A1./13/2807 10:18 7123822185 PATIENT ACC PAGE A2/24

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

Eor Office Use Only
Fle pont  County KE RIBUCAN CENTIRAL CommTree | |comm s

IMPORTANT: Indicate by # typs of committue you are reportng for: Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )Stute Party Scanned
( 4 )County Central Committee ( 5 )County Cendidate { & )Cty Candidate { 7 )School Board or Other Pailtical c
Subdivision Candidate ( 8 )County PAC (8 )City PAC (10 }Schooi Bosrd or Other Political Subdivision PAC omputer
Auditad

{11) Local Ballot Issue
CANDIDATE COMMITT!
Candidate Name

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Political Party (if applicable)

Dlstrict (If Senate or House)

Office Sought

Late raports are subject to possible civil and criminel penalties. Pursuant to lowa Code section 888,32A(7) the candidate, for 3 candidate's committee,
and the chaimerson, for any other type of committee, is the individugl responsible for filing timely and accurets reports.

iy LBpartls 123742547 )
RE OF PERSON FILING REPORT TELEPHONE DATE S,Wm

I AM FILING A Qamm/m» / ‘{ 20071 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report(ldate) Indicate by #

SIGNA

Local Committees, enter Data of Election

CJCHECK IF AMENDMENT TO REPORT DATED

County & Local Compmittees, enter County in

Check If this is final (termination) report and attach Notice of Dissolution Form DR-3,
[ Check It this { )rep ' which Election is held

(You must continue to file reports until a DR-3 i« filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting perlod. (Totai of all funds held by the
committee. This amount MUST be the same es the cash on hand at the end

of the last reporting period or must be zero if this Is Aret report R18d.) ........ccovivveveererr v $ 3 211, 9}
ADD TOTAL MONEY TAKEN IN THIB PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. 120.00

Schedule F: Loans Racelved total (Atach Schedule F) .......co.ocoovee e oo eeeoseeeoeees e
Schedute H. Total Sales of Campaign Property (Attach Schadule H)..............cccovrvicsrcerernirorsinns

(Schedule H applies to Candidates’ Committaes Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("*aiso see debts and loans below) ............ 85? Bﬂ

Schedule F: Loan Repayments total (Atach SCREdUIR F) ....oveiveeeeireeerorieeee oo
CASH ON HAND at the end of this reporting perlod (if final report balance must

De 2€r0) (ABEN DIR-3) ........ooitiiiuirii e ereietie e ot s s se et eea e sre s st eeseatt ot semsteseese s $ 2472, (e

““UNPAID BILLS (From Schedule D - Attach Schedule D)..........ocoovoooooo o)
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E)

SUB-TOTAL ccc.nee.e.. $ 333( 92

““OUTSTANDING LOANS (From Schedule F - ACh Sehedulo F) .......oocovoivieoceeees oo $

CONSULTANT BREAKDOWN (Schedule G Attached?) —._YES _ NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statament in January of each year.



A1/13/2887 18:18 7123822185

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Inziuding candidam's personal funds)

PATIENT ACC PAGE  93/94
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

COMMITTEE NAME (Must bs same as on Statament of Organization)

[ crEck THIS BOX IF
AMENDING FORM

Flemon© Cpunind  Ref)BucAny Genpac. Commaree

STATE CANDIDATES NOTE: (F 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 1D NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If appllcable)
AND PAC CHECK
NUMBER

NAME AND ADDRES3S OF CONTRIBUTOR

AMOUNT
RECE|VED

RELATIONSHIP
TO CANDIDATE"
(if applicable)

v IF FOR
FUND-
RAISER
INCOME

lw/ao/ocp

Mys Dmatet lchifister
39T 190 Shret

Farraqut, TA  S39

¥ 20.00

]

10/ 3000

Pe{) gﬁ/&zara Andtvzo.

W12 S
dv‘/’ndar %32

*100.00

TOTAL (¥f last page of this schedula)

SUB-TOTAL
$

$ 120,00

" Disciogure law requiree candidate cammittees to disclose the relationship of 9ny relative making a contribution to the

cormnmittee. Relationship muut be shown 10 the third de,

mamage) . !f surname of contributor is the same as candidate, but thers is no
familia! relationship, enter "net applicable” in the rafstionship column.

Rree of coneanguinity (blood relativas) and affinity (relatives by

Page | of__|

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
T CCOUNT B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOU (Rev.0703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF !0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizetion)
Fre gy Coumr REgBu iy COUTRAC Comm TTaE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbureement) WAS MADE
(MMIDD/YR) AND PAC
CHECK
NUMBER
1O# Malvera %
CK# we W ¢ C&mpajgn Qct S Juky 00
ﬂ7d[u@r/1 B 555/ :
(D# oy
(67959 6&7
CK# ‘70'2} W Sher, doir Ao - C&WIOOL@"V\ acl 24 <o
S/Zlmamdca,ﬁ Jc Sf(@/ .
ID# dn7 4;'2&5«
CK# Campoudin Al 9
Sidneqy, T4 5@5; ) 2/0.00
1D#
/"‘ambwz* f
CK# " ‘ﬁ ugn ad <
bt Swwo | CHnPs /07.90
1O# ‘
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ f§ 52 -S

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Furchases of certain campaign property ccsting $500 or more must also be inventoried on Schadule M (Refer to Schedule H inetructions.)
Expenditures 1o persons/entities providing consulting, adverising, fund-raising, polling, managing, organizing eervices must also be detall itermzed on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate's commiftee. (Refer to
Schedule G instruchons and lowa Code B8A 402(3)(1).)

Page / of L

(for Schedule B)



