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HEFFROH CHIROPRACTIC

_0_ ,P InfSTR1_1CTi0NS, SEE SACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (&lust de same as on Statement of Organization)

I
1t0PORTANT : Indicate type of committee

-
u

CANDIDATE COMMITTEES ONLY:

t",. ~ndiaote Ivlame

r

are reporting for :
I

f

	

)Slalc~idr-ILngi~latl~~P Can;lidete ( 2 )S(atewide PAC l 3 )State PartV ( 4 )County/Local Candideta
5 1':ni~nly RA_C ( S )Gaunt ~9[ueiFranchisa Committze ( 7 )County/Chy Control Cernnlltto0

Pvlilic :.tl Patty

J2r~,i')) D C-rGt-t
DiSlllil-l (if sr_ilate or House)

TELEPHONE

	

I)ATE SIGNED

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

tirJt FI'~ ..Ifd, 4CC/^

	

. _

	

^ REPORT FOft AfJ0A (1) ELECTION /(2)NON-ELECTION YEAR .

(repo date)

	

Indicate one 91
f-;CHFCK IF AMENDMENT TO REPORT DATtt)

	

Local i;nmmmees, enter Date of Election

Chrrk if ihis is final (termination) report and attacn Notice of DISSONTIon Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND
CASH 4N HAND at the beginning of the reporting period . (This is the total of ail manias held

by tlha committee . This amount MUST be the same as the cash on hand at the end
ci the last reporting period . or must be zero if Into Is first reuul filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Snhradule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

Srhpdule H- Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees OnIV)

SUB-TOTAL . . . . . .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

ScN,du'e B : Expendib.tres 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 perlod (if final report, balance must

be zero) (Attach DR-3) . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . ., . . . . . . . .

	

. . . . . ., . . . . . . . . . . . . . . . . . .$

. , l)t, jpAtn BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

`IN KITID CON I HIBUTIONS (From SLliudule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . .S

' -OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . ., . . .$

CA ~dDIUATF COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached))

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altacn jcnedule t-i)

	

o
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a-
FORM

DR-2
(Rev . 07/2003)

ror office Use only

Comm . k

	

_ _
I ng~crt

	

7Z-Z, Y

In
.,._-

Scanned
Computer 221_(ZL
Audited

County & Local Committees, enter r'..nimty In
which Election is held

D13CLOOURC
REPORT

YES NO
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For Instructions, See Back of Form

CCNITRIBUTICINS -- MONEY TAKEN IN
(Including candldata'g psrsonsl funds)

COMMITTEE NAME fMUSI f)P .Same 9S On Stalcmcnt of Organization)

HEFFROH CHIROPRACTIC

	

PAGE 04

rVY90r-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMEE1 A,NO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LISTOF ID NUMBERS IS AVAILABLE FPOM THE IOWA ETHICS AND CAMPAIGN
OISCLCSURE BOARD,

CAUTION : Section 68B.32A(6). Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contribution; or
for any commercial purpose by Any person other than =tutor/ political committees .

' nisrtr, ."a Ira low requires candidate committees to disclose thet r9latlonship of any relative making a contribttllon to the

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

marr:age)

	

If surname of contributor is the same as candidate, but there is no
!~3Mll1il1 retatlonshlp . all 1Gr "ttulaNNtiuaLle" ii i the relatiunshlp column .

SUB-TOTAL

TOTAL (iflast page of this schedule)

Page "f-/-
(for Schodulo A)

SCHEOULE
A MorjETAw

(Rev. 07)03) RECEIPTS

r-HECV THIS SOX IF
AMENDING FORM

DATE_ PAC ID NUMBER NAME ANDADDRESS OF CONTRIEUTOR RELATIONSHIP AMOUNT J IF FOR
RFCEWED

I
lit applicable) TO CANDIDATE' RECEIVED FUND-

(r tm/DD/yn) AND FAG CI IECK (If applicable) RAISER
I NUMBER INCOME

IDit
jll~/r 'tL° 1 / IZL

°
.-~ ~nTrl '/`llTl.P ns

IDO

CKV

ID#

CKit

ID#

CK#

._
ID11

CK#

-

ID# InrKtf II D!#
CK#

I ID#'

I CK#

CK#

I D#

CK#



FOR INSTPUCTJCNS, SEEBACKOFFORM

C*MNI1T-;- E£ 14AIWE (Must be same as or? Statement of Organization)
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rEXPEiVDITLiR~S - MONEYSPSN7 FROM CCMIM1'"?ME ACCOUNT

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

7

1TATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

-.~NDIOATES . UST THE CANDIDATE IDENTiFICATIr`N NI WFIER IN THE DESIGPIATED COLUMN AND TI4E
'- :;C CHECX NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ITNICS Ax CAMPAIGN DISCLOSURE BOARD .

G1E AND ADDRESS TO WH
EXPENDITURE

(DrsbursemenO WAS MADE

SUB-TOTAL

TOTAL (If last page of this schedule)

SCHEDULE

13
(Rev . Oa157)

MONETARY
EXPENCITURES

CI-1ECKTHIS BOX IF
AMENDING FORM

11,E 5O'f APPLIES TO CANDIDATES' COMMITTEES ONLY:

xr_heses of cortain campaign property casting $500 or more must also he inventoried on Scneaule H. (Refer to Schedule H instructions .)

Krondrhhrez to personsfentIties providing cconsufting, advertising, fund-raising, palling, managing, organizing services must also he detail itemized on

::''~AdOR G Iw ?tin amount, purpose, and dato of eac1 type at expondtture made try the pemonlerrttfy on behalf of the candidate's committee . (Rotor to

:neduie G instructons and Iowa Code 56.6(3)(1) .)

	

.

	

. . .

Flags

	

at___/_

rfnr Schedule B1
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-0~4 iNST,4(ICTIONS, SEE BACK OF FORM

COMMITTEE NAME (r4fusr be same as on .Statemenr ofOrganiwrion)
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SCHEDULE
IN KIND

!Rev, a6/g7)

	

CONTRIR1iTj0tnJS

CHECK THIS BOX IF
AMENDING FORM

Page ___L_ ofJ
~Isnlosure Iiw requires candidates to disclose the relationship of any relative making an in kind contribution to the

,mrn , rl .~c

	

Rvatlonship must be shown tc the third degree of consanguinity (blood relatives) end affinity (relatives

	

(for Schedule E)

< marnago) .

	

(see Page 2 of forms packet .) If surname of Contributor is the same as candidate, but there is no

~milial rVationshlp, ent,ar "not applicable" in the relationship column .

I DATE

L RECEIVED
;R ,ttAIDD :YR).

NAME AND ADDRESS
OF CONTRIBUTOR

htLATION H P
TO CANDIDATE

'' (it applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

v IF FOR
FUND-RAISER
CONTRIDUTIn~I

To st' -kim or, f~al .

Lo art +r,
913- 31

' SUB-TOTAL $

TOTAL (if last
page of this
schedule)

$



I (:O .',![a11I!'Flr t1Al~y/a,' : .',1 J? ..,ra-' 2_ y7 ~talen

	

' . ii Cti t"r73C:7atiGn)

NOTE : This schedule recarls rrnonay loaried to the cxnmT-ilteeitifich is deposited in the (ornmitt^_e account

TOTALUNPAID LOANSFROM UST REPORTING PERIOD $

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orilji.ral source of loan, such as a bank, mus( be smrart it a third party is
invahed. Incluje loans 'min can dale's personal Nods_)

TOTAL (PART 1)

'biscbshnn Iaw requ!re< candidalp mmmiltees to dsrdose the relationship of any relati~re
making a oontribullon to the crxnnilllee . Relagonstip must is shovm to the th4d degree of
cunsenguinily ;blood refolives) and alflnity(relallves by marriage). If surnameof contributor is

lice same as candidate, but There Is no farniflal relationship, enter 'not epplicatle' in the
telalionOip wlurrin "'hen it applies .

PART II- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgivanmost be reported on Schedule E- fvAind CEntnib00011S )

TOTALCASH REPAYMENTS (PART.h)

Fmrn Schedule E -TOTAL LOANS FORGIVEP

TOTAL OUTSTANDING LOA14S ENDOF REPORI PEROD

ic;ti=illl1 F ~ ---__~-

F I LOANS
%v ttlm)

	

RECEIVED
I3 REPAID

Q CHECKTHIS BOX IF

AWNDING FORM

Page_of
(for Schedule F)

s

	

q1,3 -,.~5r

DAFE PAID
(MMMD1YR)

NAME ANDAD)RE8S OF LENDER
(Include Endorsees Name . It Applicable)

RELATIONSHIP
TO CANDIDATE'

If Ap '~abla

AMOUNT
REPAID

Jo me.~n e1

v We-
i

DATE
RECEIVED
M!ut 1D71YR)

NAME AND ADDRESS OF LENDER
(Include Eadorter'.s Name, If Applcable)

RELATIOP1~1-IIP
TO CANDIDATE

I( A licahle'

4h10UNT
DF LOAN


