
11/30/'2003 13 :50

	

5152324924

	

hJIHS70hl CHAPFELL

FOR INSTPUCTl0NS. SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

Late reports are subject to possible civil and criminal penalties. Pursuant to Iowa Code section 68B

the candidate, for a candidate's committee, and the chairperson, for any other type of committee. i s

sible�fcr filing timely and accurate reports

SIGNATURE OF PERSON FILING REPORT

I AM FILING A /~fa

	

1 -l

	

2.oo C-~
(report date)

F1 CHECK IF AMENDMENTTO REPORT DATED

F Check if tlvs is final (termination) report and attach Noti

(You must continue to file reports until a DR-3 is fil

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

committr-ru . 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 f rst report filed .) .

Reset Form

32A(7)
the

_~.~.~ "f3 2~0a9q
TELEPHONE -

LECTION

i(ndicate 9yJ

ADDTOTAL MONEYTAKEN IN THIS PERIOD

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

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.. . . . .~ . . . . . .. .. . . .. . . .S

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B Expenditures total (Attach Schedule B) ("also see debts and loans
below),'

Schedule F

	

Loan Repayments total (Attach Schedule Fi . . . . . . .

	

, . . . . . . , . ."

CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3) . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . � .� . . ., . . . . . . . . . . . . � , . .� . . . . . .

FORM

DR-2
(Rev, 12J2005)

DISCLOSURE
REPORT

For Office Uso Onty

Comm #

Logged In-- t-s

Scanned

Computer

Audited

	

_

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

1(2)NON-ELECTION YEAR

.S- / 7- oC
DATE SIGNED

Local Committees, enter Date of Election

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

919.113

2,? L~0, 00

31 0 z8 .r

52

2,5o3,S~

""UNPAID BILLS (From Schedule D - Attach Schedule D)

	

.

	

. . . . . . .

	

.

'IN K)ND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . .

	

. .

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . ., . . . . . . ., . . . ., . . . . . . ., . . . . . . . �

CONSULTANT BREAKDOWN(Schedule G Attached?)

	

-

CANDIDATE COMMITTEES ONLY :
r~ Or

VALUE OF CAMPAIGN PROPERTY (From Scl-edule H - Attach Schedule H)

	

$

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

COMMITTEE NAME(Must be s.3me as on Statement of Organization)

G r e 5 v~ -~ s~cr~c e ~~r l
MPOPTANT : Indicate by a type of committee you are reporting for: ~J

( 1 )StatewideiLedislativeiJudge 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

Pol,tical SubCivision Candidate ( 9 )County PAC ( 9 ) ,lPAC ( 10 )School Board or Other Political

S ubdivision PAC 11 1 Local-Ballotlot I~sue
CANDIDATECOMMITTEES ONLY :

Candidate Name Political Party (if applicable)

li -r r R b )J V,

Office Sought District (if Senate or House)

u~yS~ 'Ial-. . ~ L°
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Organization)

i
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
tInclVding candidate's personal funds)

STATE CANDIDATES NOTE " iF A CONTRIBUTI0^i IS RECSi',rE7 FROM A STATE PAC (POLITICAL ACTIOr
NUMBER 4ND THE PAC _HECK N_IMBER IN THE DESIGNATED C.OL:~rdN 4, _IST OF ID NUMBERS IS AVAI
DISCLOSURE 30ARO
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 T
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and state
commercial purpose by any person other than statutory political committees .

7

TOTAL (if lastp

YOUR CAMPAIGN MAY HAVE FILING

SUB-TOTAL

age of this schedule)
S If0S 40

PAGE 04

SCHEDULE
A

(Rev. 07103)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

COMNIITTEE) . LIST THE PAC IDENTIFfCATIGN
SLE FROM THE IOWA ETHICS AND CAMP;;IGh

ants for soliciting contributions or for any

- Disclosure taw requires,aneidate comminees to disclose the relationship ofany relative making a centribytbon to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrloge)

	

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

	

Page~_ of
familial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ii RELATIONSHIP AMOUNT ".' IF FOR
RECEIVED iifapplicable) I TO CANDIDATE' RECEIVED FUNI}

1.MMfDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# MQVrIGe ~ .y~Z~qefa~
z/22/0(o

CK# 7(Y w. 3~d Sf- . 3 $ 10,00
-._, _rr e _5?~b 6 -_ _-

2-1?-310r,
IDfl T~rr I

IszZ
erarSfaL2-rtit, zn 100,OpCK# ~

3 Od 3
109 C~exrtCf"

z~ a 7/()6 CK# Z r-7 1!;_!~ s0, ~s, od
rid _S _5~zI '~ 6

ID#
Ta ~na PS V 8 fat4

Z/2 7fo6 C K# Z Coo d ;1lorl riC_
t.c SZOO 3

I°# Atc h ` 6rarndt
CK* Q I f39t4 A-~ IVE # 30 coo 117 F0,do

1°# it9ark 5~-tce r`
~~z~106 CK#

(gam
Yz 5fo~

ac~tr
p

ID#
r30b ~ronC~'j-

CK# 1 24-6q west- Ave. . ~~GJ~ ZS.O(S
13 C,r 1i 4r) rl -S SZ d

ID# Lyle J̀ G~eil
2le 07)U'60 CK# X16 6 .7onp,~~'! Lr7~ ZS. ~O

Q n ~ SOD ,6
ID# ICCrv ;vl Qraun

r
1°#

QrGk 1JvVa~ nP~'
C2/ vor, So.~

G in rt S
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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)

Gha~leS j2ra ~.7

	

-ar

	

Sfaf~

STATE CANDIDATES NOTE : IF A U~:NTRtSUTIOtI IS RECEIVED FROM A STATE PAC (POLITICAL ACTIOIJ
r.L^+12ER :N0 THE PAC CHECK NUMBER IN TmE OESIGNATEO (",O-LWN A LIST OF ;o NUMBERS IS AVAI
D SCLOSURE BOARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B.32A(6), prohibits the use of information copied from reports and state
commercial purpose by any person other than statutory politica committees .

lk)IhJSTOrl CHAPPELL

	

PA . aE 05

TOTAL (if last p

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

(::OMMITTEE), LIST THF PAC IOENTIFICATIOu
2LE FROM THE IOWA ETHICS AND CAMPAIGN

YOUR CAMPAIGN MAY HAVE FILING

ents for Soliciting contributions or for any

SU S-TOTAL

ge of this schedule)

' Dlsclo~ure law requiras candidate committees to disdose the relationship of any relative making a conlrioution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
ma riage) .

	

If surname of contributor is the game as candidate . but there is no

	

Page

	

of
familial neationshlp . enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAG IpNUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT I IF FOR
RECEI\/ED (if applicable) TO CANDIDATE' RECEIVED FUND-

AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# p0." 1'6- eltcil'n

CK4 I 96t CIalCM04'f C.~,rNvaay -5 Co U5in
$ ~.S QO

/vo . i 761
IDS far I Tai. for

3/1/06 CK# 6~h A'~ X5,0C
SO

IDa ~-jA1 ;red T~nserl
312-106 C K# 170g Xah .Sk°I1e,y G~-, ~S,pp

C3 OD36
ID# ~~dY watderl

3fZ/Or CK# cc 116 rogr°- Aw ~ Q "-it - [acv ~O.QC
I< ~~ dL

ID#
-~7aK3 2/O C; CK# "?6Zo ffrckvr7 Awe, i rncJC- ZS,p~

ID#

3/~/Or6 CK# loo iL 10,11A wa'. Or, pO
BQ /1;-6C) 3,6

ID#
Bonn IC

3/3/Oro CK# oZ (gOr~
~00 3-6

G~5,Q0

ID#
-1-oh rt ~Ar»de son

CK# r t O If CovrIi-r,. CJc,,6
Boo~ s-o 3

I of TV
I# ,c Ac Co'.4.5

3r/6~0,6 CK# zio Bvcr I e -A-, . o

ID#
5rA1_

3
,1,610,6 CK# I30 q CL vi'lI

B# na -5403,6
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indudlr-r candidate's pr;rsonal fund,)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECENED FROM A SATE PAC (POLITICAL ACTIC
t"IUh1BEF AND THE PAC CHECK NUh9BER IN TH2 DESICNATED _OLUVN . A LIST OF :C NUMBERS IS AVAI
DISCLOSJRE EGARD

NOTE ; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B 32A(6), prohibits the use of Information copied frorn reports and state
commercial purpose by any person other than statutory political committees

Diralosure low requires Candidate committees to disclose the relationship of any relative making a contrib
committal

	

Relaton;ND must be shown to the third degree of ,:cnsanguInlty (blood relatives) and affinity (~
marnage) .

	

If surname of contributor is the same as candidate . but there is no
familial relationship, enter "not applicable' in the relationship column

YOUR CAMPAIGN MAY HAVE FILING

ents for solicit ng contributions or for any

TOTAL (if last p4ge of this schedule)

COMMITTEE' . LIST THE PAC IDENTIFICATICN
BILE FROM THE IOWA ETHICS AND CAMPAIGN

itlon to the
elotives by

SU B-TOTAL

SCHEDULE

P4(-1E

	

I0 b

A

	

j MONETARY
(Rev 07103) 1

	

RECEIPTS

CHECK THIS BOX IF
NAENDING FORM

Page 3 of
(for Schedule A)

DATE PAC IDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ; IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MtvilDD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 111;le,c

3~~~D6 cK# 2.03 S- 4cdar
/06r,00

Ooo~~ .i.I~ sOa3l

3~6~0r

D#
V4 nd,

~y

I/~carq

sf, SrSferCK# pat ~1- -S-L), 00
ID# IR~c~a(d Braun

316106 CK# 6 ;~ -5, -~2- f4. - "Acr Ida,4jA o r l 4w _7:7/k7 -S-0
ID#

~ouq Ian b''ruc~
3177/0,6 CK# 22Z~

I
3 't S~, ~-5d.00

f~ r o Z
3/1/0,6 I Dft

c K#

"
fce n 8rce~q
4 106 iVw S~l~oa I .SY/ 1110Mer
. ..:-

I D#
140

ek .S~ e ll
317/0,0 CK# 1,ye & -zydl'avna A-,i 2S.Od

S .5-D
IDV 1

StevG Kra~r
0eo CK# 10 lZw-eLq .51

- ID#-
J«rrlef ~e '(son

3f 8/0j~ C K# 13 zY Ar tr St, 2S, 06
BIOane s'Q .6

3/1~0G

I D#

C K#
Deart rer1-~-
J 7z t .S 1 to Ave,

'
Jop ~fof~er-ia-~a 3 Q, 0(J
1c SS

I°#
5t-evc Sclller-SMQrn

3/ 1J0,6 CK# ii-o20 /1a0~ did Pr OO. U~
lk r° : 5"00/
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includin0 candidate's personal funds,

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

G~arles 9ra of

STATE CANDIDATES NOTE : iF A CONTRI'euTION IS RECEI .'EDD FROM A STATE PAC (POLITICAL ACTIO
NUMBER AND T-E PAC CHECK. NUMBER IN THE OESiGNA-ED COLUMN . A LIST OF ID NUMBERS IS AI/Al
DISCLC UR,s O_RD

NOTE. ANY PERSON . OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 636,32A(6), prohibits the ase of information copied from reports and state
commercial purpose by any person other than statutory political committees .

TOTAL (if last p

'Dsclosure law require:. sandidatz commirees to disclose the relationship of any relative maKrng a contribution to the
committee

	

Relationship must be shown to the third degree of consangwrity (blood relatives) and affinity (rhlalives 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 .

	

If,,

	

chedule A)

SUB-TOTAL

e of this schedule)

Pi=vGE (~

COMMITTEE) . LIST THE PAC IDENTIFICATION
8LE FROM THE IOwa ETHICS AND CAtIpAIGr~

YOUR CAMPAIGN MAY HAVE FILING

ent:s for soliciting contributions or for any

SCHEDULE
A MONETARY

(Rev 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

".' IF FOR

F'JND-RECEIVED
(MMIDD(YR)

(If applicable'I
AND PAC CHECK (if applicable) RAISER

INCOMENUMBER
ID# 5ai d Sa tw L'if

$y17T-~ Zsdo3~1510G CK# ~zl
BEon ~" ,S"Gb36

(D# -T-On All baIl
Z00 7 o63!1(010 6 CK#
8ooN ~I'F Soo ,6

I°# /2 ~ssell Gh~1s ~rer~

31!6/0( CK# 2 3 7 VV 3 r~ ZS.ap
urn

ion
'J Mwt -;rl
127 /SS~' S7t, od

3/20/()6 CK#

IDtt
~Jov~~~~IaS ~Saq

.527 '79 180r± .S~, o03~2vo6 CK#

°rs
SPe�e PFa nnI ,
lZo Aipbla f/-t //SCK# 9
Bill

I°#
1~eyw fiewso el

sL Lr%+rt .'°-Od
3/Z~ob cK# r -tab

4 .~ --rA 03
ID# X~f-41 Blvq

/s, g!
:t
_Sf1217- a~,.zf-- %-da3~zz~o,F CK#

dl rn ~. rr SZ
!D#

~0~f ',d9i11iPS
31ZSJO,6 CK# I z S3 s'Jiable H1 11-C 05,o6

o "~ ~ ~ X036

3/Z77/0jo
/t1 Qro 14;b rna

T:-ell A-,el
ctv.~-~afary lGD.O

C_K# 203 6
oG c n I3S~
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including csndidnte's personal fund ;t

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

617arff'~ orav, -+or__

STATE CANDIDATES NOTE : IF,A COI~TRI5'_TICrd IS RECEi VE0 FROM A STATE PAC (POLITICAL ACTIOr1 COMMITTEE), LIST THE PAC IDENTIFICf,TiC~I
NUNIBER AND 'HE PAC CHECK NUrv1BER IN THE DESIGN-',TED COLJMN .

	

t, LIST OF ID NUMBERS IS AVAIL~RLE FROM THE IOWA ETHICS AND :AMPAIGtq
DISCLCSUPE EOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T
RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACT THE BOARD

CAUTION : Section 6EB.S2A(6), prohibits the use of information copied from reports and state
commercial purpose by any person other than statutory political committees,

I

WIPJ5-0H CHAPPELL

	

PA, : :-.E

	

05'

YOUR CAMPAIGN MAY HAVE FILING

Lents for soliciting contributions or for any

SUB-TOTAL

TOTAL (iflastpage of this schedule)

' D sclosure law requires candidate committees to disclose the relationship of any relative making a contr,butlon to the
committee

	

Relationship must be shown to the third degree of ,consanqulnlty (blood relatives) and affinity (tolatives by
marriage) .

	

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

	

Page

	

5~of
familial relationship, enter "not applicable" in the relationship celumn

	

(for Scnedule A)

SCHEDULE
A MONETARY

(Rev, 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (d applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD(YR' AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID#

3129/Oro CK# Haecock 2'r;00
%O n

I°# 7"M "jCwtCr bacb
o& CK# 2&36t 14-rl- 5f, s, 2~5; 00

v v« -5--02,01
ID# /-art Sctircecler'

C K# 13q~ Pep., Lot, ~SOp
go

ID#
/yatrvi~n Wclrr''~t°r

CK# 2U3.s- G~r,"tf~ C1u6 Q~~d, 3°-~d

I D#
7-D-ewcnt9 ,~r

~rl7,~b CK# I ~l SvrrlrllZ'r ,5~~ Rc+~ 2Sp.4rJ
in t~' S

ID# Frcd rot~~r
C Kit 62-?- t9r-n2krid~C O!'-

lOD~
f-v;io -rile1z"461 3~0_ -

D#
Owain +S eifer1

/pro CK# '00 190;, yy/y
2SO, QQ

~JOn
ID#

pale ercrndf

o%16 CK# sl rt S~fn Rd, Ano,o~

en I C srr S2 z
D#

Pa vI at ton
UA211106 CK# 7?o lean N, 7S

dd
00nC .SdO

ID#
'Oct 1 e Orc',4-

_

S 1 06 CK# 3630 ww iSSTy~v'~, oThc-io~ l00
s.i
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PAGE

	

109

For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

G~a ~leS

	

B~vh -Pvr

	

SYm fG Rq `

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECE!vED FROM A STATE PAC (POLITICAL ACT, ON
NUMBER Au:) THE ?~C CHECK NUMEER IN Ti-4E DES;CNATED '-O'L?,IN . A LIST OF 1D NVMSERS IS AVAIL)
DISCLOSURE BOARD

NOTE ; ANY PERSON OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T
RESPONSIEILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 606 32A(S) prohibits the use of information copied from reports and starerltents for soliciting contributions or for any
commercial purpose by any person other than statutory political committees

TOTAL (if lastpa

COMMITTEE), LIST THE PAC IDENTIFICATION
BLE FROM THE IOWA ETHICS AND CAMPAIGN

D YOUR CAMPAIGN MAY HAVE FILING

SCHEDULE

A MONETARY
(Rev. 07/03)

	

RECEIPTS

F7 CHECK THIS BOX IF
AMENDING FORM

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

	

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

	

PageJ-of

	

16familial relationship, enter "not applicable" in the relationship column

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ".' IF FOR
RECEIVED iif applicable) TO CANDIDATE- RECEIVED FUND-
(MMIDD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# -5fa G
l

~n/Q~SO~J
S

CK# 1 `f-GI l7GL sf~ S~~Od

-
ID# May Jla~lard

5/V- O~o CK# 2 t6 TctF't. St. ,S°-oC~
r

ID# , .

CK# '

ID#

CK#

ID

CK#

ID#

CK#

I D#

CK#

ID#

CK#

ID#

CK#

ID# - -

CK#
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I,JItJSTOrl CHAPPELL

	

PHh,E

	

1 .3

Rese tFOR INSTRUCTIONS . SEEBACK OF FORM Form., r SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUN B
(Rev, 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
El CHECKTHIS BOX IFCANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUN;SER IN THE DESIGNATED COLUMN AND HE

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

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

,~har&s B2~rrA re.Sel+rrtJl

CANDIDATE NAME ANDADDRESS TO WHOM ' URPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRI E TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDryp.) AND PAC

CHECK
NUMBER

ID# Bootie /llCws Republf'c4,7

2 ! 36 .+rle ~.tehHorsl' luewSPQ Sv~, -S-E,CK# ~SSq $ Go
800 .=f+ 70c)

ID# C7hcirtes Rroun Rei~m~, or ~bsfray~
318106 C K# + Z Sj Noble #r71s

-~Or -Pva o~ le- fie 3Z2,S~.
RcegP -X'A- Sac>~~6 ca t s ;» r

ID# SAP
les

3/13/06 CK# jSgl )333 Ru~keye SY, PctPe en VcjoJo,-S 18, l1(~)

at s Tjr}- _570
ID#

PCsi-Masfer

3114f06 CK#
159z

'5ji Afdc-r S, S ~°S 78.po

Qoon LP_17A- .500)

ID# Repobllc4~ Par) aFSo~..q

r/2 3/Oo C K# 6 2) E, 4 r=
1593

Des /~Xo , ;ies :ZA .503

I D#

CK#

I D#

CK#

I D#

CK#

SUB-TOTAL S

TOTAL (if las page of this schedule) S
s

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entitles providing consulting . advertising, fund-ralslng, polling, managing, or nlzing services must also be detail itemized on
Schedule G by the amount, purpose anti date of each type of expenditure made by the personientlty

,
n behalf of the candidate's committee. (Refer to

Schedule G instructions and Iowa Code 68A,402i3)(I).i



ill.-% IIYJIl1VI, I)VIVO, JCL

	

-! I v-i

COMMITTEE NAME(Must ba same as on Statement of Oryanizetion)

~Agrft°S Brain

	

TOl

	

Reflskf rl

	

h--

NOTE : This schedule reports money loaned to the conimiltee which is deposited in the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of town, such as a bank, must be shown it a third party is
involved . Include loans from candidate's personal lands.)

TOTAL (PART 1)

	

S

'Disclosure law requires candidate committees to disclose the relationship of any relative
making a conthbulion to the committee

	

Raialionship must he shown to Vie third degree of
consanquinily (blood relatives) and affinity (relatives by marriage). If surname of corrtnbulor is
the same as candidate, but there is no familial relationship, eater 'not appl cable' in the
relationship column when it applies

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- to-Awd Contributions)

TOTAL CASH REPAYMENTS (PART11)

	

$

From Schedule E -- TOTALLOANS FORGIVEN

	

$

	

O

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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[]CHECKTHIS BOX IF
AMENDING FORM

DATE PAID
(MMIDDfYR)

NAME AND ADDRESS OF LENDER
(Include Endorseis Name, If Applicable)

RELATIONSHIP
TO CANDIDATE`

If Applicable)

AMOUNT
REPAID

5

DATE
RECEIVED
h1M10DJYR

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

I1 Applicable')

AMOUNT
OF LOAN

g


