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FOR INSTRUCTICNS, SEE BACK OF FORM : FCRM
DISCLOSURE SUMMARY PAGE ’ DR-2 DISCLOSURE

TTEE N ME {Must be same | |(Sev. 01/2007) REPCRT

CQ

For Office Use Oniy

Comm. # '7375

IMPORTANT: I(ndicate type of commitlee vou are reporting for: @ |
' !

Indexed o
{ 1 :StatewiderLegistative Candidate ( 2 )Statewide PAC ( 3 )State Panty { 4 JCounty/Local Candidate Audited ;
| { 5)Caunty PAC { 6 )Bailot IssuesFranchise Committee { 7 JCounty/City Centrai Committee
| { 8 }Support Slate of Candidates Computer /Q/D

CANDIDATE CCMMITTEES ONLY: ;

Candidate Name Political Party
Ml DepCrat-
Cffice Sought District (if Senate or House)

W\ 1Y N Ye1 e Cngﬁgil Mvecsuiri—~ JAN 15 200
477’ /7] ‘/jc%M iai 1:1&2__59_—3 ' [~ 13-03,

SISRATLRE OF T"" "IUREQ (or Serson *‘i-mg this repc- ) TELZPHCNE BDATE SIGHED

Routme Penaities Due For Late Filed Renorts Qange from $20 toc 5800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

!AM FILING A Oc\lﬂtﬂ!{ I E - J 2; i I REPORT FCR AN/A (1) ELECTICN /(2)NCN-ELECTION YEAR,

71
(report date} Indicate one U__}
[TJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election |
1+ 5-200 >

X Check  this is final {termination) report and attach Notice of Dissolution Form DR-2. County & Local Committees, enter County n

|
~“ou must continue to file reports until a Notice of Dissoiution is filed.) which Blectior is held i
!E \QA LSan

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning cof the reporting period. (This is the tctal of all monies held

by the committez_e. This' amount MUST be th.e same as the cash_ on hand at the end l 5 ,; 3 O
of tne last reporting period, or must be zero if this is first report filed.} ....ccoceeeoiiicnciniicnnnns 3 -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... g 7 5 OD
Schedule F: Loans Received total (Attach Schedule F)......c.cicecince e, /\l‘_l y qlﬁ
Schedule H: Total Saies of Campaign Properiy (Attach Schedule H}....ccccovuiiriicrisnncnnnae

{Schedule H applies o Candidates’ Committees Only)
: SUB-TOTAL......$ Ly o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... ([/ L{’ 9» 9\([

Schedule F: Loan Repayments total (Attach Schedule F} ... tccnrecnnenne

CASH ON HAND at the end of this reporting pericd (if final report, balance must ‘
DE ZB8IQ) (AUACN DR=3) ouvoereeemeeesreeceresees e seesesestsesessesssemeesessssessessaseseemessasesteemmsmsaesessessenmeen $ Rele

“*UNPAID BILLS (From Schedule D - Attach Schedule D) ... Crareaeressestate e st e e te s aanana s sbennnre $
*IN KIND CCNTRIBUTIONS (From Schedule E - Attach Schedule E) .......cc.ccovoiciceiiicvnrierccnniecanes, $
*QUTSTANDING LOANS (From Schedule F - Attach Schedulg F..........ccoeariracricnrncrencanssnereeesns 3 j \ z
CANDIDATE COMMITTEES ONLY: l
CONSULTANT BREAKDOWN (Schedule G Attached?) _YES A NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




_ For Instructions, See Back of Form

CNTRIBUTICNS ~

MCNEY TAKEN IN

(Including candidate’s personal funds)

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

EQCPM N ninald \&r‘ﬁfm Sy~ @WW\\

Hel

1 SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE "ANDIDA_E... MCTE: IF A CONTRIBUTION IS RECEIVED FACM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC |DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or
for any commercial purpase by any person cther than statutory political committees.

DATE
RECEIVED
{MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CCNTRIBUTOR

RELATIONSHIP
TGO CANDIDATE"
(if applicable)

AMCUNT
RECEIVED

v IFFCR

FUND-
RAISER
INCOME

. 'o,lg\o;%

ID#

Ci#

i Lo |
g:iod 7h4}}de

\Nm*\eMJJz 90}’73

525,00

’O/ado&

ID#
CK#

L oVaniinlss,
5033

50,00

i 12 05

ID#
CKit

e o
%owa Democrofs

XeolQ,
Madison
Wirdersst Zqu 2573

iD#

CK#

IO#

CK#

1D#

CK#

1D#
CK#

D¢

CK#

CK#

ID#
CK#

SUB-TOTAL

TOT AL (if iast page of this

schedute)

* Disclosure law requires candidats committees o disciosa the relationship of any relative making a contribution to the
committee. Ralationship must be shown to the third degres of consanguinity (blood refatives) and affinity (relatives by
mafriage) (See Page 2 of forms packst.).
famillal retationship, enter “not appiicable® In the relationship column.

If sumame of contributor is the same as candidate, but there is no

Page

§3759.00

$3% 5.0

oo )

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MCONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE |CENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBEHS {S AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES:

NOTE:

ETHICS & CAMPAIGN DISCLCSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF l
AMENDING FORM ‘

!
I

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

Bk W Domadd o Treasuer- ComminHee.

NAME AND ADDRESS TO WHCM

CANDIDATE PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED 3
EXPENDED (if applicable) (Disbursement) WAS MADE ]
(MM/DD/YR) AND PAC |
: CHECK ]
NUMBER
|10 ID# Farmexs + WM!\M% B iy o | |
oo e oL W Seffeison § Bang- Serviee g5y
W\rv\e\s&hﬂla 5%"73@L
1 ID# The E%uﬂ\‘aw Advocate 4 is - |
//5/6% oK P Box 4}7\ //0« /@8425 j
, Lariham Tg 50072
T The R )
/5/oa~ Ciit 0. BOX &8 Sol. |
_ wﬁemk;za Sh3 | + 5%:@65
1 Wivgerse adisaian 10-23 |
115/03“ CK# | V‘%ZCOM"&V Ads jO— 20 64’00
_ Vé.l;m&e@% :E’q__gms
W NS 4 g Bk o , .
! ’f 5709“ CK# 1oy W-Jedberson st Bunk- Sexvice choyges | b 20
_ NIndersed T2 50093
CK#
1D#
CKi#t
1D# ’
CK# )

SUB-TOTAL

842.2 b

TOTAL (if last page of this schedule}

MICEZL3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendituras to psrsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detaii 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. (Referto

Schedule G instructions and lowa Code 56.5(3)(i).)

Page \

of \

(for Schedule B)



FOS IND TRUG HTUNDS, Stk BAUK OF FORM

[ GOMMITTEE NAME(Must be same as on Statemant of Organizaticn)

Ezgdéq mﬂm@u “'er Trasurer CG’VMW\

NOTE: This schedule reports money ioaned to the committee which is deposited in the commitiee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

900,60

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third parly Is
Involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[7] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) .. {f Applicable)
Gleve + &4;3 MDreadd s

“1/9/09- 2036 3lo

Lorvwor, d¢ Soi4q

bt |7
ot 1.4

§ l l ‘/q@

TOTAL (PART I)

*Disclosure law requires candidate committess to disclose the relationship of any relative
making a contribution to the commitiee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marrlage). (See Page 2 of forms
packet.) If surnams of contributor Is the same as candldate, but there is no famillal
relationshlp, enter “nol applicable” in the relatlonship column when it applies.

TOTAL CASH REPAYMENTS (PART i)
From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page \ of

$ o

ST
|

(for Schedule F)
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FOR INS:RUCTIONS, SEE BACK OF FORM G/\xi:(;RJ 8o1 18Uv e o0l /AL B-HYIY
This form is not applicable to statutory political committees. (Rev. 02/56)

' | DR-3
Motice of Dissolution o

For Offica Use Oniv

Every Noticz of Dissolution shall be acccmpanied by a

completed Disclosure Report Form current to the date of Comm. # \ 7337

dissaolution. Indexed v~
Audited / ;
Computer A |

Ceartified Date of Cissclution :
COMMITTEE NAME |

Official Name of Committee

Bediu NP Yold Lo Ceeasurer  Commitde

Street

G 3(& 2 IO\HQ Street

City, State, Zip Code

L@ i m:»r(: T 2wy 5olH49

Area Telephone
Code

b4, 703-2\26

Effective date of dissoiution:

| 2= |T]—ACe 2 20 AL

= e %ZQQﬁﬂ%LJ

Signature of Treasurer

|-12-0¢3

Date Signed

THIS BOX APPLIES TO CANDIDATES’\COMMITTEES ONLY:

1, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and ail campaign property and leflover funds have been distributed in accordance with my
committee’s last filed Statement of Organization.

Recku MDpnel ] | |-12-073

“Signature of Candidate - Required for Candidate's Committee Date signed

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the
final bank statement attached. -



