
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEENAME(Must be same as on Statement of Organization)

I ZE,1J

	

cq A4 ,
I.3IMPORTANT: Indicate by # type of committee you are reporting

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other ''-
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC

	

( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES

Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

~Ja,q-1 0

	

ZS

I AM FILING A

	

11 - 3 `0

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

TELEPHONE

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

	

Indicate by #

CHECK IFAMENDMENTTO REPORTDATED

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe reporting period. (Total of

all
funds hell 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.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADDTOTALMONEYTAKENIN THIS PERIOD

Schedule A. Cash Contributions total (Attach Schedule A) (`also see in-kind below) . . . . . . . . . . . . . . . . .

Schedule F:

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ScheduleSchedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . .. .. . . _ . . . . . -----------

(Schedule(Schedule Happlies to Candidates' Committees Only)

SUBTOTAL . . . . .. .. . . . . . . . ... . .. . . $

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . .. . . . . .

Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . .__ ._ . . . ._ . . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . .$

FORM

DR-2

	

I DISCLOSURE
{1~ev.12/2005) REPORT

for Office Use ONvr
Comm_ # __

logged In

Scanned

Computer _

Audited

File with :
Iowa Ethicsand Campaign
Disclosure Board
510 E. 12° ', Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 688.32A(7)
the carxfidate, for

	

candidate's committee, and the chairperson . for any other type of committee, is the
individual re

	

ible (

	

filing ti

	

andacc

	

regprts.11
TORE FILING REPORT DATE SIGNED

_5-15 - ~-73 . Zz03

	

//_3

	

C (f

Local Committees, enter Date of Election

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

"UNPAID BILLS(From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . .. . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDbMM(Schedule G Attached?)

	

-YES

	

NO

CANDIDATE COMMITTEES ONLY :

VALUEOF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year

C, I 03Z .0



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
flnciudinq candidat(--'s personal funds)

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

C I-TIaj'o5

	

f-or

	

SnoT

SCHEDULE I

A MON17TARY
(Rev 07103)'

	

RrcrIPTS

CHECK IFIIS BOX If
AMUNDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FF40M ASIAIL PAC (POt .ITWAI ACTION COMMITTCE I- LIST TI IC PAC JUL Nit! t(:A LION
NUMBER AND THE PAC CHECK NUMB[ R IN THE DFSIGNATf-D COt l1MN A t IST OF ID NUMBCRS IS AVAlt-ABIt_ F ROM TI IC IOWA L. 1111CS AND CAMPA:GNN
DISCLOSURE (3OARU

CAUTION : Section 68B 32A(6) . Iowa Code, prohibits die use of information copied from reports and statements for soliciting contntwlions of
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative nrakuqj a contribution to the
rommrnoc RelationsInp must be shown to the thud degree of consmxluinity (blood relatives) and affinity (relatives oy
marnage)

	

II Surname of contributor is the same as candidate, but there is no

	

Paga

	

I

	

c,i
farnlial relationship, enter -not uppltcabte" in the relationship column

	

(for Schedulu AI

DATE
RECEIVED
(MMfDDrYR)

PACID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
TO CANDIDATE' RFCFIVED FUND-

(if applicable) RAISER
INCOME
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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)

C 1i I z_~ w S F o (Z S a D-Te 2

Rcsct Norm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RLCLIVED FROM A SIAIL PAC (POL.ITICAI ACTION COMMITTEE ;. LIST THC PAC IDL NL!! ICAl,ON
NUMDCR AND THE PAC CIICCK NUMBL R IN THE DLSIGNATI'D ('Of UMN A t 1ST OF ID NUMDCRS IS AVAILABI .L FROM 714E IOVV'A L.1141CS AND CAMPA!GN
DISCLOSURE BOARD

CAUTION : Section 68B 32A(6) . Iowa Code . prohibits the use of information copied from reports and slalements for soliciting contributions of
for any commercial purpose by any person other than statutory political committees .

SCHEDULE

A
(Rev 07103)

MONETARY
RECEIPTS

CHECKTHIS BOX It :
AMFLADING FORM

Disclosure law requires candidate committees to drsckr-v-- the refatiurrship of any relative mak,rxl a contribution to the.
commrtive Rokationstnp must be shown to the third degree of consanguinity (blood relatives) and affinity (mlaUves Dy
marriage) .

	

If surname of contributor is the same as candidate . but there is rw

	

Paw,

	

z

	

of
famiBat relationship, enter 'not applicable' in the relationshipullumn

	

(fm Schedult ., AI

DATE PAC ID NUMBER NAME AND ADDRESS OF COW RIBUTOR RELATIONSHIP AMOUNT r IF FOR
RECEIVED (if applicable) TO CANDIDATE" RFCFtVLD FUND-
(MM)DD1YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

I JAti ~tcositf2
CK#Z

`ZD17 I -70 sr zoo7 ~"olzT ~o -1> 6E ; IA 5 0501 I
ID#

TAM~S cf LAk2 K

10 -Lcl -CIO CK+f ~~ GDX 54- 1
IA .,5 13(-1-2-

_
ID#

_._
gt,L I~ (3pFl~tLM.4N

10-29 -06 CK# ff. (elo~ IFU R~
9

J ~p _ I

_

o 06E , lA yS 01
ID#

I l." 3a-c~ CK9 ~154Z
JCVAAZL-,,

-1 , t leo ,ufh~ ool~ Dr2 . Z5. ,13ZFS ,~~

A'~LE_~1 AL_ 85225`-1, 616

IDtt
M~4Rf~t ~~

~ C)-t7~ cK# 1() -2_L4 U-04 6 ,N, CSC I c. f4T0.J A vt Z5..
(<AN5 rt S L y-1 I-f , ;~ b 1g+ 117__

ID# Cl~Al~)1j I-I aRMo

KA^i'AS c Ft 9 iv) 0
ID# (321AN wc.t_CH rT

1o-3a,p(~ CK# C,,~ (+ S 1 4-4 RATHHt1VlfL ~~
IF 100.r
neT ~0 l~c) La sosC I

ID# VhI2S, LAI100(-K

10-3oA, CK9 -Zgj t9 0 (3 Ox 5-
FAkA)r}AMV)LI-~ 1 A ,5~5 3~TOM

Lc~-T HArq
CK#

Z'9' Z7
PO (3ox 53
RAWSDn) r DH 458 1

ID#
WJiTFMIZLD

1 1 Z~~G~ CK# PASS 't'NE (-{,<iT COLL~ IDN



FORINSTRUCTIONS. SEEBUCK OF FORM Rc.set Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADF TO STATEWIDE OR I EGISI ATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND TI IE
PAC CHECK NUMBER FOR EACH EXPENDITURE A UST OF 10 NUMBERS IS AVAILAB(F 1=ROM THF IOWA
FTrIICS a CAMPAIGN DISCLOSURE BOARD

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

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SUB-TOTAL

TOTAL. (it last page ofthis schedule)

CHECK THIS BOX IF
AMENDING FORM

Purchases of certain (-dmpaign property costing 5500 or more must also be inventoried on Schedule 11

	

Wofor to Schedule H Instructions)
1_xpenditures to personslentifes providing consulting . advertising . fund raising . polling . managing, organizing scrvr( :es must also be dctan rlcmrled onSchedule G by the ampuril . purpose, and date of each type of expenditure made by [tie Ixrsonlentrly on t>Fhalf of the candidate's c(xmniuee

	

(llefci to

	

jSchedule G instructions and Iowa Code 68A .402(3)(i) )

fo .~~,t: I

	

ci ~-

for schcriulc 13)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE

I
(DESCRIBE TRANSACTION) f XPENDED

EXPENDED (it applicable) (Orsbursenlerrij WAS MADE
(MM/ODNR) AND PAC

CHECK
NUMBER
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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 TI IE
PAC CHECK NUMBER FOR EACH EXPENDITURE A I ISI OF ID NUMBERS IS AVAILABt E FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD

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

C mzwS F06z SG0T6R

Rctiet Fonn SCHEDULE
B MONL1ARY

(Rev 07103) I FXPFNDITURFS

CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 Or more must also be Inventoried on Schedule 1 I

SUB-TOTAL

	

S) 7,190 ~5
TOTAL (if last page of this schedule) I $ 11)

	

5Z , C I

(Refer to Schedule H instructions)

I'age

-"for schc°line. f3 i

Lxpendilures to personstentities providing consulting, advertising . fund raising. polling. managing, organizing sOrvices must also be detail nunurnd on
Schedule G by the ampunt . purpose . and date of each type of expenditure made by the persorventity on behalf of the candidate's cominittco lRufei IQ
Schudule G instructions and Iowa Code fi8A .402(3)(t)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) T-XPENDED

EXPENDED (if applicable) (thsbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER
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FOR INSTRUCTIONS. SEE BACK OF FORM

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

C3 ~T IZ~JoS

	

I- u(Z

	

5&o1 L "-2

SUB-TOTAL

TOTAL (if last
page of this

schedule)

`Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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

SCHEDULE
E IN-KIND

(Rev . 06/97)
I
CONTRIBUTIONS

71 CHECK THIS BOX IF
AMENDING FORM

L-01 _1_
(for Schedule E

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION
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