~ FOR IN§TFIUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Onl ’3
a/w[gm \4/ {LM Comm. # EES
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In = Q_‘L
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate (8 )County PA (QmPAC { 10 )Scpgol?oard or Other Political Computer
Subdivigion PA 11) Local Ballot | L@ STt LART ‘1_,:\17 )
CANDIDATE COMMITTEES ONLY: NEEETE RRE TN Audited

Candidate Na W M 2 2 R?Jmcal arty (if applicable) File with:
Z Z - ﬂ[)7 £ lowa Ethics and Campaign
frm qu ”

Disclosure Board
Office Sought - Dastnct |f Senate or House) 510 E. 12*, Ste. 1A
)}4;,4( /7 /@ Des Moines, lowa 50319

Fax: 515-281-3701
Late reports are subject to pgsible civil and criminal penalties. Pursuant to lowa Code section 683.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individu spopaible for filj ely and accurate reports.
m Z M_ 702 32U 24 G ///2/04

SIGNATURE/OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A A/ﬂy} —3 £ ZWZ' REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
] CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ 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.) 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 2 @ 67 L/ 3.7
of the last reporting period or must be zero if this is first report filed.) ..o, $ } *

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... ;\) /‘ 0 7 g 4 x4

Schedule F: Loans Received total (Attach Schedule F).............ccoooiiiiiie e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c..ccoco e,
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 5 R 0 3 O 5
Schedule F: Loan Repayments total (Attach Schedule F)............ccoooviiiiiiiinece,

CASH ON HAND at the end of this reporting period (if final report balance must .

be zero) (Attach DR-3)...... ?. ....... gpe(p ........... $ / 74& 32
“UNPAID BILLS (From Schedule D - Attach Schedule D) ...........c.ccocooiiioininiineiieeecccece e $ .-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) ..., $ -
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).............c..oooooiii e $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO
CANDIDATE COMMITTEES ONLY:

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMIYTEE NAME (Must

me as on Statement of Organization)

Lo

2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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.

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

EDATE PAff: ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN'I;) v IF FOR
RECEIVED applicable TO CANDI RECEIVE -
(MM(I:DDIYR) AN(D PAC CHE)CK f appﬁe:)b?:;e. © I:XlggR
NUMBER INCOME
1D# yvmri/yr\ /Zﬁﬂ; s
i CK2 s108 /bO7ES
/ﬂ/ﬁ/”& Shle, T 51299 /‘//4 A& 0
1D# Ton fpj‘u&z.) [Sanmy
. CK# Po Bry %2%< /
/1)//?/% Deterspm , A S/0Y7 A /b S0. oD
1D# "~
Denpis M ichals
. CK# 2] Coun Clot €4 ,
/0//"/04 Ry N7 Y) 4/ 250,07
IDF Loy N ﬁwif‘“m
Joel 77
/D/é}/éé o QSMMM, Th 120 sol€ 500,09
1D# (D//g T 6 Fo e Friz /455)4-79&
J sy 3eYt S,
/0/19/“ o Weot Des momes T4 So2by "j/f;L 20040
ID# Peﬁ I%MA// 4
po Box 49
/”/25/% - Sheldp T4 520! s Z0,vD
ID# Tobn Venler taas
I—/ﬂﬁ Su/yvrl“(_ Ave
/o/;bA(, cre Sanborn T cR%5 /I///4 /5'0,09
Io#¥ (,430 Fowe Bved water Stote PAC
221 S 20nd Be £
/‘//20/06 o L;Cmﬂw, T4 50208 ix /09, I
ID# Davfﬂ Poul vnev~ R
. K 213 Sw Flywm 27 ,
u/u/o& fobern s T Soe23 W 50,09
5pg Ve 57 _
/‘}/Z&/ﬂé’ o Loidpn, TA S/20] Al B /00,0
7 SUB-TOTAL s / L/7 5
TOTAL (H last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 72
martiage) (See Page 2 of forms packet.). f sumame of contributor is the same as candidate, but there is no of
familial relationship, enter *not applicable” in the relationship column. (for Schedhle A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

(Including candidate’s personal funds)

[ cHECK THIS BOX IF

COM ZFE NAME (Must be same as on Statement of Organization) AMENDING FORM
\ ! < ——

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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Koberst bi Yo N s
.| ck# 1411 Bowbow Pr.
")/Zr?éé steldon , A €120 /‘//'4 /08,0
ID# Darrzil Burns .
Ck#t 320 Kalher <t /
/ ”/2‘7/% Sholdon, By 5120/ s 250,09
¥ ,63% Veri2 on' Town St Good Coit Club
CK#t i1 Ave
/dél') 2 Crrivnef , A SoNZ /‘//'4‘ /0D,
‘ ID# Closrles ng
CK# 65 Z L ’
/0/3)/0& s/‘éu(dm LA Si20l A/ A /09 .ro
ID# Broee M wrph
W CK# 76/ Su J\‘Z Ave S
e
1% 0% Dfgpn Ciby Tt S/0%( VY b So.p
ID# 7 7
CK#
ID#
CK#
D#
CK#
iD#
CK#
iD#
CK#
SUB-TOTAL
$ éw,@
TOTAL (if last page of this schedule) s 2‘ 0 75 oD

* 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 2_ 9“
marriage) (See Page 2 of forms packet.). If surname 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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

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

(liosnbers

T

L2
CANDIDATE NAME AND 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
1D# . Fowa E/frmkﬁ»\ Pl fre ket vs
CK# 70 Box /(60 Wm’% w o $ g
/ M?A/ St , 24 5120 557,95
CK# 2 Z A ’
/9/25%4 beo Maper , 24 50309 Wém 2 500,05
1D# 'F.A/r""\ BWIAVL Sfakzg‘”w""
CK# o Box (770 Canpotgm ak ,
107/ T o s, TA S012l /9340
1D# 4
CK#
ID#
CK#
ID#
CK#
1D#
CK#
|D#
CK#
SUB-TOTAL | $ 3203, 05
TOTAL (if last page of this schedule) | $ 2203,0 s

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 detail 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).)
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of /




