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&
File with: ::; ! [AFTRIG pvny
lowa Ethics and Campalgn | Reset Form ST S
Disclosure Board <AL
510E. 12%, Ste. 1A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ?M" “f'\‘ \il ; 9 ﬂi’i 0. 2 3 .
Fax: 5152814073 DISCLOSURE SUMMARY PAGE -
COMMITTEE NAME (Must be same as on Statement of Organization)
. FORM
H (€ S 0 f C . J— DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of commitiee you are ipg for: (Rev. 07/2007) REPORT
(1 )Statewide/egisiativelJudge Standing for Retention Cantiidate ( 2)State PAC ( 3 )State Party ] -

{4 )County Central Commitiee { 5 )County Candidate ( 6 )Clty Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 }County PAC {9 JCity PAC ( 10 )School Board or Other Political Subdivision PAC { Eor Office Use Orily

11)I£_mlBallotlssue — S — Comm. #

CANDIDATE COMMITTEES ONLY: ©Polica Paty (f sppicabe Logged In

Candidate Na litical Party (if appli Scanned
¢ 5'N ?U)&U\u ﬁ‘&pubhtanv Computer

Office Sought . . istrict (if Senate of House) Audited

Muscahne Counhy Sheviff /ﬂumduu (L‘uam,

LY G T : 34D > 4

are subject to possibj} civil and criminal penalties. Pursuant fo lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

39-793-44G 3 ’5//9;@5

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 0 5,7 / q/ 08 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
L Check if this is final (termination) report and attach Natice of Dissolution Form DR-3. Mgﬁé?m enter County in
(You must continue to file reports unti! a DR-3 is filed.) which E is held ’
uscahne.
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of alf funds held by the
commitiee. 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 first report filed.) $ ;
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............... 4539.00
Schedule F: Loans Received total (Attach Schedule F) ' {
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ﬂ
penea 8 1o LCandijates
_ SUB-TOTAL .ocoeeereee$ Q559 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3 5 I ,7 3(?
Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (f final report balance must be zefo)........................ $ sl

“UNPAID BILLS (From Schedule D - Attach Schedule D) $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CONSULTANT BREAKDOWN (Schedule G Attached?) _Yes X No

CANDIDA Y:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ' 4885‘20

s ATE COMMITTEE Aot reconclisd Tampaigh acSoUnt bank Sk
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For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of C.\J.. /@Jtcm

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.

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

(5] NAME AND ADDRESS OF CONTRIBUTOR [ AT o e T XsoTT "N IF EOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

D! Nick Ryan . R 00
Pofog|on %525 oy [brother |'a50°

[
0 Mike Channen & 00
foog |0 | B3 et S A

0 MerGaret Ryan
0%5/08 CK# 50?:5 giewaZ/— Rel. O,U.Wt w4 / 000_9

Columbia, MO 65203 - 809

0) o# Terry Frankin B 1= 0o

/ g | o Bk G sa16s 20
1o C n wbl;LCz

6%7/03 o s g ¥, 30 ®

- /gasmﬁgM/
J/ tremy Wyllams SN | 7 a0
/0'7/08 CK# R4 me 4 5376/ SM LIk
b# Marvin Evers

0/ s # 300
W |oe |35 e 0

, Ste Dgas — 1
0/ 03/05 o o2 105 e we [B9

} 1D# Caro\yn (uillians v 1
/(Z/O% CK# 22756 ﬁl&“&y Dr. ‘$ soF| | I
Muxcame, To. S276!
ID# R Greg Orw
Y2 255 Bobihive b -
/o | ox# f 3 Swo
Mouscerne, Ta, 5276
SUB-TOTAL 1
s /
TOTAL (if last page of this schedule)
’ s
* Disclosure law requires candidate committees to disclose the relationship of any ralative maklngaoomﬂbmloqm the
cominities. Relationship muist be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by G
marriage) . If sumame of contributor is the same as candidate, but there is no Page I

of ¥/
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RavﬁﬂOS) RECE%

{Including candidate's personal funds)
[] cHEck THIS BOX IF
COMNITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Frieade of CT BPyan

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.

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), 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 ID NUMBER | AND 5] B RELATH ] AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND
(MMDOD/YR) | AND PAC CHECK (if applicable) RAISER

____NUMBER » INCOME
t 1D# D Be L Ler
’l‘}} CK# i/lolr\éreenawud De. $ oo
0% Muscayine, Ta. S276/ —d
l/z; - P;I,(‘:S l.ﬁ,e-of&j-
/ x
op | Muscavire, T= S276 1 Seo
1, ID# Boﬁef Lﬂﬁe
21/04 CKit 515 -2 St @
Muscarire, Za. S27¢ { S0
iD# Lelly [& P
e , | cxa 4&"'5]*’"@"4ﬂ i o
0% e Mowmes, 74, <23/0 lqe s
ID#
| Duwre Rggan
/51/03 | o 4 Hots L s oo
573 7) ’
aryl Werner
'%/’ CK# o4’ Donna Pr. oo
/08 . F/rulfl'laaanA 5744 /
DF
Melr5sa /301//;2[
'%// bog Devilf Ave. o
/o3 | o A we, TA 53741 202
OF
W Mary frnold »
//3/0 g | ck# 637 ‘7/3»‘00/:»0«. [ 5 0 oo
Placnfietct, IN _ 46168

2% /1g | e Pt 255t oo ]

Grasdvuw, [A  SQ755)

ijqw

3 155 SE . sef 0

%/03 e /I:{thgmﬁr.{ . =ryiyi f 50?5
O s 3875

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making & contribution to the

committee. Relationship must be shawn to the third degres of consanguinity (bicod retatives) and affinity (relatives by ; ! G
marriage) . If sumame of contributor is the same as candidalte, but there is no Page of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIFTS

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

[ cHeck THiIs BOX I
COMNITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Frvends of C.J. Poan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROH STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

L R NANE AND ADDRESS OF CONTRBUTOR T RELATONS T RooRT T e
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
EY 10# Prian. Huw s
/4 100~ (o AN
//08 I‘;’:‘ ,g ,,Qw;z.,ag 4 S2Tes 200
3 kPt -
713/08 | AR =0
- o? Tl Fhxe
NoHaooot Corcke S0%
9{;,/0 2 “ﬁﬁ%—_aﬁw U 5276
ID# . iy
Folurordl Foulan_
75, g |oxe 2310 bpers Ok | S¢o
%'5/ o3 | itan s G 537y
[07]
4 Kamaone aacl oo
. 0
7 o5 | o 7;(("3&%% 5510/ /5
0% Gasaw
yvi Aadol ‘
f) 571 Xalbu ford RAvel. w
//08 o ‘Wm{//,m:fwdw ey /L
1D#
/%3 CK# Q41 T o Kol 506%
- “‘ifgw\cm‘;{ se sga S3T0/ !
.y c?‘ a"ﬁfﬁ5f oo l
/3/03 o ‘%cc@g MU 536/ A
“ - ).;‘ygéo /f’r/ym'(?ds Ave 5%
Y03 | “Meorc A 570 'm
SUB-TOTAL s 9&4’8-3 2 |
TOTAL (I Iast page of this schedile) .
e s e b et e S U T ey 3 |,

¥
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(tncluding candidate’s personal funds)

[J cHeck THIS BOX IF
COMNMNITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of CJ Yo

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUT ES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

T DATE "PAC D NUMBER | E AND AD NTR X i AMOUNT | VFFOR )
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER

= NUMBER INCOME
4/ D3 maid‘jw T S $ —~ oo
“ CK# L7136 (Uelhagfon . 5 —
/ 4 T cah e 3 XMl | &
o# Dtowman Fathdd

#/5/08 OK# ?‘7&4— Vlbm vV 1‘51‘6106:7 EV;’ , %

4'/*/-/03 o ! Pa;is)’%u%b Aol /3=

cahee ~ B S557(0]
g o Jranette Arasom Jer- ]
/M/ 0% | “ﬁ@ﬁfﬁwf 55376/ 5'34_1 /00*

1D# Alan O55H )
e it | la

07 CoA Grvgadiz, o

D# Koberta Dwncks 2
4 clwers Rl = Ao S50 °
Va/o3 |ow el O s

o7 Moany, Iribolire —~
AL g0
Vifos oo |t Pl 50

o Karen MMyprs 00
4/”/03 o 9202 e P e 252 L]
Io# Dinaldol” Q w
4%‘%”? o 0 7 Thdd 359’:4 5276/ A0

B-TOTAL oo
SU s blﬁ c

TOTAL (H Iast page of this schedule)

$
* Disclosure law requires candidate commitiees to disclose the relaticnship of any relative making a contribution o the @

commitiee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (retatives by

mamiage) . If surname of contributor s the same as candidate, but there is no of

familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)
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For Instructions, See Back of Form : ™ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R,vﬁms) Receﬁg
(Including candidate's personal funds)

[J cHeck THis BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of C.J. Rycun

J
STATE CANDIDATES NOTE: IF A CONT! RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG 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.

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), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

| e | T | A [T
YT EYVEN (e ==
WL - %ﬁ{ﬁ o so701 5%
Vooslox | RS, | |o0®
Vofos | | 0 B o, 5%
D# /
4/5/03 - %?aﬁi% Kot /00*
4/% g | o /588 m @5;7@ A
Topo|m LG 20|
jF//?/ 0¥ Z vm%dﬁﬁwf Z;/; 5976/ /0%

SUB-TOTAL . @5@

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the I~
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retativas by Q
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

famiiial relationship, enter “not applicable® in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)
[ cHeck s Box I
COMM, E NAME (Must be same as on Statement of Organization) AMENDING FORM
reagh of C.J. on/

U
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEN%FROM A STATE PAC (POLITICAL ACTION COMMITT: EE), 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.

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), prohibits the use of information copied from reports and statements for soliciting contributions or for any
comimercial purpose by any person other than statutory political committees.

“DAIE AC 1D NUMBER CONTRIBUTOR [~ RELATIONSHIE | AMOONT T v Fron-]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i appiicable) RAISER
NUMBER INCOME
' Mot Watkens $ A o0
SR S¢. —
7’?%9 o ﬁ?j{émﬁi A 52940
4 YA “
Difs|e | FRuad /90
4 Mike Lomp o0
A‘f/oi ;’:’ A s’écm% e DA 5976y A0
4 we5ed Ave P
fnfog|s |08 ey 1, A5
CK#
oF
CK#
oF
CK#
oF
CK#
1D#
cK#
(57"
CK#
SUB-TOTAL R ,,70:_:3
TOTAL (if fast page of this schedule) . 9559 @

* Disclosure law requires candidate committess {o 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 . (0
marriage) . |If sumame of contributor is the same as candidate, but there Is no :u =
familial relationship, enter “not applicable" in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov. 07103y | EnNETARY

[} cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NU! AMENDING FORM

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

CANDIDATE NAME AND ADDRESS 10, PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER

D# OF rwnh [klm?kbwfw'
%/gg CK# Jflo Pa/u:.\m g &DC[(UJ\M— s 75].47
A R U AV
Pw&%w-

Tfigloa  kao'o ooy s |1683.0

5, o 0P Prunt Canmpoign cords
/ 47/08 Cr U%ﬂfafﬁw‘ % §§7§,, W LCTIN B6A75-

ID#

CK#

CK#

iD#
CK#

CK#

SUB-TOTAL| §
TOTAL (¥ fast f this schedule) | $ Z =111 203 |
U iast pageof tis scheduty) [ § T 7 273

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, polling, managing, organizing services must also be detail itamized 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 68A.402(3)1).)

Page ‘ of '

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- E IN-KIND
COMMIYTEE NAME (Must be same as on Stalement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Frieads of C.J. ESCLLL/

[ CHECK THIS BOX IF
AMENDING FORM

R tp————— e Y y————
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 * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

ool p e

4 e Stg~ |
7| 352135t | serr | E0 | s

| setf | SHphes | Wit

SUB-TOTAL | §
TOTAL (iflast | $
page of this ,7 w
schedule) ‘ q [
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind confribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship cotumn.
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05/19/08 07:30 FAX 15632632608

FOR INSTRUCTIONS, SFE BACK OF EORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev.07/03) | PROPERTY
COMMITTEE NAME (Must bs same as on Stalement of Organization) ATTACH SCHEDULE H TO

Friends of C.T. Kﬁ(m | Btmre i

L3 CHECK THIS BOX IF
PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY * AMENDING FORM

Date Purchased
{Schedule B) Purchase Current

or Date Received | Description of Property Price or Est. | Vaiue at Fair Date Name and Address of Purchaser/Donee Description of Property | Sokd? Sale Value of
(Schedule E) Valus When Market This (MM/DD/YR) YN Price Donation
(MMDD/YR) . Acquired* Report

an
5/%8 C;f;i?" 07| | 9%

§______¢

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ! 88 a m ** PROPERTY SALES & TRANSFERS TOTAL TOTALS
(TRANSFER TO SUMMARY PAGE) $ f . {TRANSFER TO SUMMARY PAGE) $ |

* i estimated, show est. beside figure. (Attach Addlitional Schedules if Needed) Page

of_L Pages
(For Schedule H)






