
FOR IIJSTRUCTICA/S. SEE SACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must he same as on Statement of Organization)

IMPORTANT, Indicate by d. type of rerornitlee you ado rkpnrtlnq for :
( 1 )vlatcyrtdelLep slat ve/Judge Stardlng for Retention Cand date

	

( 2 )Stale PAC ( 3 )Stale Party
( 4 )Count , Central Committee ( 5 )County C

	

�

	

(e )Cllr Candidate (7 )School Board or Other
Political Subdivision Candidate 1 8 )r;ounly

	

s ,_

	

C ( 10 )School Board or Other Political
'1~~s`1;1:n ~wC:	t11 1

	

n-~ Qahft I "'>uU
CANDIDATE COMMIrt"CES"NL

Candid !e dame

ie .t~_ (
Office ';~ourlh(

I AM FILING A

(r

	

ort date)

0CHFC.K IF AMEtIDIAENT TO REPORT D,4TED

I,.~,IAF'TB~JFU; IT`S;

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

~] Check it this is linal (termination) report end attach Notice of Dissolution Form DR-3 .
Uou must continue to file rapcrts until a DR-3 is filed )

~, ~ ;hedule F: Loan Repayments total (Attach Si hedule F) . .

CASH ON HAND at the end of Ihis reporting period (if final report halance must
he zero) (Attach DR-3) . . .

	

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

r . . . . rl . 3 . .~ :_~-_

Late report; are subject to possible civil and criminal penalties Pur-,iTW to Iowa Code section 886.32A(7)
the rand date . for a candidate's committee, and the chairper on, for any other type of committer:, is the
indidul respon;rlhle Wli4)o ely and a:'curale report,, .1l

	

1-11 t,

	

h 1" 'Al

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

ADD TOTALMONEY TAKEN IN THIS PERIOD

Schedule A. Cash Contributions total (Attach _~Chcdule A) ('also see fn-kind below) .

Schedule P Loan- Rhcelvad total (Attach S~,hNdule F) . . . . . .

Schedule H:

	

lotal 3eles of Cgmpalgn Properly (Aharh Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . .

(5 -hedule H arJRlies to Candidates' (,mntlttsu Only)

CASH ON HAND of the boglrining of the reporting puflod .

	

(Total of all funds held by the
committee. This amount MUST be the same a: the cash on hand at the end
of the last reoorlinq period or must be zero It lids Is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . .$

SUB-TOTAL. . . . . . . . .. . . . . . . . . . . . . . $

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) ., . .� ., ., . ., . .,

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

FORM

DR-2

	

I DISCLU" ;̀URE
(Rev . 12/2005)

	

REPORT

For Offlco Use Only

Cernm. a

	

16

	

/U
Logged InL
Scanned

Computer

Audited

File with,
Iowa Ethics and Campaign
Disclosure Board
510 E. 12", Ste. `IA
Des Moines . Iowa 50319
Fay! 51,5-281-3701

DATE SIGNED

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
which t lectlorr h held

3N ~ 2- )

	

.

"UN?AID EILLS (From Schedule D - Attach Schedule D)

	

.

	

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

	

. . . . . . . . . . . . . . . . . . . . . . ., . . . .

'IN KIND CONTRIBUTIONS (Fiorn Schedule E - Attach :)chedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

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

	

-"-

'"OUTSTANDING LOANS (From Schedule._-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

`

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

n
.
NO

CANDIDATE COMMITTEES ONLY :

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

STATF COMMITTEES : Suhmil a reconciled campaign a~coonl bank statement in January of each year .



For Instructions, See Back of Form

U),AR'TEJF'G ITS

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

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

STATE CANDIDATES NOTE : IF A CONTRIBl1TI0N 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
OISCLOSUr,E BOARD
NOT-- : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOL-D 1:VMFDIATELY CONTACT THE BOARD.

CAUTION : Section 63B .32A(6), prohibits the use of Information copied from reporth and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political Goramlttera

C r. . .

SUB-TOTAL

SCHEDULE
A

(Rev 07103)

TOTAL (if lest page of this schedule)

MONETARY
RECEIPTS

CHECK THIS BOX tF
AMENDING FORM

Dleclosure law require ; candidate commltlees to dlscl0sn It1C r0allonshlp of any ralabvo making a conlrlt)uilun to tho
committee R6latl0nshlp muS! be shown to the third degree Df concanguinlty (blood relatives) and stonily (relallves by
marriage). It sumame of contributor is the same as candidate, but there is no
familial rel8llonehip, onler"not applicable" in the relalloni~hlp column .

	

(for Schedule A)

DATE PACID NUIvWk vAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \i IF FCR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDOfeR) ANOPAC CHECK (if applicable) RAISER

NUMBER INCOME
I D# Ken~- arkA Ear\CXIC, kkw, l e'~
CK# ~~' `~-t L-I Lelf, Av ~, 'tJ~s

I D# r te .` pS 50
Uto C K ~,,3 a a ~ ~twe,

Tla
ID# K~~YIy Ha~1~y ao

1010 CK# ~ (~, (J~

_

~ 3ZV J n ~O \ir-Cn6 RC~

y
/

1t5
~_

~D#
- -

' ch~n~c -S ,,n
~

y1lt
~ ~ ncl ~. ~

I
i We12t CK#

lD# ----H/7

Ct<# ~e~LJ o SS .
~a~F , ,~ ~ Svco=~~

05
Ol' CKI.s 1 l0 5Z Cl he~ .:~ S'~ee~

C
-FD_W
CK# arJ1 t~08 1 Ck.rrr-y ~VI~~r`1'S !7'~ ~~w

'

i 11

51
I°# SOoLr~ CmYC~~C~~

Ot~ CK# ~~ Sw,Gv'lC~ \J ,\~J Vv

( ID# GY- av\Cl Rabyn Wlpr~e,-rr~o,n uV1G1~~, 5G
IOS~ CK# 172~- t b~ 3 ~_ c'

Vi 0lA ) lit `fiLA bi,~L~ __-. ~.
r ID# Q_-) e,I` a\ c v,y1ds Jart Vatlea~

~01O CKO S 17-01 Pc\V-\c Av-F,



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Ilnciuding ~:',ndidaie'e personal funds)

!'I,AFTB JFG

	

IT, ,

COMMITTEE NAME (Must be same a~ on Statement of Organization)

SCHEDULE

A
(Rev. 07103)

MONETARY

CHECKTHIS BOX IF
AVIENDING FORM

STATE CANDIDATES NOTE : lF A CONTPIBUTION IS REC.EIVFO FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
1A)MOEF AND THE CAC CHECK NUrvMdEt7 III THE DESIGNATED COLUh1N A LIST OF ID NUMBERS IS AVAILASI,E FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUP[ fiOARO

NOTE. AHY PEnSON, OTHER THAt4 AIJ INDIVIDUAL, TH/k.T CONTRIBUTFS MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSI31'_ITIES AND SHOULD IMf,1EDIATEL i' CONTACT `HE BOARD.

CAUTION : Section 63EB .32A(6), protrhit, the use of information copieJ from reports and stalernents for selicitlng contributions or for any
rommerrial purpone by any person other then statutory political committees,

SUB-TOTAL

TOTAL (if last page of this schedule)

RECEIPTS

' Disrfnsure 13w require-, cAndldate,;ornmlitties to disclose the relillonship of any relative making a contrlbutlon to the
committee

	

Relallonnhip mucl be shown to the INrd degie, of consangulnlq, (blood relatives) and affinity (.relatives by
mallla,7e) .

	

If eurrfarne of conlrlbutor is the :;anie as cancldate, but them; is no

	

Page

	

of
Iar0llal rel:Ihon;hlp, enter "not applicable m the relation nip r.olurnn

	

(for ScheduleA;

DATE PAC ID NOM EP NAJv1E AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT ~r IF FCR
REC=1VED (if applicable) TO CAJJDIDATE' RECEIVED FUND
(M%VDDrfP) AND PAC CHECK (If applicable) RAIS=P

NUMBER tt"1r;f~tv1F_

1a (o~ 5~ 0CK# , ~5 u~ f~~~, b~r ek `~LJ

I D#
Q Y-i~ \ 004b

CI<# `may 0`%1 "^ 1e~jw -.-.-,

F
IQtt

cx#
)eh~ S Pr 4E~

ID# F~-pct (3v\d ~a

~ ~ D1C
CK# ~~ . .~ lsr \3\CU ce-do.r (Z3.\X._ ~_Y\v_e_l

~.~v -IN- d(
ID#

'~)CW~6,
a~oe CK#

ID# \yJC\.\'c mar' Ov "7-C'~

CK# L~
.---

a
5 u,-to .C\ ~~ Cokj;~>in I~ ~GO

~
a
lOb

CK# 2, Z~I

~la \ 'aA- gk 171CKa r 3az- .

wav !-A(-~ r~ -y- P, 1 . .

CK,

ID# o-5 ,fir ~5

s ao 5



For Instructions, See Back of Form

I,I , iAR:TEJR
, t,

17_7"

-- MONEY TAKEN IN
flncludino cand .dale'r, personal funds)

COMMITTEE NAME (Must be Same ss on Statement of !Drgarnza(ion)

w-\1\1
\ )

l',i-JV-\CLn

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECE IPTS

Q CHECK THIS BOY.. IF
AMENDING FORM

STATE CANDIDATES NOTE. IF A CottTRIFtIT10N IS REGEIVF0 FROM /\,STATE PAG (POLITICAL ACTION GOMIAITTEE) . LIST THE PAC IDENTIFICATION
I,tjtdCEp Aj10 THE PP.C CHECK NUMBER I :4 TI4E DESI(,IdATE0 COLIAIN A LIST OF ID NUMBERS IS AVAILA5LE FROIA THE IOWA ETHICS AND CALIGAIr3N
DISCI.O ;UFE EOARD

NOTE .

	

PERSON, OTHER THAN AN IHDIVIDUAI-, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILIHG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTA T THE BOARD.

CAUTION: Section P-EiB 32A(6), prohlbgs the use of Informallon copied from reports and statements for soliciting rontribulions or for arty
comrflcrcial purpoe.e by any person other than statutory prilitiCSI corinnittees .

SUB TOTAL

TOTAL (If last page of this schedule)

` Di : :cl,~ure Isw regtllies candldale :oinfniI1e?s to disclose lh ,~ relatiort:hlp of any relative maklrt(r a contribution to the
Umlrlfutee .

	

R~I.iVon"hip must bi: ^hewn to !he third degree cf conangun,ty (blood relative;) rind affinity (relatives by
m,arr~agej .

	

Ii surname oti contributor I; the same as cand ,dep:-, but there I, no

	

Payr

	

-- 01

	

_-
`arrllhal relationship, enter "not appllcahle" in IFIe relationship c01Jrm .

	

(for Schedule A)

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .) 1F FOR
DECEIVED rif applicable) TO CANDIDATE' RECEIVED FUND

(t.AMIDD")`R) AND PAC HECK (If applicable) RAISER
NUMBER II4CONIE

~ ID#
D~.~fit6 ~nr~ `~c~on D~Cx-imQn

cl .~r

5~\y
ID# X0.1rdy-\

~
r -t;~

Oh a c, - a,~ Avti QWCK# ~f--l~-U
jO
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\y I0(~ cK# 8 q~ N13 - 1 ;k~~ 5~ t )
a ec\

5~`,LA

ID# Am\ dl eA\ 3 a5
CI<# 13& .91

8
SV0

Vt

1C,~
Vol

I D9 pC'.Ylr\~S c.~

LA 0I,0 I~ N:# 5 21c, b \ \~ U 2-'fh /~ ur -----

ID# Mark. a~ c~ ( a~J ~nd S

ID#

CK*

I DA

CK#

ID#

C,/\#

ID#

CK#



I~~IARTB,JEG IT'--'

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property cosl ;ncl $500 or more must siso be Invantorled on Schedule H. (Refer to Schedules H Instructions .)

Expenditures to pemonslentilips providing consulting, advorllslng, fund-ralslng, polling, managing, organizing services mttel glee be detail itemized on
Schedule G by the amount, purpose, am! date of each type of expenditure made by the persontenlily on behalf of the candidate's commillee. (Refer to

Schedule G Instructions and Iowa Code 68AA02(3)(IQ

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM "`Re.Set F_oi`t i - SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0710?) EXPENDITURES

STATE PAC COMMITTEES : NOTE, FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATE" LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

CHECK THIS BOX IF
FAGCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must he carne as on Statement of Organization)

Air
CANDIDATE 14AME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursurnunl)'Aba.S MADE
(VVNMDDYRI AND PAC

CHECK
NUMBER

10# 501 LI~ w sC~
I

v~ of P . U ~

1 2L'' c~'nC~
`"~ ,-;~ S~. chacr_ . cs F 1DC~x any,

CK# 115 . . CEO

ID# SOZ WAv,tbuY?A C91 \ c' Q, Pn v~, v~\mar coF lei-t~~- h~,4iCt1
100 uxaf` ~dd cge,al~

I

~. c2
CK# `P<

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 2~ , .2

TOTAL (lflast page of this schedule) $ 1 2\ , 2



FOR IN:'>TRUCTIONS . SEE SACK OF FORM

COMMITTEE NAME (Must bn serna as on Statement of Organization)

4' ;I~

	

F'TB JF!a

	

ITS'

	

F r. ,

NOTE : Debts previously reponed that 'emain unpaid must bP included on thl;
Schedule, as well as any new obligations Incurred in this, period,

SCHEDULE

D INCURRED
(Rev . 08198)1 INDEBTEDNESS

0 CHECK THIS BOX
IF AMENDING
FORM

An "Incurred debt" Is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services orderod or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by [lie
end of the reporting period .,
regardless of whether an invoice
has "on rocoivod

'If actual figure i ; unknown. show "estimated" beside the figure .

	

Pago

	

I

	

of __J_
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred Indebtedness alto InClud9s each pe;sonlentity VAlh whom the candidate's commiltea has entered into a contract during the rporiinp poiiori for future
of continuing performance

	

Enter the narne of the COPSUltent vfio provides or procures services for items such as advertising, fund-falaing, polling, managing, or
organizing 8ervicea

	

Report on Schedule C the nature of pr~, rhairr,.rce and the estimated performance reasonably expected of the consult ant.

DATE
INCURRED
(h4 [,A/DDrYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OB_IGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

' pLYV1O CY C ~ ~~r CtiJ, ~a, ~,~

6a 9c;~

Pv~C?~QCL
Ar,c<\WC.A-L

LQ At,~ o.Cce-Tz's

~ Sao . QU
. .

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END Or THIS REPORTING PERIOD

L



I~IIAF'TE lE(;

	

IT'`

FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must he same as on Statement of Ory.inizaficn)

F," 1f

SUB-T07AL

TOTAL (it last

page of this

schedule)

SCHEDULE I '+
E I IN-KIND

(Rov.06197)1 CONTRIBUTIONS

ED CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requiree candidates to disclosa the relationship of any relative making an in kind contribution to the

	

Page -Iof
committee

	

Reletionehip must be shown to the lhl,d degree of conaenguinily (blood relatives) end affinity (relativea

	

(for Schedule E)
by marriage).

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but thoie Is no
familial relationship . enter "not applirabie" in the relAlionghip column .

DATE
RECEIVED
(MMIDDh'R)

NAME AND ADDRESS
OF CONTRIOUT0R

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION ESTIMATED
OF IN KIND FAIR MARKET

CONTRIBUTION VALUE

4 IF FOR
FUND-RAISER
COtJTRIBUTION

S

a
0
C
D


