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COMMITTEE NAME (Must be same as pn Ststement of Organization)

X A § FORM
itiz tam 2117 YL‘F/ rpness , DR-2 DISCLOSURE

IMPORTANT: ircicate by # type of comm| (Rev. 07/2007) REPORT

: reporting for:
1 )Statewikie/Legisiative/Judge Standing for nﬁmmm(z) PAC ( 3 )State Party
E4)Cam0mual0mrnlm(5)00urw (8 )City Candidate (7 }School Board or Other Political o7 D e Oty
Subdivision Candidate { 8 JCounty PAC ( 9 JCity PAC { 10 )}Schoo! Board or Other Politicsl Subdivision PAC (

11) Local Ballot lssue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicgbh) Seanned
Computer
Office Sought District (if Senate or House) Audited

Lale reports are subjact to possible civil and criminal penaities. Pursuant to lowa Code sections B68B.32A(7) and 88A 401(3), the candidate, fora

L H(-437-72F% gPb-07

RT TELEPHONE DATE SIGNED

| AM FILING A 5@t€Mb ; 7 = REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
! {report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED : Toca Commitiass. ortar iate of Elecion
Ot 2B 2007
[3 Check if this Is final (t_emination) repott and aitach Notice of Dissolution Form DR-3. Tountly & Local Committess? enter County in
(You must continue to file reports untita DR-3 is filed.) ch Election is heid
Appanoose

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the feporting period. (Total of all funds heid by the

committee. This amount MUST|be the same as the cash on hand at the end O
of the last reporting period or mist be 2ero if this is first POt flled.) ........cccvveeevercienicic e $
ADD TOTAL MONEY TAKEN 1IN THIS PERIOD .

i / /3&’ . 00
Schedule A: Cash Contributiong total (Attach Scheduie A) (*also see in-kind below) .................. L
Schedule F: Loans Received tofal (ALACH SCHEAUIE F) ......o.ve.cooooe s oeerscnrereoreressserseene O
Schedule H: Total Sales of Cangpaign Property (Attach Schedule H) ... cemvinceemciserine s O

SCNOtIe M ADDIISS X didates’ Commwpittees Oah L . '
SUB-TOTAL.vocrroeren. § /,. /30 o0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
/ DBDO 00
7

Schedule B: Expenditures total [Attach Schedule B) (**also see debts and loans below)............

Schedule F: Loan Repayments fotal (Attach Schedule F).
CASH ON HAND at the end of this reporting period (i final report balance must be zero) ............ccc.rce0ee. $ _ﬁéio_’_&
~“UNPALD BILLS (From Schedule D - AHRCT SChedUIB D)........ccocuereeioniniiminic s sarssisesremsssssscssssessiossnins $

*IN KIND CONTRIBUTIONS (From Schequie E - Attach SChodUIB E) ..............cocvvrereeeramscroensresesesssrseenss $ 2 l 8: 9%
*“OUTSTANDING LOANS (From Scheduje F - ABCh SChedUIe F)..............ceemeeeroemreressmsisesesrerrencsrmeesiee §

CONSULTANT BREAKDOWN (Scheduld G Attached?) __ves X no
CANDIRATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (Frdm Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconcfed campaign account bank statement in January of each year.
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IN
(Inckuding candidate's parsonal funds)
COMMITTEE NAME (Must be same as ob Statemment of Organization)

( l'gf {;fégﬂs Fé?f‘ Fomi v Fun +FiEness

STATE CANDIDATES NOTE: IF A CONTRIBUTI
NUMBER AND THE PAC CHECIKK NUMBER IN THE
DISCLOSURE 80ARD.

6418565747

SCHEDULE
A MONETARY
(Rev.07T03) | RECEIPTS

] cHeck 7S BOX IF
AMENDING FORM

IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
GNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN

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 68B.32A(6}, prohibits

use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person othet thafi statutory political committees.
BRTE HELATIORSHE | AVOUNT. 1 ¥ FFOR |
RECEIVED (if appicabie) TO CANDIDATE* RECEIVED FUND-
(MMDDY/YR) AND PAC CHECK {if applicable) RAISER
= NUMBER INCOME
[
q-2507 | _ 51,5 K, (% & f&} 1o Station 53 L0
m# Centervs //e, T4 52594
— 57 meo KQJm Star10n o0
7->5 cKe /, OF 7 PN j2RE T 720
& tbfrwf/e,l# SASH ¥
JNSTrmne ron —
9.46‘—97 CKe 2 G Y5 POL f S0
| /50! [dn te.rw e, TA 5254
1Ds
CK#
D%
CK#
0%
CK#
1D#
CK#
1D#
CK#
D#
CK#
1OF
CK#
UB-TOTAL .
3 A ‘
TOTAL (¥ Jast page of this schedule) 31/50’ [f:
* Disdlosure law requires candidate commitiees to ose the relationship of any relative making a contribution to the ,
commities. Reiationship must be shown to InWr?:gm of consanguinity (blood relatves) and affinity (relatives by / /
marriage) . if surname of contributor is the sam4 as candldate, but there is no Page of
famifial relaonship, enter “not applicabie” in the felationship column. (for Schedule A)




Purchases of certain campaign proparty costi

ExpendRures to persons/entities providing co
Schedule G by the amount, purpose, and da!
Schedule G Instructions and towa Code 6BA.
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FOR INSTRUCTIONS, SEE BACK OH FORM SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT . (Rev.0703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CGNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
cmnuo:'lss, LIST THE CANDIDATE IDENTIFJCATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as pn Statemant of Organization)
Gtz _
( CANDIDATE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) isburssment) WAS MADE
(MMDOIYR) AND PAC
CHECK
NUMBER — A
22907 o o /;’ff ' adis A~
- °, | cxe 04 ; 7 $ O
72707 ¢ Yo, TA s
7 s N B |fadlio 4
9—— ‘ CK# 0[)‘ ?_, '19‘/ '&c[)
/ Aenberyrife, TA Fé
iD# 7
CK#
1D#
CKn
ID#
CK#
D#
CK#
D%
CK#
1D%#
CK#t
SUB-TOTALT'S /99, oD
TOTAL (i last page of this schedwie) $10 g() ,(5
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

$500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Ring, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on
of each type of expenditure made by the person/entity on behalif of the candidate’s committee. (Refer to

26)0.)
[ _o_[f

Page

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMETTEE NAME (Must be sarme as on Slatement of Organization) {Rav, 06/87% CONTRIBUTIONS

Citizens —Ferém//; ) FontFrEness

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND A S8 TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QF CONTRIBU * (if appticable) CONTRIBUTION VALUE CONTRIBUTION
*ﬁf?r - $ -
" 5_” -”}z /] 1rch AD | 4. 20
T-AT7 42 4;1:3;/:,’} CA.5asyy
DLL i { ons fg r an iy &
9-H-07 105'/'7 ain . /7;?{7?/‘19 S CH AT
Ceptervil/ €. v

——————
SUB-TOTAL ] $

245, 78
TOTAL (Wiaet | § ‘

page of this

scheduie) 9]22 ,9?

“Disclosure law requiras candidatas to disclose refationsh ip of any relative making an in kind contribution to the Page / of
commiites. Relationship must ba shown to the [third dagree of cansanguinity (blood relatives) and affinity (relatives {for Schedule E)
by mamniags). (See Page 2 of forms packet.) f sumame of contributor is the same as candidate, but there 12 no

famiiial relationghip, enter ot applicable” in the relationship column.
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