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FOR INSTRUCTIONS, SEE BACK OF FORM FORM ¢
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Sfatemery of Organizalion) (Rev. 01/2003) REPORT
é’ﬁq@Wd/" ForR z %, For Office Use Only ., ,
@ Comm. # _ "’2/ J / /
IMPORTANT: Indicata type of committee you are reporting for: derod
ndexe:
{ 1 )Statewlde/Laglslative Candidate ( 2 )Statewide PAC ( 3 )Stats Party ( 4 )County/Lozsl Candidate Audited
{ $ )County PAC ( € )Ballot Issue/Franchise Committen ( 7 JCounty/Gity Central Carhimittee
{ 8 }Support Slate of Candidates EESTNE NS i o Computer _
CANDIDATE COMMITTEES ONLY: RRAEEREEE A
Candidate Name : litical Party
. FEE 25 2008
Office Sought ‘ District (if Senate or House)
. U ~6 75~ Q/ay
SIGNATURE OF TREASUKER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A 61&3‘ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one [ﬁ

D:HECK IF AMENDMENT TO REPORT DATED Local Committaes, enter Date of Elaction
Mok, | 900 <~

[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3, County & Local Committees,gntfr C°:U" in
(You must continue to file reports until a Notice of Dissolution is filed.) whi ‘(Elep‘ction s Jeld

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 same as the cash on hand at the end

of the last reporting paricd. or must be zero if this is first report filed.) ...t .$ Q__

ADD TOTAL MONEY TAKEN iN THIS PERIOD o
RS00—

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ] o

Schedule F: Loang Received total (Attach Scheduie F) ..o i ~

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... ..o
{Scheduje H applies to Candjdates’ Committees Only)

SUB-TOTAL ... $
sSuU ACT TOTAL MONEY SPENT THIS PERIOD ;
BTRACT TOTAL MONEY SPENT TH 343,9_@
Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and {oans bslow).... 9
Schedule F: Loan Repayments total (Attach Schedule F)... . ..o s

CASH ON HAND at the end of this reparting period (if final report, balance must / %[ Qi
B 2ero) (ABCH DR-3Y...i ittt i i e e e $ %

*UNPAID BILLS (From Schedule D - Aftach Schedule D). s $ -
. od
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) .. ... v i s $ 5@50——— —
“*OUTSTANDING LOANS (From Schedule F - Aftach Schedule F)...........coceiiiiniinninns e 3 ]
CANDIDATE COMMI(TTEES ONLY:
_[;]Yes _E_]. NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) $
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(Including candidate’s personal funds)

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

Copaeptron ForR Chitle s> I mazlias
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PAGE 92
SCHEDULE
A MONETARY
(Rev, 08/37) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copiad from reports and statemants 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 N IFFOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
ID# /£7? [7 (3:9(L ngfal_
— $
o & TR ]
ID#
CK#
D%
CK# 4552339/, é%/??'(;1<g777/%ﬁi /QTCMnyL L]
|D#
e [ ]
oKt zf%%&zb- £<¢942/ SOo |
_ VHM
74;,;;%2 §43!I!¢§9“'[:]
CK# @/ /7’ &K 5‘00&
IDF
&
CK# K:?F?LJfL- (::‘?74/13157Ld£:’ Jew L]
ID#
CK# [
1D#
CKit L]
D%
'°“ O
CK#t
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees 10 disclose the relstionship of any relative making 3 contribution to the

committea. Relstion=hip must be shown to the third degree of consanguinity (blood ralstives) and affinity (relatives by
marniage) (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 refationship column.

o

3527

Pags of

(for Schedula A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE GANDIDATE 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.

MORELIUS LIBR&RY

PAGE 93
SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NA:ME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(%AX;I%%?YE‘% (f :ﬁgllgibclze) (Disbursement) WAS MADE
NUMBER
&/ 29, > Ths Mae/Houss Ront mACl e
CK# 5 $ flop &
2/22 ID# —
/ Ck¥00 QLS‘/VE,sow &/@vﬁw M i /0 @OGQ ,ﬂ A5~
o4 . WA E Thiaw Schasl
ID# ;
Q/QB O ey ﬁ%L &Of{f{ ch} Asﬁg;?ﬁ-
ID#
D?/J7 CK# 0g - Osnison Schoyl | T Ryonfs [ 142
ID#
. Serctarvarsttts) -l oac L {
D2 |o el 5 Lest £ 46
ID# ! ~
23/& o oxe KoV RAekny r7o(s % sv6 =
iD#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

D% T
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain compaign praperty costing $500 or more must also be invertoried on Schedule H. (Refer to Schadule H instructions.)

Expenditures to parsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the cendidate’s commities. (Refer to
Schedule G instructiong and lowa Code 56.6{3){1).)

Page
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{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Mugt be 3ame 83 on Statermant of Organization) Rav, 00/7) CONTRIBUTIONS

Coopeeptovn Far S Commefiss

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIWVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAIBER
MM/OD/YR) OF CONTRIBUTOR * (If applicabls) CONTRIBUTION VALUE CONTRIBUTIO

$ ¢ 2
o | 1o 22ht Kazen 29 Du LR

: A oo O 5 Chick o ag
%‘l/ Qéggv A5UST Jdovgcpn § Bs (YR /200
S PR Chack A, o
0% 7 | v ?"“@.va:saz %2&;2 S
L ST xo ChxeK S
I | 7 2o (el L] 5P

byg.& Rlpne @usﬁzﬁoﬂ/ Spdy Fo as™

AY

SO

: - sl /7
Vet Alprv 6:“5}?% Z‘}:wﬂz 2

8UB-TOTAL

o0
$ ®‘

TOTAL (If jant
page of this
schadule) L{O@

*Disclosure law reguires candidates 1o disclowe the retetionahip of any relwtiva making an in kind contribution to the Page of
committss. Ralationahip must be shown to the third degrae of consanguinity (bicod relativem) and sffinity (ralatives {for Schedule E)
hy marriage). (Ses Puge 2 of farme packet.) if sumamae of contributor ls the sama es candldats, but thera s no

familat relationship, enter “not applicable” In the rolmionship column.




