FOR INSTRUCTIONS, SEE BACK OF FORM

File with: 4 Cammoni . DISCLOSURE SUMMARY PAGE
1 .
sivsv; osur:sBaor:ard ampaign Effective January 1, 2010, all statements and reports filed by new commg?gi
510 E. 12", Ste. 1A for state office must be filed efectronically and effective January 1, 2012,%alli }’go ¥
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed =1 bif o .
Fax: 515-281-4073 electronically. , ' Ve
Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically. -
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM :
ST74N SmitH FOR Counel
: . » _ - DR-2 DISCLOSURE
IMPORTANT: indicate by # type of committee you are reporting for: | ] (Rev. 1212009 REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party . ) :

{4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )Schoo! Board or Other Political

Subdivision Candidate (8 )County PAC (8 )City PAC (10 )Schoot Board or Other Political Subdivision PAC For Office Use Only
11) Local Ballot Issue . ) ) ) Comm. # 14012

CANDIDATE COMMITTEES ONLY: , : » Logged In

Candidate Name _ Political Party (if applicable) Scanned BV
5“"0'7 "ﬁfo{ G'/ Sh'\ 1""[\ /\/0'7& Computer

Office Sought o District (if Senate or House) Audited
Counctl At large ,

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7 ) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

Gr9)ave s550 _18/)30] )
- _TELEPHONE . ”  DATE SIGNED
IAMFILNGAR T h 414l REPORT FOR (1) (2)NON-ELECTION YEAR.
(report date) indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

11/65) 1/

County &Local Committees, enter County in
] which Election is held

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

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.) ....o.ooomieiie e, 3 [®)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ‘ Q55

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

Schedule H: Total Sales of Campaign Property (Attach Schedule ) I ' —

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............... $ G5 5,060

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {(Attach Schedule B) (**also see debts and loans below)............ T53 L &

Schedule F: Loan Repayments total (Attach Schedule F).........o.ovooveoeooeooemoeeoooooooooo h—
CASH ON HAND at the end of this reporting period (if final report balance must be b1 (o) INFOIIN. do /. \ra\
"*UNPAID BILLS (From Schedule D - Attach SChediie D).......wooooeeeeeeoeeeeoeooeoooooeoooooooooo $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e $ —
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) -
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _%
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.
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14012

bwoline
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
ST4AN SmITH foR Cou fej

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT C

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

VCAUTION: Section 68B.32A(6), prohibits the use of information copied from
commercial purpose by any person other than statutory political committees.

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

(7 cHeck THiS BOX IF

AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

ONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions or for any

"~ DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF ron
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicabie) RAISER
___ NUMBER _ INCOME
1o# Gene Scheel
‘ o0,00
Cedar Follé, Ipwa SBG(3
D# - — Stanley B, Smi ¥y
5/5!:5/’4‘ CK# — 3aat Pleasaqr Or1ve Sl § /15, o0
_(cash) Cedar Fals, Liwae své0B
/ /'/ 1D# SHtanle 6. Sl/n.ff-l; < :
6/ CK# 32381 Ple¢geunrt Priv sel¥ 200, 0
SeT2 Codet falls, Tows soes2
1D#
Lav,d Sires
4/2&/)/ CK# C¢8/ 4/0;/'7‘OI‘5€JAU€ Qh’"q — J“o’ o0
’ Ce dat folls, [ows STGr3
1D# :
Lona/d w. oarce
Cedaytalle ,Towa s pcsB
D# Dery)s C.Chrs fensSey
6/30/// CKE ()74 F2R0 KFanther Laye . /00,00
¢ Coclet Fatlfe, Joewa 50603 :
ID# SHtaaley G.Sm (+4
8/”{/// Bar K 332/ Plegsear Vi ve
CK# R0 0,00
7711*3;0 Cedlar Falls, Jowa Sv6r3 Sars
1D# ANay Se ‘A
1)1 |psen | Sk odr . — | oras
/ / cedar Falls , Zowe s5vész /0
. ID# 5}//’/€y \7A ,(/,n?
qﬁg/l( CK#/élég‘/ YHi2 CQI‘JI‘IQ/ ct-
’ Cedar ¥olls Trwa 5063 30
1D# ’
CK#
SUB-TOTAL ¢
. s945
TOTAL (if Iast page of this schedule) 0o 1
s 45 ™1

* 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 consa

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

nguinity {biood reiatives) and affinity (relatives by

Page / of /

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS. BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA " AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. _ .
COMMITTEE NAME (Must be same as on Statement of Organization)
STAN SMiTH FukR Cou Nelt.
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 : ,
CHECK
NUMBER
‘ 1D# Black hawr e+ Cop Electicy Forms
6723/ 4 K Bie E s s+ 1 55 <o |-
- cug MH Wuﬂrloetfa-ﬂ7°3 ‘ ’
1D# Shirfey A, Chistorses Ty iy _
é/’ﬁ/” : / A105 Farrview Orivg 17 7 A5 COo
CK# ﬂov Ce darFuus, Towy 80613 )
1D# Sacta de pzw:/@w-— ’ 2 -
ﬁ//‘f/f/ , 12 W, S SP, WF 7 /79.42
CKE svog cedar Fil)s,Ta 60673
D% DicKeq’S Prinfmq
v 4 ) g
5////11 CK# 500 3 geg £.7H S 7wu@ Q(‘”f"" SR, 30
. U/af‘ex/oo,Ia 50703 _
ID# Shitley 's T psrng
‘?%/// Ck#é—éoc/ R168 Falrprew Dy 7.7//9 /”7 3.60
- Cedat fa//‘S’,.Eis'DG/_; ‘
| 1D# Cop Y Shop ’
Cw,c:?achlIC',Ia STb/3 '
ID# SAerse VA '17;, Sesiiee
/%37//1 CKit 5706 &/03/%1/‘/‘#&1-;7, 'ryﬁ"j/g“/”ﬂ// S, o0
' Cedar falle, Ja 506/
{D# '
CK#
SUB-TOTAL [ $ 7 5247
TOTAL (if last page of this schedule) | $ 753, y ,8

Expenditures to persons/entities providing consuitin

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

g, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of_/

{for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E
(Rev. 06/97)

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

IN-KIND
CONTRIBUTIONS

5 TAN SMITH Fok Coulle)c

[ CHECK THIS BOX IF
- AMENDING FORM

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “nat applicable” in the refationship column.

DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED . NAME AND ADDRESS . TO CANDIDATE | OF IN KIND FAIR MARKET FUND-RAISER
- (MM/DD/YR) OF CONTRIBUTOR - * (if applicable)- CONTRIBUTION . VALUE CONTRIBUTION
- Ts -
SUB-TOTAL | $
TOTAL (iflast | $
page of this —_—
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page J of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedui€ E)






