FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
For Office Use Onl }5{ 5
N\c CAR‘THY Fort sg\ TATE ﬂéfﬂ;-fﬁﬂ‘f AT\ VE Comm. #
IMPORTANT: Indicate by # type of committee you are repotting for: Logged in S e
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party d
(4 )County Central Committee ( 5 )County Candid City Candidate (7 )School Board or Other Scanne
Political Subdivision Candidate ( 8 YCounty PAC{( Computer
Subdivision PAC (11 ) Local Ballot Issue ;
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name File with:

lowa Ethics and Campaign

N /‘A c (e,
) o ! Disclosure Board
Office Sought \ e e S10E. 12", Ste. 1A
S'TA’!;' ﬂEDﬂ-fJIEIJTAT\V[ v H P &7 Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to |owa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

A/ 7 SIS~ 779-3635 906

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A j’ |q -00 REPORT FOR (1) ELECTION {(Z)NON-ELECHON YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. i - )
. . . | | 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. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end é q 3_'{
of the last reporting period or must be zero if this is first report filed.) ............cccooceiis freeereeereeceas $ , I L/- -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

. 7, 3002
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........ pereerre e ’ *

Schedule F: Loans Received total (Attach Schedule F)........cccoooiiiiiiiiiis Frrereceenanens

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..., A
(Schedule H applies to Candidates’ Committees Only) 74
L LN
SUB-TOTAL.....firvevcersaniaenne $ ., .
SUBTRACT TOTAL MONEY SPENT THIS PERIOD T o
0 o
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 71 O 0 .
Schedule F: Loan Repayments total (Attach Schedule F)..........ccccooiiiiiiiii e
CASH ON HAND at the end of this reporting period (if final report balance must \—I rZ /L/ ?,
DE ZEFO) (ARACH DR-3).......ceeieiveiiiiiieeisteieteeenesbe s sssa et ts s seseb et ens s aen e oeeeereernsenn, $ p: ‘

*UNPAID BILLS (From Schedule D - Attach Schedule D) ..o [ $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ... $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cc.ococoiiiiiichec $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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)

McGpry o STate R ppg sentative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILA

DISCLOSURE BOARD.

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

[] cHeck THIS BOX IF

AMENDING FORM

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TQ YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statern;ents for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DATE PAC ID NUMBER | "1 RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) } TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK ‘\ (if applicable) RAISER

NUMBER | INCOME
AN | TA HEALTH  PAC |
/- 3-00 | cxe 6150 W arowd P KO #ag 35250 a | [
247 WoSM, 3A SO0266 :
DA Gove TJUSTieE  fot AL PAC . | )
v AE JTE S ° '-/
/-3-06 | Cké 218G 250.
Yos¥ Dim 3A 6709
ID#
| A.éa.cf. LP,;(._’ o6 o0 —
- (- CK# (<] <
S-06 Y3 DIm A £930S '
ID# S CHERW —PL Lt BE774£ GovT o
FunD J 00 e
-3-0 CK# .
|- 30k 2657
o7 TowA CADLE DAC ;
A 8350 HICmAS D s7ER 2 50 «“ L
[-3-0 CK# 5oy .
z cu\E FA  Solary
ID# Z y
o CHPAC, 00 i
| -3-0b | ck# / A8 S Sl N ol i SN IV l, 250. sl
L1775 wal ANGTey L C
S-S . Fowh REMZRS PAC | o
|-3-06 |cKe . 17 76 NW Y™ o7 o /, 040,
2JY cewe, 3A
D% o MGTUR CALRIENS PAC 1
O, Fox GiL / 000 ~
~1-06 |cke P
/-3 316 DS , 2 A S9204 / ‘
0% RANDALL  MEVLR "
(- B-%b |cke 7105 NV e, 390~ —
Y613 JupuIzToy FA SUV3
¥ 6107 QU FST _FPAC o || A
J-306 |ckk 4 o qys HieH S0,
3 VN3m A
o f SUB-TOTAL d 00
| sb, 000,|%
TOTAL (if last pq‘ge of this schedule) : I
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribqlltion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l L
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. (for Schedule 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)

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T(

Mo(NLTH\{ Al ITATE ﬁ%}ﬁﬂ?hﬁi

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILA

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

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

D YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and staterqents 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# cgoqs MANKOCZWREY Pouswwt PAC ; ]
/4e0 OEAS  AUE -}
- S-0b CK#
I-3 | 901 03m, A 250.
1D# SAMUSL GousPiLl
\ ¢V
-3 -0t 3737 570 10.
5 330 DUNLAY A
ID# GERACY |G R)\Lg o
-17-0 # H17T Locus? a0 .
/-3-V6 QL 6y DSm ., 3 A
ID# )
L0770 JowA  LAW pPAC o0 -
,’J"mo $11 E. Loeuws7? ’Zod‘
3 AN 05 a . 1A
ID# Gosk TowA CWARoPRAcIHC Saclezy 164 o ]
0.
-3 CK# leo T M. Alery R !
} L 113\( /\NILQM/ i ITA
ID# JUSAD  CAMER o
o
[- 3-0L 4 oo BR2aiwert /do “s =7
297y wpuiee , A 37’2"%
ID# NC.
237 ABa7TE P ]
]-2-06 | ck# 2118 ENSTEN  AVE NE [\ “
1746 CuoAt RAP198 3R 52401
20 ID# G A EJ‘LSW{fJ 5 fa 0o T
-€-06 # 7202 U A vt ©
G275 D3w A FONI 0.
ID# Braas = Jananda .
- 54 #
( 34 /Y E9 | / 0 0 .
DF w659 [3A Copmm. of AsTomprive el iaf .
| -3-06 _ WU OPFLCE ppric P, | /dd(
2733 Wiz DEJaaunc), 34
| SUB-TOTAL op
| sl,300.
TOTAL (if last f this schedule (XY
(if las paPeo iss ) s 7 200 | =
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribq‘nion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘L 2
marriage) . |f surname 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

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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

/&/\LCMTH\/ prl Soae Kep .

CANDIDATE NAME AND ADDRESS TO WHOM URPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC 1
CHECK !
NUMBER |
ID# MHovsg TRurmAS Fund ( 0!
3290 cks FLbn/t PN &5000.
Lo Dsm, F A J
ID# —_ !
L))-0b | cka . ‘ / ’
nal
ID# HoAE  TRumpY  fory 00 %
S -1-0b CK# W S | I/ 000,
(\q
ID# |
CKe
ID#
CK#
ID#
CK#
ID#
CK#
\D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

J

A

$7° 009,

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: i

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entit
Schedule G instructions and lowa Code 68A.402(3)(i).)

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, ort anizing services must also be detail itemized on
on behalf of the candidate's committee. (Refer to

Page

/ of !

(for Schedule B)




