
rt"Y-15- 8t h 01 :12 Pri

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on statement of organization)

I
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IMPORTANT : Indicate typo of committee you ors reporting for :

( 1 )StatewldetLegielaovs Candidam ( 2 )Sletewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 9 )Ballot eauwFranchttse Commit%* ( 7 )CountylCUy Central Committee

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

. -

	

f- Political Party

Office Sought

I AM FILING A

CASH

?Irt

	

Dray" I5

District (if Senate or House)

NATURE OF TREASURER(

Late Tiled

SEE INSTRUCTIONS ON BACK AN

reports are subject to possible civil and criminal penalties.

(report date)

`CHECK IF AMENDMENT TO REPORT DATED __

CO PLETE TH E FOLLOWING SENTENCE:

REPORT FOR ANIA (1 ELECTION 1(2)NON-ELECTION YEAR

Indicate one 11

' Checl( If this is final (termineton) report and attach Notice of Dissolution Form OR-3 .
(You must continue to file reoorts until a Nodes of Dissolution Is filed .)

STATEMENT OF CASH ON HAND

ON HAND at :he beginning of the reporting period. (This Is the total of all monles held
by the committee . This amount MUST be the same as the cash or hand at the end
of the last reporting period, or must be zero

	

f this is first report filed .)

	

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

	

. .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contrbutlons total (Attach Schedule A) ('also see In-Kind below) . . .

Schedule F '_oars Received total (Attach Schedule F) . .

	

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

Schedule H . Total Sales of Campaign Prooerty (Attach Schedule H)

Ischeduls H anlalles to Candidates' Commlttees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule F. Loan Receyments total (Attach Schedule F), . . ., . ., . . . � , . . . . . . . . .

1 563 X32 8157

SUB-TOTAL . . . . . S

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

FORM

DR-2
(Rev . 07/2003 )

DISCLOSURE
REPORT

For Offiae U" Only
Comm . #
Logged In
Scanned _-__---
Computer

IAudited .- ..._--_------

CASH ON HAND at the end of this rnortng period (if `mat report, balance must
be zero) (Attach DR-3') . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

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

	

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

Local Committees, enter Dete of Elector

County & Local Committees, enter County in

	

j
which Election Is held

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

`IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -_-_ ..__-----

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

CANDIDATE COMMITTEES ONLY,

CONSULTANT BREAKDOWN (Schedule G Attached?) hJ YES L----J NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _� ,
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For Instructions, See Back of Form

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

COMMITTEI= yAME= be same as on Stateme t of Organization)
`D tit"/-	e-e~
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i~t
51 0 14

STATE CANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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

CAUTION : Section 66B.32A(6), Iowa Code, prohibits the use of information copied from reports end statements for soliciting contributions or
for any commercla, purpose by any person other than statutory political committees .

Disaosure 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) (See Page 2 of forms packet .) . It sumeme 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 . 02/96) RECEIPTS

J CHECK THIS BOX IF
AMENDING FORM
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RECEIVED
(MMfDDNR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED

NUMBER
ID# gayl, , I^ ~01

309 ? w
1107 v Ile

ID# Rv~t;rf' GreeN
11

c 1 m ( C,
le, u

ID# Pa w I 9e r 4 ~'
07 ~~ ter R01
Wa~- er1~~ ),4

ID# FYN

a X0106 CK# . ,~23T 4P WYe.w5 cGr~ r43z "dam ) ,4 Sd?7.Z~ __
iD#

)dtx

oleA a,k ik e e1 ~.,-Io J
o~ CK# ~~3

7
-. l ? so ~IA ,

ID# Jv4k PhoeJ~ '~!
a~11 0G CK# ,~,r'~, I8~2o a.rt

(A .~
~M

r e-ID# dld~er~~ %c'rt'Z
,2~~0 lp~l CK# j9S0

0?4'!0 ~a~Ie rc./e-
/44 SO. 9~g

:2 R sa
aoc. ff, .c s ~v f~ ~+ 0,!;

o?~Id1 fo~ CK# ~q jcy- ~W,-4V-~ ~a,! s ~-e a,oL sf
-~ NY4 se,7,1

;/10 1
ID# Wit r rel, S else y-

Wv Y'S (boo Y o W 50. e99D~ CK#
3~~3

w ~ 9 A- 5--Woodv tJ e

ID#
e r r~ ue_l

a ro ~pG CK#
GO 7

;5~tQ' l_.ma/e- Std
(e alQ lb d , .s:D r

N
a G

SUB-TOTAL
S
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN

(Including candidate's personal funds)

C MMITTEE NAME (Must be same as on State

~ WW;lvtl-k

	

&R 4hf[e- -f~,

SCHEDULE

A
(Rev . 02f96)

MONETARY
RECEIPTS

[7 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THEDESIGNATED COLUMN ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lows Code, 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.

Disclosure law requires candidate oommtteiiiix 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) (See Page 2 of foams packet .) . If surname of contributor is the same as candidate, but there is no
famlila relationship, enter `not applicable' In the relationship column .
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DATE PAC ID NUMBER NAME AND AbOkESS OF CONTRIBUYOR RELATIONSHIP AMOUNI
RECEIVED (11 applicable) TO CANDIDATE' RECEIVED
(MMIDDrYR) AND PAC CHECK (if applicable)
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rTHh9 BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain Campaign Property coating SSWor more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)

ExpendRures to personakntfties provi ungocnau", advertief fund-raising, golfing, managing, organizing senrioes must also be detail Itemized on
Schedule O by the amount, purpose, and data of each type or expenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
tacf~Wus G Instructions and Iowa Code 501.13(3)(1) .)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 09197) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LECMLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ED 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.
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same as on Stetem nt of Organization)
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CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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(MMfDDIYR) AND PAC
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