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COMMITTEE NAME(Must he same as cn Statement of Orgenizatlon)

U�t:-y Yy% 't 0.C\-N 17 I r QzDeh

IMPORTANT: Indicate by # type of committee. you are reporting for ; L~_(
1 )Slatewlde~l .eglaletlve/Judge Stendlng for Retention Candidate ( 2 )Stele PAC ( 3 )State Party

(a )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (T )School Board or Other
Polltlcal Subdivision Candidate ( B )County PAC ( 2

	

i10 )School Board or Other Political
0

FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

~1ox~-l~m r
N FILING R PORTSIGNATUREOF PE

I AM FILING A Q. (
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~o .CEO

	

REPORT FOR (1)

	

ECTION /(2)NON-ELECTION YEAR .

(upon date) ~~or~~ pertod. ended, t3{3t)ob
indicate by ;t

71CHECK IFAMENDMENT TO REPORT DATED

0 Check J this is final (termlna(;on) report and attach Notice of Dissolution Form DR-3 .
(You mu<,t continue to file reports until a DR-3 Is filed .)

STATEMENT OF CASH ON HAND

r

(70n ._)i aaA-sass

	

o J i19 In -7
TELEPHONE

	

DATE SIGNED

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 nand at the end
of the last reporting period or must be zero If this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cagh Contributions total (Attach Schedule A) ('also see In-kind below) . . . .

	

. . . . . .

	

. . . .

Schedule R Loons Rocolved tot31 (Attach Schedulo F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedu)e H annllss to Candidates' Commlttgos Only)

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

Schedule F.

	

Loan Repaymonts total (Attach Schedule Z)_.. . . . . . . . . . .

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

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

"OUTSTANDING LOANS (From Schedule F - Attach Schedule c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

CONSULTANT BREAKDOWN (Schedule r, Attached?)

CANDIDATE COMMITTEES ONLY :

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

	

S

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

FORM

DR-2
(Rev. 1212005)

For Office Una Only

Comm . It

Logged In~

Scanned

Computer

Audited

DISCLOSURE
REPORT

Local Committee;. onter Date of Election

County & Local Committees, enter County In
which Election Is held

YES

SUB-TOTAL . . . . . , ... .. . . . . . . . . . . . .$

	

1

	

t q

	

4 . CA

Schedulo B

	

Expenditures total (Attach Scheduie B) (` -also see debts and loans below) . . . . . . . .. . . . . . . . . .

	

l

	

Cl

CASH ON HAND at the end of this reporting period (If final report balance must
be zero) (At:ech DR-3). . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . .$

1 CSY~

a4 t a.a~~ .e.3
l

	

nom .o 0
VINO

CANDIDATE COMMITTEES ONLY :

Candidate Name )4
plicable) Pile with ,

Cf 0 ,iG'tf Iowa Ethics and Campaign
r i. :YJ Disclosure Board

Office Sought Dlst Se 'e or House) 510 E. 12'", Ste. 1A
Des Molnes, Iowa 50318
Fay: 515-281-3701
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For Instructions, See Back of Form

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

y :f ; I_

	

C

	

fl

	

r',; i

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

Qcii,rmb Q_c\ ~, S

	

-,

F~ , P;c . 1D15? ;? ?7_i

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 AVAILABI.E FROM TMF 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 688 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 politlesl committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

' Dledosure law requires candidate committees to disclose [he rolmionshlp of any relative making a contrlbutlon to the
commitren

	

Reatlonshlp must be shown to the third degree of consa,iquinity (blood relatives) and affinity (relatives by
marrIage) .

	

Ifsurname of contributor is the same as candidate, but there IS no

	

Page

	

of
familial relatlonshlp, enter "not applicable" Ir the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

F7 CHECK THIS BOX IF
AMENDING FORM

DATE PAC Th]VUT6 NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If appllcebie) TO CANDIDATE - RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER 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 asn on Statement of Organlzetion)
Lj_cr-m b o_cM ;~.r" Se.r_0I

Disclosure law regUlres candidate committees to disclose the relationship of any relative making a contrlbutien to the
commlitae, Relaton%hip must be shown to the third degree Of consanguinity (blood relatives) end effinlty (relatives by
marriage)

	

If surname of contributor Is the same as candidate, but there is no
familial rolotionahlp, onter"not applicable" in the relationship COILmn .

SUB-TOTAL

TOTAL (If last page of this schedule)

SCHEDULE

A

	

I MCNETARY
(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 COLU ;AN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARC.

NOTE: ANY PERSON, OTHER THAN AN 'NDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION : Section 8tt8 .32A(&), prohibits the use of Information copied from reports and ststomonts for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT " i IF FOR
RECEIVED (If applicable) TO CANDIDATE` RECEIVED FUND-
(Mtvt/DD'YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
lD# ^Re~r+hold 4 To-vu:ce ~~

a(ISI«6
l41$ fnr-Kti'nIti Or~~)f.> N $ 00CK#

es " L?~ 500 10

ID#
- .

CK#

I D#

CK#

109

CK9

I D#

C K#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



h :ncnn

	

t .1 , 1 -, 1S1S33?S??~1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property costing 5500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions )

Experditures to personslentltles providing consulting, advertising, fund-raising, polling, managing, organlzlng services must also be detail Itemized on
Schedule G by toe 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 Iowa Code 50 0(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
D CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAII.ABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must he same as Or

1

, StatemQrrt . ;of~)

tM Q..

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

EXPENDED (If applicable) (0/sbursamanl) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

I D#
11

T~+ L

ID# V, bs
CK#377

CK# 37? -],o S

CK# ~ gO 1-7
~5 Ii

~j-Z fl Zr.(~o O '

- ID# (,l 5 ~osf -e~

cK#35 t4
ID#

Ac-rt3~uE r« Fa~ P.o~~ng,`~
l `F [06 CK# ~. 0.130"C 38 'a 1 ~ (3 ~.o 'n ~-r c bw on~ 50

Gamb~ c , MA 00a-3$
ID# oaxck auti,a pte, ~

Dr" rve C-L,~r~-c5
~e.- ~r ~~ccss~Rg

tall9/O(p
Name-,

CK# -a-,Loo t-cre~+.
Cony-r ; bw~-a,~«~~~, v~ a4o~o

SUB-TOTAL -I -a,590.

TOTAL (if last page of this schedule) P -7 a 59 oa..
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be some as on Statement of Orgenlzatlon)

Qu~r rnb o_ch ~Ov Ser~

	

e-

SCHEDULE
E IN-KIND

(Rev . 06197)1 CONTRIBUTIONS

d CHECK THIS BOX IF
AMENDING FORM

TOTAL (If last
page of this
schedule)

'DIscl0SUre law requires candidates to disclose the relationship of any ralatlva making an In kind contrlbutlon to the

	

Page

	

i,	of
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and atflnlty (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor Is the same as candidate, but there Is no
farnNal relationship, enter "not applicable" In the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR " If applicable) CONTRIBUTION VALUE CONTRIBUTION
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FOR INSTRUCTIONS, SEE BACK OF FORM

CONMMEE NAME(Must be same as on Stafermnt of Organiz-atrrur)

W r mb 01-In fs,Ic- se n1-6-

NOTE : Thls schedule reports money loaned to the oommittee which is deposited in tine committee acmunt .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS 14,000-00

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source Of fcar, such as a bank, muss be SIrown rf a third party is
involved_ Include loans from candidate'spersona! fwrds.)

TOTAL (PART 1)

	

$

'Disciosvre law requires candidate committees to disclose the relationsNp 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 mamage)- If surname of contributor is
the same as candidate, but there is no familal relationship, enter 'not applicable' in the
relaticinehip column v4nen il applies .

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven muss be reported on ScfredLde E - In-kud CmirtbuLions.)

TOTAL CASH REPAYMENTS (PART H)

	

$

	

-0-

From Schedule E - TOTAL LOANS FORGIVEN

	

S

	

- 0-

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

S

	

,000.CrJ

(for Schedcle F)

SCHEDULE

F LOANS
(Rev. 07[03) RECEIVED

REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
WDD[YR)

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

RELATIONSHIP
TO CANDIDATE

If liceble`

AMOUNT
OF LOAN

3

DATE PAID
(AgWDDfYR)

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

RELATIONSHIP
TO CANDIDATE'

II Applicable)

AMOUNT
REPAID


