FOR INSTRUCTIONS, SEE BACK OF FORM s o FORM
DISCLOSURE SUMMARY PAGE Resetrom) | DR-2 | owsclosure

(Rev. 07/2004) | REPORT

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

/ ‘} For Office Use Only
/' &lx{/‘}’f AJ 3[01”1 COW,(/{ZL Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political c
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( omputer
11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candigate Name rs 2- Political Party (if applicable)
Arcnns . Ave //»4L</7£/d —

Office Sought District (if Senate or House) NOo
0 \

O plrpmci. - AT LBxae ‘o

oy

Late reports are subject to possible civil and criminal penalties.
7

f T/9-266- 2269 /- [- 2005
SIGNATURE OF PERSONFILING REPORT \J TELEPHONE DATE SIGNED

| AM FILING A /V ovV. [/, 2008 — L REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
—CHECK IF AMENDMENT TO REPORT DATED e Local Committees, enter Date of Election
AoV S, 20cS

| ] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°_”’;]ty & Local Committees, enter County in

(You must continue to file reports until a DR-3 is filed.) which, Election is held

LACK g <
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) ............cocconiiie $ - -

ADD TOTAL MONEY TAKEN IN THIS PERIOD g_
P
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. L, E88 .e0
Schedule F: Loans Received total (Attach Schedule F) ()
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL................ $ ~ ke
SUBTRACT TOTAL MONEY SPENT THIS PERIOD i
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ % / / P SQO
Schedule F: Loan Repayments total (Attach Schedule F) - I -
CASH ON HAND at the end of this reporting period (if final report balance must f ] )
DE ZEI0) (ARACN DR=3) ... oeoieeeooeeioe oo eee et s et ees e en e eereereoeen $ /. / é / q‘ S0
*UNPAID BILLS (From Schedule D - Attach Schedule D).........c..cccooiiiiiiiii e $ ———
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cccccoivieiniiiciniiccc e $ —

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

ZJZ/T’LLLJC/\/ [or Coune, e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# & [@WQ SM,Q—A/ $
CK# p
Y o 05 S35 .28 s+ C | — /00.2°
1D# U\-’ W
L CK# @ : ’ 0w - o
%$-11-04 27203 2 (dF /0=
'o# DN ant) DALesern
{1 CK# —_— @j
5036 3008l @ = 50 =
ID# Nl
(recrye
- CK# e <
K-12:04 7910 L. LTS AF A5
ID# :D 2 -
“ CK# 0?303\’! S IM 5 — é”OCy
1D# ,
' M @g >
"CK# } e - —
B-1G:68 Yoo feeo Dy CFF. Go°
ID# -;D
S
t! CK# —_— (=
3309 Dullasidy. C&F A0°"
h CK# /éa?;{){ g)Q D’) ‘ ) d?ﬂw
o FH el @@%&@@f‘
th CK# @
?/ b Lot . c;lO-
o 7;szzbgﬁjﬁz /Zzh&izjékbx)
] — ob
S R A7(0 Clppalcer Q. CF. L
SUB-TOTAL o0
sHO0 =
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showp to the third degree of consanguinity (plood relatives) and affinity (relatives by I 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

,ﬁ%-L(GE'A/ for Cou ncse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[J cHeck THIs BoX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
ID# SUHas o YWerd b
. CK# [ s cO
Flees (233 Gpnanl.  CE | #T% =
W74 et (O
1 Ck# ? / -j" Z 22 - — o<
- @mﬁr —de
{
S /357 fawphoa "eE| — | g5
Bt fF
te CK# . ce
3524 Dabller@s. o ) — | RO~
ID# '3 Q 6
(2N CK# * f . ~ cC
431S SBrdy Toe @ F 5pF
ID# ' Q .
! CK# D o w g 2! Go
! N Pl ol
A%/3 WMivemalade _ O.F]. 70
Herlaco Vow Gregped
A A [SOR Grudh@uS cq | g5
1D# _S’ > o1
- | CK# — O
8-1708 HYolo (. ]4}' Sr. CF. V7%
|D# .
L / CK# . —_— —~cV
4325 Mwﬂ C A 0? S
ID# ' (facstdon
CK# T e
S ($0s 206 JoThew U @i /5
SUB-TOTAL s 5»4: 3 75 eo_
TOTAL (if last page of this schedule)
$
* 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 '7

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page Cl of

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

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

UGEN o eCrornic v

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHeck THIs BOX IF
AMENDING FORM

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
ID#
$
CK# — [
B -19-05 " QS Elhso sT.” aF /0%
1D 6 ' 2 2
I CK# -~ — 14
%// ad ST~ CF /%
ID#
g " 7 CK# . _— CQ
J0-0% $300 Se Muen St. CF, S0 =
ID#
1 CK# % . . -_— c®
/(7 Faeoess De.L £ /o
D# Dn. gmu/m
T CK# . . . — cO
/8 34 (Wb @bse 24, EF, 90
‘ 1D# ;5 ‘p Y
o CK# — oo
20320 (rrel BL (L fololn
I1D# .
é{ Cere R SM &
H CK# » — )
/O5 OadolCarto g @, Y
1% Lo and—
CK# * — 12
K08 326 Margha 0201, O 25
ID# ¢ *
$ CK# (5 *”“ (74
¢ Y131 (p0ulBL. O F. [0
o* kA
CK# ' - — 0t
5208 (809 Blyr ST CF. LS =
SUB-TOTAL
s 350
TOTAL (if last page of this schedule)
3
* Disclosure faw 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 3 7
marriage) . |f sumame of contributor is the same as candidate, but there is no Page Torsare ::Ie 5

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

comMmi ZEE NAME (Must be same as on Statement of Organization)

UGeN For Ope e it

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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.

DATE PAC ID 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
NUMBER INCOME
ID# Dase Foera— A
CK# — -
¥ 2365 GoYd (Bavin Wesbow Ta| & . AS =
CK# ‘
h /58 Lt r  EF- - g
ID# —97/@5, Elteu /77 ensshD ]
CK# o
| K h05 _ 2S4s ngull&. 2op | IO
AP LA
CK# _ (9
' 3749 Eu A ferh 4. Qf 28 °
Io# Ut g ELL ol aablaty
(» CK# —_ ~
_ io# Heorna £ Feneee R 2ok
B 5509 o 5300 So. Wwie.  CF A58
ID# f M
~ o
8- 2G05| o %WW Bobog — | Joo"
oA B Reowaiddiile
?’2&’05‘ o 2326 Colloge Lo @9 CHE =~ 0™
ID# Do~ [erromennrar—
A 232G WMioniTar b B2 ] AS*
ID# /5()'%2;‘3‘:
! CK# - -
Y30 (o Eastporse R, CH (0%
SUB-TOTAL
s 4/5°%
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showp to the third degree qf consanguinity (p!ood relatives) and affinity (relatives by 4 - /7
marriage) . |f sumame of contributor is the same as candidate, but there is no Page o Sare :Ltle 5

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN A MONETARY
_ -~ N (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHECk THIS BOX IF
AMENDING FORM

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

LCG'L—/\/ &R Cooce AIC (L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
glLSMéEgg lj\ggBTgER%AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DNTJAMCB%:ECK , (if applicable) II:JAC\:ICSJEARE
o7 SPVET Vo RodT )
¥20.05 (3 Corvenge £, 65| — | oo
ID# | Deene VB 508X o
f-1-65|° 5201 SoWwindr: CRl — | Jop*
iD# Z: e %M
S i $01% SDagledTr, GFl — | 35
ID# I Ve U2 2 chu%,{ VM
‘
o 340 Do eF| — |Jo27
ID# _D W W‘/_%W
' Cht /937 Kowmetle Ct 0 | Joc¥
L > J M;—&\DW
373 [<m dg b O~ | IS
0% _DWDGQWM
P Ros| /30 (lrowd Bo8 F.| — S0t
ID# (Leana- W
G305 A80F es e X CE| — 5™
ID# Do gy & el
" o 72N M&%Da ~ LS
Io# ECHteee £
S /335 W, 9% st o | /(0%
SUB-TOTAL 5. co
s /0
TOTAL (if last page of this schedule) s

* 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page 5 of ,7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITT/EE AME (Must be same as on Statement of Organization)

Uere s

ﬁog @OMN({/L

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

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANg%ERFg\C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUR ARD.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK — . - (if applicable) RAISER
NUMBER 11 o 3 s (d INCOME
1D# % 67 6 ge ‘ i‘)
/( %i $
G-7. 051 23 /b Hc—g&gw’.ﬁ 7 CH | 35 <
I v & Celllis 772 R
{ CK# . P ———— v
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D% ;5/3“ "y, Qﬁeu\b.y\' .
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2 Q15 Faoeiloen D CFf AS™
% Jete g Lo —
?__ 1T CK# p — cQ
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4 ck# — &y
9-1p-0s Ko Oalbe forlr GI-CF el
ID# Dele £ Clannt C e lln
CCK# - 2
?-20-04 42 03 Yo 2. CH. Se
ID# yﬂ%. e s
9‘, 27.65T CK ) . - j" e
J-65 472 Chebiwset RY. COF. e
1D# * W
~ . L - 4
9’2%05 Cck# 7733 Ne- WW (lgo..a.u)bﬂée,gc.. AS®
ID# 7\@1“ : /J/Wu—' »
CK# — -
/é—/v? To3Y Shopdjod . CF. /oD
SUB-TOTAL $é o« é/p o-D
TOTAL (If last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showr) to the third degree of consanguinity (plood relatives) and affinity (relatives by Ka /7
marriage) . If sumame of contributor is the same as candidate, but there is no Page Tor e c?l,fnle )

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTE? NAME (Must be same as on Statement of Organization)

ANGE N 760/& Coune,c

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[(J cHECk THIS BOX IF
AMENDING FORM

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.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

[0-B-08]

1D#

CK#

WQ&UL )w,b/

$
S50%

/O~ /%" 05

vy

ID#

CK#

/27/452212ti21l> Cf

‘QSO_P

(02 b

ID#

CK#

BQ/?;C/‘ WMD')

5p*

[0-2

1D#

CK#

65:014J25z¢§AfZ>244¢e£ ,ééz,¢¢¢‘;4

/301/ (@

AXS*°

ID#

CK#

1D#

CK#

1D#

CK#

1D#
CK#

1D#
CK#

1D#

CK#

* 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

s/ A5 <

$ Q‘zgg |>_o

Page ’7 of 7

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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 BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

NAME (Must be same as on Statement of Organization)

COMMITTE
Hauce

Y} l‘&(és ’Q“/_\‘$1L
NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# S Dasrs Leam .
-~
- . A CK# ) $
7-269 /0.S6
ID#

P30y " 00/

¢Z¢m74auﬁu~J

Hoo

/00

et Can s " ,

[73.0®

A R
/0. 2.0 L0 02 i 77/ oo
1D#

Jo-27.

CK#
by 03

Soo Staen

///. o0

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$205. 50|

$/ 265,50

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, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page /

or_f

—7T

(for Schedule B)




