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FOR INSTRUCTICNS, SEE BACK OF FORM l Reset Form ' FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Mus! be same as on Statement of Organization) (Rev. 12/2005) | REPORT

For Office Use On ,12-7

lowa Ethics and Campaign
. Disclosure Board

Office Sought District (if Senate or House) 510 E 12" Ste. 1A

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

JacH Drake for State HAepresenative Comm. & ___

IMPORTANT: indicate by # type of committee you are reporting tor! ' Logged |

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 jState PAC ( 3 )State Party

( 4 )County Central Committes ( 5 )County Candidate { 6 )City Candidate (7 )School Board or Other Scanned

Political Subdivision Candidate ( 8 )County PAC { 8 )City PAC ( 10 )School Board or Other Political Computer o
Subdivigion PAC [ 11) Loce! Baliot issue

CANDIDATE COMMITTEES ONLY: Audited -
Candidate Name Political Party (il applicable) File with:

Late reparts are subject to possible civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairpersan, for any other type of cammittee, is the
individual responsibie for filing timely and accurate reports.

SIGNATURE OF FE N FILING REPORT DATE SIGNED

- -~ —.\ R !Ld‘., '2 S ’!’ i 5— 2.- :E j —— -
T '/3}‘:\ 7'EI-EPH0ME 707

Y b
| AM FILING A N [ - :% ?‘} FOR (1) ELECTION /(2) NON-ELECTION YEAR.
(report date) \% AP\‘& 2 F \ Indicate by #
sl
DCHEO( IF AMENDMENT TO REPORT DA ~ 4’:‘ W il Local Committess, enter Date of Election
A hA . =
D Check if this is final (termination) report and i!tﬁ&)ﬁcmce of Digsolution Form DR-3. County & Local Committess, enter County in
{You must continue to file reports until a DR-3 is filed.) 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 eng
of the (ast reporting period or must be zerc i this is first repor filed.) ....o.oervcecenr v sermrnseers e o3 é} o067 /Z
ADD TOTAL MONEY TAKEN IN THIS PERIOD
7§ &O

Schedule A: Cash Contributions lotal (Attach Schedule A) (“also see in-Kingd Delow)...............oev

Schedule F: Loans Received total (Attach Schedule F ... cvecereeieins e I

Schedule H: Total Sales of Campaign Property (Altach Schedule HY ...

Schedule lies to Candidates' Commitiees On

SUB-TOTAL...oovvurmrnrereecersec$ L 3Y7. .97

SUBTRACT TOTAL MONEY SPENT THIS PER!OD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and {oans below)................. / 34017

Schedule F: Loan Repayments total (Aach SChatUle F).. .o s neeresr i
CASH ON HAND at the end of this reporting peried (if final report balance must 4

be ZEro) (AACH DR-3)..... iecirc v st e s es et e D ':5 o0 7 &9
L R
=UNPAID BILLS (From Schedule D - Atach SChEAUIB D) —............cceevevesecreriee meemresentecensseessiosimeesmsmmsssssss s Yone
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ... 75 oo
~DUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c..co oo ®
CONSULTANT BREAKDOWN (Scheduile G Attached?) YyES A NO
CANDIDATE COMMITTEES ONLY:

$ None

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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e . i
For Instructions, See Back of Form I Reset Form I SCHEDULE ] O

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

{Including candidate’s personal lunds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jdc‘—/{ Di‘dﬁe Fo S?La‘fa #e,'preSe’.nfa‘f'r‘Ue

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC HDENTIFICATION
NUMBER AND THZ PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 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 stataments for soliciting contributions or for any
commercial purpose by any parson other than stalutory political committees.

DATE PAC 1D 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 applicabie) RAISER
NUMBER INCOME
o7 Ro Ling H.11s Bank -
/- 3/ 0b | CK# Box 555 .
Lalout Ta. 51555 /43
e Mr3 Emery Hocgh
H-A-06 | cpy /503 Redwaod DF- 3 oo
Aftapnric TH. Sooz2
'0# HoeKn FPac
J/-4-0& | Ck L85 -ISTh ST AW IIE YYS 28000
Zda._s‘b‘,'n;; forn Da Rocod
ID# gallxn? M LLs [Bank
_Zp.ad | oxH Rox s55 ;. A4
/{-5o-< Walnet Th. L5777
1D# tﬂoll,';s? A LLs i K
_od | CK# Beox 555 /3
/2-31-¢ wabpyut Th . SI59Y ad
D# ’
i CK#
IOF
CK#
oF
CK#
CK#
IDF '
CK#

SUB-TOTAL —
¥78.6 0

TOTAL (if fast page of this schedule)
$295 0O

* Disciosure law requires cand:date committees o disclose the relationship of any relative making a contribution to the

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

marriage) . If sumarne of contribulor is the same as candidate, but there is no Page / of _#
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)

[ "W
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Jack

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 {DENTIFICATION 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.

712-784-3540

Reaset Form I

p.4

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Jd(_‘,f‘( Drate $oir State {{gpr eSchla biVe

AMOUNT

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM ( PURPOSE
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
ID# CrrlSwlord AMer.Cey
/G-l | cki fygy | £ O Bok ¥30 Carmpa:zn Ad s &7 25
Griowoid IThA S/TI5
ID# szrla_n band Fasents , o /s
2 7
y-5-0b CK# J195 Ajo2 Qurant ‘ Campal’s ea & oo
Harias TH. 51537
0# Hotbaon Newpapets _
J-T-06 CKE JI 6 Bex 72/ Clasmipaish ad & 3/.c?
Larlan Tn. 541537
1D AIlant'c Method: s?yoelh
/- 5. o | CK# 197 Foo /adfl‘zr ddmfﬂ'(ﬁ” hieals JO oo
Atlantic, Th seo22
ID# Jeri'20h Cell Phose P
; ‘g Tirmber Kd. Ceald hone .
5ol 198 | 777 Big Lo = 28 73
ID# Er Saioll MArict cah . y
«&
J)-20-0i | CKE 1199 | @ Bex 430 Thenk yed 34/ o0
G r'Stoo ft THD. FTAS3ZS
/). 2r0C | CKE /200 Lox 2 3o Thank Vow a 3 o
Atiant'c, Th Svoaz
o Walnat Bureaw Campaizn «d
j-2/-0& | cki ja0 ! | Box VEE p; w J/ 0. 2o
g ’ alnat Th- IS 77 @l Than you e
SUB-TOTAL $éd/ bdid

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, crganizing services must also be deta_il 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 comm#ttee. (Refer to
Schedule G instructions and lowa Code 68A.302(3){i).)

Page ___/

of __ 2

{for Schedule B)
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Jack

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 [DENTIFICATION 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.

712-784-3540

p.5

Reset Form I

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHecK THIS BOX IF
AMENDING FORM

CONMMITTEE NAME (Must be same as cn Statement of Organization)
Jacdk Drake For Stute Kepresecnret/ve

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DDfYR) AND PAC
CHECK
NUMBER
ID# Darn./sh Uiliage Uaiee | ; ypar Subscr, piion
Box 10 Campa'gn ad 42, oo
_2-cé| CK y 02 . $ /50
/2-2-c& /4 E/AK Horn, FH 5/53) | ThenA yoc ad
1D# Jowrnal dlerald 2 yeat Jubscriptioh
220k | CKit JAO3 Box 305 Capmpeign 4o H54. o0
AVoca, TA. 5152/ Then youw ad
1D K ITAN Spohso ik Chti's T imas )
/’2-6-04; CK#/QO{/ Box 399 ad & OO
Aflenr e, Lh. S 002N
ID# ’é\/
dFlapy Newspepet -
7 -C-0l | CK# JAOS | BoX 72! [hanks you ad I & oo
/ HNarlah T4 SLSFZ
ID# ; A
Jack Df""ﬁ_ P S 3e& Casnpass Ca w
oo | Kt R 0E | S2Yyea Twn per Ad 2/ 4o
yx- 17 Lew's, Th Stswy | F P
ID#
CK#
[ D% T
CK#
D¢
CK#
SUBTOTAL[$ 4y 35 /0
TOTAL (i last page of this schedule) $/ S y0. i

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campaign properly costing $500 or more must aiso be inventoried on Schedule H. {Refer ta Schedule H instructions.)

Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also. be deta.il 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 commitiee. (Refer to
Schedule G instructions and lowa Codes 68A.402(3)(i).)

Page

Z

2.

of

{for Schedule B)
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FGR INSTRUCTIONS, SEZ EACK OF ~0RM SCHECDULE ‘
e ~—c " P . £ ’ IN KIND I
lcunmn TE= NAME 'Must be same as on Siatement of Organization} 1 (Rev. 06/97)] CONTARIEUTICNE [

[ Tach DiakMe For State Pepresentat ve 7

? 1 CHECK THIS 80X )F |

AMENDING FORM :

|

- J
f DATE RELATIONSHIP DESCRIPTION ESTIMATED < IF FOR i
i ASCAVED NAME AND ADCRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MNYDC/R) OF CONTRIBUTOR * {if applicatie) CONTRIBUTION VALUE CONTRIBUTION |

Jteative leap Inc. 3
whiscar ng-iy ofF Tocdea- R,_:,pfc; duce _
s 00

Iy 15 0l f% £ g Lo o -
Des Mo yes AdA. SoFo0F °7 :
[

SUB-TOTAL § $

75 o

TOTAL (iflast S

page aof this
schedule) } 757, oo

Page __{ of _/
tfor Schadule E)

*Disdosure iaw requires candidates to dsciose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third cagree of consanguinity (bicod refatives) and affinity (relatives
by marriage). (See Page 2 of forms cacket.) If sumame of contributor is the sams as candidate, but thers is no

famiiial relationship, entar “ot applicable™ in the relalionship column.



