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Fite with: R 5
lowa Ethics and Campaign Co LT

Disclosure Board

510 €. 12" Ste, 1A
Des Moines. lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 0 L .
Fax: 5152814073 DISCLOSURE SUMMARY PAGE {IINOV 25 PH 2: 1,0

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

FORM
MEWh LLiAmas L Z DR-2
IMPORTANT: Indicate by # type of committes you are reporting for: ™ DISCLOSURE
( 1 )Statewide/Legislative/Judge Standing for Retention Condiaate ( 2)Siate PAC (3 |State Party (Rev. 07/2007) | REPORT

(4 )County Central Committes ( & )County Candidate (6 JCity Candidate { 7 JSchoo! Board or Other Pofitical N
Subdivision Candidate ( 8 )County PAC (8 )City PAC ( 10 }Schoo! Board or Other Poliical Subdivision PAC ( Fot Office Un

11 ) Local Sgliot 13sus Comm. #
m .
CANDIDATE COMMITTEES ONLY: Lopged In
Candidate Name Political Party (if applicable) Scanned
ey NtUSWAL s Computer
Office Sought District (if Senate or Mouse) Audited

AN Conatleil AT LAREE

Late reports are subject to possible civil and ¢riminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 5BA.401(3), the candidate, for a

Q/\W—\ m ‘ﬁﬂ 2450 -2001

NATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
W
1amrNca_Qet 29 , thew Nou 2€, 07 RePORT FOR (1) ELECTION /2)NON-ELECTION YEAR.

(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED [Cocal Committess. enter Date of Elaction

] Check if this is final (termination) raporl and attach Notice of Dissolution Form DR-3, County & bosl Commiticss, snter County in

(You must centinue to file reports untit a DR-3 is filed.) which Blection is held

STATEMENT OF CASH ON HAND
CASH ON HAND at tha beginning of the reporting period. (Total of alf funds heid 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 thig is first report filed.) ...........oovvevoioereoeereeeerns $ q { -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contriputions total (Altach Schadule A) (*also see in-kind below) ................. 743/
Schedule F: Loans Recolved total (Atach Schedule F).............ccomeeoneiienccenmriresennses -—
Schedule H: Total Sales of Campaign Property (Attach Schedule H). — 6=
{Schedule H applies to Candidates’ Cammittees Onty) 3
SUB-TOTAL............. $ /O¥0O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD W
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 4 OQ_? -
Schadule F: Loan Repayments tofal (Aach SCHEAUIE F)uuuuururrerrsverrsosmsemsisr s teeseessees - O
CASH ON HAND at the end of this reporting period (if final report balance must ba 2er0) ..........., wrreninen § ?.-*."
**UNPAID BILLS (From Schedule D - Atach Schedule D)...............cccoouieeimeiencrer e ssnee e $ -
*IN KIND CONTRIBUTIONS (From Schedule € - Attach Schedule E) ................coinmmsninnnieneen $ 2?
**OUTSTANDING LOANS (From Schedule F - Attch SChedule F).............ccecueriimmeecrnescensienmmssimmnscscsiasoss 3 -
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~— o

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions. See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)

] cHECk THIS BOX IF
COMMITTEE NAME (Musi be same as on Statement of Organization) AMENDING FORM
Mlunnio s, foe i Coudtic AT LARLE Commitied ‘

STATE CANDIDATES NOTE: ir A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS i$ AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE ROARD,

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: Section 838.32A(8). prohibits the use of information copled from raports and statements for soliciting contributions or for any
commercial purpose by any person other than Statutory polltical committeas.

OAE Wmmwrﬂpm '
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED

(MMDD/YR) ANDNF;JAI(A:B?RECK 1 apploain | iég%;
# Weslay + Geraldins B kon R
o boe Sk Aduets Node o
tols \A | ns Pk Town Er08 | 502 |l
% Ao x AL Nl s -
‘°\$b\°q o \‘::‘s" u"\u,«‘.' Lone “u‘ ’0—0"
Corlisie , Ty §oot?
R lewnss s (e
\\ , <
843 AocfMn L\ sr.
\o‘l \d‘ CKe NL. Mats ok Toun €264 ‘GQ
. OF T vy
[\ \ PZ‘Q\": \.;5: Cene . ‘ Gb &
d Qq Cr# N, O\-.M‘Tvu‘\- C'LLQ‘
D% <« Qaida k-vu-1
ot o g ey g (D
" . Racsack | S Lt
w ID# Kok « $vey Nacws -
oY CK# \&\Q Eos> W AL ,66
A 0. Mamsauk , Towra Chect
o Gl Gan -
Neto{o [ oxe 1257 - W S 70
\° O Paonondy |, Toou gredl
\ OF < P 2
\ JQB d" CKit GOl Eeosh G«-»A.SM ’& e
™R Paosesd |, Tooa S264t
l\( 1D# bw ,‘,-q\(.dw,. by « PSRV Y & j
31 2o Sz
~ \"“ e r?:; O&.n:..; oo St Z{
1o# Dawncs £ A\icar &*\EQM ?
“\\5 q | ck# Yol Taeh Lo “ ‘w
N N Puosond S26Y
SUB-TOTAL . '\o\g
TOTAL (if Jast page of this scheduls) s
commiNes. Relotonsni st be hown 1 b ird dograe of smosmnt (et Sivs Bk 8 corioution to (e (

marriage) . {f surname of contributor is the same as candidate. but there is no Page

of
farnilial relationship, enter “not applicable” in the relationship column, (for Schedule A)
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For Ingtructions, Ses Back of Form

3193850563

OLD THRESHERS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's psrsonei hinds)

COMMITTEE NAME (Must be same as on Statement of Orgenization)
MMM

PAGE 94

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

3 cHeex THis sox ¢

AMENDING FORM

STATE CANDIDATES NOTE: i€ A GONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER G:g THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOS BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 88B.32A(8), prohibits the use of informa

commaercial purpose by any parson other than stetutory political committess.

DATE
RECEIVED
(MMDDYR)

(if applicable)
AND PAC CHECK
NUMBER

PAC D NOWBER | NAWE ANS ABBRESS OF CONTRBUTOR

TO CANDIDATE*
(¥ applicable)

MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

tion copled from reports and statements for soliciting cantributions or for any

[ ANOORY | ¥ FFOR |

RECEIVED FUND-
RAISER

INCOME

“\\\\0\

CKe

e+ Lnde s> \Now)
Ko Seathe (Wu\wd &5

ul’lb[o'i

4
1%

%JL»&S A, Lown £364
“Wravos, X, \I(\.Bax,k-

2229 V sinrold Digace, Mo ey

|16d%

Woshisgom DC. 2w

Cke

10K
Ck#

CK#

CK#

SUB-TOTAL

TOTAL (if lest page of this schedule)

* Dinclo: Iaw requi didate committees to discioss the refationship of any relative making & contribution to the
commm::TeRohr::nqu ::n be shown to the third degres of consanguinity (blood relatives) and affinity (reiatives by
marriage) . If sumamae of contributor is the same as candidate, but there is no
famitiat retationghin. enter “not spulicable” in the ralstionshin column,

Page

of
{ ule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
N B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | 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 ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MEBIUANSY To1 CaTY CovdU( AT
CANDIDATE NAME AND ADDRES URPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMDO/YR) AND PAC
CHECK
NUMBER
l -
0 D# Kics Qﬂ"’b o Redin gt =
- . by '
1M i cke 240 R L aw| e campeg~ s |60
- Dy ; e > -
Yolalow [ Aorin So*
CKi# .
1| M, Pseed, Toun Sed| A "“‘({ be
[ oF Uosot Nows ogr L
i Mmx, 0 .
NE s | Torm sUH v rvstl dpdie
ID# . Kosgot NDeas @—fﬁ- .
{ (e Y >
t(g\ K 2L Lt Nouvoe ST 'U&M &)“_'9
! . KeseX, Bavon s204 wpn conef Npdhw
W
ib#
CKit
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL [ §
TOTAL (if last page of this schedule) [ $ ‘ Dbfl o

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of centain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expanditures to parsons/entites providing consulting, adventising, fund-raiging, polling, managing. organizing services must also be detall itemizad on

Schedule G by the amount, pumose, and date of sach type of expenditure made by the person/entity on behaf of the candidate's commitee, (Refer to
Schegule G instructions and lowa Code 88A.402(3)(i).)
o

Page ‘

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN-KIND
(Rev. 08/97)} CONTRIBUTIONS

COMMITTEE NAME (Myust be sams as on Statement of Organization)

Al pond M&M Copr K>

O CHECK THIS BOX IF
AMENDING FORM

N — vy
DATE
ELATIONSHIP DESCRIFTION | ESTIMATED™ '
mgg/lsg NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARTIEgT Func')fal;?gm
) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

“\n\a \iﬁfm i",,g%,‘ s 16®

MT. Pocye~t, Tongy S

SUB-TOTAL [ §

TOTAL (Fimst [ $
page of this ZS d

schedule)

*Disclosure law requires candidstes to discloss the reiationship of any relative making an in kind contribution to the Page / of _{
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rolatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate. but there is no

famifial relationship, enter "not applicable™ in the relationahip column,




