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Fat\fﬂ’ To GALL :

-
4 N Th Dals o

Fite with:
lowa Ethics and Campaign

A ETHICS AND ‘
Disclosure Board AT R T)\vk P"w'lo"> SHx,
510 E. 12", Ste. 1A .

Dos Moines, lowa 50319 FOR INSTRUCTIONR§8E FORM (] . CovVvye
Fac 152814073 DISCLOSURE SUMMARY PRAE || Tad
COMMITTEE NAME (Must be same as on Statement of Organization)

. FORM | ‘
COM o e for The '%qfc?“h/c wfure /F Aém Aoa - DR-2 | iscLosure
IMPORTANT: Indicate by # typa of commitiee you ané reporting for: (Rev. 07/200 REPORT
(1 )Starewiae/Legisiativel.ludge Standing for Retention Candidate ( 2)State FAG (3 )Stare Party . 7

(4 )County Central Committee ( 8 )County Candidate ( 8 )Clly Candidate ( 7 JSchool Baard or Other Palitical
Subdivisian Candldate ( 8 )County PAC (9 )City PAG ( 10 )Schoal Board or Ofher Political Subdivision PAC (

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned
.. Computer
Office Sought District (if Senate or House) Audiled

Late reports ara subject to passible civil and criminal penalties. Pursuant to lowa Codo sections 68B.32A(7) and 68A.401 {3), the candidate, for a

70 3 "
LSl HEE-3HFY D - id -o7
SIGNATURE OF PERSON FILING REFORT TELEPHONE. ' DATE SIGNED
- S “
1 AM FILING A MG»': 22, up%=_Tel, /4, 2.609REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR,

(repart date) Indicate by %
CJCHECK IF AMENDMENT TO REPORT DATED Local Commmittees, enter Datp of Election
wd. 4 2099
[ Check if this s final (termination) report and attach Notice of Digsolution Form DR-3, Yoo Commiiees -
(You must continue to fila reports until a DR-3 ig filc.) g:mﬁqion ,f‘,;:,‘d > f Courty in
FRANKL I

T R ﬁ

STATEMENT OF CASH ON HAND
CASH ON HAND at the boginning of the raporting period. (Total of all funds hgld by the

committee. This amount MUST be the same as the cash on hand at the end "
of the last reporting period of must be zero if this is first report filed) .................... S s Q- %0 ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ............ 22650
Schedulo F: Loans Recelved totai (Attach Schedule F) ‘ /b06.00
Schedule H: Total Sales of Campaign Propery (Attach Schedule H)................... e e 00
- B BDDIlies ta grdidates’ Committens
SUB-TOTAL v § 48é5.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aftach Scheduls B) (*"also see debts and loans below)............ 4/2?? r%
Schadule F: Loan Repayments total (ARBEh Schedule B)......c.cvve.ooo oo Q.00
CASH ON HAND at the end of this reporting period (if final report balance must be 2er0) w..oeoeeeeeeen... $ -_f,és-'/ ¥
. L
“*UNPAID BILLS (From Schedule D - Attach Schedule D) erevissentenie e ' $ N/A
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) S 1 Z€.an
*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) . s /6 20. 00
CONSULTANT BREAKDOWN (Schedule G Attached?) _‘/Yes —_NoO
CANDIDATE COMMITTEES QNLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 0"

STATE COMMITTEES: Submit a recanclied campaign account bank statement in January of each year.




© JUL-15-20@9(WED) ©7:88  IOWA FALLS HEATING & AIR COND. (FAX)B41 648 5331 P. 082

For Instructions, Soo Back of Form - SCHEDULE

MONETARY
RECEIPTS

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

7] cHEck THIS BOX IF
COMMITTEE NAME (Must be same &s on Statement of Organization} AMENDING EORM

CoMMiTTee fosThe Pioghe ssiue Fulate 65 HeawgpTon

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN, A LIST OF ID RUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Soction 688,32A(8), prohibits the use of information copled fram raporis and stalements for soliciting contributions or for any
commercial purpose by any person other than statutory poiltical commiitees,

DATE T "NANE AND ADDRESS OF CONTRIGUTOR | RELATIONSHIE | AMOUNT | ~ IF FOR
RECEVED (¢ applicable) TO CANDIDATE* | RECEVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

5‘-33“’? 10# 7od Gakd b
i 4 ‘%‘ - s/Jdﬂat -
o3 |y 17esE. I Mg

5= 137 ki Iy Brec b - 080~

54 )65 55TSE. pacgfer, P oy

so3-o9 | Ric GMTIe w5 ~
a5y g2s FUUCSE- MAEDIT 590,

g.aleT | JAn= S JiesT

- CK# o FHree ME A35Y. —

I 04/7} ! Ao
1 R~ - '
73 "y : st

ol =g Fo~tirerld e oksbrSsbe Lo- .

7 &’ “ CK#?713 /5‘-5’A“'5&- | HAWQ" qad,ﬂc
TOF -

?-)-o? Edn 1;/-1-& Fullet ,
CK* 430 13- %UT < F- 200,00
1D#

Ck#

7]

CK#

% -

ot UNT TEMET TED
Veer: Cre (o 77 & BLrrads b65.00
SUB-TOTAL
: $
TOTAL (if last page of this schedule) . 326 5J o0 7

* Disclosure faw requires candidate committess to disciosa the relationship of any relative making a contribulion to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marigge) .  If sumame of contributor is the same as candidata, but there is na Page } of l

famikial relationship, entor “nol applicable” in the relationship column. (for Schedule A)
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IOWA FALLS HEATING & AIR COND.

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACEOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(FAX)641 648 5331

P. 083

SCHEDULE
B

(Rev. 67/03)

MONETARY
EXPENDITURES

[ cHecK THIS BOX IF

PAC GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be samg as on Statement of Orgamzatmn)
CoMAiTToe Gow The Preprescos Culor o5 Hﬂ-m‘“
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDEDR (if applicable) (Disbursemont) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
» 0%
5-2]-of Gopp head ga».wr.). 7 | fowsukTiy Sovvires 00, =
K poo | SEEUE S, 1 e | 7
Boy 1830ty A" :351
1D# Amid  LeonSulP)
b-Y-2 Y ensutt)oy -
e 2 e o ; .Y
CK& 20f “‘:,c‘ g€ oot /aJmuIA. ]475
po 13 -
=7 JT130¥
{ ~3o~a1 Aled  Darr B-AeAle Mty (a0 ©
CKi# :
lada ”‘;‘7'6"”"”:3'!35\7 .
1D# pxed
430 -3 oK f’}: p,.p,,“ sT /wf'V“""f' 4 7'01‘ 5;::": 20-00
203 | pohoednr, 24, s3Iy |ockey st B '9[; ot
1D# < .
6 Bo Oy o5 Hyrion Goppies < Lakor L 2.30
CK# ?/b .
ol . |D# ’ N
fﬁ-ﬁ‘[ ursred Barka THasr BA~ t"? Sonuls ¢ 5; 2,62
) CK# APM}W“’ ' F .
& -30~of | IO# UmsRed BALR o Thusr Je c v 2.9
CK# ($axater, A .
D%
CK#
SUB-TOTAL | §
TOTAL {if iast page of this schedule) | $ L/ Z?? %

THIS BOX APPLIES TO CANDIDATES' COMMITTERES ONLY:

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

Expenditures to parsons/entities providing consulting, advertising. fund-raising, polling, maneging, organizing services must aiso bo detail temized on
Schedule G by tho ametnt, purpase, and date of each type of expenditure made by the porsen/eniity an behsif of the candidate’s committee. (Roforto
Schedule G instructions and lawa Code 88A.402(3)(i).)

Pageo

of

{for Scheduie B)
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SCHEDULE
E IN-KIND
{Rev. 06/97)| CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

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

(pmmte for te Prooes.ve Fihire cE Aot
. 7 = [0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DDYYR) QOF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
(-15-09 ne Ist Arese 2o g o L op
ia gty T e G2 ‘
Tope of
-
7-10. 07 Ted 6"4«/:( gﬂ,,.a-/ e 2.00
Jrid < P SE /aa-%

e
SUB-TOTAL ] §

TOTAL (if last

3
page of this q é 0 @

schadule)

4

*Disclosure law requires cangidates to disclose the ralationship of any relative making an in kind confribution to the Page

i committee. Relationship must be shown to the third dogreo of cansanguinity (blood relatives) and affinity (relatives (for S
by marriage). (See Page 2 of forms packet,) If sumame of contributor is the same as candidate, but there Is no
famiflal relalionship, enter "not applicabls” In the relationship column, o

of
chadule E)
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FOR INSTRUCTIONS, SEE BACK OF FORM

IOWA FALLS HEATING & AIR COND.

COMMITTEE NAME(Must be same as on Stafement of Organizatian)
Committee for the Progressive Furturc of Hampton

NOTE: This schedule repons maney loaned {o the committee which Is depesited in the committee account
TOTAL UNPAID LOANS FROM LAST REPORTING PERIQCD $

Q.00

SCHEDULE

(Rev.02/08) | RECEIVED

(FAX)B41 648 5331 P. 835

F LOANS

& REPAID

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of laan, such as a bank, must be shown if a third party is invoived. Include ioens from candidate’s personal funda.)

h___lcuecx THIS BOX IF

AMENDING FORM

PART |1 - MONETARY LOAN REPAYMENTS MAQE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schadule E ~ In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
;EMCII‘JE*R) (Include Endorser's Name, if Applicable) CANDIDATE () Applicable*)
20 727 Brover $
MR R L J
TOTAL (PART I} s bpo. 00

PAID NAME ADDRESS OF LENDER RELATIONSHIP TO UNT REPAID
(MM/DD/YR) ‘lnclge Endorser's Name, If l_xgglimbloz CANDIDATE* (if Applicabla
5
E - R
TOTAL CASH REPAYMENTS (PART 1) s N/A
From Schedule E ~ TOTAL LOANS FORGIVEN s NM/A /
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ _ZM
*Dizclosure law requiras candidate committees to disclose the relationship of any relative
making 2 contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blond relatives) and affinity (relatives by martiags). If sumname of contributor is Page / of /
the same as candldate, but there is no familial relationship, anter “not applicable” in the {for Schedule F)
ralationship column when it applies.
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FOR INSTRUCTIONS, SEE BACK QOF FORM

SCHEDU;E
7 G BREAKDOWN
COMMITTEE NAME(Mus! be same as on Ststement of Organization) (Rov. 02/06) gp%ggﬁ_ﬁgts\’s
| Comm e For T Bt Fiiue of Hmlin pYcaTAT
T CHECK THIS BOX IF
AMENDING FORM
PART |- NAME AND ADDRESS OF CONSULTANT
Namo of Consultant
Cvplaz/kcd Con Se/fr, ﬁ/v Feeg
“Malling Addross 7
Po Lo (%8 _
E State Zip Gode
Detedeyedon z4 5135y
CONTRAGCT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
From 4-21L - 2007
To 9 4 ~2009 s L/ 500 .20

ESTIMAYES OF PERFORMANCE

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT {Thege expenges should NOT he reportod on Schodule B, as they are direct payment from the consuitant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOQUNT
{MM/DDIYR) (Disbursement) WAS MADE PURPOSE EXPENDED
$

N/ A

SUB-TOTAL | §

TOTAL (i laat page of this schedule) | $

Page / of / -

(for Schadule G)




