5159932251 P.83

— i s i D e S . w0 e £ . — K

AUG-21-28@8S 1@:49 PN

FOR INSTRUCTIONS, SEE BACK OF FORM ﬂmmmwrpmmm FORM
LRI NN
DISCLOSURE SUMMARY PAGE DR-2 DISCLOBURE
COMMITTES NAME (Must be ssme as on Statement of Orgsnization) (Rev. 0772004)| REPORT
EqrQffios Usa Qaly
Dallas County Demacratic Central Committes Comm. #
IMPORTANT: indicate by # type of commitise you are reporting ﬁm‘@ Logged In
(1 )Statewidal.agisizlive/Judge Standing for Retention Candidets ( 2 PAC ( 3 )Stats Party Scanned
{ 4 JCounty Central Committee { 5 )Counly Candidete (8 )City Candidate ( 7 }School Boerd or Other
Polltica| Subdivision Candidate (8 }County PAC (@ JCity PAC ( 10 }8chaol Board or Other Polltical Computer
Bubdivision PAC ( 11) Locai Baliot (seue Audiisd
CANDIDATE COMMITTEES ONLY:
Candidats Nema Polltical Party (if applicable)
Late reparts are subjact to
possible civil and criminal
Offics Sought District {if Senate or Housa) penaities.
&-/5~ Q5
DATE BIGNED
1AM FILING A ‘ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(repori dete) Indicate by # tﬁ
MHECK IF AMENOMENT T RepoRT oaTEp_OCTt. | 1_‘2 903 Local Commitas, eer Date of Zleation

. _ Caunty & Locsl Committees. entec Caounty |
(T Check if thin is fina! (lmrmination) report end sttach Notios of Dissolution Form DR-3. which Election Is heid ot nty in

(You must continue to file reports until @ DR-3 In fited.)

M_

STATEMENT OF CASH ON HAND

CASH ON HAND et the baginning of the reporting periad. (Total of all funde heid by the A
committse. This amount MUST be the aame as the cash on hand at the end 5317 16 £
of the !ast reporting period or must be zero if this is first report Mlad.) ...............cccocceeenre . 8 L : —
ADD TOTAL MONEY TAKEN IN THIR PERIOD
Schedule A: Cash Contributions total (Attach Bcheduls A) (*8is0 886 in-kind balow)......... > 29 4.2Q -
Scheduls F: Loans Recaived total (Afach SOhBdUIS F) ..............cccmimmmmmmrmrisnimessnininee -
Schedule H. Tatal Bales of Campaign Property (Attach Schedule H)................c..covivieinn, :

SUBYOTAL...S (O S2[.3(
50,49 .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadule B: Expendiiures tota! (Attach Schadule B) (**also see debts and loens below)....
Scheduls F: Loan Repayments total (Attaoh Seheduls F}............ceiimeinine o

CASH ON HAND at the and of this reparting perlod (if finel report balsnce must
D8 20r0) (ARBOR DR<B) ..o cevviniieceiriiiieiesens cnarere vt b sanssae st st srenssar ettt et s 9

=UNPAID BILLS (From Schadula D - Attach Schedule D) ..............covevinininmiinn, Ve pereerenns s e o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
~QUTSTANDING LOANS (From Schedule F - Attach Scheduld F) ... i e $

SANDIOATE COMMITTERS ONLY! DYESDNO

CONSULTANT BREAKDOWN (Schedule G Attached?) — —
VALUR OF CAMPAIGN PROPERTY (From Scheduls H - Attach Scheduls H) $
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Reset Form l

CONTRIBUTIONS -- MONEY TAKEN IN
{Inctuding candidale's parsonal funds)

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

'bcL[{dS Oéuudt macret Cantrod (meﬁq

STATE CANDIDAYES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION ©

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS |3 AVAILABL
OISCLOSURE BOARD.

CAUTION: Seclion 68B.32A(8), lows Code, prohibite the use of information copied from reports and slatements for soliciting contributions or

for any commarcial purpose by any person other than statulory polilical committees.

[SCHEDULE
A MONETARY
{Rav. 07/03) RECEIPTS

[ cHeck THIs BOX IF
AMENDING FORM

Vo

E FROM THE IOWA ETM

OMMITTEE), LIST THE PAC IDENTIFICATION

|CS AND CAMPAIGN

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSMIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK {If applicatie) RAISER
NUMBER INCOME
af / s '0# Unisemized  Confriboghes .
11793 | e Paurly MeaRng Collect>s 399
O# ' - o
Uny HmT2e.d Canterbuw KXokt
3 s . { a
/l /03 CK# mcl-ch(y Mﬂ(‘:ﬂ G((LL#O& B @,‘0
5,/ 10# (.(L‘.k_r:\‘-q,(gl &k’f‘b.“,wxbks
3/2 03 Cr# '-{:r:m\ Cawcsa ) M(&.‘k\v\ﬂ 47 90
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3)25/2 | e Furdratser Ml Thber Salek 848.90|| v~
[s}:3 B
Un temized Gatethat
{s/2s/02 | o o o h 24550 [V
U Lol V]
R
< Tiveuny
"f/la/o’j‘ CK# Bands T 15.9/
|
g / o o (L wi iz ed
7/08 o Contri b Koy 395374
1D#
CK#
0%
CK#
TOF
CK#

TOTAL (if last paga of this scheduls)

* Disclosure law requires candidate commilless to digcl

‘ _ Floge the relalionship of any relativa making e contribution
commiriee. Relationship must be shown to the ihird degree of consanquinity (biood reiativas) an% affinily (ralatives b
maragge) . if surname of contributer i the same as candidats, but thers ig no Y
famiial relatlonship, enter “not applicable® In the reiationship column,

SUB-TOTAL

33104

$

to the

Page

/ of 3

(for Scheduie A)
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For [nstructions, See Back of Porm

CONTRIBUTIONS -- MONEY TAKEN IN

5159932251

Reset Form

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

(Including candidate's persansl funds)
c ITTEE NAME (Muit be e a8 on Statement of Organization)
odlas  Cs. mo cr ks

[ cueck THIS BOX Ie
AMENDING FORM

STATE CANDIDATES NOTR: (F A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE], LIST THE PAC IDENTIMICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE {CWA ETHICS AND CAMPAIGN

DIECLOSURE BOARD.

CAUTION: Seaction 88B.32A(8), lowa Coda, prohibits the use of Information copiad from reports and statemaents for soflciting contributions or
for any commaercial purpose by any person other than statutory poiltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (" applicable) , TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (¥ appircable) RAISER

NUMBER INCOME
jo. 2
7 Ed rE‘-f)\n\ (IQ.
/H/O'? K 2313 Sne UR"”“‘ - s/l(?/
AM _s'c. et ">
. ID# qu‘_\ b‘L“V()'
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q/"/w CKi 9223 NS Lesd 130“0 d
Waadisa 5027
- 0% Rt "
Y7/°2 | e (333 « -2630” Sr [0as v
SUSAR S80Gk
)] I R ,
- Peat- Chg 1T 8
q/7(¢“9 CK# (329 Pl Sx. /()Qo/Q
{‘berm{ S22 9 !
e - o 8UB-TOTAL 3'),(’? o o-

* Disclosurs law requires candidate commiltees lo discloae the relaticnthip of any relative making s contdbusion to the

committes. Relationship muat be shown io the third degree of consanguinity (blacd relatives) and affinity (relatves by
If sumame of contridutor i the same as candidate, but there is no

mammiage) .

familiai relationahip, enter “not applicable” In the relstionahip column.

Paae_z.__ «__3__

{for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN
{including candidale's persons( funde)

alas

CO'%TTEE NAME (Must be same aa on tetement of Orgsnization)
\

C:u wfz

empacra T3S

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

[J cHeck THIB BOX IF
AMENDING FORM

STATE CANDIDATUS NOTE: !f A CONTRISUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS 18 AVAILABLE FROM THE (OWA ETHICS ANO CAMPAIGN

OISCLOBURE BOARD,

CAUTION: Saction 888.32A(8). lowe Code, prohibits the usa of information copied from reporis and statements for soliciting contributions or
for any commercis! purpose by any pereon other than statutory pofitical committees. _

-96

* Oiaciosure law requires candidate commitiaes o disciosa iha relationehip of any relalive making a
ocontiibution to e
commitiee. Ralationship must ba shown o the third degree of consanguinity (blood relatives) sng affinlty (relatives by

rmarriage) . ¥ sutmarmne of contributor Is tha same as candidats, but there is no
familiai relationship, enter “not applicable” in the refationship column,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | Y IF FOR
RECEIVED (i appiicoble) TOCANDIDATE® | RECEIVED | FUND-
{(MMIDD/YR) AND PAC CHECK (¥ appicable) RAISER

NUMBER if INCOME
104 SF il < N\Q, ﬂ I
]/ zas 15 st = S sol| V7
/'I(u/’? CKH Add : fsougf. 59/
iD# Kathryin Paosdf
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Wankeq 5062l
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o { am-xé - ? JandQ
_ . Carole Bayewe— ewugon -
7/5/55 | oxa qaz A sa|[ v
!‘ ‘ G e 2
g [20( 5 #6137 [ad 5"%’ ti‘z"k“"r)/ﬂc::{ﬁlﬁ Crpe
CK# 2s AW readice Accr. ]
., "o 25— v
SUB-TOTAL o
s 12571 -
TOTAL (if 1ast page of this schedule) - o 17

~

Page j of 3

(for Schedule A)
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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 CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS 1S AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

5159932251

Reset Form | [scHEDULE

B

{Rev, 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bo sam&éaon Statement of Organization)

%O\«l [CLS C“Uﬂ«‘f'

o f C&FQ(PJ

Crevitee,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICIN) EXPENDED
EXPENDED (if apgi;?cle) (Disbursement) WAS MADE
MWODNR) oECK
NUMBER
10# M s rrranye CMI & Ry
'/6/“9 CK# 65(({—” «rye PR v ElecCort, N(oLr $ 86‘1{
f )
ID# KL‘ v‘m R
TXN wrt mhceade, u_ur:f%
3/2'9/0.3 CK# 3as 4R é‘f‘, bt 8‘(-18
rry L0230
3/ . dhes Co. Pane Oy b dud 75,90
ﬂﬁ/o? Cke \\PM&(Q\{Q raise - )
ID# Al U ks Furdvais, dinm
3/21/09 CKe 21211 A2t Sy, '3“(’9:‘:‘.“ 21,22
Grirss Sofy _
/22/09 CK# s[u{ Sead2 ke ‘. .
7/ 1o# (k'g Clavrl< qu r[”as-(u.y, & Sud .95
B/03 | cka 13 Aca Oa, ) e e .
/ LAE 50272 s X : - _
alis) 1># B4 (kml\mu& ). CH Faiv Boedl.
(2/a 2| cKktt (B Shmp He 2S¢ + " §/3?
= RYTIRNP (13 antd * eape
“Deid Mg Fasr d.l\.t{ @ G ‘
TRV R o g, B oo
ervis __5323.0 =¢ q

SUB-TOTAL
TOTAL {if 1ast page of this scheduls)

$¢45.7 |
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must also ba inventorded nn Schedule H. (Refer (o Schedule M instructions.,)

g:f\:;dllmrsa; 1] #erscns/emities providing consulting, advertising, fund-caising, poling, managing. organizing senicos must alse be detall temized on
ule y the amount, purpose, and date of each type of expenditurc made by the person/entity on benalf of the candidate’s commitiae
Schedule G instructiona and lowa Code B8A. 402(3)(1).) per Y ’ oe. (Referto

vago e ot

(for Schedule B)

.97
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STAYE 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.

5159932251

Reset Form

SCHEDULE
B

(Rov. 07/03)

MONETARY
EXPENDITURES

[) CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sa
w‘ las Cq,uuqh

as on Ststoment of Organization)

o qr'(,f CQKFNJ

({\) I‘\\M‘I WQQ;

TOTAL (If last page of thig schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TR_ANSACTI(.\N) EXPENDED
EXPENDED (¥ epplicable) (Disbursoment) WAS MADE
(MM/DO/YR) AND PAC
CMECK
NUMBER
q/ O# \( C\wT( Ads - Sud raise~
2/0 3] ck# 138 Bel Al ‘De, |1 s AT, 4a
3 Sonas ™ C.w.of-] RN IR X
1D#
K‘L"U" h‘“’é’:j err dJ{S “gf\
‘V(&[oﬁ CK# (R a5 H s37, 114.92
e \«,«., 5320 mec,r\
D&
/9 Tows "Bebies § | Ery i (@ 50.83
( / o3| cK# - .
Qarmpasg Baard It o Jdh.
iD# k -
CK#
10#
CK#
10#
CK#
ID#
CK#
ID#
CK#
5UB-TOTAL 34053‘2

$85049

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mus! aiso be inventoried on Scheduls . (Refer to Schedule H instructions.)

Expenditures lo persons/entities providing consulting, advertising, fund-ralsing. polling. managing, organizing scrvicas must also be detall Hemized on
Schedula G by the amount, purpeas. and date of each type of expenditure made by the person/antity on heheif of the: candidate's commitice. (Refer to
Schedguie G inslructions and lowa Code 68A 402(3)(i).)
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(for Schedule B)




AUG—-21-20085

18:53

PM

5159932251

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
MITTEE NAME (Mus! be same a2 on ont of Organization) Rev. 08/97] CONTRIBUTIONS
[ AR ™ 1+
; ac v -8
a\" ‘ﬁ (}h tly ¢ S 1 ] CHECK THIS BOX IF
Form AMENDING FORM
“DATE RELATIONSHIP | DESCRIPTION | ESTI v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND BAIR MARKET FUND-RAISER
(MMW/DD/YR) OP CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
Js Ak Zimmermeaia Bonver o
7/25/08 7620 Ashw ot R, Crmmitis 71)08,33
Rert Mafrnal So2466 sm%w
MarHa Cline [Pay e adspr|
3[33fod 1000 Gro e S pervers Re 14233 | [V
Ade Se002 Hurdraire

“Disclosure law requirae candidetes to discicse the relstionship of sny reletive making an In kind comribution to the

8UB-TOTAL

TOTAL (if 1ast
pags of this
achedule)

Page

committes. Relationship must bs gshown o tha third degres of consanguinity (blood reiatives) and affinity (relatives

by mamiage). (See Page 2 of forme packet) If sumnsme of contrtbutor is the same as candidate, but there ls no

familial reiationship, enter “not applicable” In the relstionship column.

/s
[ o [
(for Schedule E)




