JAMN-11-2887  11:26 MUSCATINE COUNTY AUDITOR S63 263 7248 P.B2-85
FOR INSTRUCTIONS, SEE BACK OF FORM 7 EREr FORM
¥ ), Gl
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
- O T— . For Qffice Use Qnly

Joun OBErRuRuS Foe (bunrySureevisol. comm.»
IMPORTANT: indicate by # type of committse you are reporting for: Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candldate (2 )Stala PAC ( 3 )State Party s d
( 4 }County Central Commitiee ( 5§ )County Candidate (8 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( 8 )County PAC (B )City PAC ( 10 )Schoal Board or Other Political Computer

ivisian PA Lissue hmPakoiih®anhnl
CANDIGATE CUMMITTEES ONLY: J AV VAW VIS WV B Audited
FAX
Candidate N JAN § olitical Party (If applicabie) File with:
Jo H 1 @Ee ARuUS 1 ZOUM lowa Ethics and Campaign
o Disclosure Board
Office Sought District (if Senate or House) 510E. 12" Ste. 1A
s 150 Des Moines, lowa 50318
Fax: 515-281-3701

7
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committae, is the
individual respansible for filing timely and accurale reports.

el (Dot ek e (G2 7ot~ 5395  /-S-o7

éyﬁATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
A
P,
| AM FILING AM/Q?{ /! g zZoo7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Committees. antar Date of Election
nat | . /{= T —06
[:] Check If this Is final (termination) report and attach Notice of Dissolution Form OR-3 County & Local Comm ~ar County |
(You must continue to file reports until a OR-3 s filed.) whlchyElecH:n s h::" £es, enter Lounty In

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 same as the cash on hand at the end
of the last reporting period or must be zero if this is irst report filed.) ....cccocovovvvviiiocvnen oo e, 8 6 84’ ’ 77
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)..............co........ 50 ¢ 00
Schedule F: Loans Received total (Attach Schedule F)......... . .ot o oo, — O —

— 0 —_—

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*aiso see debls and loans below)...... ... i @ -

Schedule F: Loan Repayments lotal (Aftach Schedule F).oovvnnioeieiinin, e e 736, 77
CASH ON HAND 2t the end of this reporiing period (if final report balance must —_— O —

be zero) (Attach DR-3)...... .. .. i e e RTERUTRTE 1 —

h

~UNPAID BILLS (From Schedule D - Altach Schedule D) oo oo R — O—
“IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) ... .. e $ [263.23
~OUTSTANDING LOANS (From Schedule F - Altach Sehedule F)......... oo oo oo o $ OO HO
CONSULTANT BREAKDOWN (Schadule G Attached?) __YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled cempaign account bank statement in January of each year
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For instructions, See Back of Form
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MUSCATINME COUMTY AUDITOR

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidete's persana! funds)

Totinf

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

AQS T

(O Seepse vIiSor
7/

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

[ cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIDUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND YHE PAC CHECK NUMBER [N THE DESIGNATED COLUMN A L|ST OF (D NUMBERS IS 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 68B.32A(6), prohibils the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than stalutory politieal committees,

DATE
RECEIVED
(MM/DDIYR)

R
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ALDRESS OF CONTRIBUTOR

EEE l BngHIP
TO CANDIDATE"
(if applicabia)

RECEIVED

V IF FOR
FUND-
RAISER
INCOME

2

D%

CK#

TEeEy MEALY

Do £, ZAIL ST -
c/?ﬂuqcﬂ AL, Locwiq 276/

FRIEAD

scﬁ"& o0

iD#

CK#

1D#

CK#

1D#

CK#

ID#
CK#

1D#

CK#

1D#

CK#

1D#

CK#

1D#
CK#

1D#
CK#

TOTAL (if last page

SUB-TOTAL

of this schedule)

* Disclosure law requires candidata commitiees to disclose the relationship of any reistive making a conlribution {o the
committee  Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage)

if sumame of contributor 18 the same as candidate. but there is no

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

Page

$ 50,00

$.50.00

/ or/

(for Schedule A)

TOTAL P.OB65
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FOR INSTRUGTIONS, SEEF BACK OF FORM

COMMITTEE NAME(Must be same as on Slatement of Organizalion}

TJoun (Daeernas Foe Cownry Sy eeevisoe.

NOTE: This schedule reporis money loaned {0 the committee which (s deposited in the commitiee account,

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 2 OOO‘ co

PART |- MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
{Original souroe of loan, such as a bank, mus! be shown if a third party is
invoived. Include leans from cendidate’s personal funds.)

PART 8 - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be repornted on Schedule E — In-kind Canlributions.)

\
SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIE | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Include Endorsers Name, H Applicable) TO CANDIDATE OF LOAN {(MM/DD/YR) (Indude Endorser's Name, If Applicabla) TO CANDIDATE" REPAID
(MMIDD/YR) (If Applicable®) (If Applicable)
s / s
Toun L iva
[-5-07 SELT 73,7
(ORELUAUS
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART /i) s 73, 77
From Schedule E — TOTAL LOANS FORGIVEN s 12463.23
_/‘O‘__
TOTAL OUTSTANDING LOANS END OF REFORT PERIOD $

*Disclosura law requies candidate commitiees lo disclose the ralationship of any relative
making a contribution fo the committee, Relatinnship must ba shown to the third degree of
consanguinity (bleod relalives) and affirity (telatives by martiage). If sumame of conlribulas is
(he same as candidate, but theee Is no famifial relationship, enler “nat applicable’ 1 the
redaionship column when il applies.
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{for Schedule F)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as on Stetement of Omganization)

JouN @Bfeuaus Sk @mum éuPEeV/Sac.
[4

SCHEDULE
E IN-KIND
(Rev. 06/37)] CONTRIBUTIONS

[} CHECK THIS BOX IF

*Disclosure law requires candidates lo disclose the reiationship of any relative making an in kind contribution 1o the

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
3
W (ORELHAUS W E |
(-5-07 | S5l TRepEC AVE. SELF RSH | ) 26323
L ETTS, Tows 52754
SUB-TOTAL TS
/1263.23
TOTAL (if last [§
page of this /w’ 23
schadule)
Page [ ofl

committee. Relationship must be shown to the third degree of conssnguinity (blood relstives) and affinity {relatives

by marrisge). (See Page 2 of forms packet.) If surname of contribulor is the same as candidate. but there is no
famillal relationship, enter “not appilcable” In the relationship column.

(for Schedule £)
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