FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

QO Z Foy Office Use Only

oo Hee %E(ed' Bt“ LN Comm. &

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

( 1 )Statewide/l egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s ed

( 4 )County Central Commitiee ( 5 )County Candidate ( 6.)City Candidate (7 )School Board or Other cann

Polincal Subdivision Candidate ( 8 )Coumy?ﬁc {9 )ciy PAc ( 10 )S‘ﬂié‘a Board or Other Political Computer

1) Local Ballc = ey : Audited
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I n.h . Disclosure Board
Office Sought y — Lo .. Digtrict (f Senate or House) 510 E. 12%, Ste. 1A
___QAC_L}L( j_;g\“‘t\l [ e aé N'ex“ - g:: Mohes51 5.28.113\;; 15()319
Late reports are subject to possible &vil and criminal penalties. Pursuant to lowa Code section 688.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
for fling timely and accurate reports.
QD 2252 -2 -07
TELEPHONE DATE SIGNED

| AM FILING A _Qa%a;_%«\ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # m
[CJCHECK IF AMENDMENT TO REPORT DATED . Local Committees, enter Date of Election
f NOU.T 2000
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ’
(You must continue to file reports unil a DR-3 is filed.) 3:;‘;"'5‘;“2;‘;":':;:‘;@"" enter County in
’l %
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end 5'8& 3
of the last reporting period or must be zero if this is first report filed.) $ t (ﬁ

ADD TOTAL MONEY TAKEN IN THIS PERKOD &481.42,

Schedule - Loans Received total (Atach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .
chedul lies to C. dates’ Committees On

SUB-TOTAL .ocoocomerermcerenen$ 30 7, 78

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).................. 5 % @7‘ 78

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) s .00
*UNPAID BILLS (From Schedule D - Attach Schedule D) s - O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ /5718, 14
$ -_ O

**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) $ - O -
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For instructions, See Back of Form A SCHEDULE
--MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(including candidate’s personal funds)
[J cxeck THIS BOX F
COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

CO\\\Q\\'\‘\&:%%D Elect R Zhan

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 18 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 MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial pumose by any person other than statutory political committees.

ECEVED maws ROMER NARE AND ADDRESS OF CONTRIBUTOR ANOURT T VEroR |
ma B e TOCANDIDATE* | RECEVED | FUND-
M;AI%E! (f applicable) l;wsaa
o ¥ _B;U Zwn j
/‘8‘/ CKke CN Wi o S, Sel€ 5/0004,
D(ﬂ 5§ 6{\)04\(?_-(: T8 Si30f
fo Mise -
c. 08
/}% _ |ow s¢. Cash B 2
o/ ! Robe T Moitgumec w
2‘/ CcK# 0V Grgud e \ e
i 5 é;é&\cc:{“ Lp 530! “C“‘ WQv LY[D
lo/ J‘o’m —Z'l Ny ' o
z CK# #29 €. 1475 S, =
%(o 5F ﬁoo\\(e_v, tasi70) bfﬁ'ﬁ:e\/ ?D
ID/ f ivid o "
2% Cre 1212 5. (Bt i ;
/D(o ; T, TR 530 ‘C“e/\\& 30
oFE +-
“O/ 5“"&:?, bt)m i< S .
37 Cxe o8 3% e £ _ <
o6 F Sfvaec' TUE‘A S 30} _pv't"“ﬁ' 25
iO/Z # ! T 6y Ce ?O‘)‘ﬂ\uuw.lé o
o CKe 25 W, a%h o, . o e
© 55 4?01:« e, Th S$i30y $“| \?au.g\ ‘25
’D/ZZ/ Alice %Le/ﬂ o
( cK# >® o i 2
v F )S%;\cho:i";tﬁ S (301 Qtt\h &5
lD/ZZ/ \(‘vﬂ\-\) Q'Y\j Wilsen e
Cx 251 220k 5% \Q 0 2L
ok _ % Sfémt,ﬁ-c e 2ot ‘(“@\\Q— 25
{D/ ‘ Bed Rotker
Zz/o(o cKxe 1765 290" 54—.5 . ‘(ﬁ Wl |52%
: 4 (3ol
' ' SUB-TOTAL 5
$
TOTAL (if fast page of this schedule) .

'Dmmmmmmmmmmmammmammwnbm

committee. mmumuummdmmmﬂmﬁm)mm(mu

marriage) . if sumame of coniribulor is the same as candidale, but there is no Pugs_%:“
famiiol retationship, enter "not applicable” in the retaionship cokamn_ (for



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Wncluding candidaie’s persons! funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIG

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

‘__QQ_m_m\\\c—! Yo Elect B Zian

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.

SCHEDULE
A MONETARY
Rev.07103) | RECEPTS

[ cHeck s Box F

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NATED COLUMN. A LIST OF 1D NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: SewonsaB.azA(S).pﬂﬁﬂbﬂwmdhﬁamﬂmmﬂedﬁmmpmmsmmthﬁchomﬁbuﬁomorfww
commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(inchuding candidaie’s personal funds)

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

Qammk\(w. o E\MBI “ Zann

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

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

] cHecK THis BOX IF
AMENDING FORM

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(8), prohibits the use of information copied from reporis and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political commitiees.
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FOR INSTRUCTIONS, SEE BACK OF FORM D.C5CL L0 SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT WvPWN)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

[} creck Tris sox IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
‘cogmee NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' CONMMITTEES ONLY:

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

services must also be detall itemizad on

providing consuling, advertising, fund-raising, polling, managing, organtzing
Scheduls G by the amount, purpose, and date of each type of expendilure made by the parson/entity on behalf of the candidate’s commiltee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(7).)
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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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

L} cHECk THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (it last page of this schedule) { $ 30 b? 7’5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be invenioried 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 type of expenditure made by the person/entity on behalf of the candidate’s comemittee. (Refer fo

Schedule G instructions and lowa Code 68A.402(3)i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

E
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IN-KIND
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AMENDING FORM
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