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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must bo s8mo as on Statement of Organization)
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IMPORTANT: Indicate by #type of commitine you are repocting for:

(1 )Statewide/l agistativehludge Standing for Retention Candidate (2 PAC (2 )State Pasty
( 4 YCounty Central Commitise ( 5 )County Candidate (6 )CHy Candidate (7 )School Board of Other
Pamaus.:wwmcamm (sx:omm\c (0 )XCity PAC ( 10 )Scho0! Goass o Other Political

Poittical Paity ( apphiceble)
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Late reports are subject to possible civll and criminal penaties. Pursuant to lowa Cade secton 68B 22A(7)
thecmdldate fora cand»date’s committee, and the eha;rperson for any other type of committee, is the

RO
DR-2
Rev. 1212005)

ISCLOSURE
REPORT
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Logged In

Scanned

Computas

Audited

File with:

lowa Ethics and Campaign
Disclosure Board

B10E 12 Ste. 1A

Des Momnes, towa 50319
Fac 515-281-3701

[TICHECK F AVENDMENT TO REPORT DATED

Local Committeces, enler Date of Election

Dmnuhmmmmmm)mamammofusmmm /
(Y ou must confinue to f2e reports unil a DR-3 is fled.) -/

County & Local Committees, entar County in
which Election s held

LA

STATEMENT OF CASH ON HAND

CASH OR HAND at the: beginhing of the reporting pesiod. (Tofal of all funds held by the
conmnifiee, This amount BUST be the soms as the cash on hand ai e end
of the last reporting pesiod or must be zero if this s first report flled.)

ADD TOYAL MONEY TAKEN N THIS PERSOD

Schedule A: Cash Contributions totat (Attach Schedule A) ("alsa see in-kind below)..........ecvriena.-

Schedule P Loans Recelfved total {Attach Schedule F)

Schedule H: Totst Sajes of Campaign Propesty (Alinch Schedule H)

SUB-TOTAL ...meetrcromraana

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendittres tota) (Attach Schedule B) (“also see dabts and loans Below).......ccee.

Schedule F; Loan Repayments tofal (Attach Schedue F).......uwremrormcscmiscasiarns
CASH ON HAND at the end of this raporting period (if finat report balance must

be zer0) (Altach DR-3)........ ...

WASDEU.SFMSMI!GD - Atiach Scheduts D)

-5 XIND CONTRIBUTIONS (From Schedule I - Attach Schedule E)

“OUTSTANDING LOANS (From Schedule F - Astach Schadule F)
CONSULTANT SREAKDOWN (Schadula G Atlached?)

EES ONLY:

vmwwmmwmmﬂ - Attach Schedule H)
SYATE COMMTTEES: Submit a reconcited campaign account pank statement in January of each year.
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For Instructions, See Back of Form I 'S“NEE : ' SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (RevﬁTIO:i) M&%ﬁg
(including candidate's personal funds)

‘ [ crecx His sox iF
COMMITTEE NAME (Must be same as on Statemnent of Organization) AMENDING FORM

S 7~ )

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 1D NUMBERS 18 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 88B.32A(8), prohibita the use of informatlon copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statitory political committees.

RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED | FUND-
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TOTAL (if last page of this schedule) 5 ‘

* Discosure law equires candidata commitiees to diaciase the relationship of any relative making a contribution to the
committee. Relabionship must ba shown to the third degree of consengulnity (blood relatives) and affinity (reiatives by P of
mamage) . |f sumame of contributor is the same as candidata, but there 8 ho age T 15
familial relationship, enter "ot applicable” in the relationship column. Sched
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CONTRIBUTIONS -- MONEY TAKEN IN
(Inctuding candigate's personal funds)

STATE CANDIDATES

& NAME (

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY MAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD, .

same as on Statoment of Organization)

SCHEDULE

Rev. 07/03)

A MONETARY

RECEIPTS

1 crEck THIS BOX IF
AMENDING FORM

NOTE: F A CONTRIBUTION 15 RECEIVED FROM A 5TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS I8 AVAILABLE FROM IQWA ETHICS AND CAMPAIGN

CAUTION: Section 688_32A(8), prohibits tha vise of information copied from reports and statements for sollciting contributiong or for any
cammerdial purpose by any person other than statutory political committaes.

“DATE Wm
RECEIVED (if appiicable) TO CANDIDATE" | RECEIVED FUND-
(MMIDDIYR) | AND PAC CHECK f applicadic) RAISER
o7 To OLbSON )( s 5000
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oF
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SUB-TOTAL 5
TOTAL (if last page of this schodule) | fz'@; ﬁé
mm mmwmgm?mm&wmhw (ra’aﬁv:su;
" it sumame of contributor s the same as . but there 1 no Page Z(WW. m&.&.ﬂ)

famiial reladonship, enter “not appiicabls” in the relationship column.
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PHONE NO.

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

! 515 462 4413

Nov. @3 2086 94:11PM PS

1§ [SCHEDULE
B
Rev. 07703)

MONETARY
EXPENDITURES

[} cHECcK THIS BOX IF

WMMWWAWOFDWQAWWMM AMENDING FORM
COMMITTEE NAME (Mu<t be same as an Statement of Organization)
| USS, ' =
BRTE %ANDIDA NAME AND ADDRESS TO WHOM : PURF?TROS%WM m
EXPENDED (@f applicable) (Disbursemen WAS MADE .
(MMDD/YR) AND PAC
CHECK
G A{
s T-Mo/pNo L CORD fHEf9 Lo
/O/Q%é CK# /501 & 1 ﬁfé Sr¥g iB ﬂD s 375,00
iD# DALLAS odM/M/KMS B 73,00
50, B0X 190 '
0%%/09 ;’;‘ AD zz.,_a:g So00> A D X H# /02 )
DFIELD JEVRLspm
Wﬁg/pé Cice ﬁé’o mm)TTEE 7 Jﬁ AD 5000
, — gﬁmﬁﬂz CAH /620
ol danes gm‘/wﬂ S%00
ﬁg :: j/feozuﬁc _7@05‘?? Al 0 KF /623
VRTHI ARREN To10n §4 50
0/28 Qouwry /Vew= A O ‘
/ /’?/’é o /3&%*Sa)n//§/sr0£, /L rzﬁ%&g
1DF NoORWARLK-LH 502
QI(#
ok
CK#
D
CK#
SUB-TOTAL | $
TOTAL (i tast page of this schedufe) %

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cortoin campaign propearty costing $500 or more must also be inveniosied on Schedule H. (Refor to Schodnla H nstruciions.)

Expendihsas to poreons/antities providing consuliing, adwvertising, fund-ratsing, managing. orgarzing sarvices must aiso be detad temized on
Schadule G by the amount, purpose, end date of each type of expendilure made by the personfantily an bahaif of fhe candiiate’s conmittee_ (Refer b
Schedute G instructions and lowa Code 68A402(3)().)

poliing.

Page

/ of /

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E INHKIND
COMMITTEE NAME (Must be same es on Statament of Organization) (Rev. 08/87)] CONTRIBUTIONS

0 CHECK THIS BOX IF
AMENDING FORM

DATE

RELATIONSHP | DESCRIPTION ESTMATED Y IF FOR
RECEIVED NAME AND ADORESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
MMWDD/YR) . OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION |
) 0/ [5/ . Plck Bﬁow% F/a‘lM/(ﬁ/ AL - V‘—:
Ob|  [07/2 K 4s Hix 200 & | 2500
St AARY.STHA 5524 Sp&ﬂwc&é 7
SUB-TOTAL | $
245,00
TOTAL (tflant [ 3
page of this
o= | 2445700
*Di i tionship of Inti king an in kind contribution to the Page of
“Disclosur [au roqules e o et ogree of consanguinty (blaod relaives) and affny (relatives o Sneie D

by marrisge). (See Page 2 of forms packet.) if surname of contributor Is the same as candidate, but there is no
familial relstionship, enter “not applicable” in the refationship colurin.



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME{Mus! be same a3 on Statemen! of Organizelfon)

AXINE S ,

NOTE: This schadule raparis monsy koaned to the committes which ks daposited In the commitiee account,
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § Q;r 008 00

PART | . MOKETARY LOANS RECEIVED THIS REPORTING PERICD
{Original souroe of foan, such as a bank, mus! be shawn if 8 third party Is
involved. Inciuds feans from candidste’s personal funds.)

SCHEDULE

{Rev.07103) | RECEIVED

F LOANS
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART I - MONETARY LOAN REPAYMENTS MADE T3S REPORTING PERIOD

{Loans forgiven must be reperted on Schacule E — In-kind Contributions.}

NAME AND ADDRESS OF LENDER RELATIONSHIP
(Include Endorser's Name, If Applicable) TO CANDIDATE
(it Appicatite)

DATE
RECEWVED
MM/DD/YR

AMDUNT OATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP { AMOUNT
OF LOAN (MM/ED/YR) (Include Endorser's Name, If Applicable) | TO CANDIDATE" | REPAID

— U Aggﬁcabﬁa)

$

TOTAL (PART I} 3

*Diaciosure 1w requires candidats committess to disclese the retationship of any refalive
making 8 contdbution {o the commitiee, Relationship must b2 shown o the thind degree of
consangulnity (blacd relailves) and affinity (relalives by maniegs). ¥ surname of contributor is
the same as candidats, but (hare Is no familie! relaBonship, enter *not spplicable” In the
relallanship column when it applies.

;O CEe —

TOTAL CASH REPAYMENTS (PART /)
From Scheduls € ~ TOTAL LOANS FORGIVEN
TOYAL OUTSTANDING LOANS END OF REPORT PERIOD
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{for Schedd F)
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