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FOR INSTRUCTIONS, SEE BACK OF FORM = O,é%g ~ S e

DISCLOSURE SUMMARY PAGE DR-2 DISCLOZURE
COMMITTEE NAME (Mus! be same as on Statement of Organizalion) I |(Rev. 07/2003) REFORT

For Cffice Usa Only

Comm. # l7éé<? L

Loggedin
IMPORTANT, Indicsle lypa of commiites you aré reporting for:
Scanned
V) SatnwndsiLegialative Candigate ( 2 JStatewide PAC ¢ 3 )Srale Party ( 4 )County/Loseal Candldate
: Computer

! { £1County FAC {6 Bails! [ssue/Franchise Committes { 7 ) ounny/City Cantral Commitlan

'CANDIDATE COMMITTEES ONLY:
Candidate Mame Paltical Pany

Jady Ve Dapel Vemocra

Olfice SnLiglt

. Dislrict (If Senate or Houj)
Appanoose (p. Superyisor
A 7 I
Q&w/%;// %/ e CH/- 37

GNATURE OF TREA 7R (nr parson filing thie report) TELEPHONE

Audited _ _;J

Late filed reports are subject to possible civil and criminal panalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
FAM FILING A (F)O'}:cﬁeguj%d 2 Q0 Y REFONT MOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) Indicate one

CJCHFCK IF AMENDMENT TO REPORT DATED Loral Commlttees, sntar Date af Election

Ney. 2. _2e0c4

Caunly & Lucut Bhmminees, enter County n
\which Elaction is held
'S

[ Cheeck il 1his is final (termination) report and attach Netice of Dissululinn Form DR-3.
{Ynu must continue to file repors until 2 Notice cf Dissalution is filed.)

R

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 peiicd, vf must ba 2610 If IS IS Mrst report iled.} v viiiiierieene $

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A; Cash Contributions tolal (Attach Schedule A) (Talsc see in-kind below) ......... / / / ﬂ 00

Schedule F: Loans Received total (Attach Schedule Fl... v
Schizdule H: Total Sales of Campaign Property {Attach Schedule H) oo O
(Schedule H applies to Candidates’ Commitiees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) é/
Schedule B: Expenditures total (Attach Scheduie B) {**alsn see deots and loans below)... 9\ [ & ’ 7

Schedule F: Loan Repayments total (Attach Schedule FY ..o,

CASH ON HAND al the end of this reporting perind (if !inal report, balance must

8 ZEF0) TAMAEI D3} oo oeeere oo ees oo ee oo e e ee e ee oo st s e e eer et e 3 / /0 3 é[ / M
*“UNPAID BILLS (From Schedule D - Altach Schedule D) .o ccien e e e $ /! 7 {r’ L OO0
*IM KIND CONTRIBUTBONS (Frem Schedule & - Attach Schedule B) oo e § . O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule Fi.........coceivieieie e $ ;%,..QLQ:.J;_O_D._
CANDIDATE COMMITTEES ONLY.
CCONSULTANT BREAKDOWN (Schedule G Attached?) —__YES NO
VALUL OF CAMPAIGN PROPERTY (From Scheduirs M - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Inciuding candidate s pereonal funds)

HEFFRON CHIROPRACTIC

PacE B3

“Resct Form | |SCHEDULE —
E— A MONFTARY
(Rov. 07/03) RECEIPTS ..

(3 cHeex THIS BOX IF
AMENDING FORM

»

Io

COMMITTEE NAME (Must be aame as on Statoment of Organization) I

T

el S upervise r

STATE CANDIDATES NOTE: IF A CONTRIQUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMSER AMD THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

QISCLOCSURE BOARD.

CAUTION: Secllon 63B8.32A(6). lowa Code, prehibits the use of informatlon copied from reports and stateaments for seiiciting contributions or
for any commercial purpose by any person other than statutory polltical committees.

DATE T PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIF AMOUNT [ v IF FOR
RECEIVED (it applicabln) TO CANCIDATE® | RECEIVED | FUND-
MM/ODIYR] ANDNTJAAEBCE:};ECK (if applicsble) ‘ I,:fcxgapé

| o# Bi/l +Justine, Hetbrer
i LSTI e, CA+rcrl
7-26-07 | o PORE> 2ooZEAve $/ oo 00| __
— Centeryille Touea 525474 |
1Ow
7';0’0‘))) cK 500
i
D%
g0 |
/«-ﬂg’of - 25 00
- | 1D# oy Peoc e Brother—
7,,;2 c-04 Rgo p2Mard AT n-Lar |
Cic# 7 30&*, opP
Frirfax VA 22 033 L
Jp- QoY C# Appopsesc MIMQ Pemoarats S —
CK# c’,@nbar‘i////f:‘, J—?—};yﬁf Foorce {_J
1D# '
/-0 G0
/ o=/ 7 CK# 24
/- Y D% Unitem [ zeqd Qomtrybutions
Cice umped together | 25.00
[ 1D
CK;t |
i
CK# |
1D#
CK#
SUB-TOTAL
s /11
TOTAL (if last page of this scheduls) ;
s ///0

* Digrinzure law raquiros azndidate commitiees te discluse he ralaipnship of SNy relativa making a coniribution to the
committes. Reletionshio must he shown to the third degree of consangulnity (blood reistves) and affinily (ralatives by
marrags) . if surname of contnbutor is the samo as candidate. but there 1s no

familial ralationship. onter "not applicable” in the relationship column.

_Lof_l_*_

{for Schedulo A

Page
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FOR INSTRUCTIONS, Ses BACK OF FORM SCHEDJLE I
1
[

B MCNETARY

EXPENMDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT 'Rov. 09/97) | EXPENDITURES

CANDICATES, LIST THE CANDIDATE ICENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE
TAC SUECK NUMBER MOR EACH EXFENUIIUKRE, A UST OF T NUMBERS IS AVAILAZLE FROM THE IOWA AMENDING FCRM
ETHICS & CAMFAIGN DISCLOSURE 30ARD.

|
STATE FAC COMMITTEZS: NOTE: FOR CONTRIBUTIONS MADE TO 3TATEWIDE OR LEGISLATIVE [ CI Cl'{E;‘K THIS BOX (F
I \,
j

CCMMITTEE NAME (Must be same as on Statemont of Organicaliont) !

C@mﬁ’i{#@@% Elect Tody P lene!l Supervicor

CAMDIDATE NAME AND/ADDRESS TC WHOM 7/ PURPQOSE [ AMOUNT |
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (It appiicable) {Disbursgment) \WAS MALE \
(MM/DD/YR) AND PAC
CHEGK
NUMBER
o fd EXpres £ Campaign Ads :
7-g-(4 | cKe LOweq 6 Nens 5 L
L Centeriylie IA s25vy A/ A5~
o P/Zﬂgoﬁ Us Pens For
Steten Tslond AY 10327 .
ID#
C# '
ID#
CK#
1D#
CK#
D#
Ci
ID#
CK#
07 |
| CK#
SUB-TOTAL { § 9J 2 Z Z
TOTAL (if last poge of this schedule) | 5 All, 75

IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
rchases of certain campalgn property costing 5500 ar more must also ba inventorted on Schadule M. (Reter to Schedula H Instrucgons.)

Jendituies hu parsuns/eniues providing consutung, aavertising, fund-raising, poliing, managing, organizing servicss must aiso be detall itemized on
18dule G by the arrount, purkess. and date of eash type of expenciture mada by the parson/entity on behaif of the candidate’s committee. {Reter 10

ledule G instructions and lowa Cods 586.6(3)(1).)
Pags / of ,Z

{for Schedulc 8)
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FORINSTRIUCTICNS SEE BACK OF FORM SCHEDULE
— _ O INCURRED
} COMMITTEZ NAME (Musr ae same as oa Statament of Grgenization) “I (Rev. 08/88)| INDEBTEDNESS3
-, ] ¢
(CLommtee To Llent. /7 Superyrse [T CHECK [HiS BOX
- IF AMENDING
NQTE: Debis pravicusly feported that remain unpajd must be includea on this FORM

Schaaule. as well as any new anlfgations incurrad in this nerind.

An “incurred debt” i9 B debt for
DEBTS/CELICATIONS REMAINING THIS RELURTING PERIOD g00ds or services arderad or
{CO NCT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, tut not paid far by the
’ and of the reporting period.
regarcless of whether an invcica
has been received,

DATE ] DESCRIPTICN QF GOCDS OR BALANCE OWED AT
INCURRED NAME AND ACDRESS OF PERECON ‘ SERVICES PRCVIDED OR CLOSE OF
{MAM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPCRTING

PERICD"

AD EXRESS , LOwEEIAN | Ca /7&5?,/3 2 E
0-/-0f |Centerville , LA A0S /7400
SREHS

o ij;’,ﬂb
/7% 00

2tual figure Is unknown, show “astimated”™ beside ths figure. Page / of ’/
(for Schedule D)

TOTAL DEBTS NWED BY COMMITTER AT THE END OF Y113 REPORTING PERIOD

JDATE COMMITTEES NQOTE:

red indebtadness also mciudes each perscn/entity with whom the candidate’s committee has entered Into a contract dunng the reperting peried far funira
tinuing oerfarmancs. Cater the nama of the wunsullant wno crovides or procurs services far itemse such as adverlining, fund-raiging, pailing, managing, or
ung senaees, Report en Schedule G the nature of performance and the estimated perfarmance reasonably axpected of the consulfant. i




FORINSTRUCTIONS, SEE BACK OF FCRM

COMMITTER NAME(.\’usI hp seme 33 on Stalemnent of Os;anizalior)

Commttee 70 _£ect Tody ranel S“r IS0 F

NOTE: This schedule repods nroney loanzd to the commitiee Wwhich is deposited in the commitiers account.

TOTAL UNPAD LOANS FROM LAST REPORTING PERITD $ ﬁik@./ﬁéj Qh_ —_—

PART |- MONETARY LOANS RECEIVED TH!IS REPORTING PERIOD
{Onginal source of Ioay, such as a bank, musl ba shown if a third party is
invoved. Include foans from caadidale’s persona' funds.)

SCHEOULE
F LOANS
{Rev 07/03) | RECE{VED
& REPAID

B

AMENDING

[ ] CHECK THIS BCX IF

FORM

PART Il - MONETARY LDAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven musl be reparted on Scteilulr E — In-kind Conlibufons.)

DATE NAME ANC ADDRESS OF LEMDER RELATIOMSHIP AMQUST DATE PAID NAME AND ADDRESS OF LENDER RELATIOMNSHIP AMOUNT
RECEIVED {lnchida Endorser’s Neme, If Applicatle) TC. CANDIDATE OF LOAN (MMWIDI/YR) {Inciude Endorzer’s Name, If Appicable) TO CANDIDATZ’ REPAID
MM/DD/YR) (Il Applicasle*) {If Applicatie!

b $
) ]
TCTAL (PART 1) $ 2 TOTAL CASH REPAYMENTS (PART /i) 5 - O,,-
Frsm Schedule £ —TOTAL LOANS FORGIVEN 3 O

*Disclosure law renquires candidale commit ees lo dsclose 1he relallonship of any relative
making a contrbulica o the comnittee. Ralationsh’p must be shown lo the third dagree of
eansanguinity (olood relslives) amd alfinity {refatives by maaiage). i sumame of contidutar is
tha same a5 candidate, hut there is no famlial relationship, enter “nod applicatfe” in lhe
relationship column whe it applics.

TOTAL QUTSTANDING LOANS END OF REPCRT PERIQD

lage

of

3 ;l‘(:/_:/;'é) 0

{for Sthedul2 )
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