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FOR INSTRUCTIONS, SEE BACK OF FORM l Reset Form l FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be seme as on Statement of Organization) (Rev. 12/2005) REPORT
CoumiTlee T Elect Loy Forristal / For Office Use Only )(9 80
Comm. #
" B o g

IMPORTANT. Indicate by # type of committee you are reporting for. ] / | Logged In ¢ &

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party s " -

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )Sehoo! Board or Other canne

Political Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Political Computer

Subdivision PAC { 11 ) Local Baliot Issue .

[CANDIDATE COMMITTEES ONLY: — Audited

Candidate Name - " Pditical Party (if applicable T

Cre m,,mzw SEL e Pay sppicat Fie wit |
f SRS /ff,: wblica it lowa Ethics and Campaign
: Disclosure Board
Office Sought 208 Disttict (if Senate or House) 510 E. 12", Ste. 1A
Lo House w\‘( 19 29 Des Moires, lowa 50318
—t Fax: 515-281-3701

Late reporis are subject to possibie cuvd and mm|r§l penalhes. Pu 1gwa Cade section 68B.32A(7)

the candidate, for a candidate's committee, AandUid other type of committee, is the

individual responsble for filing timely and acmM

srena?URE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

MR
[ AM FILING A ﬂ% el REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
({report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - .
(You must continue to file reports untii a DR-3 1s filed.) s:ir:y;e;ﬁlf?\renl;mttees, enter County in

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

committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period oF must be 2ero if this is first POt FIBD.) ...........ooovoveveevrereeecreeecerrecesseene $ 4
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)......................... N, L6 ( 02
Schedule F: Loans Received total (Aach Schedule F). ... ..ottt o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....c.c....ccoooonivinnnec e D
{Schedule H applies to Candidates’ Committeas Only)
SUB-TOTAL .....oocuinienann $ Qo6 2D
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Bxpenditures total (Attach Schedule B) (**also see debts and ioans below).................. ? 7“({ . ‘</(
Schedule F: Loan Repayments total (AAch SCHedUle F) . ........o.oooooooeoooeoeeeeeeeeeee e eeeeeseons e o
CASH ON HAND at the end of this reporting period (if final report balance must
B (036. 55

be zero) {(Attach DR-3)

m I
O

“UNPAID BILLS (From Schedule D - AACH SCHETUIE D) «..........oo. - cesoceer e eers s seoeseesesere oo eesreri $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach SCHeUIR E) .............eooceeereere oo soer oo $ &
~OUTSTANDING LOANS (From Schedule F - AfBCh SCREAUIE F) ... oo eeosrs e $ o
CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes _¥X.noO
CANDIDATE COMMITTEES ONLY:

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)

I Reset Form l

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

Commillee Tp Elect éfreq Foeristal/

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

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

[ cHeck THIS BOX IF
AMENDING FORM

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 ID NUMBER | NAME AND ADDRE ] " RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
D#
Danctle Hei \{n&ﬁer‘ $
osfo1/06 CK# 1820 State Orhord B, $0.00
55 Counc'!l Blutte IA $iSD2
Ga );rr-is &// 7_/ 69 >
057 b CK# 35A852 tioueer (T e r
/a {/ Macediein , (A 515¥T 100.92
ID# Gron? Deas /
O5-(o~0b | CK#t 5% 002 2915757 2500
- G lecuvoed 44 S1834 :
Seorf Bell
05 0-0b | cyy A4 T Aladison Moe v
Counci Blbl , (4 $7823 §2.02
D#
6er~ faash e Da,m&//
O5-10-00 | ru Hoeqd oupTe ST SisTer 102.00 ‘/
Cownll Dbt ,(A5i523
S7ta ot ¥ Dbutc@pp /fprkp;f/ \/
CKi# Q775 Froseer
Siloee €£ A SIST #0.00
1D#
Ceo Darueltl Beoller - {u -
Slmfot CKst Woda 4o ST ” lar/ .00 ‘/
Councs'f P/a&_, A L1502
ID# Fo neisctell
Shalot oK 6);77/ 3’72711*_;7' §fou5€ Y ZNA-T l/
/bkcw&dhg (4 $78¥9
1D# Mocleel Enedler \/ "
$ 206 | cxa (S8 Abroocd I,
Councdl ?{aé ,M .{75'D_? —
SO0k o Lorres o /
~(A-0 CK# po iy | e D
Corepn (4 %(/;gi( SUB-TOTAL =
s $76
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the

committee. Refationship 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
famitial relationship, enter “not applicable” in the relationship column.

Page /

of _{

(for Schedule A)



Fbr Instructions, See Back of Form

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

‘ Reset Fonnl

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

CM M.'”cc /) E/ecfé‘ra’ f’;rr{s)fc//
7

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 ID NUMBER | NAM E T [~ RELATIONSHIP AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
1D#
Fub .Eeu- f[e $
S-2-0@ | oy 2825 /{5,»?4‘{ R t00.00
o Macedvule 4 SISYY
OCI('M_'; /‘/e;d E.-.p“/uor-— . ‘/
S~ (I-D& | CK# 1N FradlysT e — SD0. 00
Onaty JFE " 283%
ID#
$-0D-0bb |CKe F 1,, Circle Dr.
- Timpa (4 3B S2. 22
I
§=(3-0b | CK# ga;jqa Mook bevvg L. /
Counc | Boalle TA SesO32 0.2
1D#
(detbeot House ™
(-2 | CK# 249697 Epedv«af EJ /
Cansor A 9IS 23722
1D# f?»far Etli? _ /
§-12-0©€ | ck#t Q&ME flonesr 1774
Silrer cx, 14 471 Is3 0
ID#
é gp /Vﬂ&/_r La /
- (2~0 CKi#t 137/ ? erras
* c,.wm}f'/‘"ﬁfﬁé A 51503 $D. 82
1D#
-2 Jéam;: i.lp.s Mo in J
WA Sl CK# Q¢ E Adaist La? 02.02
5— 7&-{*4101— 573’1( /
ID# "
Bt Feunt / l
~(92-06 | Cke thwapd) > | __]
¥ ﬁ]{fwg h 538 5o
ID# {v—efo»r Lovnsskl/
- -0 b 1707 ° 3720 ST
g-& CK# e U S159T 529. 30
SUB-TOTAL
$ /41s”
TOTAL (if last f this schedule,
( page of this schedule) $2011
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (plood relatives) and affinity (relatives by Q, Q
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial retationship, 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

SCHEDULE
B

(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)
CommTleets Flec? g‘h"j F;r—/—/s-)g//
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
oK 1S" Maim ST g /2.0¢
//'-ty*" A $is75
\D#
S Ecbeey Ave *Y
S-g-olo | CK#t _ g 7 _ 0O
g /hff.'&r‘ (4 S157% ﬁ
|
& > ?D?j‘fa Y iaal I
-0k 34 apet ,
Cr Council Bleks | U S1501 s 2707
|
D# 7l-ef nor Stde Beunk Bank De/,,g:f ﬁtlﬂ/a
510-06 | cya 5 Mase ST 3(. 63
Tregnor, 4 51575
© ID# A Eills 5421 errm’#ef [;‘zﬂ [,,}—%/«er
S=30 CKit 81 Uelley Uiew Dr. A2 &0
(Mnd/ /‘4@1 114 gwg
D# Saml Clab Bepac , Ecelope s
i P 320( Manaste Contre Dr. ?F;m? Gr Frndinisac 77.9%
Cm“:-/ B , o S50/
ID#
Sasds Cleb
=106 CK# ‘_;;53( Aosiwrm Cottne | Foud 4~ Foidlewsser (1§ FO
Cocinci( Blutle A S1501
1D#
Poghestor Slanps
S CK# 351 AMara ST r 78.20
AMocedbotic, (A SIS¥T
SUB-TOTAL | $ 4 éz é ,,_{
TOTAL (if last page of this schedule) } $

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 insfructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg also be deta_il 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 |

ofl

(for Schedule B)




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

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)
Commitee b Elect ﬁ? forisiad/
e ——————— —
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# Sam's Clab v
3~ % 3;,;, Al Conttre T };p/\@r Fclvrsar -
O
Crat Cosieil Blutle, U $152( ¥ =
pe ID# OFce Axgx “g
“e | s S5 30Ave FPE 6 73
Cousielf E/ct@ //I Si1so/
1D#
Qul’s Ll
§--00 CK# 3251 Meaawa Lodre O Eood é” (18 retces /5 0€
Coumreif ?(4‘&, A S1sol
. O e Atag
e et
S22 | CK#t 5_0;, 30 Adse pPap /.04
. (et I S15D(
ID# Dre s );;,,. lnc ‘74—1 SW
7300 | 3252 H# ST T2 74
Bnalea., VE 68107
ID#
CK#
1D#
CK#
1D#
CK#
TOTAL (if last page of this schedule) | $ 771 fg

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.)

i to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Expenditures
Schedule G by the amount, purpose

Schedule G instructions and lowa Code 68A.402(3)(i).)

, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page . of __Q____

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

I Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Eer rp ris Yall $
s U
S0l zedsn Poueer W Bother |22 ¥ $2.00 | [V
Mocedyuia 14 Sicyq Herscbussger
SUB-TOTAL | $
<$0.00
TOTAL (iflast | $
page of this o
O
schedule) 53
Page / of /

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 sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)




