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FOR INSTRUCTIONS, SEE BACK OF FORM

mﬁwgﬁu and Gomaide DISCLOSURE SUMMARY PAGE
Disclosure Boars pag; Effaclive January 1, 2010, all statements srd reports filad by new committees e o
S10E. 12", Ste. 14 for state office must be filed slectronically and effective Janvary 1, 2012, afl S ' S R L
Des Moines. lawe 50319 smemegfs and raports figd by el commitiees for state office must be flfed
Fox; 8152814073 electronically.
Effoctive May 1, 2010, all statements and reports for State PACs and State
Perties must be fled slectranically.

COMMITTEE NAME (Must be same as on Stetement of Organizetion) L 0) &f 5030

FORM
Ceola + ce T v ¥ < PR-2 DISCLOSURE
IMPORTANT. Indicate by # af commiee you are reporting for: Rev, 1272
(7 )StatewidevLegislalive/Judge Standing for Retention Candidate {2)%181e PAC (3 )State Party (Rev, 000) REPORT

(4 1County Central Gommttee { 5 )County Candidate (¢ )Crty Candidata ( 7 }School Board ¢r Other Polltica)

Subdivision Candidate { 8 )County PAC (8 )City PAC ( 10 )Schoe! Board or Other Politicat Subdivisian PAC (
11} Local Baliot lasue Comm. #

CANDIDATE COMMITTEES ONLY: Loggedin__ >

Candidate Name Political Party (f applicable) Scanned
Computar

Office Sought District (if Sanate or House) Audited

R e — —— e __—eae—— ]
Late reports are subject to possible civil and crimina) penaltias. Pursuent io lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candigdate’s cammitiee, and the chairpersan, for any other type of committes. is fhe individual responsible for flling timely and acourate reports.

vl 563-285-Y 0/ Tt 9, 2070

SIGNATURE OF PER$.ON TELEPHONE DATE S|GNED

NG REPORT

oro
1 AMFILING A 4J4_\4 /52010~ Ocfobey 1Y, 2 PORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by # ‘i]
[OCHECK IF AMENDMENT TO REPORT DATED

Locai Committeas, anter Date of Election

O Check if this Is final {termination) repert and attach Notice of Dissolution Form DR-3.

ithees, C [
(You must continue to file reports until a DR-3 Is filed.) Sourty & Local Commitiees, enter County In

which Election is held

e vt T T e ————— o ———— )
STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting period. (Total of all funds held by the

g?;nh:i:«. This amount MUST be the same as the cash on hand at the end 3 2 L8, Y 9
St reporting pertad of must be zero if this is first report filled.) ........ocovcevernenrnnceeoonenn. o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach Schedule A) (“ale0 §0¢ 1-KInd beIOW) ............... 49.00
Schedule F: Loans Recelved total (Attach Schadule F)............................ e R

P

Schedule H; Total Sales of Campaign Property (Attach Schedule H)....................

(Scheduse 1 aooiies to Cancidtes’ Gommittess Onty)
SUB.TOTALw s 391 2. 99

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Attach Schadule B) (™aiso see dabts and loans below) /s4 8. 5K
Schedule F: Loan Repayments total (Aftach SChAUIR F)...........oveoorveeveseree oo,

CASH ON HAND at the end of this reporting pariod (¥ final report balance must be zero) .........

""UNPAIDR BILLS (From Schedule D - AHaCh SChBAUIL D).......ovvuenieecieneeee oo seees s e seeseoeseenns 8

“IN KIND CONTRIBUTIONS (from $chedule E - Atach Schedule E) .............. b s $ 3972
*"OUTSTANDING LOANS (From Schatiuie F - ARGCH SCROAUIB F).........oooooeooeooeoeeeoeeeoeooeoeoooees oo $ —
CONSULTANT BREAKDOWN (Schedule G Attached?) __.Yes _X NO

CA T ES 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.




D —————
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For Instructions, See Back of Form SCHEDULE

MONETARY
(Rev, 07/03) RECEIPTS

CHECK THIS BOX [F

COMMITTEE NAME (Must be same a5 on Statermsnt of Organization) OF 20 3 O = AMENDING FORM
<dar lount - ; amm, e

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECAIVED FROM A STATE PAG (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFIGATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF IS5 NUMBERS IS AVAILABLE FROM THE IOWA ETMIGS 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,

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candigate’s personal funds)

CAUTION: Section 688.32A(6). prohibits the use of Information copied from reports and statements for soliciting contributions ar for any
commercial purpose by any person other than statutory political committees,

— DATE ] PAC D ROMBER —mmmw-mm—w

RECEIVED (i applicabla) TO CANDIDATE* | RECENVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) : RAISER
NUMBER INCOME

Anidem ¢ it(k Contni butions $ 5{¢ v

oaftylro

/0/"’//0 V\'\‘|+'f M:EQ& C_(.‘)\*O‘; me‘ 3

SUB-TOTAL s 49.00]

is scheduls
TOTAL (if last page of this schedule) sq?‘oo

* Discloaure faw reguires candidete committees o disclose the felationship of any relative making a contribution to the

commities. Relationship must be shown to the third degreo of conaanguinity (hisod relativee) and affinity (relatives by (
mmg:;a . f sumamg of cantributor is the same as candidate, but {here is no Page = e:\:le %
familig| relationship, erter "not applicable” in the relationship column. r




R —————S
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FOR INSTRUCTIONS, SEE BACK OF FORM

A Hb SCHEDULE
_ B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0708) | EeCNETARY
STATE PAC COMMITTEES: NOTG: FOR GONTRIBUTIONS MAD

[] cHeCK THIS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
[ COMMITTEE NAME (Most be same a5 o Statement of Organizetion) T2 % § ¢ 2 ¢y
Ce Coun éf 2 A ;
CANDIDATE NAME AND A PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACT! ION} EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMODYR) | AND PAC
CHECK
NUMBER
07/15//0 ID# ,0« rfre s /”k/lru.‘(.z?‘: /_3’0\;'0({ ng-
20%3s S Wl Son Yy, Tnsre 0.0
CKE £2Y | Wankvrin vt miumiace $ 250.
S3seb~-205"2
ot/ vl | "™* 92 f 2/“;;/""0 Offrce Phone
Ckt ©7f e Aeposi + Yy2.90

wes ftS'muc‘, TA

Dave Lavscon 0L Cree )
okt g7bL | 740 B Maln ST € renf 4 00.00

Lest Gmnc(, TA

1%
0%/%f 10

ID# .
Cedar C,, ditorr| €arty SatlsfF
of/f10 CKt g3 q;oa /ﬂ-aa;v- S‘A?’. r:;'uesr‘ [is s 30.00
Tl'ﬂf‘ﬁﬂ
oF Cedav Co. Aedted Early baflof
ole|om 3 | G T e s | 300
L 2 L4
ID# L. bert Co'nmunsq, Tnst-Af o fl:ce 30(. 0%

/G/OI//U . C "
cke £729 :x//;ss?/L,'Z»:rkfy,pi‘i}" P hove & Toferred

ID# De b 0 wen OfC€ice < w [ies
West Brancd T/
1o# T ép fon guu"é‘;Cfp’ Poem rf,rfrww{f'ah
10104116 ’l Ora . s .
/oulr cke 2&/ '/Ti "“5" S5 Le #; S wppor g
SUB-TOTAL $/Z)q'q s}
TOTAL (if last page of this schedule) [ $ ™~ -

-S.08

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 or more must aiso be invantaried on Schedule H. (Refer to Schedule H instructions.) i
Expenditures to personalentitles providing congulting, advertising, fund-raising, poliing, managing. organizing services must alga be detall Itermizad on

Schedule G by the amount, purpose, and dste of caech fype of expenditure made by the person/entity on behalf of the candidates committes, (Refer to
Schedule G instructions and lowa Code G8A.402(3)(1).) ‘..

Page ! of pa

(for Schedule B)




S
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FOR INSTRUCTIONS, SEE BACK OF FORM

il [SCHEDULE
) B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07/03) | 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 [OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. TE AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Orgenization) Z¢) # ¢ 0 20

ol M r- ( { ﬂ /1 * . xe —
CANDIDATE NAME AN DRESS TO M AMOUNT

P
DATE (D NUMBER EXPENDITURE {DESCRIBE TRAngCTION) EXPENDED
EXPENDED (if applicabie) (Dlsbumement) WAS MADE
(MW/DD/YR) AND FAC
CHECK
NUMBER
1D Wes7T Branek Tiwes | pd vertise yrents
orsfo] g2 [r2Y W Mot S o~ $ 3/6.58
West Bpunct 78 SPeghetfi_Supper
iD# ﬂ b5 Oewc l:\ <A
] TN @ m2 S
10/r3f70 Cket 9R3 | 7¢C Nitlep? 7° t 7.60
west braunch, T /3
D%
CK#
ID#
CK#
ID#
CKs
D#
CK#
ID#
CK#
D%
CK#
SUB-TOTAL | $ 339./9
TOTAL (if last page of this scheduie) [ 3 < o g, s&

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartain campalgn Property costing $500 or more muet aiso be Inventoried on Schadule H, (Refer lo Schedule H Ingtructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raleing, pelfing, menaging, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and data af wach type of expenditure made by the personventity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code BBA,402(3)(1).)
Page 2 of 7——

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
COMMITTEE NAME (Must be same as on Statement of Onganization) TO 2 903 (Rev.eme) ml:l:hégg:gﬁgss
cunty e ralkic  Cenforad Comm/tHee ] CHECK THIS BOX
NOTE: Dobts praviously reported that remain unpsid must be included on this IF AMENDING
Schadule, as well as any new cbligations Incurred in this period. FORM
DERTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods af semmos ertacaptfor
(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F) recaived, but not paid for by the
end of the reponting period.,
regardiexs of whether an invoice
——— has been recelved,
DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED REPORTING PERIOD®
) $
r8l0%fss | U/ vd . Carrillo g.80

320 A Yih STred™
Wet Brane A, TH 52356

6 0
10fiefs0 /ch ‘ ﬁ/;‘;ﬁ:,\g ' 922.80

wes? Branch, TH 52368

3 AL
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ /6 / (I O
*If actual figure is unknown, show "estimated” beside the figura. Page ( of ’
{for Schadule D)

- “ANDIDATE COMMITTEES NOTE:




...
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E INAKIND
COMMITTEE NAME (Must be seme &s on Statement of Oryanization) TP 7030 Rev, 06/87) CONTRIBUTIONS
Cedﬁg (guun f*k Dfmg ;meE ¢ (s :\,""rg Comm, ﬂt"f
O CHECK THIS BOX IF
paixt AMENDING FORM
'.'.%.cmu;‘?zl
h I
DATE RELATIONSHIP PESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMIDDIY/R) S / OF CONTRIB{:OR if applicabile GO(N‘T‘ RIBUTION : VALUE WEIEUTION ‘
09/26//0 <f e ¢ oflree
/ 20 ‘ﬂv Downcey ST, Swzelres 39.72
West Breneh, TA
SUB-TOTAL | §
29.72
TOTAL (iflast | §
pagecttns | 35,22
achedule)
“Disclosure law requires candidates to disclose the ralationghip of any refative making an in kind contribution to the Page [ af_'_
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afiinity (relatives (for Schedule E)

by marlage). (See Page 2 of forms packst.) If sumama of contributor Ie the eame gs candidate. but there is no
famiiial relatianship, enter ot spplicabls” in the relationship column.




