FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Satement of Organization) (Rev. 07/2003) |  REPORT
P , : —
Fizen F2R /(Epﬂ i U/Qa/' For Office Use Onty
IMPORTANT: Indicate type of committee you are reporting for: Comm. #
< - Logged In
( 1 )Statewide/Legistative Candidate (Z)Statewtde PACSE DN § )County/Local Candidate S ed
(5)County PAC ( 6)Ballot IssuelFranchl e (T oo &htral Committee cann
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES Audited
Candidate Name P&utical Party
Kierry BusT A"
Office Sought W District (if Senate or House)
COU/KQ’L,%&@SO,\J 1.
,/’ / . / .L -
/4@% p I oan (14)2e6-s062 i) 0s
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
R A S . R

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) .

Indicate cne Yo y— g
. Locai mmittees, enter Date of Eiection
(CJCHECK IF AMENDMENT TO REPORT DATED ) -
Novdmby. & 2008

= = County & Local Committees, enter County in

0 checkiif this is finaf (termination) report and attach Notice of Dissolutiorr Form DR-3. which Election s held
ek HAwk

(You must continue toTile reports until a Notice of Dissolution is filed.)

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 period, or must be zero if this is first report filed.) ...........coovevvevieree. 3 300 -

ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... /75, =

Schedule F: Loans Received total (Attach Schedule F) .. ..o, A5 -

Schedule H: Total Sales of Campaign:Property (Attach Schedule H) Q=

{Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ JA8 —

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below).... S ¢

Schedule F: Loan Repayments tatal (Attach Schedule F)...........ooooooooooeoee, loR S5
CASH ON HAND at the end of this reporting periad (if final report, balance must

be zero) (Aach DR=3) ...ttt e 3 —° =
“UNPAID BILLS (From Schedule D - Attach Schedule D). $ —o =
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E) —e
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F)................._______.__._.. None

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ]YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate’s paersonal funds)

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

V -
Ciizens P Kerpy Byer

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J cHeck THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRISBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LUIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANQ CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of infarmation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical commitiees.

DATE PAC 10 NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
/// 0% Ceoger A Cate, » Ct Thy (ley S
S 8os™ 2i S Ol ‘e
2«/0‘7/ CK# /006 ;Su/y 2r5€ Lod i /U:f'/k/g A 50,
WA Tertio, Zpus 5c7ol
/0 10# /VA-—,VLV /0 (7 wdpt s + &jé—ﬁz TL. fRiedrin]
/z/} . CK# 2 5715 Pussell 44 SO & -
417 lWhTersor zpus SO & ‘
1D# L oy €3
“/ o /é)ya;{ﬂ & Ane ;2. 2rg2:d Tp Awris we
‘f/es' CK# §1y Feospeoct Blod 5
112 ; A _
To4o s Terdo, zzem S0 Newve AS
10# _ - - - -
iy A7 7y €dused T. Gailaghen Jo
¥ - o 7@ . 6 d-
o5 CK# . §oo Aozt LLv oS s _
S 49 bt Tl e SO7 oo/ e 52
10#
CK#
ID#
CK#
10#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL L
/75 -
TQTAL (if last page of this g -
schedule) | S /75
* Disclosure law requires candidate committees to disclase the relationstup of any relative making a contzbution to the
committee. Relationship must be shawn (g the third degree of consanguinity (biocod redatives) and attinity (reiatives Dy / /
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is nQ Page ___ " ot _f

famiiial relationship. 2nter "not applicable™ in the relationsmp column.

{foe Schecule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE B8OARD.

(] CHECK THIS BOX IF
AMENDING FORM

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

[3
CANDIDATE NAME AND ADDRESS TO WHOM
10 NUMBER EXPENDITURE
(if applicable) (Disbursement) WAS MADE
AND PAC
CHECK
NUMBER 4.

ID# Spoats PrgeBre - 6 e AF7en Electioy 2T
3 550 [Cimbal! Ave

CK# 3
9?‘ (A//f'l'c’l?,/a:; =l SO/ a

AMOUNT
EXPENDED

PURPOSE

DATE (DESCRIBE TRANSACTION)

EXPENDED
(MM/DO/YR)

§ 5Y 20

//[%5/

ID#

CK#

10#

CK#

ID#

1D#

CK#

iD#

CK#

SUB-TOTAL | $ 5/ a0

TOTAL (if last page of this schedule) | $ (4. .0

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. arganizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/eniity on behalf of the candidate's committee. (Refer 0
Scnedule G instructions and lowa Code 56.6(3)(i).) :

Page 1 ol




FOR INSTRUCIONS, SEE BACK OF FORM

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

G,?/;g(:ws For ((__’ygﬂf LBiar

NOTE: This schedule reports money loaned to the committee which is deposited in the commitiee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD S _—" ¢ —

PART { - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must ba shown if a third party is

involved. Include loans from candidate's personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (!f Applicable®) (If Applicable)
$
7 Keupy Buet
ly I SE b ThoRrA )
/ oy | , = Sams /6455
7| bt Tenttor mA ST
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART Il $ /6485
From Schedule E -- TOTAL LOANS FORGIVEN $ 5; 7 é'/
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ — c —

*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 reiatives) 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 when it applies.

Page / of /
(for Schedule F)




