
FOR INSTRUCTIONS, SEEBACK OFFORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statement ofOrganization)

Canl~c
IMPORTANT : Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge 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
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Politic

	

Party (if applicable)

Office Sought

	

District (if Senate or House)

fc

	

XQo tesoH 4, 4,tom_

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the

nd accurate reports .

	

5'L T- 7qd- ( S,9 Y

SIGNATURE OF PERSON FILING RE

I AM FILING A

46 o
TELEPHONE

t

	

C0(

	

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.n
Indicate by #(report date)

CHECK IF AMENDMENT TO REPORT DATED S

	

~~®

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed .)

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 or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN 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 . . . ... . . . . . . . . . . . . . . .. .$

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

S /4 -Dl,

DATE SIGNED

Local Committees, enter Date of Election

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

"`UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

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.

lei, tq~g- SG

101 t;77. 9 7



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)

n C- 44-vi e'd	Gt-h -~c,12 S

	

P T ACe / (

	

;-

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 .

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) _-RECEIPTSe 6HECK THIS BOX IF

AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

&0Ceriie-d Ci f-r Zf-u s /1/f It/ /,er-

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 .

TOTAL (iflastpage of this schedule)
r$

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

SUB-TOTAL
50

1

Page

	

°"

	

of-
(forSchedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

Q-,QHCK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

C.~rtCerhe~ G+i z~1S

	

~r w( i I ~eJr-

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 .

TOTAL (iflastpage 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 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)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

M,elq(ECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

Refit 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 MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE 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 .

SUB-TOTAL

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q~~ECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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2-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)

C~ >r, ~elr 0 ,2~

	

Gfi

	

CM

	

M' I (e v~

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 .

SUB-TOTAL

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 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)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

'CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)
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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 .

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 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)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

UL-'CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

4' CK# /5Us 6-~-Cxple-r ct - . 66.
Ia r" Z72Z

ID# L-o i- t MP/4L A - /_., . D (P CK# 3/60 L.Lr~ ~'.~ L 10U . ~°
l-~-ern G~ C1 ~ ~ s2 '7 Z Z___

ID#
O

f~¢-etit de ~t / ~4-- 5Z7 Z Z
ID# S~tl1~ ~rp~~_

(P CK# Y3// n q t "
O

_

i Z-)-, vt-t z- o7
ID#

Jbh )q -die ~-
c-I -~-/ _v ~ CK# 2(, 1 q / rt 1~'[ A-~,~-- 3(), 00

r, I/, e- lL-- 6f2Ces
ID# 'Tu d i ---v)
CK# --58 -35 E 6 1

Bl Vd . 30, o Z~)

v r--t- v
ID# L-100 d Z--
CK# 3703 SD, acs

tDAV" v r-L 1 462-907-
ID#

Ivida l l4-ar b
CK# 7Oo O v,C4 /? id,Je--

uo ,_

dt 'V -?rn J r f- z
ID#

~~
p

a lc Adj q0
CK#

ID#

CK#



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.)

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 Iowa Code 68A.402(3)(i) .)

Page

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE L`rCHECK 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)

~U_d c I, , z "_S C /V7. Ile

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
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TOTAL (iflast 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 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 Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ResetEomr SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) '`EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE g-L-CHECKCHECK 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)

(.P1G4Sk ~ ~~ -e- (e-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# op
e~~usLCK# /0,) to lO ~at

(Q-1-14M
Ale'-5c'.4, V .e 5,~7

~~ ID#
dY-1

~CJ

Cv,,T.,C
'50A

S`Se,,r55~t'-~`CK# `5 xcfllol o
112ID# PPM

MiU.;CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

SUB-TOTAL $
1~~~F1

TOTAL (if last page of this schedule) $
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FOR Ir4STRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must bo sarriO as on Statement of Organization)

ItAPORTANT . Indicate by #type of committee you are reporting for:
( 1 )S :atawide/LegisIa1Ive/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Party
(A )County Central Committee ( 5 )County Candidate (6 )C ly Candidate (7 )School Board or Other
Political Subdivision Candidate

	

1 0 )County PAC ( 9 )City PAC ( ' 0 )School Board or Other Political
v14 n 'AC

	

11

	

Local Ballot hcSLtc-

CANDI ATE COMMITTEES ONLY :

Candidate Name

	

Politi

	

Party (if applicable)

Off ce Sought

	

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)

	

L
the candidate, for a candicat6's committee, and the chairperson, for any other type of committee, is the

ible for fillgg*r~nci accurate reports .

	

SL 7, - 7~{O- ( SY V

~_ '

	

4 " Iltf

	

C

	

6 (- -Gcwii

I AM FILING A l t ~.cII1(o

(report date)

F]C~-tECK F AMENDMENT TO REPORT DATED

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

ADVANCED INS SOLUTIONS

epYl~`: ~
0 Check if this is final (termination) report and attach Notice of Dis~olutlon Form DR-3.

(You must continue to file reports until a DR-3 is filed .)

,~ REPORT FOR (1) E1:ECTIt7M.1(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

(Schedt~Lq H applies to Candida tes' Committees Orylyl

SUB-TOTAL . .. .. . . . . ... . . . . . . . . . . .S

Schedule B : Expenditures total (Attach Schedule E ;) (-also see debts and loans below) . ., . . ., . . . . . . . . . .

Schedule F : Loan Repavmerts total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

FORM

DR-2
(Rev . 1212005)

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12 r", Ste . 1A
Des Moines, Iowa 50319
Fax : 51Er281-3701

TELEPHONE

	

DATE SIGNED

Local Committeea, enter Data of Slectlon

-UNPAID BILLS (From Schedule D - Attach Schedule 0) ._ . .

	

. . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'IN FOND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

,YES - NO

CANDIDATECOMMITTEES ONLY-;,

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H)

ESTATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .

S l6-O~

Z002, 010

DISCLOSURE
REPORT

For O

	

co Us* Only
Comm . #
Logged In

Scanned

Computer

Audited

County 3 Local Commltioes, entor County in
which Election Is held

J~ , 09~- sG

g,

	

q21 . s F

1011
6-2-2. 97

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 /C/1 2.? 8 . /G
of the last reporting period or must be zero if this IS first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD
vScnedule A: Cash ContnbutionS 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) . . . . ... . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . .
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ADVANCED INS SOLUTIONS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal fundsl

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS PIECE VIED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTI=ICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATES 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 68f3 .32A(6), prohibits :he use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

X1003 : 01(i

SUB-TOTAL

TOTAL (if last page of this schedule)

' Disc oture lava roqulres candidate committoos to olsclose the relationship of any relative making a contribution to the
COnimlttee . Relationship must be shown to the third degree of consanguinity (blood relatives) and 3ffnlty (relatives by
marriage) .

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DA PACID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~r IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ,T /7'0e. V-7

vt Q /VV '39/3y
ID#

Clk v,'SMPk)cv e lC ;67e P-
- off CK# <2sso n.~lad!e lFa2 . S+, 300 / vv, °°

'~ - Z ?- ,DG CK# /o Z h °f 5f S t. .5a l .SU ° e

!]G 2 v,-t ~h 52 ~a l
ID#

CK# U7 °=,jam sa ao,

Sz J°0 7
I D#

71, tvei-Ier; 111

Jr Z Z
ID#

3 _Z7-off CK# v85 ; Je ~ ;df~ i2 cP /
5z-7 ZZ

D# DG ~ :5.-- la /o Ire,
06

ID#

liv'N+ :i hl- /7t 2 ~ O
ID# Do lv) Q //ee ,

'2 L) CK# /yj
'2G V eA (),r-l- z 0 3

I D#

CK# L. I L Z UU ,' l~ d r r7 /17l I d . 50
(fro
o

(`7GV~Fw -~rf ', 2 fe
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1999

	

ADVANCED

	

INS SOLUTIONS

	

boo l . 010

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including c3ndidato' ; pornon3l lunjs)

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

STATE CANDIDATES NOTE! IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAI- ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMSERS 13 AVAILABLE FROM THE IOVIA 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
commorclal purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

Di ;c~os~.tra law raquires candidate committees to disclose the reletlonshlp of any relative making a contrlbutlon to the
committee

	

Relationship must bo shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
rnarrlage) .

	

if surname of contribLtor is the same as candidate, but there Is no

	

Page

	

of
famlllaI relationship, enter "not applicable" in the relationship column .

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX F
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDfYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

~.,U l
f)~

ID# ,Se t-_ `'"I C~ ( c4s v,
$CK# Zo 7 Cp L . v t~ ~~ L vl .

r~es~+vv~ '~ r Sz7 2 2_

I ~ L ~ - ~ ~"' CK# `~7 ~O rjl4 G~ ~ a.,.J /< I r _-Z
U O `'

~t& 1 Z_ 7 2. Z

LL-N,1, I~ ' S1 Z-
ID# C4 L;

CKPI

120 r-f 5 ?10 3
ID#

~.il o l't'i u 5 G-c! / h ~ ~ S
~ .>U -vCe CK# 5

2 2__
ID#

~VI 1'1 0 ~DUJ'C-LI

for + ! 1+ j G G
ID#

n c y
? 1-6 V1

S2 'z _L
I D# /, ~ r

(_~i
C4

L - ,
) CK# Zo 1 V I n `( - -P 1 U~1

~L7
,

L -1, O i-1' f Ct
o#

V~l . C"kGL (~ I !`YZ c v1n ~ t-L'
- - `) CK# "fyC'S 1-I-V

ID#
V-

CK# ZO i 3,` J-~
0 G,

I 'J PL),-* 52- ~
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ADVANCED INS SOLUTIONS

	

16005 .olo

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)

U~0(-e,-r?ECif7 2~,tS

	

-r-i r A4 1 I lf_~

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

1.7:777 :,717-1-171:.E7

SUB-TOTAL

TOTAL (if last page of this schedule)

' Disclosure low, raquves candidate committees to disclose the relationship of any relative making a contribution to the
cermnl9ee

	

Rslationshlp must be Shown to the third degree of ccnsenguiniN (blood relatives) <Ind affinity (relatives by
marrlagei .

	

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

SCHEDULE

A
(Rev, 07103)

MONETARY
RECEIP`S

CHECK THIS BO-	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

CAUTION : Section 686.32A(6), prohibits the use of Information copied from reports end statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

3
Pago of

(for Schedule A)

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

NUMBER INCOME
ID# Ly r +i ,-c Ke

L) CK# S! eke~
Sz S

ID#
U

ID#
r0 ~ C~-C ~ r r~O 61 JI

-" (11 i -2-21, 4- i S
ID#

C tnr ' 1 V~ v,.;,1 U C, I
'-L_ I -- (J !Lp CK# 1 5 ~- ~^ ! kD t) d '2 CI sac . ~I L

2 7 2 Z-

C K# A__,- 6-t-1
G

c c

i nr I r~ 5 2 7 2. 2~
I D# '~+el>-~ ~ ~- Phal~
CK# 1QZ 5 ~Ur r '-VIK i°1 tr`

� ~ , o
,

5- 2-7 2- z
ID#

fro Ir h C_ 9U
CK# Z 33 i~,GY i~ u ooGQ /~-v~ SO ~,

ID# IS .~ . /V d rd~ v

ID#
UJ r 1I 1 u t~.~ ~U

CK#
00

-r '- sz ~o
ID#

7_1 a. ~. I,_4~ IJr~ h ~' r-S
~G .

0 O
CK# y57 y 3 y 5{- cam- .

- ~2712-.
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ADVANCED INS SOLUTIONS

	

zOos,o10

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)

rl cC~Vr1 2,d

	

(!~ i l ?. .f1. <

	

r-6 r

	

//It //'--I
-

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SUB-TOTAL

TOTAL (it last page of this schedule)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER nND THE PAC CHECK NUMBER IN THE OCSIGNATED 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

CAUTION : Section 688.32A(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 .

' DIECIOSUra taw TBqulres candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consangulnry (blood relatives) and affinity (relatives by
marriage) .

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PACIDNUmfieR NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ", IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
I D#

f-4' ~- 1,9- 5 7 -, . j !) r Z Z-
to#

JO~t%i1 F-)

I,

- G
i-- 0 CK# ! .h fh ! A 6-r~~ C SUio .

5., i 2- 2 Z Z
ID#

CK#
G

t-t- i 5 z ~'~ 3

CK# 35 y 7 7-~ F rZ~ d .5
o

iA5Z7~Z
ID# ;D i n c a#) r-A rr r
CK# 1 0 to N Pe, r lL I~ ~-- ZOU. 00

f~~ rn c1Ur I l9 -2- Z
I D#

6y- ULr GIdY~

CK# Zl Yy ~9- Y?~!VrW `
~7 o0l S E:1

c(~r 1 - 57_7ZZ
ID#

r)rVAo S% c ve-r5

ID#
t7C v~ ; c. ~ rYl P Vk l ~-~- -_

CK# UXLJ VjICtC.KhSUUK l . .ll ~~(~, nC

G'r Z7 -Z--?-
ID#

(~1 G r k Z " wr vf'I ~:~~2p

~~ JVtiL~ JU r . " Z ~C)
10#
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ADVANCED INS SOLUTIONS

	

2007 .-010

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidates personal funds)

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

STATE CANDIDATES NOTE : IF A CONTRIEU'ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIOtd
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 14 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

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

CAUTION: Section 6CB.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 .

SUB-TOTAL

TOTAL (if fast page of this schedule)

SCHEDULE

A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

n CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidate commltlees to disclose the relatienship of any relative making a contribution to the
committee Relahonship must be shown to the thud degree of consanguinity (b ood relatives) and affnlty (relatives by
marriage]. If surname ofcontributor is the same as candidate, rut there is no
familial relationship, enter "not applicable" In the relationship column,

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT "1 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDjYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID#

CK# 31~0 U ~,¢.r'Ses-, fi ir1Je Raf , 00

I/4- S z ,?07
ID#

l 'CK# ff? I Z / ~QI GCSe~S C~t- I S VV,

rrJ~Z7Z 2_ a
.l~ V 4,1 :1 C~ .r fi 9- 7-
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r 7ZZ
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INS SOLUTIONS

	

?oos . olo

For Instructions, See Back of Form

CONTRIBUTIONS "" MONEY TAKEN IN
(Including candidate ; personal funds)

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

STATE CANDIDATES NOTE . IF A CONTRIBUTIO1J IS RECEtNIED 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

'Disclosure law requires candidate rornmlttew~ to dNclose the ralationshtp of any ralative making a contribution to the
committeo . Relabon~hlp must be shown to the third cegrae of conwgulnlty (blood relatives) and affinity (relatives 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 .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATF PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "! IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNI}
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#,I

r ~ 7wW CK# `"
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ADVANCED INS SOLUTIONS 12 009, 010

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.)

Expenditures to personsientities 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 porsonlentlty on behalf of the candidate's committee. (Refer to

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

Page

(for Schedule BI

FOR INSTRUCTIONS, SEEBACK OF FORM -mZ:-:,Z'-7, SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07103) EXPENDITURES
STATE PAC COMMrrTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
"'AC CHEC< NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ET-i1CS & CAMPAIGN DISCLOSURE BOARD.

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

Call, C-es It ,- 61 6 )-1 21.-S C 117-' //< r
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDD1YR) AND PAC

CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain

	

arnpalgn property costing 5500 or more must also be Inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to pe

	

onstentltles 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 personlentity on behalf of the oandidato's committee . (Refer to
Schedule G Instructions and Iowa Code SBA,402(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS 3 CAMPAIGN DISCLOSURE BOARD .
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