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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
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%00{95 f/‘aw( 7 For Sesa e Comm. # la Vé g
~

lMPORTAN'lUIndocate by # type of committee you are reporting for: { Z I Logged in
( 1)Statewide/Legislative/Judge Standing for Retantion Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Seanned >
Politcal Sudivision Cendidate (a )County PAC (8 )City PAC (10 )School Board or Other Political computer ___4/. K
-al B Audited ___ 2 = A [0 7
| Party (if applicable) File with:
P lowa Ethics and Campaign
J Disclosure Board
(if Senate or House) 510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and " "nt to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, abe® Chairperson, for any other type of committee, is the

ipdjvidual responsible for filing timely and accurate reports.
944/” u/f’z;n /P35 /217 £~f-02

SIGNATURE OF FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A >7;Ae pZ/ L 0oL REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DC"ECK 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 s filed.) Py & Local Commitieea. enter County in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali 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.) ............cccoveeerreeereercereres e $ ,2 ‘/ -Z g Py /O
ADD TOTAL MONEY TAKEN iN THIS PERIOD _
. : 38/, 00 —
Schedule A: Cash Contributions total (Attach Schedule A) (*also ses in-kind below)......................... ¢ - -

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

{Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL cccvcreronons $ L 238./0
>

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. // 9 7 5/ » S/ 3

Schedule F: Loan Repayments total (AHACh SChEAUIE F).................ccoverevereeereeieeesseesessoresososssesssenes
CASH ON HAND at the end of this reporting period (if final report balance must

DO ZBTO) (AUBCH DR-3)...vv00uvmmrervcovveevesessssenesseseesessessesesesesssseesesseseesssessesessessssssseeeseseess st ee et e oo eeeeoeeeeeeeeeeees
*UNPAID BILLS (From Schedule D - AHBCh SChOUUIE D) ..........o..veeoreeeereeeeeseeeeemsesseeesesseeeesessssssseseseseeesseeeeeeeeeeee $
*IN KIND CONTRIBUTIONS (From Schedul E - AHECH SCHEAUIB E) ............ceeeeemererrreeees e seesesereeeeeseeses oo $
*OUTSTANDING LOANS (From Schedule F - AHACH SCHEAUIB F).........overrrvvrvovveoeeoeoeesoss oo eeesooseeses oo $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

Roset Form | [SCHEDULE
L-—‘ ; A MONETARY
» . | (Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on

tement of Qrganization) : Sy

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

X[ cHECK THIS BOX IF
" AMENDING FORM

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.

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 68B.32A(6), 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.,

* 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

TOTAL (if last page of this schedule)

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(fof Schedule A)
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RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
iD# wol ber //4/9,/\ *
CKit 19599 370 5T 3 $ o
é”//y/é;[ par/’\?b'slzul.: .J:‘\‘ 5Z)é43// 7§'/
f iD# MiKe C‘cu‘i,)ée(é
1210 5 Johnsen N
CK# ) ‘ . s
j:/z’/"é /Jﬂr‘/(frs ét’rq Lea 5’574{4( /Z}() /
7 1D# John i S hwean en
‘ CK# ics 3&( s /- ol
/o ¢ e bovs bora b §046S 25
7 D% Lyle UK LonHepp
CK# 93/ Cray s’ g
5/‘/,“; (A . ﬂ’lp élij Teo Lo  50¢29 ,{f
D Eedor éa Ker p
CK# #o (57 Blern<y P s &
5"120/4’[ Ceode v k'Au.'g_Zs___Z_g s29// 5()() l
7/ ID# Elv. A I’C_, Wies < P
‘ . CK# Yoo Florence s /. N
%—/Zé}/l’é ToFs Farkevs éuw.« Lo S0 1L 51}
/7/0./-/;7'»{ c»/ﬁqAJ/ //w;,‘n]f(
CKi# 19¢39 370 s/ ) ‘ . o
vfl/lt;/ﬂé . ; & l)ttlr/((béﬂfj I /ﬂ&
ID# #(”"l ’_7, > U"j L/hj] B“’C k)/ J’uy.j[j
; CKit /12 Gleann B y
5;/2&/&"; #fﬂ Ll'na} 7.“0/"-‘ et j[)iﬂ’/ 5&
4 ID# Rebert” Mein a/e}j
CK# j20 3 (tean /. 2eA
5/2"/0/ Avlinatese Fa 5040 200
7 ID# 7 J
CK#
"SUB-TOTAL Y
$//25 -

4




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

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

L7

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

N -
s o i £

Fad

(53 CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S 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 68B.32A(6), 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.
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TOTAL (if last page of this schedule)

* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. 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.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN
(Including candidate’s personal funds)

Reset Form

COMMITTEE NAME (Must be same as on

tement of Organization)

s

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ CHeCK THIS BOX IF
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 {OWA 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 68B.32A(6), 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.
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— NUMBER INCOME
D# PN YY)
524 [ | ox X>0&° &f $5 e
Oﬂﬁﬂ%ﬁﬂ b, speed 20,
’ OF
5/”/09 CK# /37 eersy 1Y o0 . " =
0% /t%ue/ % |
5/ / F M% &Z BOELE.
, Oracy <+
5/24/”& CK# 4/70702%5‘%) £
= /WZ% L soFes
fwc)
5106 lop, | ok So/ 3”‘”5% 1%
/ / 4 /W&q% eﬁ S 45
ID# y%/ e
A/g A &y eatps 37 -
5 / fbi# Flpatecalieed, Ju. S0¢ec o0
] 3 )
Sebfot | o Uy =0
Z&/ ol = M/Mm&ﬁ spsLs
. W pptdt ,
J O
5o | o G137 fy oae O
ID# Cplren Z(%a;/f/
‘527 &« || F
jf/’lﬂ/cw CK % /%m%@ o s /0 :]
‘ ID# 9 Lot g0t o
5/95/0& CK# fﬂy” Frlnec 5r‘, 0 —
Lk ceatliotyn G 50625 —
’ $ 5907
TOTAL (if last page of this schedule)

* 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 sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form Reset Form SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

—— acnecx THIS BOX IF
COM'Ml‘l'TEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Hoo_g&ermm- Lor Septe Committee

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

NQOTE: 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 68B.32A(6), 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.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMM!
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NAME (Must be same as on Statement of Organization)

N Gl

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIs BOXIF

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), lowa 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 appicable) TO CANDIDATE* | RECEIVED FUND-
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

a contribution to the

$
Page.h/__ofi
(fof Schedule A)




For Instructions, See Back of Form ' Reset Formn SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Including candidate’s personal funds)

[J cHeck THIs BOXIF

COMMZZE NAME (Must be ;/m: 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), lowa 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.

—_— MR L ————— e e —————— e ——

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriege) . If sumame of contributor is the same as candidate, but there is no Page é) of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




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)

Y

Yooy,
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

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.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

, LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information ¢copied from reports and statements for soliciting contributions or
for any commercial purpose byapypefson other than statutory political committees.

=
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose 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

marrlage) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship colurmnn.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

Reset Form

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

C;{/gg%f/g@f ér &W&ZZ/

SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

[J cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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), lowa 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.

I T T e
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RECEIVED (if applicable)
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* 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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TOTAL (if last page of this schedule)
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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 THE

SCHEDULE

(Rav. 07/03)

MONETARY
EXPENDITURES

XJ 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 Organlzat/on)
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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 10 Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall 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)(1).)
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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.
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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 consulting, advertising, fund-raising, polling, managing, organizing services must also be detall 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)(1).)
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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.
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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 consulting, advertising, fund-raising, polling, managing, orgenizing 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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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detalil 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)(1).)
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