. FOR INSTRUCTIONS, SEE BACK OF FORM | RwetFormI FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
For Office Use Only
Plgge\ T Sendte p— /(Q 073 3
IMPORTANT: Indicate by # type of committee you are reportingfor: | | | Logged In ___ ~=
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 YCounty Central Committee 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
W&Mmm(smmmcwmymcnowaoadaomfw Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: p
Candidate Name ~Pol Party (if applicable
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H 3 2(#3«&4!%&) penalties.
— =
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(report date) indicate by #

[C_CHECK IF AMENDMENT TO REPORT DATED

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end : /0
of the last reporting period or must be zero if this is first report filed.) s 13;03‘4.
ADD TOTAL MONEY TAKEN IN THIS PERIOD @
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... /OJ\ILN .
Schedule F: Loans Received total (Altach Schedule F) @)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) @)

(Schedule H applies to Candidates’ Committees Only) OS~
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditurss total (Attach Schedule B) (*“also see debts and loans below).... |7 , 11,

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must 90
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*“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s | i
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F) s O
CONSULTANT BREAKDOWN (Schedule G Aftached?) _YES NO
CANDIDATE COMMITTEES ONLY:

Ha
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Cm.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personat funds)

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

H'g‘x\ Lo Senatre

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
NUMBER AND THE PAC CHECK-NUMBER IN THE DESIGNATED COLUMN. AUSTG:DWBAVAMHEROMMWAEHICSWWM@!
DISCLOSURE BOARD.

SCHEDULE

A
(Rev. 07/03)
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AMENDING FORM

UST THE PAC IDENTIFICATION:
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for any commercial purpose by any person other than statutory political committees. . v

DAT\I,EE 5 PAngwMBER NAME AND ADDRESS OF CONTRIBUTOR %&m m —
(mll)lYR) AN(;)PACCHE)CK i ) : :MFZ:%)_‘E
ID¥ %)(1;"8/\%6‘60@ Ornocosts S - :
Joke G |0 :fné\am\a TA SIS 537.
ID#
ko Clo | cxe ugrssm e e 5.
1D# Mudnge) (U\ei;evé ax »
~ GO0 Ve A X« SNV & ,
o |oe Bz O Mows, S 5L 35
ID# Lmeag Rem\o\am.\—
JO-Io~C, | CK# {ﬁl‘m&l Us\:‘.g Qz—‘(u.a\’ s, ¢
ID#F GINQ. g}g‘c\m \6!3%9’\0 Xoue A |
Jo1e06 ek |\ oy | Qoqech Scol oo,
1D Rdoeie
JO-1~Qlo | cxe &‘f“%?ﬂgé;‘ Qs
\fﬁL
ot Qolles Cany Qenecas -
o S L“\“\\e\s\‘ Cirde o
-19- ; C i
o6 o hoe \ps, Neude GWT JCQ.
ID# Lmda?‘@&m
JO-I3C6 | cxa _;3(:3@ ‘S‘aj:ﬁ e oo, ®
'DR&OQS Un A Troasgrrven Oven -
}(}@g-og, CK# %7 INEOO Oetra-Ruenve 3 N,

/

Clewland, Ovt NNICT]

TOTAL (iflastpage of this schedule)

SUB-TOTAL

mmmmmmmmmawmuwmmaMbm

commitiee. mmmmwmmmdmmwm)mm(mw

mamage) If sumame of contributor is the same as candidate, but thereisno .
famikal relationship, enter “not applicable” hmerelahonshpcdlm

agt¥

oD

“for Schedule A)




kFor Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
({inchuding candidate’s personal funds)

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

Acpel e Sente.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEHVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AUSTG:DNJMRSISAVAI.ABLEFRWTIEIOVVAETHCSAM)WPAK}I
DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07103) | RECEPTS

O creck THis Box F
AMENDING FORM

LIST THE PAC IDENTIFICATION

CAUTION: Sectlon68832A(6) lowa Code, pmhbﬁsﬁeuseofmbmwhnmpedﬁmnwpoﬂsaMshtamntsfordegmnMwnsm
for any commercial purpose by any person other than statutory polifical committees.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inciuding candidate’s personal funds)

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

‘q‘g_gex '%(‘ &-’\a’\‘_@.

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE),
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck s Box e
AMENDING FORM

UIST THE PAC IDENTIFICATION .

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

for any commercial purpose by any person other than statutory political committees.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (RW_Bo,m) il A
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE 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 DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
pt@@e\ B Senate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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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 consufing, advertising, fund-raising, poling, managing, organizing services must also be detad itemized on
Schedule G by the amount, purpose, mmummﬁwmwmmmwmesm (Refer to

Schedule G instructions and lowa Code 68A.402(3)Xi).)
Page 1 of &

(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

(Rev. 07/03)

MONETARY
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)
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Schedule G by the amount, purpose, mmamwawmwmmmwummmm@m (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

persons/entities

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
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FOR INSTRUCTIONS, SEE BACK OF FORM
COMMHTYEE NAME (Must be same as on Statement of Organization)

SCHEDULE
E IN-KIND
(Rev. CONTRIBUTIONS

Agpe\ Sor Serdie
i [ CHECK THIS BOX IF
: AMENDING FORM
Resetfqnn(

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (f applicable) CONTRIBUTION VALUE CONTRIBUTION
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) "Reget Form ATTACH SCHEDULE H TO
. : EACH REPORT, MAKING
Q@e\ J{b." &nﬂ\‘e CHANGES A8 REQUIRED.
o ] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. | Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
{Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) — Acquired* Report
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TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) § (TRANSFER TO SUMMARY PAGE) §
* Il estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages
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