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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Only
s Cor A’Ur) Yor Commillee Comm. # A /7&%
IMPORTANT: Indicate type of commliitee you are reporting for: ;‘:ﬁ::;n .
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC {6 )Baliot lssue/Franchise Committee ( 7 )County/City Centrai Committee Computer
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
6‘ 5 suk K. R, TTfh;h 4us _Qmagml’u;_
Office Sought District (if Senate or House)

ﬁ&i Couvaly AQJ_ 1Tor

SIé%—RE OF TRéSUREs (or person filing this report)

Late filed reports are subject to possible civil and criminal penaities.
EE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILING A [D A?l { i ,.ZQO fz REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
report date) Indicate one m

7 p
TELEPHONE DATE SIGNED

[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
{7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 committe(_e. Thls.amoum MUST be th.e same as the cash on hand at the end —_— 0 —
of the last reporting period, or must be zero if this is first report filed.) .............cccccoeviiiinie $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ¥ 55,00
Schedule F: Loans Received total (Attach SChedule F) .......ccocuooveveveieereneiecrersnssenenas —_—0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................ccccccoee — o =

Sc H lies to i ! Commiittees On

SUB-TOTAL .....$ S6 5 mo

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ;;8’ 3 L5-0

Schedule F: Loan Repayments total (Attach Schedule F).............ccooecieiiviciinninceniinnnecn.
CASH ON HAND at the end of this reporting period (if final report, balance must

D@ ZE10) (AMACH DR=3) ....cc.ooseeeoerssersseessersesersseresseesaesseseesesessseessees s sces e $ A 21 .50
*UNPAID BILLS (From Schedule D - Attach Schedule D)........cccoooeviii it $ 5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c.cocervvevinnicieniennnnns $ o
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cc.ccovviiiiiiiniieccrerneeeeeee $ o
ANDIDATE COMMI| S Y
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — 00—




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

e

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

s

) 2 TTee

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

[J 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.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting confributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ In/w.., w. Schmi 1T A
) CK# 3rd A
03/20/0y 34 e s Y, Lh Svise 2500
1D# Wwilitam pal«m
\ Cki#t .233: Jevses pue -
0Y/05/0y blo Rocke T 50453 50.00
ID# Tew7 4 Hr)///» Cosarnoe
ché(g/o,/ CK# Po: B 7 /
C hpelss C4 7‘9 Lh S0t/e 00,00
0¥ Gene 4 Counie Parscn
CKit Hoo G ilee-TST
O 5[/05/09 Chnrles CrTy i S0tle l()OLoo
1D# Te-ff + ‘% ﬂrb&{q moic
6 Hllo | pober |
Chpeles Clty Do 5086 25,00
ID# Cprl Aud do L Hﬁ TN
. CK# i(’dé H,«‘ldr Th
04/08/07 C Nharles C ity tﬁ» L0ele ;6\’00
ID# Crese Shanwisnd
CK# [19 Cenlral AV .
Yfrstsy C.hgete 2 504, 25,00
104 kyle, And erZL Schlader
CK# ooz ARir cres (N
171//3/07 (3; 23 A 7§ 6\().00
1D# WI”ME /*lnrm(fo
7 CK# 367( fulrsSrd e
l// / /0 4 Chavles Co. fa. Tu 506l ga'oa
1D# Mavlc & Deatse- fcobu
CK# 2667 2YoTh 57"
17'//7/0‘/ C herles S.sﬁz;‘ Ziﬂ' 506/6 /00 06
SUB-TOTAL
Ls 550
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by ;
marriage) . If surname of contributor is the same as candidate, but there is no Page _1 of ;Z
familial relationship, enter “not applicable” in the retationship column. (for Schedule A)




_ For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

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

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

P 3

’ 2 ? I'ﬁ w

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

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# dota F & pigginte feozickﬁ'
Wikt ™ RN /A s
Macrble Rock Tte 5vi53 J00.00
ID# Jpmes & Masy Ann Erb
' CK# ol 2sd .
0¥ L_‘M*r)v SJ;"W{SCT
| CK# F037 iy o
$Bloy Chprles C. Ty 1o S06Lé 40.00
w ID# Dan 4Sczanne Browru
5711107 | cke Soy 2t Hve
C harles C 11 I 5064 /00400
~ , 1D# DQU 2 ‘Ch e&[?"
5713104 CK# (424 Uictar, Ko
hirice C.T, Lo 606l 500
iD# 74
CKi#t
iD#
CKit
ID#
CK#
ID#
CK#
ID#
CKi#t
SUB-TOTAL

TOTAL (if last page of this schedule) |

* Disclosure jaw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familiat relationship, enter “not applicabie” in the relationship column.

$ 50500}

s 5500

Page Q of @‘
(for Schedule A)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

| R

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

ITinshaos

b ' mmi T e

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

);7’/0/ o

1D#

CK# 100/

RonauL Wiy Com
p.o. Boy 122

1D#
CK#

5o CAmphiza

Yhrd Sighs

S 283 .50

Stud /9_&_,13.&»2

ID#
CK#

iD#

CKi#

10#
CK#

1D#

CK#

ID#
CK#

1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 183,50

5283 50

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso 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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

[

of [

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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

in. ; : [Ttee

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

[CJ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $
*“If actual figure is unknown, show “estimated* beside the figure. Page [ of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




