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FOR INSTRUCTIONS, SEE BACK OF FORM ET Alty
Flle with: DISCLOSURE SUMMARY PAGE -

Dieciostre B 7" |EfMactive January 1, 2010, ail statements and rports fled by new committees -
S10E. 12 Ste. 1A for state office must be filed electronically and effective January 1, ZE%GL 1 31 AMIl: 12
Das Moines, lowa 50310 statements end reports filed by all committees for state offica must be
Fax; 515-281-4073 electronically.
Effactive Mey 1, 2010, all statements and reports for State PACs and Stale

_‘ Partles must be Siled efectronically. ~

COMMITTEE NAME (Must be same as on St
J O}W\ Ue

IMPORTANT: Indicate by # typa of commitioe you ar. i

(1 )Statewide/Legiskative/Judge Standing for Retontion Candidate ( 2 )State PAC [ 3 )State Party

(7 fCounty Central Committed ( S ICounty Candidate (6 )City Candidate (7 )School Board or Other Polltical £ -
Subdivision Candidste ( B )County PAC (9 )City PAC { 10 }School Board or Other Political Subdivision PAG ( For Off) 4317

ment of Organization)

FORM
DR-2 DISCLOSURE

(Rev. 12/2009) | REPORT

17 ) Local Ballot Issuo Comm. #
rEANDIDAT‘E COMMITTEES ONLY: Logped In s
Cani}f;o Name Political Party (if applicable) Scanned T A—
hn We ho Computer

OFlce Sought District (if Senate or House) Auclted i

435 ) &lJY\CJ} SC’-JU‘_ |

Late reports are subject to possible civil 2nd criminal penalties, Pursuant to lowa Gods sections 6BB,32A(T) anc 68A 40(3), the candidato, for a
candidate’'s commitice, and the chairperaon, for any other type of committee. is the individual responsibie for filing timely and ascurate raports,

-7
7 - /
% A . 3/7-330 YWy /é@/ebu
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
¢ mn e
I AM FILING A i / o /cJQ' = REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dats) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election ’
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter Couniy n I

{You must eontinue to file reports untll a DR-3 is filed.) which Clection is hald

U P o A LA D
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee  This amount MUST be the came as the cash on hand at the ond

of the last reporting period or must be zero If this is first report filed.) ... e 0.6
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind below) ... LD WAL

Schedule F: Loans Received total (Attach Schedule F) e i e S R R
Schedule H: Total Sales of Campaign Property (Attach Schedule e R R

{Schedulg H applies to Candidates' Comunittees Only)
SUB-TOTAL.......cc..core s [RD. 0O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
0, <,

Schedule B: Expenditures total (Attach Schedula B) (**ateo see debts and loans balow)..... ... / s ?é

Schedule F: Loan Repayments total (Attach Schedule Flasamasnn e asasie

CASH ON HAND at the and of this reporting period (if final report balance must be 28r0) v B ﬁQZ;Lm:

S Al
“*UNPAID BILLS (From Schedule D - Attach Schedule D). ... .. .

“IN KIND CONTRIBUTIONS (From Schedula € - Attzch Schedule ). ¢ )00
““OUTSTANDING LOANS (From Schadule F - Attach Schedule F), . 5
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5
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
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidata's parsonai funds)
[ cHEck THIs BOX B
COMMITTEE NAME (Must be same as on Statement of Organlzation) AMENDING FORM

STATE CANDIDATES NOTE: IF 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 ID NUMBERS 13 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: Section 68B8.32A(6). prohibits the use of information copied from reports and staternents for soliciting contributions 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 IFFOR
RECE/VED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicabla) RAISER

NUMBER INCOME
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1006y | Jorm C.JeE. Shgporte | S0P

CK# i fo) m?am n 4»«:/

Zowe CANT A S22y,

iD#
s Llennard Breewaod |
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7 | Py S pporker | Q500
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oF - Lovisile, G Samys  [rEF | S5
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S pporta | QS 99

Cviiile, T S22Y)

SUB-TOTAL

TOTAL (/f last page of this schedule) Y

" Oisdlosure Iaw requirss cendidate committass to disdose the ralationship of any relative making s contribution to the

cemmittee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by
merriage) . If sumame of contributor is the same as candidate, bul there is no Page é of é
familiaf relationship, enter “not applicatile” in the retationship column, (for Schadule A)
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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

REMAX AFFILIATES

PAGE 0&/86

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

0 cHeck THIs BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
. ] / .
CD/):) Lb@(l)fv’g ;m%\ ;:Q-ﬂd )
CANDIDATE NAME AND ADDRESS TO WFHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER e
/ 94 ID# v B 6
2 3 SO0 Loy E }Jﬂ‘/ SJQ ns 4
CKet 7. ; s 477
Lowea b/, TA Saqd
Y. 1D# ¥
Y9 JAst s fey 00
CK# Sram PS 33*
/%A)&! 1D# KC. [:3 W{O ,4(}/&!@{51')'3 ' hS g~
CK# pf_) B‘:' Y & ‘Sa'/ =
TonwelIyTA S229y
ID#
CK# '
1D#
CK#
|D#
CK#
1D#
CK#
D#
CK#
SUB-TOTAL [ $ Ve 2B |
TOTAL (If last page of this scheduie) | $ :E E 2 ] i 25

Purchasos of cartain campaign proparty costing $500 or more must alsc be inventoried on Schedule H, (Refer to Schedule H Instructions.)

Expenditures to parsons/entitler providing consulting, advertising, fund-raising, pofling, managing, erganizing services must also be detail itemizad on
Schedule G by the amount, purpose, and date of cach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: \
Schedule G instructions and lowa Codo 63A.402(3)().) |

Page / of /

4

(for Schedule B)
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~OR INSTRUCTIONS. SEE BACK OF FORM

REMAX AFFILIATES

COMMITTEE NAME /Mus! be samo 65 on State of Qrganizetion)

\_)-(}A h L‘—)'P l)é(/ (z m{(}bdm;, n Fa nd

PAGE 04/08

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE GONTRIBUTION

3
Py | BBt tor i | BE107 | 0
/S5 Ly nwnerect Ne O)‘aj(/ sk - for 90 e
Oocilydle JTA S224, Neighket |/ADP Slizeve

*Disclosure aw requires candidates to disclose the relationship of any relstive making an In kind contribution to the
committee. Reiationship must ba shown to the third degree of consanguinity (blood ralatives) and affinity (reiatives
by marrage). (See Paga 2 of forms packst.) If sumame of contributor is the same as candidate, but there is ho

familial relationahip, antar “not applicable” in the relationahip column.

SUB-TOTAL

TOTAL (if last
page cf this
schedule)

7k

%

25

Page /

o_/

(for Schedule E)



