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“OR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 BI3CLOGURT

E COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Car OHice Use Only

| , —
Commitlee Tp_Flesd Yody e Dagel Sunerviser Comm. # [ 7Ly

I angen In ,QM’L"____

i
VINPORTANT: Indlcate type of committee you are reporting for:

Scanned
(1 1Slalewice/Legisiative Candidate { 2 )Statewide PAC ( 3 )Stata Panty ( 4 JCounty/Local Candidets
i 8 Jounty PAC {6 )Ballel 'sruaiFranchisa Committae { 7 \County/Cily Contral Commitoe Computer )O/%

Audited
CANDIDATE COMMITTEES ONLY:
C.angdiogic Mame / Palilical Party 5 'P‘EE},: e . ] z
\327 \/ ﬂ!&D/)ﬂE/ /’nﬁc/f‘&t 1 %‘
Offica b{UQhY Oislrict (if 8=nale oy House) JAN ]_ 7 ZUUb
/jL om noose. Cp. Sube,f\//j er , |

me /A/z/ ?/Mém/ LY/ H37-72-9% LED

'JATUHE OF TREASUR or pcrzan filing thie report) TELEPHONE NATE SIGNED

17

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

LA FILIHG & o U G Ry /?% A4 5 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repor! date) Indizate one

[CCHECK IF AMENDMENT TO REPORT DATED Local Lommiiiges, enier Date of Ejecton

County & Local Committess, enter Monnty In

Theck il this is tinal (tarmination) repart and attach Notice of Dissolution Form GR-2 : :
' which Election is held

(Ynu must continue to file reports until a Notice of Dissolution is filed.)

R — ettt S

STATEMENT OF CASH ON HAND

CASH QN HAND at ihe beginning of the reporting peried. (This is the total of ail manies held

kv the committee. This amount MUST be the szme as the cash on hand et the end / é‘ ;) y M
cf the last reparting period, or must be zero if tig IS first repuil filed) o & Aoy - ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Sehedule A: Cash Contributlans total (Attach Schedule A) {*also see in-kind below) .........

Scherdule F: Loans Received total (Attach Schedule F).....iicee
Schedule H: Total Sales of Campaign Property (Attach Schedule H).ooooooevieniininiiinns @

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......§ / 709, &b
7/

SUBT TOTAL MONEY SPENT THIS PERIOD .
SUBTRACT M b// ) /j P
Schodile B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...  __

Schedule Fi Loan Repayments totat (Attach Schedule F) i

CASH ON HAND at the end of this reporting perlod (if final report, balance mus! D
br zero) (Attach DR-3) g -

HMPAIN BILLS (From Schedule D - Attach Schedule D) e $

“IN KIMD GONTHIBUTIONS (From Schisdule E - Attach Schedule E) i e S 9 /3. 5

**QUTSTANDING LOANS [From Schedule F - Attach Scheadule Fl....ccons svimnriennnininene§ O

CAMDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ___NO

3

ValLUE OF CAMPAIGN PROPERTY (From Schedule H - Altach schedule H)
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CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding cancldata's pereans! funds)

COMMITTEE NAME [Must pe 8ame as on Statement of Organization)

&AM&LJ&J;L%ﬁjLJﬁ@ﬁmgwelﬁh

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

[ cHeck Twis soxiF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIZAL ACTION COMMITTEE), LIST THE FAC 1DENTIFICATION
NUMBER AN THE PAC CHECK NIUMBER IN THE DESIGNATED COLUMN, A LIST OF |ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

CAUTION: Section BBB.22A(6). lowa Cade, prehibits the use of information copied {rom repons and stateaments for soiiciting contributions or
far any cemmercial purposs by any person other than statutory pobtical committeas.

NATE
RFCEIVED
(MRY/ODIYTY
|

PAC 1D NUMBER
(it applicable)
AND FAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(If applicacie)

AMOUNT
RECEIVED

v IF FOR

FLND-
RAISER
INCOME

l/D-25-0

D&
CK#

7//7/’7"6/-'77 irzed QO/)'/; v ’27[1‘7&[{’) ns
Lumped ﬁqrﬁ%eb

5 757 00

]

108

CK#

0%

cr#

0¥
CK#

1D

CK#

I8}:

CKH#

iD#

CK#

ID# "

CK#

10

CK4

10#
CK#

TOTAL (if fast page of this schedule)

SUB-TOTAL

“ Pisrinsure law reguires candidste commilass 1o distinee tha rlationship of any reletive making 3 contribusiion 1o the

commitiee. Relationahip must be shown 1o the third degrea of consanguinity (bicod relatives) and sffinity (ralstives by
if surname of contributor is the same as candidata, but there i3 ne

marriaje)

ramual retgtionshlg, smer "uol applivablie” in the relatiunship column.

s 750D

s R85.00

Page

[ L

(for Schedulo A)
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\\
FOR INSTAUCTICNS, SEE BACK OF FORM SCHEDULE ~
EXPENDITURES - MONEY SPENT FACM CCMMITTEE ACCCUN B MONETARY
~ ! y A T (Rev. 0%/87) | EXPENCITURES |
TTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE Of LEGISLATIVE ‘ !
LANDIDATES, LIST THE CANDIDATE IDENTTFICATION N IMBER IN THE DESIGMATEDR COLUMN AND THE D CHECK THIS BOX IF
TaC SHECK MUMBER FOR £ACH EXPENDITURE. A UST OF ID NUMBERS 1S AVA|LABLE FROM THE IOWA AMENDING FCRM
ETHICS & CAMPAIGN DISCLOSURE BOARD. l'
CUMNIT i EE NAME (Must be same as on Statement cf Crganization) |
!
"vL ‘U?Da[\/ e S 2 a./ Stipre oo 1 ’
CANDIDATE NAXE AND ACDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
ZXPENDED (if applicable) (Disbursement) WAS MADE
MMODIYR) AND PAC ]
CHECK
NUMBER
4

iD# r - .
. /4'/5}0._ /\/‘5(’1/5 ers Q-0
0-180% ks g /4'1.5’//{); /4;5070‘“3/ @4470/457 $ ygao.

1D - y
Al NfWS/OO}P‘er C',AV/W}JQ’GW o/
H )0 CK#_? ALBIA, ;4&5”915‘_3/ —7;/2/%,4 G A D 24,00
0¥ Toreqian +4D Efeg (o lrtgn’
fsg-p4 | C<# /2 Né€ aspec g laod_ /Jﬂm
ik enterville TAE35YY | 2w AD £ 3720
D% .. _

CK#

1D#

CKs#

iD#

CK#

D#

CK#

D#
| CK#

SUB-TOTAL S /, /.00
TOTAL (/i /ast page of thls sohcduic) $é//’ ﬁ&

(U5 MOX APPLES TC CANDIDATES' COMMITTEES CNLY:

rirchases of contain campaign property costing $500 or more must also be invertoried on Scheauls H. (Rafer to Schedule H instructions. )

managing, organizing services must also be detail itemized on

anndrtures to persons/entities praviding consutting, advertising, fund-raiglng, polling
h 4 ; ; : . S ' pereorventity on behalif of the candidata’s cammitige. {Ratfor 1©

shadiia G by tha amaount, purpose, and dats of each type of sxpanditura made by the
:eduie G insuetons and lowa Code 56.6(3)(1).) L o
Page / at /

{fnr Scheduis B)
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e e, To Elecdt T/)'E//v [elbae| Superyisor J
7

PAGE  B6

SCHEDULE
E IN KIND
(Rev. 08/97)] CONTRIRUITIONS {

O cHECK THIS BOX IF
AMENDING FORM

! DATE .
iy SHIP DESCRIPTION ;
! RECEIVED NAME AND ADDRESS ’?OCLC;A:[:!OD’I\IDATE ESTIMATED v IF FOR
DD OF IN KIND FA o aer
| MMDDYR) OF CONTRIBUTOR  (if appiicable) CONTRIBUTION '3,2’&?57 C%’,\’}’TDRE‘SAU‘?E%
Judy MeDane. | o ot 27 Compuef |3
[—]7-05| dH010 4702E St . AT frgm origmal, | @/ 3.
Cemteprvifle I, imsel£ |Loan 4o 577
] VAN A ez
SUB-TOTAL | §
93751
TOTAL (if last § $
page of this o
schedule) 9//3(3\5

Nisslasure law requires candidales to disclose the relationship of any relative making an in kind contribution to the
smenitcn  Raiationship must be shown tg the third degree of consangulinity (blocd relatives) and affinity (relatives

'marnage). (See Fags 2 of forms packet.) If surname of contributor is the same as candidate, but thera is no
smilial re'ationship, entar “not applicable” in the relationship column.

Page / of /

{for Schadule E)
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| COMMITTEE MAREN 11 22 sonies 28 o0 Salenson of Crganization)

ammiee Jo Fleed @di ¢ Danel Szg,ﬂffﬂéﬂr

NOTE: This schedule recors manzy loaned to the cimmitlee which is deposiled in the commitlee account

TOTAL UNPAID LOANS FROM LAST REPFORTING PERIOD $ “&._0_/.%,@0“_,

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original saurce of loan, stich as a bank, must be shown if a third pady is
invalved. Include foans 'mm candidale’s personal binds.)

PART Il- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERICD
{Loans forgiven must be reported on Schedule E — h-tind Contiibutions.)

SCHEDULE

F LOANS
‘Rev 07/13) | RECEIVED
% REPAID

[) CHECK THIS BOX IF

AMEMNDING FORM

]"—’}7’05

J0dy MeDanel
andio Y702 ST
cenveryiile, T°H
b BN

DATE NAME AND ADDRESS OF LENDER RELATIOMNSHIP AMOUNT DATE PAID NAME AND ADJRESS OF LEMDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endarser's Name, If Appiicable) TO CANDIOATE OF LOAN {MM/ODNYR) (laclude Endorsers Narme, IF Applicable) TO CANDIDATE® REPAID
(MMIDDIYR) (I Applicable®) (I Apgiicable)

i $ $

O

TOTAL (PART)) $

*Dischosura law requlres candidale commillees to distiose tha refationship of any ielalive
makirg a contibutlen (o the commillee. Rslatonstip must ta shownto the thad degre2 of
caonsznguinity ‘blood refalivas) and atfinity (refalives by mamiage). If sumame of conlribulor is
tie szme as candidate, bul ihere Is no famillal relationship, enfer ‘not epplicatle” in the
elationship column when it applies.

FOTAL OUTSTANDING LOANS END OF REPORT PER QD $

TOTAL CASH REPAYMENTS (PARY (i)

Fron Schedule E - TOTAL LOANS FORGIVEN

Page

/ of /,

{for Schedula )
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