File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

NoLlo calDption . Com

IMPORTANT: Indicate by # type of committee you are reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

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

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

Office Sought District (if Senate or House)

T L Trrnr ne

29182518 Pij |: 03

N

FORM

DR-2

(Rev. 07/2007)

DISCLOSURE
REPORT

Eor Office Use Ouly
Comm. #

Logged In

Scanned

Computer

Audited

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

5[//6/37

/" DATE SIGNED

L L‘“?A o 558 -6/SS
SIGNATURE OF PERSON FILING REPORT 6/ TELEPHONE
| AM FILING A k. r y ]
(report date) Indicate by #

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

. . -5~
[J Check if this is final (tgrminatign) report anq attach Ngtic_:e of Dissolution Form DR-3. CoZty;‘?Locale:or]mmittees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

larKe,
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 reportfiled.) ... $ 5', 5?3 A '7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 24/ ¥%7. 0O
Schedule F: Loans Received total (Attach Schedule F)..........c.coooooiiiiii 0. 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........................cooo O.Do
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.ecrsree s 7.772.17
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ [;g f[ é/ ‘ f 7
Schedule F: Loan Repayments total (Attach SChedule F)..........cocviriieeereieeeoeeeeeeeeeveees s 0. 00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ....................... $ [ 370 30
**UNPAID BILLS (From Schedule D - Attach Schedule D).........ccccoiiiiiiiii e $ /?, 5/
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ 3944, 00

**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)

..... $ L, 000 00

YES _ NO

$

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)

Noloca l Cptiom. Com

SCHEDULE

I Reset Form l
A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA 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 68B.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 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

NUMBER INCOME
1D# 4
obert SherlockK
T-17-07 | cxa 429 Nw G374 Gurf > 10p-00
Qes Mowws IH 5032S
ID# ’ .
Iaran Teqtmayer :
T-17-07 | ke ssan Boskah Courf l0o-0o
Johnston Gt LA 50131
ID# i .
Mark White 100. 0O
“[-17-07 | cks
ID# ﬂz(})ard @03,@f5
T-17-07 | cka 2ud17 Ewller Rood 50.00
West Des Mowws £A 502065
D# Georga Rar her T
§-(3-07 |cke 1527 170 Ave . 333.00
Osceole A 50213
ID#
, Tim Osiwald
Y'L/‘-O { | cke (42l Truro Pavenmin t [0O. 0O
Oseepla. 1,’;4 50213
,‘ D# IIm QOswald ‘
8/,2/'07 CK# 1420 7/r(,LfO /)av.@m '200(/0
Osteoloe TR 50213
'D# (oo re Pog bor AT |
$-2-07T | cke (527 170th Ave 200- 00
Oscee loe A 50213
ID#
Georga Ry bor I
§-21-07 | cxa 5277 (70 Ave ¥ 0O
Oswole. TH 50213
D O/uxd.(? Sanforl . A
S-2/-07 | cke 1405 Truro Pavesmin b0.00
Oscoola soa13
SUB-TOTAL -
s(3/4.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by .
marriage) . If surname of contributor is the same as candidate, but there is no Page j of 42
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I Reset Form I SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

. ] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Nolowd0ptim « com_

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

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 68B.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 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# } |
Senford $ 50 0
Y-2i-01 CK# 14’06 wro Favaywan l' 0

Oscegly TR 50413

IDF 1 L
‘ !‘{Cd‘/lsj K'L(l?}»\/,t

Y-2i-07 g JOsTh [00-00
E;# M()Ssluﬁkz TA So02(3
N 1y .
Y-LI-07 | cke lﬁ%q Lo'sgﬂilm;,b [00.00

OS Cpola T 302(3

| I0# Bouﬁ Robbins
¥-21-07 | ck# 1659 0saGa Skveal [00.00
- Murray TR =0174
Jim 05weld
9"{‘07 CK# 926 Truro PQUJUYULAF (OO‘OO
- Oswole. LR SO0
Blacl( .
Q-7 |cke (;\3{1;&’{2/0“1 Ave 10060

Osceolo- , T4 S0213

ID# S F 0(
9’_1_/,07 CKi#t : 'C:(,)f;i)'pru r%a%iﬂw t 10000

oS wola~ TR 50213

1D# :
T udy N LL«)“( tn
9-12-07 | cx# ad71 27015 Ave 100-00
Oscwola. TA 50213
ID# . . .
Un 1temt zed
Ck# 1 25,00
ID#
CK#
SUB-TOTAL
s §75/00
TOTAL (if last page of this schedule) )
$1/%1.00
* 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 2 >
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

_ Reset Form

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

NoLocel OpFim. com

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
ID# (eorde Do ﬂumburszm,uqfh— .
T-27-07 | cks (20 72 Stral Penners, signs, £shirts, $s5./187 57
Wist Qeslowes 274 50260 | 545075 SV e, papes
ID# Clarice tounty Publishy
§-22-07 | cka iti East W"LSM ton 3| Ads 300.00
Oscevloen. 4R 502103
I Banle of the wiesf Bank_ Survie Charde | 7, p0
§-30-07 | cxa
1D# Cjwr £ Dal/e,c /‘i&/.'rn/oufsz.m,cn t ~Siéns
G-4-07 | ckn \G2ap 724 5"'@?»/* 7 b7, 00
Wwest Oos Movus 48 50266
ID# Clar ke County Publshi
@-5-07 | cke 11l East Washy"‘4 fon Ads 30000
Ostedla £A 50213
ID#
CK#
\D#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) $[p L/é /, f’]

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 t

Schedule G instructions and lowa Code 68A.402(3)(i).)

ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

/

of /
[§

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ne local Do 1. Com

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

[J CHECK THIS BOX
IF AMENDING
FORM

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REEOR%‘-[I)E‘G

George Dav Comdy Sl | 206
) (L5
T-3-07 |20 724 /)/5:2 £, ?D r\j(fa, 47,30
west Qes Moows 24 50266 o
(>e0r4 L Dav 2ESCLA [
7-9-07 |L20 ',j;zﬂdﬂ/aég/ rgl q b,t \v,u'j “Y00. 00
st Qs oS 14 501 46 PV
Gaprga. Davy Google. Ad Words | 54, 30
T~(4-07 | 20 72nd ﬂ/aﬂ 7

Luest Qes Mowws €A 50246

wiest QoS Mowus 44 5024 (o

o rg D“Mﬂ Frass Release f2a- |120.05
T-(-07 | 620 727 Place |

(es ¢ Qos MMowe s 47 50266

(oeprse Day Mes5660 Lol
7-3(-07 G0 {7.,1"4 Plae &J’V/Zb “/”j /101.15

y-3-07

Gotprge Dauuj
Lo 72nd P
st Rus Mouds £8 502

10U Froe numbor
Ser vice

99.95

$-0-07

Gorg DoV
UAQ 72nd Plac
tosst Bes Mownes TH 5024,

Banners

74, 70

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

Page

"919, 5/

lofl

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

No Loca [ Optom . com

SCHEDULE

E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
l{ wthy Kell Als "200. 00
§-27-07 | 1454 05/41 '
Oscola A 5’0 2(2
0m Murr 7 KA s el 00
$-25-07 | 419 € Cla Stree ‘
05% H 50203
SUB-TOTAL | §
TOTAL (if last | $
page of this 34% 00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ] of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

by marriage).

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

N6 Local 0o t1m. Coma

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § I, Joo. 20

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

SCHEDULE

F

LOANS

(Rev.07/03) | RECEIVED

& REPAID

[JCHECK THIS BOX IF

AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS QF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
. $ $
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART Il) $

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

TOTAL OUTSTANDING LOANS END OF REPORT PERICD

From Schedule E -- TOTAL LOANS FORGIVEN

Page

$

l of l

s 1,000.00

(for Schedule F)
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