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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of nggzaﬁon) .. (Rev. 05/2002) , REPORT
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IMPORTANT: Indicate type of committee you are reporting for: @ ' . Comm. #
o indexed
(1)Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party (Zﬂ%&o&?cw‘ :
( 5 JCounty PAC (8 )Ballot Issue/Franchise Committee ( 7 JCounty/City Contral Gorutire Iy Audited
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name olitical Party
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Office Sought District (if Senate or House)
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PRSURER (or person?{ﬁng this report) "TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1aMFILNGA /O //4/ 08 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local C i . enter Date of Election
//%/70 g

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) © [which Election is heid

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 fhe same as the cash on hand at the end % 195‘? Z/L
of the last reporting period;-or must ! ;ifmisisﬁrstmponﬁbd.) ................................ $

. o R R R T
ADD TOTAL MONEY TAKEN IN T} . , Yo ¥
o i 4 4,80.22
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) ......... \ .
Schedule F: Loans Received total (Attach Schedule F)...........oooooooooooooovoeeeeeeeo ¥ ©,c0
Schedule H: Total Sales of Campaign Property (Attach Schedule H).oieeeecee . Lﬁ ) 00

Schedule H appli Candidates’ Commi On

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 a
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / ¢¢X P _
Schedule F: Loan Repayments total (Attach Schedule F)..........___ 0400

CASH ON HAND at the end of this reporting period (if final report, balance must : 4 €9~
be Z6r0) (AMBCH DR-3) ..ot oo sﬂ l (?D /

**UNPAID BILLS (From Schedule D - Attach Schedule D)

................................................................

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............._____ s#480.00
TOUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............__ s AN/ A

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —ves X no

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ N ONE




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

[J cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SNDER. For Shee 27

STATE CANDID[TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.
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SUB-TOTAL

TOTAL (if last page of this schedule)

Page / of L

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.06/97) |  RECEIPTS
{Including candidate's personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SNV DL Fol SHepFE

STATE CANDID‘TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; Z—
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 2 of
familial relationship, enter "not applicabie” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: F
CANDIDATES, LIST THE CANDIDATE |

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
7
o Ve
SHYD Ep _Fol SHer, -
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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ID# .
e SP 3. 82
67/1/3 okt [0 7 D Ly, ﬂiwur $3/. >
5 ' S
7 C A0), 74 105 ) | A foon s

ID#

\

6812/63| ekt 008 : 52/7/, ,eg)&gg/ %?ﬁ?ﬁ@ﬂ'—}gj o7

0824/ c8 ::D:# 06 %%wgg:f Z lg}/t/gjg ﬂ/pz;//ng 4 (o, 22
o ;

oA/ ::K#/O/o /;g;%m i S | SPlary PhT ﬁ‘/aﬁ
ID# ' ' Y o

o9foif 8| csfo /)G{;{ZZZ;;M o Crint ot %% ﬂ?%sj_ i

09/03/0?3 ch:# b1z - Sé;(/,f— | é?é;%;/fé;@/’ﬂ%fﬁs 03,73}

lolwajo s [ 27t 10 Fome Tl w

Aot cupory |45 27 o | s g e

SUB-TOTAL

TOTAL (if Iast page of this scheddle) | $
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertisi
Schedule G by the amount, purpose, and date of each type of
Schedule G instructions and lowa Code 56.6(3)(i).)

ng, fund-raising, polling, managing, organizing services must also be detail itemized on
expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

/

(for Schedule B)




FOR INS TRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONT RIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHEcK THIS BOX IF

E?S'chich ;lﬂt}i)hlegS g'ggfé\sc& %ngAN%TURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Y DEN. ol Srtere )/
i " CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (/f last page of this schedule) $ / "7(17[?. ¢°

BExpenditures to

persons/entities providing consulting, advertising, fund-raising
Schedule G by the amount, purpose, and date of each type of expenditure
Schedule G instructions and Jowa Code 56.6(3N0).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Pu@mmmmmmnmwmmmmmmmmmmmmmsmmH. (Refer to Schedule H instructions.)

, poffing, managing, organizing services must also be detall itemized on
made by the person/entity on behalf of the candidate’'s committee. (Refer to

Page 2— of ;-

(for Schedule B)




FORGNSTRYCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
a8 on Statement of Organzation:

/F ‘Rev. DROBY INDEBTEDNESS

[T} CHECK THIS BOX

COMMITTEE NAME (Mus! be sa

MOTE: Detis prewousty reported that remain unpatd must be nchsded on tug

IF AMENDING
Schedule as well as any new obligations mcurred m this penog FORM
An “incurred debt” 1s a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods o services ordered of
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

recened. but not paid for by the
end of the reporting penocd. .

regardiass of whether an invoice
has been received
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
IMMDOYR) TO WHOM DEBT OR OBLIGATION 18 OWED PURCHASED REPORTING
PERIOD"
$
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Page 1 of l

(for Schedute L

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

It actual figure s UNKROWN | show “estimated” beside the figuire

CANDIDATE COMMITTEES NDTE:

“Incurred noebledness aiso :Nciudes eack person entity with whom the candulale s Commiliee 1as entered NG 3 CONTACY dunng the reportng penod for Ktyre
of contnuing performance  Enter the name of the conguitant who REOVGRS 7 2OCured 3e0vces for tems such 3s advertising fundrasing poltng managing o
organing senaces  Repart on Scheduie G the natyre of perfarmance ang e Fshmated parformance reasonably expected of the congydant




FURINSTRUCTIONS SEE BACK OF FORM SCHEDLLE
E
COMMITTEE NAME (Must be same as on Statement of Omanizanon: (Rev 08B/971

INCKIND

CONTRIBUTIONS

[ CHECK THIS BOX iF
AMENDING FORM
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