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FOR INSTRICTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE

COMMITYEE NAME (Mus! be same as or Statement of Organization) (Rev. 12/2006) REPORT
For Office Usge On!
Ke - Elect To otz for Supervisor o
IMPORTANT: Indicate by & lype of comnu(tee‘ you are reperting for: 5 Logged In ___ -
(1 )Stalewide/Legislative/Judge Stancing for Retention Candidate (2 )State PAC (3 yState Party Scanned
( 4 )Counly Central Cemmiuse ( § jCounty Cand:dale { 8 1City Condidate (7 )Sehool BoardorOther | |~~~ TTTTTTTTTTTTTTTTTTTTTOS
Political Suadivislon Candidate ( 8 )County FAC { 9)City PAC { 10 )$chooi Board or Other Palitical Computer -
Subgvision F'A;(_';[;H ) Local Bﬁll_e" lsgue R— Audited
CANDIDATE COMMITTEES ONLY: . g ~-1
Cancidate Name - cerd e " Political Party (if aplicable) File with:
2 EUN L . J O d’ILZ ) ,ez,p(,do, Caliny lowa Ethics and Campaign
('N" Disclosure Board
Office Sought ﬁ : Dwtnct if Senats or House) 510 E 12" Ste. 1A
7 ' . . Ste.
A h—}-ﬂ{ oard Des Moines, iowa §031¢
LAIL Fax: 515-2€1-3701

7
Late reports ars subject to possible cvil and cnmmal penallies. Pursuant to lowa Cods section 688.32A(7)
the candidate, 167 a candidate's commitiee. arid the chairperson, for any other type of committee, 1s the
indivigual respansible for filing hg\elv and accyrate raports

s el e it 2 R N Y

SIGP(ATUREﬁ PERSON FILING REPORT | TELEPHONE DATE SIGNED
" L
Y, '\
| AM FILING A ’:rOm.ua r \!} | 97% ALO7 REPORY FOR (1) ELECTION /{2)NON-ELECTION YEAR.
{repor caley Indicate by #
[CICHECK IF AMENOMENT TO REPORT DATED Locsl Commitiees. enter Date of Elaction
: , ‘ . . Moue_mimr 7 BOOQ
Check if thrs is final {termination) report and anach Nouce of Disselution Form DR-3. L "
(You must continug to file reports urftil 3 DR-2 is dled.) Counly & Logal Commilteds. snter County in
A i ' which Election is held
_(linton

STATEMENT OF CASH ON HAND

CASH ON HAND at ths peginning of tho reporting period. (Total of ail funds held by the

a?mmine@., This ;mounl_ MUST be the sama as ""9 cash on hanq at the end 7 3 ;25
of the last reporting period or must pe zero if this is firstreport filed.) . oo o e e d -
ADD TOTAL MONEY TAKEN IN TH(S PERIOD
Schedule A: Cash Contributions lotjal {Attach Scheduls A) ("also see in-Kind below) ... e o - @d
Schedule = Loans Received total (fAuach Schedule FY.. v e e / 3/ ‘(‘/ R

‘ 00

Schedule H. Total Sales of Campaign Property (Attach Schedule H). ..
(Schedy appliss to Cangdjdates' Commijttees Onl

SUB-TOTAL cooverrecrrrcrern$ %(p 4. L7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B. Expenditures total (Atlach Scheduls B) (**also see debts and loans below)...........ue. 8&17/ Z/" 7

Schedule F: Loan Repayments total (Aftach Scheduld F) ... oo s e . . CO
CASH ON HAND at the ena of thiz reporting p;eniod (if final report balance must

be zero) (Attach DR-3)................ e e et e e e e $ LOD
"UNPAID BILLS (From Schedule D - Attach E;chedule D) i et e e e $ - OO
-IN KIND CONTRIBUTIONS (From Schedule Ei- Attach Schedule B) ..o i i o $ / / 3 / ﬁ ;\)
“QUTSTANDING LOANS (From Scheduls F - Atach Schedule F)... .. .8 - 00_
CONSULTANT BREAKDOWN (Schedule G Atached?) ___YES _[ZNO
GANDJDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From S¢hedule H - Attach Schedule H) $ - 00_

STATE COMMITTEES: Submit a reconciled gampaign account bank statement in January of each year.




JRN-17-2707 WED 09:50 AM STERLING FEDZRAL BANK

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEW‘1 SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR chTmEUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIF|CATION NUMEER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE EDARD. \

Fad NO. 583 242 9197 P, 03
SCHEDULE
B MONETARY
(Rev 07/03) | EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

Le—Elect '7'50‘7‘1 for  Swperv,Sor

CANDIDATE NA!VE AND ADDRESS TO WHOM PURPCSE AMOUNT
DATE 1D NUMBER : EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED 1if apphecable) [Disburserrsnt! WAS MADE
(MM/DDAVR) AND PAC
CHECK
NUMBER
1o# C//m‘ah /0/m+/n Co.
///R/Oé P O- Bok 74 J Ad 1/@2 n Mailer -
1CK# O// n-l-on L ar3% /"O $ fR7.00
" 1Dx Heralof C’d‘ i m 7"742}7(— ow
[3lee | ok o g S oty sther b 48.60
/ Clinton, TTA 62932 e Cci—loh m n@dspd)aaf —
o# 'g'//%« %%)Jrfgf Observer Co’(/h% ﬁ:’) a
s o= | Rk smona | 5.5 /@J 1340
D%
C:/quﬁwv r/V/ﬂ@ii? & (;gu%}a (ifé/{jﬁhﬁ
2 PO, BeX 94 J ms? )
/0‘2// /Oé | oK Cior, TH €252 (H5.37
ID# ]
o
D%
CK#
D%
CK#
0%

CK#

SUB-TOTAL

$ 84 .4

TOTAL (if last page of thls schedule)

S 3447

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasecs of cortain campaign property cosjing $500 or mere mus!t also be inventoried on Schedule H, (Refar to Scheduls H instructians.)
|

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be delail itemized on
Schedule G by the amount, purpose, and que of sach type of expenditure madae by the person/entily on behalf of the candidate’s committoo  (Refer o
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page /

of I/

(for Schedule B)
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|
FOR INSTRUCTIONS, SEE BACK OF FORM{ SCHEDULE
E IN-KIND
COMMITTEE NAME /Must be same 85 on %:Iarement of Organization} . (Rev 06/97)] CONTRIBUTIONS
£o - Eleet 7T odte 7%(‘ \Slfzoefwsof
; 7 [0 CHECK THIS BOX IF
‘ AMENDING FORM
‘

DATE R RELATIONSHIP DESCRIPTION ESTIMATED JIF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Lews and fynnToxt Forgiven |°
3@0)/8 aun J\rmh CATZ S&/F or 2 ven
13/35/06 | g 14 | A 3/
3 é Cfamamc/—«c/,ﬂ g§2730 ‘IOQMS 4/ //12
i
i
|
!
[
|
’ SUB-TOTAL [ §
| }1314 2
‘ TOTAL (If last | &
}' page of this / / 3/ 1_/2
schedule) ) )

*Disclosure law raquires candidates to disciase the raiationship of any relative making an m kind contribution to the
committos  Relaticnship must be shown ld the third degree of consanguinity (blood relatives) and affinity (relatives
{See Page 2 of forms packal) If surname of conlributor is the same ae candidate, but there is no

by marriage)

familiai relationship, enter "not applicable” i'h the reiationship column.

Page

/ of /

{for Schedule E}




FOR INSTRUCTIONS, SEF BACK OF FORM

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

e et Todie o Siperisor

NOTE: This schedube reporis money loaned o the commifier: which is deposited in the committes acoount

_[000.00

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECE(VED THIS REPORTING PERIOD
(Original source of loan, such as a bank, mus! be shown if a third parly is

involved. Include foans from candidate’s personal funds )

PART It - MONETARY { OAN REPAYMENTS MADE THIS

SCHEDULE 1

F LOANS
(Rev. DTK)3) RECEIVED

& REPAID

I
[__JCHECK THIS BOX IF
AMENDING FORM

L

REPORTING PERIOD

(Loans forgiven must be reporled on Schadufe E - In-kind Conldbutions.)

)1-

4 O] THA

d
J

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAMF AND ADDRESS Of LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endoiser’'s Name, I Applicable) TO CANDIDATE OF LOAN {(MM/DD/YR) (Include Cudorser's Name, W Applicable) TO CANDIDATE® REPAID
(MMDDIYR) (I Applicable®) (If Applicable)
***** e comeet S SR 3 2 e o S S
lewis gnd I'-znn Todttz ettt — — - — I |
/3//2/0({ 3@/’1 77n : - Sé [ 137 43
Cilnwélhcu667::59 SR770 ’
- —] I B H
TOTAL (PART ) $ / 3{ - 7 2 o TOTAL CASH REPAYMENTS (PART 1) $ 'OQ,_
From Schedule E -- TOTAL LOANS FORGIVEN 9 / /\?/ ‘/%
O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD S___,_’QQ

*Distlosure law requites candidate committees o disclose the retationship of any telative
making a conlribuiion to the commitiee. Relationship musi be shown to the thisd degree of

consanguinity (blood relatives) and affinity (selatives by marriage). If sumame of coniributor is

the same as candidate, bul thete is no familial relationship, enter “nof applicable’ in the
relationsliip column vihen it applies.
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{for Schedule F)
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