FORINSTRUCTIO;IJ ssps 13 7? Q’O 0004 q Q h 86//(”5

S ACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
P E .
) 7 or Office Use Onl
(,(%i' ,, %MM Comm. # !(‘/35
IMPORTANT%dIcate by # type /o&mmmee you argéﬁorting for: | | Logged In_s Q
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party T
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC _{ 11) Local Ballot Issue i
CANDIDATE COMMITTEES ONLY: Audited
Candida . Political Party (if applicable) File with:
PrLre = 2~ fée% lowa Ethics and Campaign
Disclosure Board
Office, Sought District (if Senate or House) 510 E. 12 Ste. 1A
W me 4o 9% M S5 Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are sub)ect to possible civil and mmnné%enalhes Pursuant to fowa Code section 68B.32A(7)

the candidate, for a candldate s committee) and the chalrperson for any other type of committee, is the

&Y -299-ReB0 J0~12-06

SIGNATURE OF PERSON FILING REPOR'N TELEPHONE DATE SIGNED

| AM FILING A

(report date)
D CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

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

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

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.) .........ccoooieeniinciren, $ / /‘72 é - 7L

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... / T

Schedule F: Loans Received total (Attach Schedule F)...........ccoooi oot

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o
Schedule H li Candi * Committees Onl

LV =2 o) 7.1 IR — $ RO 77 R

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) % 7{ & O - = '7/
Schedule F: Loan Repayments total (Attach Schedule F).............ocooooiii e

CASH ON HAND at the end of this reporting period (if final report balance must
D8 ZETD) (AACH DR=3)....crceerrrsrsrsertestssrees oot srssesetess oottt $ 7/6- &

“UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $ / 5—7/ d VZ 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 72 7.5
*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 - Aftach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

Cs



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)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: éz CONTRIBUTIOI(S 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 I0WA 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.

DAIE PAC ID NUMBER | NAME R ] [ RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D# - s
7 e 2 )/;/ o &€ %ﬂ,éxzf $ _—
/ %é CK# BV (e e p . —
 F ool ohateesy | oHA 5 H T A5 o
7 ID# g8 éjx*&,Mﬂ. el u%za&"
;7/ CK# /)&/ﬂ /d/% L/ 7/ o
¢ \.}/48&/;4?(!4/44»‘-7 \«é/f"— 50¢ 30 ﬂ? S o
7 1D# PP @%7,@ A/?Zc
Aol | i =
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//// CK# K5 T APl SE _ j
‘ 2@ St Ao 5TEST 500
V D# e oxs Jprr e PoArrv
7/ CK# Ty e Rogad ol
26 S Lo opZoo Ao STES 7 S
D#¥ 25" g - Lprpre
> Pl L LA?
g//// -+ | CK# //5//7‘ (/s e ol CFerte —
/ 76 ,;)»};,7}1, W 7‘-% %— SRS ST /2 224
a2 e\ S el
£ k% 7;{//},/‘,.%&%3@/\7/ L
776 | okt YRy IR ) 570
CZ{?Z/MZ/ $7 ¢ S 503/
I o o 7
v DF g < e g,//;7£& —
"{“5/6 CK# yé"/wf it -
Aoneoe Do SV y 5 A5 el
ID#¥ /. 3% vy v
' 2 2o ')ﬂ;t
7 A Z ticet e —
77/ p 6 | CK# R 50 a/
4 Sjachecn; Mg GTESE .
7/ 'D# al /)/Wdéc—t‘u (/)’VZ—;"/ éﬂ"’m o
g %@ CK# theeane I 2o 2T o 0
SUB-TOTAL
$ J52-0/
TOTAL. (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by }
marriage) .  If sumame 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)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

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

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on S}atement of Organization) AMENDING FORM

. . )
STATE CA@DATES NOTECJE)A CONTRIBUTION 44ECE|VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NU

NUMBER AND THE PAC CHE MBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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.

" DAIE AC 1D NU NAME AN S5 OF CONTRIB " RELATIONSHIP | AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
% ID# /4 25~ Cfpocide A 2 FETR A —
. o ThE  FRES B
fos | vy I periens Sln TOF07 RO
o/ ID# /o 25 MV Sodrrerz, .
/% | cxe Grp fpe baege Mo L=
‘ AP VN Y 5D .o
’% CK# S V7 (SliTore e L -
¢ 57000 Yol e 5TESy S oo 0
D%
CK#
O#
CK#
D#
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D#
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D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ Zorw
TOTAL (if last of this schedule) _
(if last page s /50 00

* 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 ¢Z,
marriage) . If sumame 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)




"FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same ?Statement of Organization)
r NAME ED 'ADDRESS TO WHOM PURPOSE. AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
% ¢ | cke (77K 5 a0 2 $
o#2 5ice s Gl mpp o S stksy AT A3
s ID# /foRo 997 paze s ; UG n ZEEL P,
7»«7 . T ) OtaZnet X A rct i
2¢ | CKi#t o Dot VT _ S lrzcrlens YAy ¢
/2 ¥F e ylrrp i gy 5ES[T /
. ID# ;25— % <7 ’/S//% ,
Z{ CK# ‘ j-;;‘i//- AT (Pat 9\/«/¢f 2 rrte
‘s So¥ S 2/2e0 %77%%;3 A sy Cfo- K¢
'D# - 4 Y :y% ‘
5 SRS ot g Spr S ot A<
7 /PR /xmf o red Bt Wﬂ 2y
c¢ | CK# 2/ ez
S LS S’ ol = P 5TesTy A/ S5S5
(7, . ID# SRS /@éd{/ 2z %m&a'd:o &"/ é’ ’ ’7”&51/'1?&4
jZé CK# & wee oy JK’;‘) % ’
SO¥E 1000 W o npeZi2 L 57455 A5~ 7
ID# g 25 ‘w5 p . P
‘ot | CK#t ST Kerird ALY ‘
(A dvd S’ WM«} ué S Ste A7
p D# /o25 | 9) pecerercZds jLromaZdio 42} v
Yoi | cxe 85 e T o/ e
yor¥ | 5T s Sy spesy Viai 773
7 OF 225 et Clgettns Ll FeetsFT
’ % CKit T postoreotibc S| S :
s /&,77. J%M ,5Z'05 v /# o/
SUB-TOTAL | $ /‘r /] X, ?ﬁ’
TOTAL (if last 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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be deta_‘rl 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 lowa Code 68A.402(3)(i).)

Page /

ofoz

(for Schedule B)




'FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[J 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.
COMMITTEE NAME (Must be same as on Statement of Organization)
I NAM| D ADDRESS TO WHOM PURPOSE AMOUNT
DATE EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
7 ID# /s 25 L peattf sl fp e bontea B Hlat™ ik L e
/y/ CK# S G raami $
vé S50 )2 \J/LW%) S 57457 S& oo
ID# - ; ,‘( et PR
sc | CK#t o i o 7 e =
i 7//44/{’;/41,7@&> b S S| J57- 52
/¢ D# o2 (’L\’d/uy/fﬂz7x’éo!7‘/f/ /{/ j Lvee
// CKi# SO ALt LA
v * PLARCIP: /&ia«y/‘]‘:)/ (\;// b 5A) /57 5O
//' ID# /¢ rs O eattaryre Y77 /%/7/;44;4 /éﬂl/ﬁ‘(/ ?}4,/‘% 9%7&_,/
i St e rfoZi N ST 557 78
) D# 25 g///ﬂu&wz/ e /%M‘fﬂ*-’ .
// CK# 24 50 Elrrno Al briees
v PR Coeare  doe IR W S 7o
ID#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$/ 1491 4,
o2l

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 deta‘il 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 lowa Code 68A.402(3)(i).)

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

(L i) o 7S e

(Rev. 08/98)| INDEBTEDNESS

] CHECK THIS BOX

NOTE: Dt{spreviousl rted that remaﬁpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

IF AMENDING
| Reset Form_ FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD*
3
%/ ,dez ’/ oz %
26 535 S (et
/ /?% & b e gé/ﬁ ;Wﬂ/ \_,é, STeS g THS ST
%% ‘ L peeaiV 2 /ﬂ%
o) CEE AN AN e
=4 - 7 - ~ e 3
/"704, bpecd b2 e SCLST TGS .2 ¢
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ / 5 7 3 ;ZB
j ]

*If actual figure is unknown, show “estimated” beside the figure.

Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polting, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

CiTizansS R K RA

&\

I Reset Form

SCHEDULE
E IN-KIND
(Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

x5 [y | FEROO ¥ JARKY CATT | Bosness |° .
5 [0lo | 7% Hisoion) ATk kDS 775%
Hayllo) SA G
SUB-TOTAL | $
TOTAL (iflast | $
page of this . 5 g
schedule) 7 7
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of ,
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) if surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




