬂ/&‘),@o
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SUB-TOTAL $3 10700
Y] '
TOTAL (if last page of this 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 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)

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

Allisort Fog Secxedary 68 Sdude

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

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: {F 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 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 statutery political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE™" RECEIVED FUND-
(MM/DLYYR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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oHfegiok |ow 1614 | 413 HST% L s $000
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- TOTAL (if last page of this schedulie}

SUB-TOTAL

* Disclosure iaw 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 (refatives by
If surname of contribufor is the same as candidate, but there is no

marriage)

familial relationship, enter “not applicable” in the relationship column.
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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.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

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

Ao Foc Seciedoty 6 Sdote

03/ refo

ekt LFT

(nsey's GentinlShoie

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
o0 FEnIeiso7 | Coroalins Fee
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OTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

T, -
T,

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUN'I"

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiIST 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.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

=ou

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

Coc Secedoty OF nde

[} cHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
0 2/ " 7 US Bk N gt Btz i-ee 0
ckt EFT 5 /N
ID# -1 j Ny i
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10/l | | 3 , e
C ', A Sk
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ID#
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SUB-TOTAL | $ ;/ 001,09
TOTAL (if last page of this schedule) | $ 6 , l% é , 0'2 l

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsa be inventoried on Schedule H. (Refer to Schedule H insfructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing, 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 .:-)\m of 9-’

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTRE RAME (Must be seme 8¢ on Statement of Orgerizaiton)

Al lison for gm;,fgmgy of Sraa <

NOTE: This schecule reports money loaned o the carmmittes which s deposited in the cammittes accou i

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

<

-

PART | - MONETARY LOANS RECEIVED Yii§ REPORTING PERIOCD
(Origins! gource of foan, such as B bark, must be shown H 3 thisd perty s
imvoived. Arotade ioans from camndicdele's personal inds )

SCHEDULE
F LOANS
(Rev.0703) | RECENED
& REPAID

AMENDING

[ JCHECK THIS BOX IF

FORM

PART 1 - MIONETARY LOAN REPAYMENTS MADE THES REFPORTING PEFOOD
(Loans forgiven mus! be reported on Schedide £ — n-wind Contribngiona. )

Dizdosua law requires candidate commilees to disdose the reistinship of any netathe
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- |
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TOTAL OUTSTANDING LOANS END OF REPORT PERIOD §_ o
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