
FORINSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement ofOrganization)

IMPORTANT : Indicate by # type ofcommittee you are reporting for.
( 1 )Statewide/Legislafve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 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

	

~,
CANDIDATE COMMfITEES ONLY:
Candidate Name
~QG c
Office Sought

Political Party (if applicable)

District (if Senate or House)
Sace - 3-7

I AM FILING A

	

d-)~~ lgnc~
(report date)

CCHECK IF AMENDMENT TO REPORT DATED

TELEPHONE

C 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 .)

Reset Form

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 .) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . $

be zero) (Attach DR-3) . . .. . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . .. .$

FORM
DR-2 DISCLOSURE

(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . # ,.-~
Logged tnY"'
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by # T]

Local Committees, enter Date of Election

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

tR':2~1Cg. 41
ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

o~
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . .. . . . . . . .
Schedule F:

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL . .. . .$ ~U~ D~d~o

N1
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

3( -30
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .
Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .

	

0
CASH ON HAND at the end of this reporting period (if final report balance must )	1\

10
**UNPAID BILLS (From Schedule D - Attach Schedule D)

	

.. . .. . . . . . . . . . . ..

	

.. . . . . . .

	

. . . . . . . . .

	

. . . . . .. . . ... . . .$

	

0
*1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . .. . .. .. .. . . . ... . . .. . . . . . .. . . . .. . . . .. .. . . . . . . . .$

	

0
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . .. .. . .. .. . . . . . . . . . . .. . . . .. . . . . . .. . . . . . .. . . . .. .. . $

	

/000
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

	

0



ForInstrtwUom, See Back of Form

CONTRIBUTIONS-MONEY TAKEN IN
(indudngcandidsle's personal funds)

COIMRTEE NAME (Must be same as on StatementofOrganization)

STATE CANDIDATES NOTE. IFA CONTRIBUTION IS REC611®FROM ASTATE PAC (POLITICALACTION

	

, LIST17E PAC IDENTIFICATION
NUMBER ANDTHE PACCHeCKNUMBER IN THE DESIGNATEDCOLUMN . A LIST OF ID WINDERS IS AVAMABLE FROMTHEIOMETHICS AND CAMPANu'TI
DISCLOSUREBOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibit' s the use of information copied from reports and statements for soliciting contnbutions or
for any comrnercial purpose by any person other than statutory political committees.

Disclosure law requires candidate committees to disclose the relabonsnp ofany relidve making a oontribuhon to the
oommittee. Relationship mustbe showntothe third degree of Consanguinity (blood relatives) and affinity (relatives by
marriage) . tf stxneme of contributor isthe same as candidate, but there is no

	

Page

	

of
familial relationship, enter -not aM6ceble' in the relationship column .

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev. o7ros) RECEIPrs

O CHECK THIS SOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# aoay u XAyvet~>teCN~

$

t1- 0(0 CK# I~LgRs ~ l.~t .
.

u'

I vVits,

~~ Z.rlo CK# ~~ F+~1CC,1 rKiC~ "

1D#

CK#

~,r7n RtC~o1o
S S~. SE . ``AO E:1

ID#
~A! ..~J~_' l+,CCt~

CK#
SUSQ

ID# ,San flvr~a~2

CK# 5~` Stt tc ; ~J't' .
co/Ca~,XJzR

ID# ,Zyacube. '
5-03 CK# /(dJl °sic ., .. /co. °`7

ID# ce~
CK# (19.0 R"e . t ~coo

1D#

CK# NCB EJf~ 5-1D# ~;t 1s
CK# 'c'S~~1 C~~ecrlc ,tep~czce 4~~3

E:1

ID#

-Q-CL CK#



forIrsnrctions, See Back of Form

CONTRIBUTIONS-MONEY TAKEN IN
(IntAdrrgcandidate's personal hinds)

COMMITTEENAME (Joustbe same as on Statement of Organization)

A=1 j~6- Se
STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMM1TEE). LISTTHEPACIDENTIFrATION
NUMBERANDTHEPACCHECKNUMBER INTHEDESIGNATED COLUMN. ALISTOF ID NUMBERS ISAVAILABLEFROM THEIOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). Iowa Code,
prohibits

the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory poltiical committees.

SUB-TOTAL.

TOTAL (9lastpage ofthis schedule)

" DmdWurelaw requires candidatecommittees todisclose the relationship ofany relative making a contribution to the
committee. Relationship must be sham tothe third degree ofConsanguinity (blood relaWes) andaffinity (relatives by
marriage) . Nstxnarne ofcontnbuta is the same as candidate. btA there is no

	

Page

	

of

fame relationship, enter`not appficabie' in the relationship co1umn .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. OTM3) RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

. DATE PAC IDNUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATtONSWP AMOUNT J IF FOR
RECEIVED (ifappkable) TO CANDIDATE` RECEIVED FUND-
(NMNDDfYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
_ fD#

0AOrt ' +n
S. kik

o~'O
co

Cam- ra«~ ~_
ID#

CK# PO. . ti

ID# c~y Sc-~nsvxr
11 iU 1q~`' S~. °°

CK# .

ID#

CK# EA-
IDN

CK# El
ID#

CK# EJ
ID#

CK#

ID#

CK# El
ID#

CK#

ID#

CK# E:1



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Sdiedule H . (Refer to Schedule H instructions.)

Experhdihues to persorsJenbbes providing consulting. advertising. Tied-rapsing, po1Tng . nlanagmg . agarwn9 s

	

must also bedetai itemaed on
Schedule G by the amount purpose, and date ofeach type ofexpendi6ne madeby the persordentity on behalf ofthe canMates conwrMee. (Refer to
~Schedufe G Instructions and Iowa Code BBA.402(3W)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OFFORM `' SCHEDULE

EXPENDITURES B MONETARY- MONEYSPENT FROM COMMITTEE ACCOUNT (11ev.07103) EXPENDITURES

STATE PAC COWNKTTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEINIDE OR LEGISLATIVE
CANDIDATES. LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN AND THE CHECK THIS BOX IF
PACCHECK NUMBER FOREACH ©(PENDITURE. A LIST OF 10 NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on StatementofOrganrzation)

CANDIDATE NAME AND ADDRESS TOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (d appicaW) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
~

.I-zs ~s~n~ ~ ~s oi'Cv1~
e
~'' $q©,SR sb

ID# D -' :nX Ca'~c
K#,~.5 C~

CK# Pay Pal
-

ID#

CK#

ID#

GK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $
TOTAL (iffast page ofdrfs schedule) $ J 3p.



IR INSTRUCTIONS, SEEBACK OF FORM

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

1 -rte-
Ser)--\-P-

1i
)TE: This schedule reports money loaned to the committee which Is deposited In the commktee account.

)TAL UNPAID LOANS FROMLSREPORTING PERIOD $ -JCx!:)0-

ART I - MONETARY LOANS RECEIVED=REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If e third party la
Involved. Include loans from candidate's personal funds.)

TOTAL (PART 1)

'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 marriage). If surname of contributor Is
the same as candidate, but there Is no familial relationship, enter "not applicable" In the
relationship column when It applies. - _

	

--

PART II - MONETARY LOAN REPAYMENTS MADE= REPORTING PERIOD
(Loans forgiven must be reportedon Schedule E- In-Idrnd Contributions.)

TOTAL CASH REPAYMENTS (PART 11)

	

$

	

O
From Schedule E - TOTAL LOANS FORGIVEN

	

$

	

O
OG

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$

Page� of
(for Schedule F)

SCHEDULE

F LOANS
(Rev. 07/03) RECEIVED

& REPAID

CHECKTHIS BOX IF
AMENDING FORM

DATE PAID
(MMIDDIYR)

NAME AND ADDRESS OF LENDER
(include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE"

if Applicable)

AMOUNT
REPAID

DATE
RECEIVED
OM/DRanon

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A IIcabIe"

AMOUNT
OF LOAN

$


