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DISCLOSURE SUMMARY PAGE  ZlC30CT 20 4H g: 5,

COMMITTEE NAME (Must be same as on Siatement of Orgapization)
FORM
—APALe DR-2 DISCLOSURE
{ 1 )Statewide/LagisiativelJudge Standing for Retention Candidate ( 7)Siats PAC ( 3 )State (Rev. 07/2007) | REPORT
(4)cmmmc°mm(5)cammmm)cmmému(7)s=£am?gnnw
Subdivision Candidate { 8 )County PAC (@ )City PAC ( 10 )Schaol Board ar Other Foliical Subdivision PAG ( | | FOLIDIEA Use Grfiy
11 ) Local Balfot Issue Comm. #
Lopged In
Polltical Party (if appiicable) Seanned
Computer
District (F Senate or House) Aucited

39-2 74- Yt 4%‘4%%
TELEPHONE TE )
1AM FILING A / 0// 9@ REPORT FOR (1) ELEGTION /(2)NON-ELECTION YEAR.
(report dete) indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date ot Election

{J Check it this ie final (lermination) report and attach Notica of Dissolution Form DR.3. o &Loz{zm/& aritar Gaunty in
{You must continue to file reports unth a DR-3 is filed.) which Blection Is held .

STATEMENT OF CASH ON HAND

GASH ON HAND at the beginning of the reporting petiod. (Total of ait funds held by the
committes. This amount MUST be the same as the eash on hand at the end
of the iast reporting period or must be Zero K this is first report fled.)

ADD TOTAL MIONEY TAKEN IN THIS PERIOD

Schedula A: Cash Contributions totel (Attach Schadide A) (*also see inskind below) ........cc.eveee

Schedule F; Loans Recelved total (Attach Schedule F)

Schedule H: Total Sales of Campaign Proparty (Attach Schedule H).......
[SCHOOING 11 ADDNE . ¥

Yol N 21N NSNS

111 944,01
1 91,4/

SUB-TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS RERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debix and loana below)............
Schedule F: Loan Repayments total (Attach Schodula F).....

CASH ON HAND st the end of this reporting period (if final report balance must ba zero) .........ccc...

*UNPAID BR.LS (From Schedule D - Altach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schadule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE CONMITTERS ONLY:

VALUE OF CANPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITIEES: Submit a reconciled campaign acoount bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN mﬁ,m, o-laiif
(including candidete's personal funds)
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Stalement of Organization) D AMENDING FORM
STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LUIST OF 1D NUMBERS IS AVAILABLE FROM 10WA BTHICS AND CANPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, MWMIWMWTMWTESMEWWWYWRWMYHAWHM
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 888.32A(8), prohits the use of information copled from reports and statements for soliciting contributions or for sny
commercial purposs by any parsen other than statutory politicel commitiees.

_DATE [ RANEARD ASDRESS OF CORTIEITOR. T AT T T T o
RECENVED {if applicable) TOCANDIDATE* | RECEVED | FUND-
MMDOYR) AND PAC CHECK (if applicable) m
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m ) - &
Yot | oo B B Ay Cop 2500
24200 Oran Sty ; Ocan, 25
Yiogs | o Unmeed- sy e ot 1600
Y ji Mortheast Securly Bank” | s00

Ci# /7 /'&:h <t E. |
Y7ot | s Unitmraed Ush - guelt contrlbiy sy
To% . .
?/Z’/@! Ch //ﬂ//mze/ ﬂd gal //:;ff/m/ J24. (3
D%
CK#
¥
CKx II
oW
CK#
$ 5573
TOTAL (if last page of this schedule) s r

* Dicclosure law requires candicts commitiees o disclove the refetionship of ny relative making a contribution ta the
committee. Relationship must be shown to the third degres of consanguinity (bload relstives) and affinity (reiatives by
maripge) . (f sumame of contributer is the same as candidate, but thene is no Page

—
famite! reiationshin, entar “not applicable” in the relationship column, {for Schedule A)
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For instructions, See Back of Form

_Reset Form SCH;DULE
CONTRIBUTIONS -- MONEY TAKEN IN MORETARY
(including candidate’s personal funds) (Rev 07/09' RECEIPTS

[ cHeck THis Box IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
! s - gy ’ . 7 v
Mapae fally #7028 GumHee
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEC

K NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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 88B.32A(6), 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 ] AND ADDR B } AMOUNT 1 vV FFOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

1D# . T , P $

?’Zz {f;'é/ CK# /A?/%M/’Z’{Z/ é‘;jz ";’”’m 7t t"(b'?/{”/éwﬁc';ﬂj /yﬁ 51475/-
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Yy | o Unitimizee (ash- Bopbgac it 430
Io# gg [rb{'f/d:?/t‘: /§ (zﬂ;f’

9 KA CK# B VA 2506

/408 ) N o Cian, TA A5
DF . .

Yofos | [ateanized Lash, Gyahiduthas it 500
D% . it

7"//9 ¥ Ck# /éy; Fomizad lash Lo bt T Vil 50
¥ Norfhast Sécanty fank

9/,» 4/ | CK# 19 E. e Sk JiA (727,

704 _ Fau rhant_TH

9//7Aj§f} CK# é/‘Z‘:’f /féﬁw,z&,,/ (/g:r“( ,fcfi/'lz (l%’!/;”/é‘»l?ﬁ!’wff /)/%7 {/,2/
D# e
Yarfis | o aitemed Cosh - gult @ty 293
: /e
D
CK# ___h
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CK#
SUB-TOTAL
$ \/ :7' J,V»-,
TOTAL (if last page of this schedule) — Y
$557353

* Disclosure law requires candidate committees to disclose the relationship of any relative making a oo{\tﬂbuﬁor) tothe
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by of
(for Schedule A)

matriage) . If surname of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable” in the relationship colurmn.
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PAGE ©83/83
FOR INSTRUCTIONS, SEE BACK OF FORM A (SCHEDULE
- B MONETARY
EXPENDITURES - MONEY SPENT FROM GOMMITTEE ACCOUNT (Rev, 0703 | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRI wﬂonsms‘rosm'rswmsomscmnvs
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATE D COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF I) NUMBERS IS AVAILABLE PROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Musf be same as on Stafement of Organization)

CANDIDATE NAME AND ADDRESS TO WWIOM PURPOSE AMOUNT. 1
DATE 10 NUMBER EXPENDITURE

(DESCRIBE TRANSACTION) EXPENDED
&XPENEED (If;ggl;;?) {Dishurserent) WAS MADE
CHECK
ID# Preferred 3(1‘6&’(’ " ‘
9/3/0f CKi 11 Mon Sh 7 T-shicks s /3¢

* ;::/:Lt;ﬁr# MZJ Vig)) Dot [ Sroe
%/Jg cxe 4 $itna €s /ﬂﬂé

‘7/’% ’ ::# 5 /”"/7'& Pedia (70 Fatsssind Srmeer 00

W i fMeda L70 ~
9/” /IJ CK# Mq Med Z@?@?ﬁm/ f/wczf éfo.?, 0o/

D#

CKi#

D#
CK#

ID#
CK#

D%
CKst

SUB-TOTAL[ $ [
TOTAL (if fost page of this scheduie) [ S 17 1/

THIS BOX APPLIES TQ GANDIDATES' COMMITTEES ONLY:

Purchasas of cartain campaign property costing $500 or more must also be inventoried on Schadule M, (Refer to Schedule H inctructione.)
Exponditres 10 parsons/entilies providing consulting, advertising, fund-ralsing. poliing, managing, organizing services must siso be detall hemized on
Schedule G by the amount, purpoce, an?mdww-dowmﬂmwmmebeMdhmtm (Refer to
Sohadule G instructions and lowa Code 68A.402(3)().)
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(for Schedule B)




