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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Oni 0/()5 5
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # ‘5 \4
Dn\n\;QQV\ C.QY\‘\WQ\ vanm‘.“ee indexed
\ Audited
IMPORTANT: Indicata type of committee you are reporting for: Ij Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 )State Party ( 4 }County/Local Candidate
( 5 )County PAC ( 6 )}Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committes
{ B )Support Slate of Candidates

e AL N e 13RS §9(€ Ji18/0 7

SIGNATURE OF TREASURER {or person flling this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A \ [ 1% / 6 TR

REPQRT FORAL/A (1) ELECTION /(2NON-ELECTION YEAR.
(report date) TN e A L Y

o —

f
PP

Indicate cne

JAN 2 2007 |
mig

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

[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

same as the cash on hand at the end of the last reporting period, )

OF MUSt be ZEr0 if this IS IrSt 1EPOIt FIEA.) ..u.evveeerreerereeoeemeesresessoseseeeeeeeereeoos e eeeeeeseses oo $ 2205, 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (AACh SCHEAUIE A)..vrvoeeoooeoeeooooeooooeoooooeoeoo 1§ 5.%°

Schedule F: Loans Received total (Attach Schedule F)........cooiereeeeerreeeneresseesees s ien
Schedule H: Total Sales of Campaign Property {Attach Schedule H) .........ccocovurverrivresnnn..
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 263 (o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule Bl...........oooeoeereee e 2 ?) 3(0 %1
Schedule F: Loan Repayments total (Attach SChedule F) ... ..o

e Zoro) (Atnch DRy oG period (fnal report balancemust s 354,39
UNPAID BILLS (From Schedule D - Atach SCheaule D)o $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ... eeeeoveeeeeeeeoeeooos oo 3

OQUTSTANDING LOANS (From Schedule F - Attach SCheQUIE F).......veveeeeeeeeeeeeeeeeeoooeooooos $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES ___NO

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




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)

ard

&c

A " m

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: !F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# \ooze Mone Collected ot s
IOIIUlD\o CK# @QQ\V\OH‘G—V\ Qc;m()txt‘%r\ %&er4ch 10.00 A/
“'a 'O(a D# &U\ &\L\SQW\Q E(QC&&QV\ Cewmm,
CK# 5660 \Woodeh.p Rd, 2hid
W . \S06
Auve \\ij‘ XA Sioos
\\|\°l°(f ID# Yex' Tong,
CKE S oY 8536 - (0 AR S -
Ada, , "IN S/00d
\\lbo(ote ID# Ron W }QQ\< 4 Rc&
CK# 0Y 436 otd Lul(e yor ‘ ‘: QOOOO
coux Qt‘L\x %IA 5{(0@
ID# d
CK#
ID#
CK#
1D#
CKi#
ID#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL
s 4gs >
TOTAL (if last page of this
scheduje) § $ "WSQQ

* Disclosure law requires candidate committees to disclose the relationship of any rejative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) {(See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there is no

familiai relationship, enter “not applicable” in the relationship column.
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\

or_\

(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. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

Cherelies Ccu&“e ~ A ng\(\'\‘
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
\Oll‘ll(m, [D# (Y\m\\( LQQ&S N\o\r\e\(t) Qop qu\pa‘\%v\\méy
CK ., | $ \50:63
* %RB C&\@b\(ﬁ?\\m S0 \S _
10|, ]o(b ID# SQ‘Q‘Q g;mong@ A (Y\ovm\(:) Lon Qamﬂ)ﬂ\g“""‘\) \96.63
CK# .
M | Gl oA _
\olnjo(, ID# Steve Ky V\% {Y\oneé Nor CC”_"?"“SY“ "N 1 \80.63
o RA5 K\ ron VA .
10’17'09 1D# %@&) \)Q“S\QA‘Q\QQC\S [Y\c)n&&a %r Cawt-\'n‘\%hﬁuz \50 (03
CK# : ¢
<4 loux C\t-f\{»:' A
o i foc] ID# Marcus ews Muerds EATN ug.00
“* }ay Morcus, TN N
\o,au]o(,, ID# Cheonicle TTwmesS Adoervizt <y (%% .50
A% Q&A&w\&&‘ﬂ ,
\0 bn‘ob ID# YORE QQA‘.Q, Ao verit =t eq 238 8F
CKi#
5949 | O heachee 30
| |0l | ID# Chront cedl  THRWMES ké\cw‘\i < V\C»a NG 2
oo | C ero Nas ey
SUB-TOTALT'$ \Q3q 02

TOTAL (if last page of this schedule)

$

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 consutting, advertising, fund-raising, poiling, managing, organizing services must aiso 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

Schedule G instructions and lowa Code 56.6(3)(i).)

candidate’s committee. (Refer to
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(for Schedule B)




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.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organ/zat jon)

@\Q%\'@E Cbuy\\\\\ D\QOQ\\) \K VQ,\ Q_C)\m [id
CANDIDATE NNAME AND ADDHESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement}) WAS MADE
(MM/DD/YR) AND PAC
CHECK
. NUMBER
WHloe [# Neyore ) 5&.« Congeigns
CK# quesiuis $ v
oy | Clherckes TTA .48
w|o[oe ID# v K“AQ Luv\&\ms‘r Re m\awse &Qc\\ Soed
CK# —_— fer qoorins. B5%.37
e Cleckhern (VA
\\(\L\(o(, ID# (}O\@ \‘__t\_' Ru\ Sin &Rﬂ\’\ Lor
CK# 0. 00
A7 | Cheroldee TTA > Mot \\ 5 3
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

¥ 39185

533387

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.)

Expenditures to persons/entities providing consutting, 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. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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