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FOR INSTRUCTIONS . SEE BACK OF FORM

I AM FILING A

DISCLOSURE SUMMARY PAGE

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

IMPORTANT: Indicate type of committee you are repottlng for:

(1 )SIalewidaiLegislatlve Candidate ( 2 )SIalOWICO PAC (3 )State Party (4)County/Local Candidate
(5 )County PAC ( fi ) Ballot Issue.!Franchise Committee (7 )County/City Central Committee
( d )Suopon Slate of Candidates

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

ANIA (1) ELECTION /(2)NON-ELECTION YEAR .

TELEPHONE

[~ Check it this is final (twrmination) report and a~tF cF`f~?'o"~iceoT

	

ssoludon Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filled.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
of all monies 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 MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . .

	

j 3 7

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . .
Schedule F,: Total Sales of Campaign Property (Attach Schedule H) . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL. . . .. .o

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule S) . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the and of this, eporting period (it final report, balance must
be zero) (Attach DR-3) ._ ._ . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . .__ ._ . ._ . . . . . . . . . . . . . ._ . . . . . . . . . . . . ._ . . . . . . . . . ._ . . . . . . . . . . . . . . . . .S

UNPAID BILLS (From Schedule 0 - Attach Schedule D) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ., . . . .. . . . . ., . . . . . .___ ._ ._ . . . . . . . . .$
IN KIND CONTRIBUTIONS (From Schedule E- attach Scnedule E) . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . .. . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .5
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO
VALUE OF CAMPAIGN PROPERTY (From Zcnedule H - Attach Schedule H)

Indicate one

FORM

DR-2
(Rev . 41/98)

For Office Uae Only

Comm, 9

Indexed '4R ,,,~
Audited
Computer

DISCLOSURE
REPORT

DATE SIGNED

Local Committees, enter Date of Election

County & Local Committee-.. onter County, n
which Etactlon Is held

33? 3~5?

LJCHECK IF AMENDMENT TO REPORT DATIjD
MAY 2006

gL~' 9-~
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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)
n n

SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

Q CHECK THIS 80%, IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTR186'TICN IS RECEh/EC FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATICII
NUMBER AND THE PAC CHECK ,NUM©ER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OICCLOSURE 8CARC .

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
far any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (it last page of this
schedule)

:isclcsure law -aquires candidate commlrteas to discicso In@ ralationsnlp of any relative m3Km, a contnbuuan to the
=cmmrttoe. Qalagonsnip must ce ;h0wn to the third degrco of :cnsangunily (blood relatives) and affinity (relatives by
marr!agel (sea gage 2 0! !orms packet .) .

	

It surname of conrntutor Is !he same as candidate, but theta Is tic
tam!lial rela!ICnsrup . anter "not applicable' in the relationship column,

I ,

Page of
(for Schedule AI
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For Instructions, See Back of Form

	

j SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN
(Inctuolng candidate'!. personal funds)

I COMMITTEE

	

AME (Must be sa

	

as on Statement of Organization)

SUB-TOTAL

A
(Rev . 06197)

TOTAL (if last page of this
schedule)

MONETARY I
RECEIPTS

G CHECK THIS BOX IF
AMENDING FCRP,n

I

STATE CANDIDATES NOTE : IF A CCNTRIBLTICN IS P,ECEIVEO FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CiSCLOSURE BOARD .

CAUTION : Section 688.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions :ir
for any commercial purpose by any person other than statutory political committees .

Ci~~c;osure 1aW requires caneldato Comrrimees to disclose the ralaltonsnip of any relative malung a contribution Io the
committee

	

gelaticnsrip mint be :;Mown Io Ine third degree al acnsangulnrty (blood relativivog) and allrnlty !relatives by
marriagol 'Seo Page 2 of 'orms packet .) .

	

If surname of centnbutor Is the same as candidate, out there is no
tamiual relalionsnlp . enter 'not applicable" ;n the ralatonsh o column .

	

(for SCnedile AI

DATE PAC 10 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
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For Instructions, See Back of Form

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAT
'ALMBER AND -HE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN . A LIST 0
DISCLOSURE 130ARD .

ISCHEDUL~
A

(Rev. 0697)

C (POLITICAL ACTION COMMITTEEI . LIST THE PAC IDENTIFICATION
ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68f3 .32A(6), Iowa Code, prohibits the use of information copied from reports and statements for Soliciting contributions or
`or any commercial purpose by any person other than statutory political committees .

TOTAL (if last page of this
schedule) I S

ONETARY
RECEIPTS j

17 CHECK THIS BOX IF
AMENDING FOAM

'Disc'osure law requuPs candidate committees tc disclose the relationsni of any relative making a contribution to the
CCmmittae . Relationship must be shown !0 [MC third degrOe ot consanguinity (Mood relatives) and affinity, (relatives by
marrr.5gol tSve Page 2 of roans ?sckut .) .

	

If swname of contributor is the same as candidate, but there is no

	

Page,�-ct
familial relationship . anrer "not applicable" In the relationship rclumn

	

(for ScnedLl9 A)

DATE i PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~I I F FOR
RECEIVED (If app ,icable) TO CANDIDATE' RECEIVED FUND-
(tvtMlDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Ilncludlnq candidate's personal lunds)

COMMITTEE.NAME (Must be sATle as on Statement of Organization)

SCHEDULE

A
(Rev . 06197)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF .A CON1°AIBUTION IS RECEIVED FROM A STATE PAC IPOLITICAL ACTION COMMITTEE) . LIST THE PAC IOENTIFICATICPI
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF iD NUMBERS IS AVAILABLE FROM THE !OWA ETHICS ANC CAMPAIGN
DISCLOSURE BOARD.

P.

	

06/0 i

CAUTION: Section o8B .32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
ror any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
S

5 /3-29i
TOTAL (if last page al this

schedule)
' Cisclasure law requires candidate :Ommlne95 !o dISCIeSe the relationsnip of any relaave -axing a cennbuticn tothe
cammatee

	

Relationshp mugt be shown to Ino rhird degree ct c:nsangurnity (blood relatives) and affinity (relatives by
marrlagei (See Ps e 2 of forms pacxet .) .

	

It surname of contnbutor ts me same as candidate, but !here is no

	

Page

	

orq
tamilial reathoninip. anter 'not applicable' in the ralatonsnlp column,

	

jtor Scnedulo A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-
(MMJDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER I INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ,

Purcnases of certain campaugn property casting SS00 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to per;ons/enbties providing consulting, advertising, fund-raising . polling, managing . organizing services must also be detail itemiZod Or'
Schedule G by the amount . purpose . and date of eacn type of expenditure Made by the personleniity on behalf of the candidate's committee . (Rotor to
Scneaule G Insirucnons and Iowa Code 56.6(3)(1).)

(for Schedule Bi

P,

	

h,,/i~-,

FOR INSTRUCTIONS. SEEBACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT EXPENDITURES. (Rev. 091971

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECK THIS 80X IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . AUST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

CANDIDATE E AND ADDRESS TO WHOM PURPOSE - AMOUNT

DATE ' 10 NUMBER EXPENDITURE (DESCRIBE TRANSACMON) EXPENDED

EXPENDED (i applicable) (Disbursement)WAS MADE
(MM/DDIYR) AND PAC

.

CHECK
NUMBER

IZUJ~~o CK4 ~'1I`7 l
$1 3 1 1,4 S7 63 ,9

CK# --)-(C 9 5 ~-

ID# c v
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CK#
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CK# .%717 ~9~~t
l~l3 fi _ I~ s-~ b

S
I D#

114
I D#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (if lastpage of this schedule) S
4~


