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IMPORTANT: Indicate by N type of nommittee YOL are reporting for.

	

S
{ 1 )Stwewide/Legislativel.ludge Staiding `or Retenkon Candidate ( 2 )State PAC ( 3 )State Party
± 4 )CnLnty Central Committee ( 5 )County Caridi4te'(S pity Candidate fj,~ol Board or Other
Political Subd v sion Candidate ( B ',,County PAC, ,' ;9 )City PAC ( 10 )School Spa or Other Political
Subdivision PAC 1 Local Sabot Issue
CANDIDATE COMMITTEESONLY :

I AM FLINGA
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(report date)

QCF-ECK FAMENDMEMTO REPORT DATED

Candidate Name
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Al-A A;

	

IJA
Office Sought
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CogNTV sgP6t V(S-oK

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach OR-3). . . . . . ., . . . . . . . . . . � . .� . . _ .

`PblRical 4rty (ifapplicable)

AE4
stid~MSenate or House)

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

C Check if this is final (termination) report and attach Notice of Dissolution Form CR-3 .
(You must continue to file reports until a DR-3 is filed .)

Indicate by*

STATEMENT OF CASH ON HAND

1-563-852-3915

Late reports are subfect to possible civil and criminal penalties Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the (;haimerson, for any othertype of committee, is the
individual responsible for filing timely pnd accurate reports .

5"c3-8 .r~-7f3S

CASH ON HAND at the beginning ofthe reporting per od . (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 report filed.) . . . . . . . . . . . . . . . .. . ., . . . .

	

. . . . . . . . . . . . . . . . . ., .$

ADD TOTALMONEYTAKEN IN THIS PERIOD

Schedule A

	

Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . . . . . . . .

Schedule F:

	

Loans Received total (Attach Schedule F) . . . .. ., . . . . . ., . . . . . .,

	

, . . . . . . . . . . . . . . . ��� , ., . . . . . . . . . . .,

Schedule H.

	

Total Sales of Campaign Property (Attach Schedule H) .. . . . . . . . . . . . . . . . . . . , .____ . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates ' Committees Only)

SUB-TOTAL. . .. . .. .. . . . . . . . . . . ...$

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . .

	

. . .

Schedule F- Loan Repayments total (Attach Schedule F) . . . . . . . ., . . . . . . . . . . . . . . ., . . . . ._ . . - . . . . . . . . . . . . ., . . . ., . . . . .
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FORM

DR-2
(Rev . 122005)

For Office Use Oniv
Comm . Yt

Logged In

Scanned

Computer

Audited

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

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . ., . . . . .- . . . . ., . . .. . . . . . . . ., . . . . . .- . . . . . . .

	

. . . . .- . . . . . .

	

$

'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . .- .

	

.

	

. . . . . . . . . . . . . . . . . . . . . . . .$

'"OUTSTANDING LOANS (From Schedule F -Attach Scheeu~e F) . . . . .-

	

.

	

. . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached)

	

_YES _NO
CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY(rrom Schedule H - Attach Schedule H)

	

$

STATECOMMITTEES : Submit a reconciled campaign account bank statement in January of each year.

DISCLOSURE
REPORT

File with ;
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Ste. lA
Des Moines, Iowa 50319
Fax 515-2131-3701

S
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a /-
DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees. enter County in
which Election is held
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For Instructions . See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inch ding candidates personal fundsi

CDMN1ITTEE NAME 'rr7ust be same as on Statement of Organization)

i %~9 ~c NA J TE.e N

	

az S LLP6Xll1s6

SCHEDULE
A1GNE-=,RY

,Rev- 06197 1	RFCFIPTS

CHECK THIS BOX iF
AMENDING FORi.1

STATECANDIDATES NOTE. IF A. CONTRIHLT]ON IS RECEIVED FRCNI A STATE PAC (PCLITICALACTION CONVATTEE), LIS77HE PAC IDENTIFICATION
NUMBER AND7HE PAC CHECK NUMBER IN TF?E CES;GNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 688 .32A(5), Iowa Code, prohibits the use of informatics copied from reports and statements for soliciting centritLticns ;

for any mmmercial PLTose t:y any person o.her -.har. statutory political committees .

' Disclosule law require_ candidate -ommittees to disc :cse tt- e relationship of any relative naking a contribution to the
corn,-.titt2e . Relationship must to shown to the thire degree of consanguinity (blood relatives) and affinity (nelat :ves by
mamage) (See Page 2 of forms packet.) . If surname of contrbutor is -,he same as candidate, but there is no

	

Page --~ of

`amilial r=la ;lonship, enter 'not applicab .e' rt the relarionsh~.̂ column .

	

(far Schedule A)

CATE PAC ID NUMBER NAME AND ACORESS OF CONTRIBUTOR RELATIONSHIP ANICLI T ~ IF F
RECEIVED (if applicable ; TO CANDIDATE' RECEIVEC =UNI
(h1M1DC/YR) AND PAC CHECK (ifapplicatrle) RAISE

NUMBER INCOI
Ic# CX I c GIANT~",Z° NA

3/.Z 9 p CK# I 0 9 A A 7W U e S S EL1= l, 020 o
i

C~ts~At ok ,~ Saco-3
ID# J Y

S/1~D6
_

cK# 4IF-27 CC 7-7-1 wC-i4A Al rev

IDt# pqV rD o V E"A9Y
S/9~0~ cK# Iso7 9 S wIss VA t--EY P2b

!° G C S T-A r .' a-- 0 z 'a
ID* Gam'-eAtt~ VoL~

S~L3J0~ CK# X35"3 7 kwy l1L Bok 394 ~60
77 -77 CA S c- .A ~' Z ,S-.J_0.3 3

CK#

CK#
-

ID#

CK#

CK#

ID#

CK#

ID#

CK#
I

SUB-TOTAL
33 o

TOTAL (iflast page of this schedule)
f 33 D
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property cost ng $503 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, po4ing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose . and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer tc
Schedule G instnictions and Iowa Code 68A 402(3)(1).)

(for Schedule B;

FOR INSTRUCTIONS, SEE BACK OF FORM RCSCt Form SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES. NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER =OR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

c Allr ~ ~; F04 S UPEkI/tS 6r
CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Oisbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# T~cI c-0 .evr'Y BAIUK

CA1'ca,pr~~q j1033
ID# 0,k) . gaeLt?y AO V.

Y~ d S l G-N S
`f s~O G CK# I o ~i O u .v ~ V etS + T'Y AYE

I Od t .DVBw(2uC, ZA 00 54
l

I D# G 0 E,i/ V I EW

,S/I d[ CK# )DoO 4)C-NA40S leo. AP Vtrl~.T!S/nlG o0
( O D 'L DUB t1 GRL! 6, -z4 S~ oo3 (~f'0

ID#

CK#
_ _

ID#

C K#

ID#

C K#

CK#

'iD#

CK#

SUB-TOTAL $ r -x .3 . 17
TOTAL (if last page ofthis schedule) $ 133,17


