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FOR INSTRUCTIONS. SEE BACK OF FORM FORM 7]
DR-2 DISCLOBURE

DISCLOSURE SUMMARY PAGE
{Rev. 12/2008) | REPORT

T s o o) § - ([ | (Rt |

E N eve. \I Comm. #
IMPORTANT: indicale ty # type of committoo you are reporting for | 1] | Logged In
{ 1 )Statewido/Legisiativariudpe Standing for Retention Candidate (2 )State FAC ( 3 )Stale Perty Scanned

(4 )YCounty Canval Cormmitige ( 3 )County Candidate (6 Gendidats ( 7 }8choot Board or Other Paiitical
Subaivision Candidate (8 )County PAC (8 )CRy PAG (10 Ychoal Baand of Other Poliical Subdivivion PAC Computer
( 11) Local Bellof lasue : Alditad

CANDIDATE COMMITTEES ONLY: :
Candidata Name Politiéal Party (If applicabe)

Office Scught

and crimins! penalties. Pursvant ta lowa Code section 68B.32A(7) the candidete, for a candidate's commiitee,
ommitieo, i e Individual roaponslbie for fling timely and accurate reparts,

| AMFILING A Ol-19-0b REPORT FOR (1) ELECTION r%ou-mcmu YEAR.
(report date) Indicate by # -

[[ocal Commitiees, enter Dete of Elaction

110805
County & Locei Cammittees, antar County in

which Election |s hald G)*(r\_

CICHECK IF AMENDMENT TO REPORT DATED

Mh«ck if this in fins! (termination) report and etach Notice of Dissolution Form DR-3.
(You mus! continve to fiie reports until 2 DR.3 |s fled.)

STATEMENT OF CASH ON HAND
CASN ON HAND «t the beginning of the reporting period. (Total of all funde held by the 9
cammities, This amount MUBT be the samc 4 the cash on hand at the end .g'q-! q (o l —_—
of the laut reporting period o must be zero If thig I¢ first report filed.) ... ....coomenennnd
ADD TOTAL MONEY TAKEN IN THIS PERIOD |
Schedule A Cash Contributions total (Attach Schedule A) (*als0 566 in-kind below)............... L/ H g 5 —
Sohedule F: Loans Received total (AUSCh Shedls F) ............c.ees..eeesissessssssstrseresoereceserescmmeen . OO0
Schedule H: Total Sales of Campaign Property (Attach Sehedule H)........c.ccrvr....o.eeeerss e «00
n ten’ C Onl L5
SUB-TOTAL v $ [ & 397 —
SUBTRACT TOTAL MONEY SPENT THIE PERIOD
Schedula B: Expenditures tota (Atiach Schedule B) (*'alsa 88 debts and loors below) ... 19387 =
Sehedule F; Loan Repayments total (Attach Schedule F) ......... 0
CASH ON HAND at tha and of this reporting paricd (i final report balence must
8 2070) (ARBEN DR-3)....vrivrvmsere e eore s vssmeserns s ——r— e ————
“TUNPAID BILLS (From Schedule D - ANBCH SChEUIE D). ..o...ec.o.—o...eo....cooeeeoossssssmesssesececres s 5 0 00
*IN KIND CONTRIBUTIONS (From Sohedule E - AUBCh SChaGUB E) oo oo (0,134 =
OUTHTANDING LOANS (From Schedule F - Attach Schadule F) _..........couveeeveen oo s =00
CONSULTANT BREAKNOWN (Schedule G Anached?) __YES __ NO
CA TE CO s 1
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Altach Schedule H) $

STATE COMMITTEES: Submit a raconctied campaign aceount bank statemnent in January of each year.



For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 06/97) RECEIPTS
{Including candidate’s personal funds)
. [} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statament of Orgagization)
COA ]2 o _7: cdenst. rpc, ) /?c la.b)c Ele

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
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: Seclion 68B.32A(6), lowa Code, prohibits the use of information copiled from reports and statements for soficiting contributions or
for any commaercial purpose by any person other than statutory political committees.
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TOTAL (if last page of this schedule)
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= Disclosure law requires candidate commitiess to disclose the ralationship of any relative making a contribution to the
commitiee. Relationship must be shown 16 the third degree of consanguinity (blood reiatives) and affinity (relatives by i .
) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there Is no Page S of e

marriage
familial relationship, enter “not applicable” in the refationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personal funds)

SCHEDULE
A

(Rev, 06/97)

MONETARY
RECEIPTS

CE TR

AR

e same as on Statement of izatiog)
ool & ’"’V& %‘\\.\*

[ cHECK THIS BOX IF
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 (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political commitiees.

* Disclosure law requires candidate commitiees to disclose the ralationship of any relative making a contribution to the
commitiee. Relalionship must be shown to the third degree of consapguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

famiiial relationship, enter “not applicable” in the relationship column.
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Page 9 of

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Coa li

COMMITTEE NAME (M
o

t be same as on Sta
TS

ment of Oﬁamzati’ f) En o\b *

I Reset Form I

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeCK THIS BOX IF
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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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TOTAL (if last page of this schedule)

* Disclosure law 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
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

‘$1200'1L

s Y425

Page 3 of 3

(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
B

{Rev. 09/97)

MONETARY
EXPENDITURES

AME

[[J cHECK THIS BOX IF

NDING FORM

CKi#
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- CANBIDATE NAW]E AND ADDRESS TO WHOM PURPOSE AMOUNT
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SUB-TOTAL
TOTAL (if last page of this schedule)

$12 3,! vE

$19 321 LS.

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 consulting, advertising, fund-raising, poliing, managing, organizing services must also be detall 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 56.6(3)(i).)

Page |
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FOR INSTRUCTIONS, SEE BACK OF FORM

To S enSC

COMMITTEE NAME (Must be saﬁras on Statement of Organlzatlorp ‘ b l
ol

Comm: [Tee

E\ afb\)

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

[ CHECK THIS BOX IF

G FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
$
ll-at~aS‘ pfg\ “‘z“ Encryy Compui Labor cest 10134 v
o8- ) I — wa J
i-080S Oeé Noes TA 50353 Ldfimeran

*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

by marriage).

famitial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

TOTAL (if last
page of this
schedule)
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Page l of _|
(for Schedule E)




