
FOR INSTRUCTIONS, SEE aACK OF FORM
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IMPORTANT : Indicate type ofcommutes you are reporting for

	

007 JUL

	

-

(1 )StatewidelLegisiativve Candidate

	

)Statewide PA
( 5 )County PAC ( 8 )Ballot Issue/Franc
(8 )Su pport Slate of Candidates
CANDIDATE COMMITTEES ONLY:

Indicate one

tote Party (4 )County?Local Candldate
)CountylCity Central Committee

Political Party

Office Sought

	

District (if Senate or House)

t,
"tR iU

	

4u.ftA V'tL
SIGNATUR

	

F TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON_BACKAND COMPLETE THE FOLLOWING SENTENCE :

l AM FILING A

	

C1

	

REPORT FOR ANfA (1) ELECTION f(2)NON-ELECTION YEAR .
(report date)

CHECK IF AMENDMENT TO REPORT DATED

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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 .) . . . ., . . . . . . . . . . . . . . . . . . . .. . . . . . . . $

ADD TOTAL MONEY TAKEN 1N THIS PERIOD
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 Onlyl

SUB-TOTAL, . . . . $
SUBTRACT TOTAL MONEY SPENT THIS 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) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . .. . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .$

"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 F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
CANDIDATE COMMITTEES ONLY :
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

FORM

DR-2

	

I DISCLOSURE
(Rev.0312003) REPORT

-7 ti 71

Local Committees, enter Date of Election

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

YES

60

NO



ForInstructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN

(including candidate's petsonal funds)

CDIIAMIMTEE NAME (Must besame as on Statement ofOrganization)

jbwA sCCIM 6F7AtiE"ESirLCGtSTS MC PAC '116q 2q

p.2

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLRICALACTION COJMMITTEE~ USTTHEPAC IDENTIFICATION
NUMBERANDTHE PAC CHECK NUA13ERNTHE DESIGNATESCOLUMN. AUSTOFIDNUMBERS ISAVAILABLE FROMTHEIOWA ETHOSAND CAMPAIGN
DISCLOSURE BOARD

CAUTION. Section 66B.32A(6), Iowa Cade, prohb~s the use of Irdorination copled from reports and statements for soliciting contributions or
for anycommercial purpose by any person other thanstatutory political committees .

Disclosure law requires candidate commiheas to disclose the relationship ofanyreta*e making a eontrlbution to the
committee. Reledonship must beshown to thethktd degroa of coraarwmw(Wood relatvvs)and affinity (relatives by

- -nine) (SaePage 2 of forma packet.). N surname of contributor is the same as candidate, but here Is no

	

page

	

of_
familial retatIMSIBp, mbar "not applicable" In the relationship column.

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev. O6197) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FO
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND
(MWDDfYR) ANDPAC CHECK (Kapplicable) RAISE

NUMBER INCOM
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( l .' (!
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ID# ~i.~ fv M} J --9R IAfUj PA D
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cJG'''G
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I ZWO'7 CK# 5q6 ¬. $Er~iZsarJ
16-0

mmt.Jr~ C(-TV zr-A 5ZZ-g5

.Jcwn" 1-k6vE(2 r' -"4D

Lf 26~~7 CK# LOS Aw K1r11S P(<
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42ok1
"r(Iu Fs2cN1~39rJ , rub
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1Cp
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ID# jv4r~

°ZS lkc:ir~r S . .~,a4 ~u~ t
1 GC

SUB-TOTAL
f `~'J f7$ j

TOTAL(lflast page ofthis schedule)
a



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including cend]defe's personal tunes)

COMMITTEE NAME (Must be same as or? Statement of Organlzatfon)

'rGO4 S0CkV-'Tv CP ANEST4E5'(OLCGISTS

	

--I Ac

	

?Ac 6~t I

SCHEDULEEDULE

p .3

A MONETARY

(Rev. 06197)

	

RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFACONTRIBUTION ISRECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE], LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATEDCOLUMN. A LISTOF DNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32Af Iowa Code . prohibits the use ofinformation copied from reports and statements for soliciting contributions or

far any oomniercial purpose by any person other than statutory political cwnanlees.

Disclosure law reWires canddate committees to disclose the relationship of any relative nuking a contribution to the
eommigee . Relatbashwmust beshowntothe-M degree of c0nsan9Wrmty (blood mle8ves) anda" (relatives by
marriage) (See Page2 of tones packet). If surname ofoonUibutor is the same as candidate, butthere is no

	

Page

	

y	of _'
familliel relationshp, artier 'not applicable' In the relationship column. (for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FC
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MNYDDIYR) ANDPACCHECK (ifapplicable) RAISE]

NUMBER INCOM

ID# rtC!44tzt>
-3)~L5/'7 CK# t55C ?x)qSc.,-3 -7

i+( @LZA-Z-tdr4 ZA
ID#

M I Cj0ASL- A-t.MqS i I MD
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ID# Nun) CRvMi-EY t MjD
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't CK#
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14 CK# iS IJ t~1Scro zr.
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IA CK# 1'~~i cYScti, ~ _
{v

ID#
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tc CK# 65C
w1Aww 4 Z23''

ID# NAr~cY t-oP~Nyr rat, N!n
I r
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ID#
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I CC

ID# S CGTT- MLS1 }41 'i>

'' CK# f550 t aYsG(~)

4141-)A7-4-A,- 'F&- 52-Z

SUB-TOTAL

s

TOTAL (if last page of thisschedule)



ForInstructions, See Back of Farm

CONTRIBUTIONS -- MONEYTAKEN IN
(Including wndidaWsperswalfunds)

COMMITTEE NAME (Must be same as on Statement ofOrganizedon)

TbwA ACCI T'i 01= AvWt`tiEs I CIAMrs PAC

p.4

STATECANDIDATES NOTE : IFACONTRIBUTION IS RECEIVED FROMASTATEPAC {POLITICALACTION COMMITTEE). LISTTHEPACIDENTIFICATION
NUMBERANDTHEPACCHECK NUMBER IN THE DESIGNATEDCOLUMN. ALIST OFIDNUMBERS IS AVAILABLEFROM THEIOWAETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 668-32A(6), Iowa Code, prohibits the use of ]ntormation eopled from reports and statements for soidbng contributionsor
for any commercial purpose by any penlon otherthan statutory political correrWees.

Disdaaure law requires ewrd1date commitlaes to disclose 16e relationship of any relative making a mntribudan to the
oanmittee. Releaonship mustbe shown to thethrM degree of oorngainity tbtoad relatives)and affinity (relatives by-
marriage)(See Page 2 of roans packet .). Msumarne of oonlnbutor is die same ascandidate. butthere is no

	

Page

	

3	of
familial relationship, enter notapplicable' In the relaTionship column . (for Schedule

	

)

SCHEDULE

A MONETARY
(Rev . ow) RECEIPTS

/Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FC
RECEIVED Ofapplicable) TO CANDIDATE' RECEIVED FUND
(MIwJDDlYR) AM PACCHECK (Ifapplicable) RAISE]

NUMBER INCOM
ID# Zc:4t ~- Si

-M 5A, CK# t550 Bbysc:~ ~~.
~o AttiA? }A =,+4 5X23 3

ID#
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ID#
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SUB-TOTAL

TOTAL (Iflastpage ofthis schedule)
S



For Instructions, See Back of Form

	

SCHEDULE

p .5

CONTRIBUTIONS- MONEY TAKEN IN

	

(RAW) I
MONETARY

(RAW) RECEIPTS
(tndudlng candidate's personal hinds)

COMMITTEENAME (Must be same as on Statement of OrPntzadon)

1OL,~A &tctv-~ CF 1 ~s-T?~-FSicC

	

tS-~-S PAc W648

© CHECKTHIS BOX IF
AMENDING FORM

STATE CJWDIDATES NOTE IF ACONTRIBUTION IS RECEIVED FROMASTATE PAC(POLITICAL ACTION COMMITTEE), USTTHEPAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AUSTOF lD NUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secton 686.32A(6). Iowa Code, prohibits the useofinformation copied from reports and statements for soliciting contributions or

forany commercial purpose by any person otherthan statutory polluter committees.

Disclosure lawrequires canddate comrnitbees to tosdoee therelationship of any relative rmkfa contribution to the
eommdltea. Rebfnshlp must beshown to the thirddegree ofconsanguinhy (blood relatives) and affinity (relatives by
marriage) (See Page2 of faros packeL~ Ifsurname of contributor is thesame as candidate, but there is no
fandlial relafrrship, enter'not applicable' In Ute relationship column.

.t (C
(for ScheduleA)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FC
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUNa
(MMIDDNR) ANDPACCHECK ofappilcebie) RAISEI

NUMBER INCOM

ID# Tl3 CS Ft9-ti~T, 1-(r

-5, lt(o CK# , 12iS L

7hrq c Il;~lrs ::W
ID# ''j-fm k,~NNfwr f'lD
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Lot.J Ct Z- 22

tl
CK# 3171 `- 4c,-M vts,A

W Z S
II 'r
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ID#
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SUB-TOTAL $ 7 1 6 -15
TOTAL. (if last page of this schedule)



For instructions, See Back of Form

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

COMMITTEENAME (Must be same as on Statement of Organization)

~A S-ti-Ty CF xdriv=(JUt0Lc6k5?S TDIc T~9C-64Z4

p.6

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC(POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32A(6), Iowa 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 .

requires candidate committees to disclose the relationship of anyrelative making a contribution to thecommittee. Relationship must be shown to the tldrd degree of consanguinity (blood relatives)andty(relatives bywuni
marriage) (See Page 2 of formspacket). If surname ofcontributor is the same as candidate, butthere is no

	

Page

	

of_
familial relationship, enter'not applicable in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 0619T) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT J IF FC
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND
(MMfDD1YR) ANDPACCHECK (if applicable) RAISEI

NUMBER INCOM

<rI t ~~i cK# qt( L- )RF i^ S'z; s
i C C

N_: S mc-r,1z J-_L_A
ID# CuruTCN

uo
CbFs SC,3

ID# 1:1 120m i4-z (nl S"PMM, f4b

_NstZk C (T~ S~ SZ2 2-
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~iOti~ Cn 5 ( (O
ID#
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~
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It CK# Zc~ f.~&-wKtrams

c( ~u z
- %11 PLY- B,20A

CK9 33 .
felt S rk SGC(')

ID#

lt CK#

CK# a-CC

P-4+L

t, ( CK# 1~%-o X2 . 522 6 1)'

Ii7# ~~~ cvt.:Y w3F~ I~; :SR Mn
1
( CK# 1~0,>( 2_qL1 !

~
~-fl

SZ~o
SUB-TOTAL

2 515$
TOTAL (if Lastpage of this schedule)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(tnduding candRfete's personal funds)

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

	

-ptj C'

p . 7

STATE CANDIDATES NOTE: IF A CONTRIBUTION ISRECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE). LISTTHEPACIDH+rTIFICATIDN
NUMBERAND THE PAC CHECKMJMSER IN THE DESIG14ATED COLUMN. A LIST OF 10 NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section NS.32A(6), Iowa Code, prohibits the use of(reformation copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person otherthan statutory political committees_

Disclosure lawregmiies candidate comrnifes to disclose the relationship of say relative malting a contribution to the
committee. Relalionslhip rnust beshown to the third degree of consanguinity(blood relatives) and affinity (relatives by

	

r
marriage) (See Page 2 of forms packet.). if sumame ofcontributor is the same as candidate, but there is no

	

page

	

6

	

of

	

C
familial relationship. enter 'Ymotapplicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 0W97) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED QI applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDDNR) ANDPAC CHECK (ifapplicable) RAISER

NUMBER INCOME

IDN

`, I
~
(:~~, CK#

; s ovs $ ~50
ta.J'

1D# -k3 COr St~vlU~~ftIIV;~

` CK# 1 144q C(.' ~NS~N W 5
C t k

ID# m ae t< Si~ c Y, NI)~

I? Cr SC" .Z
ID# ~Q,l,ti Gti tQ7"1G fJ M~

1 SZ24
ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if lastpage ofthis schedule)
3 2-'S



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPACCOMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECKNUMBERFOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAME (!lustbe same as on Statement of Organization)

T5t,X SCCtEL`r'y ~~ 4tul sTh-£s ZccC ts-, S -FQ-C

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :

p.8

SCHEDULE

B MONETARY
(Rev. 07103)

	

EXPENDITURES

0 CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL / $

TOTAL(if fast page of this schedule)

	

$

	

I

Purchases ofcertain campaign property casting $500 ormore must also be inventoried an Schedule H . (Refer to Schedule H Instructions,)

Expenditures to personstenWies providing consulting, advertising, fund-raising, polling, managing, organizing services must alsobe detail itemized on
Schedule G by The amouM purpose, and date of each type ofexpenditure madeby the persoNentily, on behalfof the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.40243)(1) .)

(for Sdiedule B )

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (DIsbursement) WAS MADE
(MMIDDYR) ANDPAC

CHECK
NUMBER

ID#.
Tff

i'0 Z,
CK# 159'1

_
.̀4M? 4(Gt:~ $ '

L~:Sc ygf`
ID#

1

ilt, 31G7 CK# L

CA

r,-r,v F0Q
c~

Y(~

ID# 952

f2L/G'~ CK#
Pop- ~>Q Sfic,qJ ~~ .~

ID#

CK#

CK#

ID#

CK#

(D#

CK#

ID#

CK#


