97/18/2097 B8:34 3193934338 PAGE 02/88
File with: -
lowa Ethics and Campaign P !A" ,E THICS ap n
Discidsure Board CRMPAIGH DIzl oelnr B
510 E. 12™, Ste. 1A AVVRL B
Des Molnes, lown 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 7
Fax 8162514073 DISCLOSURE SUMMARY PAGE  Z'TJUL 18 A 10: 1,0
COMMITTEE NAME (Must be same as on Statement of Organization)
. . . FORM
Supervisors by Districts — | | DR2 | osctosume
IMPORTANT! Indicate by # type of commiltee you are reporting for: (Rev. 0712007 | REPORT
(1 )StatowidefLagialative/ tidge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party .
( 4 )Courty Cantral Comilttse ( 5 )Caunty Candidate ( 6 )City Candidate ( 7 }School Board of Other P fitical
SubdMsion Candidate (8 )County PAC (9 1City PAC ( 10 }School Board or Other Polltical Subivision PAC ( | | EerOfiice Use Odly
| 11 ) Local Baflet issue . Comm, #
CANDIDATE COMMITTERS ONLY: Logged In
Candidate Name Peolitical Party (if appficab g) Scanned
—_— Computer
Office Sought District (if Senate or Hous @) Audited

Late reports are subject to possible civil and eriminal penalties. Pursuant to lowa Code sections 68E:.32A(7) and

ﬁm@_&f%w 34-JYF- 4558
SIGNATURE. OF PERSON : G REPORT

68A 401(3), the candidate, for a

07//m]h/0 7 |

SIGNED

TELEPHONE
IAMFILINGA,!(@[? 19( mb:‘gb %'s also
(report cote) I ' 7 ec

/dh) Indicate: by #

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[Local Commitiees, enter Date of Elecion

Joly 29, 2007

Caounty & Ladal Commttees, enter County in

[ICHECK IF AMENDMENT TO REPORT DATED

1 Check if this is final (termination) report and attach Notice of Digsolution Form DR-3,

(You must continue to file reports untd & DR-3 is filed.)

)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of tha reporting pericd. (Total of all funds held by the
committes. This ainount MUST be the same as the cash on hand &t the end

of the last reporting period or must be zero if this is first report filed.) ..o niniinsnicnes
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (also 86 N-KNd BEIW) .u...cvvvns.
Schedule F: Lozns Received total (Attach Schadule F) ... i

Schedule H: Total Sales of Campeign Property (Attach Schedide

o H applies to ! OIS L

SUB-TOTA .. iicceinee §

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schadule B) (**also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (¥ final report balance mustbe zero) . ...................

**UNPAID BILLS (From Schadule D - Attach Schadule D).......cc.icinmices i isvonencceseceseemseneerensorsemmiessenscesen s
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........c...ouvirenes
**OUTSTANDING LOANS (From Schedule F - Attach Schadull F) ... meanmssmiens
CONSULTANT BREAKDOWN (Schedule G Attached?)

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

STATE COMMITTIEES: Submit a reconciled campaign account bank statement In January of aach year.

which Election Is held

Tt 0. 9%
569495

£53./8
___YES W NO
$
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For Instructions, See Back of Form

31933934338

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

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

Supervisors b} Districls

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECE(VED RROM A STATE PAC (POLITICAL ACTI DN COMMITTEE), LIST THE PAC IDENTIFICATION

PAGE

03/88

A

SCHEDULE

Rev. 07/03)

MONETARY
RECEIPTS

[C] cHEcK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AV/\ILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $75C TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILINES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(5), prohibitc the use of information copled from reports and stat»ments for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

* Disclosure law requires candiddte committaer fo disciose the relstionship of any migtive making a contibution to the

committee. Reistionship must e shown to the third dagrae of consanguinity (bicod refatives) and affinlty (relatives by

matriage) . If sumame of contributor is the same as candidate, but there la no
famifial refationship, enter “not applicabke” in the retationship column.

DATE ] PAC ID NUMBER N NTRIBUTOR | RELATIONSHIE | AMOUNT | v IF FOR
RECEIVED (If applicable) TO CANDIDATE* RECEWVED FUND-
MMODIYR) | AND PAG CHECK (It applicable) RAISER
o _ NUMBER INCOM_JE_.
ok Contribotons (pllected by s
/07 | o nformal  Commidee 597015
iD# &Dr’//lkm ﬁdaﬁ”?ﬂ.’
05/2//¢ 3382 /e
// 7 :f: ; s 5234/ 50,00
Mar neiner
05/3//07 - 2 Cj;’lcil;?ood . 55,00
fary Lon
as /3//07 CK# /2 ‘/9’”-,& 00,00
Marien, FTwh  SA302%
o inverest Apom checking aced .
05/3‘//07 CKe Guaspnly Bank 304 ,;31‘(/9:»?,3 € a4/
1% NN cher
/7, 5680 M I3 0P, OO
0¢/ /07 o Coagon, Town ~ 52318 000 H
It ow s
06/7 /0 - SvHon Y S00. 00
7 - Corinl (ol T SV
/N rercs oM ng &oc-
04’/50/07 CK éyaramly Zenk- 309 -c?j"/ e S5 0. 40
0% (or? 2inqui
07/09/07 Ck %57 £ leon 20 /50,00 "
T Sharon S
aron o
07/0?/07 CK# 7/ 6100/)) /%ﬂ?@ ,(?J / 00 NoZ
[arion Zedp 230 —
] $ 67209
TOTAL i fast 0 ofthis schedule) [

4 of 2
Page (for Schedule A)
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PAGE B4/08
For Instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav.07/03) | RECEIPTS

(Including candidate’s percon funds)
[[] cHrCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Litzp_emmr.s_@@ [Stric?s

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBE&ND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AV/\ILABLE FROM TH# IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $780 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibits the use of Information copled fram reports and stalsments for soliciting contributions or for any
cominerclal purpose by any person other than statutory political committees.

—

e T D T e RO S e e
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
“NUMBER ;.1 } INCOME |
Jetire n
07/09/07 0 in, NE X
/ IT;# é%/ %Mﬂjs” = Ve S500,00
‘Moma;s I/x vre.
9’7//3/07 K 55{,7: é&_ﬂ/@a/m Jﬂcress . )S0.00
i A
K J880 Silver ra. A00,00
07//3/07 ¢ IYIar:on Lowp 50308
o Den Jy;sc//er
O1/13/07| cxn 1700 - _ 50,00
- /7arion, Buwp Q302
CKw
5%
cK#
D%
Cic#
To%
CK#
OF
]
oW
CK#t

SUB-TOTAL
s 90, 00

TOTAL (I last page of this schedule)
s W20

* bisclosure law requires candidate committeas to disclose the rolationchip of any nelative making & cor tribution to the
oommlﬂee Relationship must be shown to the third degiee of consanguinity (blood relstives) and affinfy (relatives by

ariage) . ¥ cumame of contributor is the same as candidate, but thers is no Page % of _ 2
hmlﬂal ralationship, enter “not applieable” in the relationship column. ule A)
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3193934338

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLAT VE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN At D THE

PAGE @5/@8
| )
[ oo
B MONETARY
(Rev. 07/03) EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMEER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Supervisors by Districrs
F%ﬁm PURROSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Expendidures of
Obyj%ﬂ cre indormal Committee $650. 550
D# Guarandy Bank Cirecking
ﬁ5/iyo7 oKt 30e~ 3‘”}!3/%6 ’.’Sé“ Aecovnt hardling o 36
Ceclar faps, Tavy Sader
1D KmRY Kadio - -
/15757, 1957 Bhairs ferey RA. NE fade A &00. 00
Cudar %;} 9, Zrewn SrR
10# Wwm7 Kadio fude Ak
Ol//5, b0 oM Plarion b NE 360, 00
/1501 oxe Coder fapids Tavn sovid
ID# AMRY fkadio
\e/i5/07) ., 157 Blairs forrg i Wi | Ve b /0,00
Cator %‘ém S
ID# W7 Kadrp
&//8/0 boo O Maron £ NE Y SRS ,
¥ /7| o (el baopids Town 5402 A #40.00
iD# ATIRY Kad:o Cadie A, »
0&/3%/07 CK# /q.57 &llf‘f Fen“_‘j 4@0 NE 5 ) /j °
Codar FapidToon 5402
0% 2 7 ,
34/23)07 | cx o o i e | RS 370.09
| Lader Kepids Bun 5
SUB-TOTALT S 2789,
TOTAL (i’ last page of this schedule) \?—z'm

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cettain campaign property costing $500 or more must alsa be inventoried on Schelule H. (Refer to Schedule H instructions.)
Expencitures to persona/entities proviiing corsulting, sdvertising, fund-raising, po¥ing, menaginy}, organizing services must also be detali temizad on

Schedule G by the amount, puipose, and dale of each type of expenditure made by the person/entity on bahatf of the candidate’s commitiee. (Refer to
Schadule G instructions and lowa Code 68A.402(3)(7).)

Page

of 3

(for Schedule B)
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3193934338

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLAT VE
CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NUMBER IN THE DESIGNATED COLUMN AP ID THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM TI{E IOWA

ETHICS & CAMPAIGN UISCLOSURE BOARD.

PAGE 86/08
T e
ME] [SCHEDULE
B MONETARY
(Rev.07003) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

[COMMITTEE NAME (Must be same a8 on Statement of Organization)

D:’ Sf‘r ' c.7L5

CANDIDA NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
| DATE 1O NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applcable) {Disbursement) WAS MADE
MMBENRY | ek
NUMBER. . (
ID# Linn (su Weaswer 4162557:'))@& /,'57(5_
06/22/07 Q30 - 12 5#. Sw 25 /o odrdor! 000
/ /47) o Cedar fapids, Toup 52004 5/ Zf} iz Puarrors |8
ID# KMRY Kadio , |
24407 | o 157 Blis Frry Mt fadro Ads Y5000
Ceder %Efﬂ’i on 502 > o
1o Wy kagd wel' s>
Y Loo 0/ flarion RENE 120,00
W@/ /07 | oxe Thter Rouprds Tauk oA 7e
ID# Guaranty Baink Checking accovnt
0&«/30 07 . 357 fo S Y : o /)
/ CK# ?ﬁ%%’ﬁizo@ﬂ{/w han?/, g
Io# ) » /)
U)o g 157 Blars ey R | Ko A /80,00
_ Cedlr %/L Jnon 59¢/02 yon
ID# Wm7 o foct', <3 ,
”7/02/09 CK# oo oOid ”.?ﬂfrb” y2y 2 30 .00
Ceder &g -;;s,ﬁm I o
1D# Vicdor re urd Ssgns
V7 vé 3] 3 55 Serd s s
Qevenflys | Sovk. S
ID# [ Zn Sync 7= S5
07/0&/07 Kt 820" Mo 20%. Hue. e /03.50

Ara a)a%a‘ Jown 523233

Ay
SUB-TOTAL

TOTAL (' fast page of this schedu/e) |

3
R

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaigh property costing $500 or more must also he inventoried on Schedule M. (Refer to Scheduie H Instructions.)

Exponditures tu persons/entities providing conaulting, advertising, fund-raising, polling, managini, organizing services must also be detsll temized on
Schedule G by the amount, pumose, and dete of each fype of expenditure made by the person/:
Schedule G Instructiony and lowa Cote 68A.402(3)(1).)

¢ ity on behalf of the candidate’s committee, (Refor to

Page &MS

(for Schedule B)
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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 LEGISLAT VE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN ATD THE
PAC CHECK NUMBER FUR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM T 4E JOWA

BTHICS & CAMPAIGN DISCLOSURE BOARD.

PAGE B87/@8

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

[COMMITTIEE NAME (Must be seme as on Sistement of Organizetion)

DATE
EXPENDED
(MM/DD/YRY)

Su pervisors
SANDIDATE ]

ID NUMBER
(f appficable)
AND PAC
CHECK

V7/jor |

e NUMEBER
D#

1
CK#

j’y D/:S/ ?"/’6715

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Dishursement) WAS MADE

PURPOSE
(DES(RIBE TRANSACTION)

AMOUNT
EXPENDED

-@Cruff' ffﬂ/‘nﬁ'/pf
309 £ Bue 5E
Cecor Rap!dsTown 5480

Rermeainder of Cost K
f»fm‘ )'1’-"5

s & 88

0%
CK#

Ck#

IO#
CK#

1D#

CK#

in#
CK#

10
Ck#

1D#
CKi

—~———
SUB-TOTAL
TOTAL (It Jast page of thit schedule)

$ )2.88

$5 4 94 05

‘THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of tertain campalgn property costing $500 or mora must also be inventoried an Sche juie H. (Rafer to Schedute H instructions.)

tures to pursonsienilities providing consuling, advertising, fund-raieing, polfing, managin j, organizing services musi aiso be detall itemized on
Schadule G by the amount, purpose, and date of each type of expenditure mada by the person/entity on behalf of the canciidate's committes. (Refer to

| Schedule G instructions and lowa Code 69A.402(3)(7).)

Page =3

o3

(for Schedule B)
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PAGE ©8/@8
POR INSTRUCTIONS, SEE BACK OF FORM SCHERULE
E IN-KIND
COMMITTEE NAME (Must be some as on Statement of Onyanization) Rev. 06/97)f CONTRIBUTIONS

Sugervigors by Districts

[ CHECK THIS BOX IF

AMENDING FORM
3 TR | Conere | vt | ronaoie
_ (MMOD/YR) OF CONTRIBUTOR * if appticable) oM TRIBUTION VALUE CONTRIBUTION |
J&n H [(/éé.‘»‘/?‘e $
0//0%7 gfi/ V4 /?zrer Rd. Ffee .28
”:' : er POLEr for
2/00/07 | 3578 Seort v/ o) 75, 00
! // Marveon, :5%0»4 SA308 4£M fandoi’s
" rrod
&9/45/47 [é_sc /ﬁ%@h;ﬁ/e lane VE /Qgéﬁn‘Zns /S0.00
g -/-ow» S Y2 an
3 Mn‘a /&z.net (’d,nc/ {Z)y-
HD/H/W ﬂg/V Z Bernd K2/ ,M./‘cm/es SARELY
acHacek Fraskt/c
04//‘?/07 9?4/4/5 /1//77 L puran e . 67/04/'/)d/77€r AL 8o
/?/barnu}‘ Hwa 352202 Hergs
/e %a v e ,
Dé/?-?/o? g/?// /g B z«/eﬁd’ /;,0/53 doards | #3./0
4ot “I0WA 5237
£ /770//54//204 02 S
dé/"”/”? Jggﬂ Site ver M a.:_ ;évn/g oo
VSM to AL /‘cz‘ﬁ‘
07/ 07 ,? ) y o AL H50, 00
7" kzy/,gg%i 21 il
pi
07//3/”7 0,’ /e Oﬁlea /M'/ ,ﬁmn/';"'mes Soo, ve
%ng rien, 2wl S 06 g ulspaper
“SUB-TOTAL } §
53,74

TOTAL (iflast | §

page of this gj’j/y

schedule)

*Disclosure law requires candidates to disclose the relationship of any rejative making an In kirk| contribution to the Page of
committee, Relationship must be shown to the third degree of cmnguinny (blood relatives) a vd affinity (relatives (Er Schedule &)
by mamiage). (See Page 2 of forms paeket) If sumame of contributor i tha same as candida'e, but there is no

familial refationship, enier “not applicable” in the retationship column.
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