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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

ﬁo@\\fé aﬁd \V\QU' \\'ﬂz\\.\\;{\ \ea\\\%\ll

o6 \owa -STMTA

IMPORTANT: indicute by ¥ type of committee you are reporting far:

( 1)Slatewds/Legirtalivaldudge Standing for R n Cendidate (2 )State PAC (3 )Stale Pary

{ 4 )County Central Committea ( S )County Ca City Candidaio {7 ySchool Board or Other
Palitical Subdivision Candidate (B )County PACLYRISNPaC ( 10 )School Board or Other Polfical
Subdwinign PAC_( 11 ) L ocul Baflot lysue g

[CANDIDAYE COMMIT TEES ONLY:
\,,/c" l, O ‘
Candidais Name Yo ., (if applicabie)
e <J 5
(’
Office Sought \\& ]L (if Serate of House)
to lowa Code section 630.32A(7)

Lato reports are subjoct W0 potsible cvil and cnminal penames P
-and asoorrmttee and the chairpereon, for any other type of committee, & the

p&j{:um!e reports.

DR-2
(Rav. 1272005)

DISCLOSURE
REPORT
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Computor
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File with: |
lowa Ethics and Campaign i
Discloswre Board

S10E. 12, Ste. 1A {

Deg Molnes, lowa 50319 !
ax: 515-281- 37 !

52610

/i

DATE SIGNED

FLING REPORT TELEPHONE
L
L AM FILING A (\(\ﬁ_{\q‘? 00 . REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.
(raport date) Indlcate by #

[CJCHECK IF AMENOMENT TO REFORT DATED

Local Committeas, enter Date of Elaclio_ri

[J Check i thia = tnal {tzrmination) report and attach Notice of Dissolution Form DR-3.
{You must continue 10 file reporta unlil a DR-3 is filed.)

County & Local Commiilees, entor County in
which Election ig held

|

STATEMENT OF CASH ON HAND

CASH ON HAND at the bag:nrung of the repoarting period. (Total of all fundg hoeld by tho
commiize. Ths amourt MUST be thie same as the cush on hand at the and

of the [aat reporting pefiod or musl be zero if this s firet raport filed.) ... ceveieine e

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedute A: Cagh Contributions total (Aftach Schaduls A) (*060 €00 in-kind below).......c....cvreeene
Schedule F: Loans Recgived total (ARBCh SChadule F)..... e - vecivie s et s+ e
Schedulo H: Tatul Sales of Campagn Property (Altach Schedisle H) .u....vc v vorooeoeeeseiees v

Schedulo W applios to Candjdates’ Commjtiees Oniy}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“aleo see debts and loans bolow)..................

CASH ON HAND at the end of thic reporting period (if final report batance must
be zerc) (Attach DR-3}
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TUNPAID BILLS (Fram Schedule D - AN SChEOWE D) ... .ocovvre s oe v eoereereee e ieenen e

“IN KIND CONTRIBUTIONS (From Schoduts E - Altach Schedute £) . ... . oo,

CONSULTANT BREAKDOWN (Scheduie G Attached?)

CANDIDATE COMMITTEES QNLY.

VALLIE OF CAMPAIGN PROPERTY (From Schedute H - Antach Schedua H)

STATE COMMITIERS: Submit a reconcited cempaign account bank etatemant in January of each yoar.




a7

z1.72305

MR HEE]

For Instructions, See Back of Form

DAFLS =P TRUE -

Z3.3781

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale's personid funds)

wIRN

COMMITTEE NAME (Musf be same as on Statemant of Organizetion)

Y a

STATE CANDIDATES MOTE:

MO, 425

oz

A

SCHEDLULE

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeCK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC [POLITICAL AZTION COWMMITTEE), LIST THE FAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMPERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAICH
DISCLOSURE BOARO.
NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILIMES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 88B.32A(6), prohibits the uge of informatlon copied fram reporte and statements tor saliciting contributions or for any
commarcial purpose by any person other than statutory peliticai commiftees.

TOTAL (H last poge of this schedule)

" Disclogure law roquinas candidnle commiiaes lo disciose Ihw relntionehip of any refative' making a conirbuion 1o tho
comneo. Relationehip must bo showt 1o the third degree of cansanguinity (blood rotatives) and affinity (relatives by

mamags) .

if sumame of contnbutor is the same as candidate, but there ie no

amiial relationship. enter "nat appikcable® in tha rakationship column.
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DATE PAC 1D NUMBER ] NAWE AND ADDRESE OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (If apblicablo) TO CANDIDATE® | RECENVED FUND-
(MMDOYR) | AND PAC CHECK ( applcabio) RAISER
NUMBER INCOME
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For instructions, Sec Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN-IN (Rev.07403) | RECEIPTS

(Inclding candidale’s personal (unds)
[J cHeECK THIS BOX IF

tCOMMMEE NAME (Must bs same a3 on Statement of Organization) AMENDING FORM

517 1-YAC |
SYATE CANDIDATES MOTE: IF A CONTRIDBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAZ IDENTFICATION
NLMBER AND THE PAC CHECK NUMBER IN THE DEQIGNATED COLUMN. A LIBT OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAITH

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6} pronibite the use ol intermation copied from reports and elatements for soliciting contributions or ter any
commercil purpose by any percon othor than statutory political committees.

DATE PAC ID NUNMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR}) AND PAC CHECK (it appicable) RAISER

NUMBER INCOME
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TOTAL (M last page of this achedule)
* Dgclocure baw requites cundidulo commirtees 10 dieclose tho roltanship of any refalive making a conlribition (0 the 2
cemauiien. Rglnlionemp mugl be shown lo the third degree of consanguindy (bluod rekalivas) and affinity (ratnives by
momage) . If eumams of contributor is tho same @o candlJate, but thero s no Page 2— of }

familial relyborghip, entar *not applicable® In Iha remlionehip column, {for Schodulo A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Incuding candidate’'s parsonal funcs)

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

oM e

[SCHEDULE
A MONETARY
(Rev.073) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC [POLITICAL ACTION COMMIYTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

D'SCLOSLRE BOARD.

CAUTION: Saction 68B.32A(6), lowa Code, orohDits thé use of infarmation copled from reports and statements for soliciting contnbutians of
tor any commerelal purpose by any person other than statutory political committees.

DATE PA_C 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP AMOUNT ¥ 1T FOR
RECEIVED (¥ applicabls) © TO CANDIDATE™ RECEIVED FUND
(MM/OD/YR) ANDNPSSBCE;ECK (if applicabla) lirév(s) 5 Fé
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* Disciosura law roquires candidate commitieas to disclose the ralolionship of any relatve making a contribution to tha
committea. Ralatonship must be shown to the third degree of consanguinity (blacd relolives) and effinfty (ralatives by
f sumamo of contributor ia the same as canoidate, but thers is no

TUrGe) .

TOTAL (if last page of this schedule)

tamilial ralatonehip, anter “naot applicable” in the relatonship column.
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(for Schadule A)
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SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (R.,Em o s

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANOIDATES. UIST TRE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISQLOSURE BOARD.

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same es on Steternent of Organizatian)

SVT1- PAC

i CANDIDATE WAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (1" spplcable) {Distursomont) WAS MADE
(MM/OOVYR) AND PAC
CHECK
NUMBER
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TOTAL (i iast page of this scheduie) [ $ ’ 609_2‘_}#_

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasos of canain cam@aign property costing $500 or more misst alao be invenioted on Scheduls H. (Refer io Schoduts H imatructions.)

Expanditures o personsiantitios providing consulting. advermsing. fund-ralsing, poliing. managing, organizing varvices must also bo damli temizod on
Schudule G by the smaunt, purpose, Bnd date of each type ol experditure made by the porson‘ontity on behall of the candiate’s comyines. (Refart |
Scheduls G uisbuctions and lowa Codo 88A 402(3)()).) !
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{for Schedule B)



