FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 11/97) REPORT
For nl
COMMITTEE NAME (Must be same as on Statement of Organization) . Comm. #
DWW TEE 72 £Ze 7 777)  KSR/EN Indexed

! N\ Audited
IMPORTANT: Indicate type of committee you are reporting for: @ (0 (onn /&Zﬂ%ﬂ/ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Pa 4 )County/Local Candidatg

(5 )County PAC ( 6 )Ballot Issue/Frapchise Committee ( 7 )County/City Central Commitiee

( 8 )Support Slate gfCindigatps /

AN Loy e | __ 552822749 f0-/é-0&
suemru?é OF TREASURER Yor person filing thisfeport) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A __7-/8 -d& Heanstf /0-/4- e ) ELECTION /(2)NON-ELECTION YEAR.
(report date) OIS Indicate one
\ | ocT 182008
CJCHECK IF AMENDMENT TO REPORT DATED q N Local Committees, enter Date of Election
HE Ny e QR 7, 2d0&
[ Check it this is final (termination) report and attach No! fSsolution Form DR-3. %“’::g‘ Lt?:a'. c:g‘;"m“s' enter County in
(You must continue to file reports untit a Notice of Dissglution is filed.) ich Elec n;&“

e ————————— e ———
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

o st b0 2610 1 1 3 1St 1OPOI M) mre o emon e s 250.2Z

ADD TOTAL MONEY TAKEN IN THIS PERIOD '

Schedule A: Cash Contributions total (Attach Schedule A) ..........ccceeeereiereeeineeeerennene, Z/é 73,20

Schedule F: Loans Received total (Attach Schedule F) ...........ccc.ouuveeevermineeeresicsecrenaennn. S o0, v

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c.ccocvvcvmrereennnas - e -

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....S 7%23.,2/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7

Schedule B: Expenditures total (Attach Schedule B) .........c.cccceuvereerieieerecssesennreeeeseseencnes \?, 84/ ’5/

Schedule F: Loan Repayments total (Attach Schedule F) ........cccoverieeieenenecececerecveeeeenen —_—e —
e Zero) (Atach DAY oo oo e DR S s__4 08170
UNPAID BILLS (From Schedule D - Attach SChedui@ D) ..........c.cocureerermeereeeeeeeeeeee e teesessesesssns $ —_—8 T
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccccceeeceeireeeeiiieieceeeeeans $ —d —
OUTSTANDING LOANS (From Schedule F - Attach SChedUIE F) .....ccooueueerreerosecrersrasesereressesssssens $ _B,452./7
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YEs X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $ —_—%




CONTRIBUTIONS - MONEY TAKEN IN
{Including cardidate’s psrsonal funds)

COMMITTEE NAME (qut be same as on Statement of Organization)
CNNIIEE 78 £zpe7 Tiny L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

(Rev. 08/97)

MONETARY
RECEIPTS

(J CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD. d

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOI
RECEIVED (if applicable) : TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# DHAYIRTA 5 TRACTIIV .
3/3/”4 CK# N/A 49 /2 SHkremn Y 10,00
LS 2. BB DIl
' o Iz m. peeze -
V7)ol |cu Ny |37 dscesod i Ly | 249.0
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- | ID# >
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?/22/&é o YA 080K 29 G0 ME MoRénv 4e. ~ /g /OO0, 0D
Boy o7, IR Sap35
ID# AVAHPEL T, BERAIER |
7/2 g |cxx P 5915 Framancco 4p7s M 5 0D
Lye, TH 50325
IO#
TAcK 2044
?/zz/ag ot YA S g7 ST Y 50,00
0¢S poneS,IA 50309
~ 10# BetcE &, (oNESTREET
‘//zz/ag cke A/4 wo 4222 7 /OO T
LES ANk, 7B 50.3/0
ID# ;
, Liptey i) €. ANASY SMFPP 4
FJoefse | cw B | 522/ par g0 Yoo s
TSI , 78 S52/3/
IO# Mactbigs - (FrRaamon/
7/2{/44 oK /(/A L s AAanmovIRce de. V. /;) SO0
ULBEINOPEE, Tham) 50322
1D# : > -
JATHLEEA ot A/ GO AP
7/25706 CK# I{//A E/E /Pmnioy HES . ///4 /ﬂﬂ//b
Rl Pus 52322
SUB-TOTAL
TOTAL (if last page of this
» schedule) § §
* Disclosura law requires candidate committees to disclosa tha relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degres of consanguinity (blood relatives) and affinity (relatives by ) 2
marriage) (See Pags 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page / of
familial relationship. enter “not applicable” in the relationship column. (for Schedute A)



.CONTRIBUTIONS ~ MONEY TAKEN IN
{Including candidate's pacsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CONDITE 75 L2ée7 T SeenS

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE 80ARD. ) :

CAUTION: Section 68B.32A(6). lowa Code, 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOI
RECEIVED (if applicable) ’ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK v (if applicable) RAISER
NUMBER INCOME
10# EAALES 2. LBPzrn) 179 VLR s
/9/3/aé cke  AY4 7209 s¢p ¢35 5 N /0.0
LT o3, IR 303515
ID#
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10# ; i
, 1T /D, BersS
vfofoe |ow “3 G663 645 e #5204 ) 50,2
Ors M8 I8 53/2.
1o# Copewr R ERAZWO |
7005 | ckn 4/ 1702 Cammons M/ 7 7
I B3 24 §Ii
104
DM &) Bemmean
/5/4/J£ s 3600 drdkruy R /4 /00D
QSN el LB Sa 32/
' ID# SOEBer]” . FOROMITD ,d
10/9/e | ca . G000 S.ar 25 /A 257D
20 Mdypc ) B sd 375
ID# Sear7 s GRS )Emens w267
Yz /‘W’Z* CK# ///G SO0/ TAVSER) O~ A//A S9. 0>
HAREmprize A 30322
(D3 Ly P G1dldT , ;
/0/4//% CKs ’U/ﬂ 7 <28 Y 802D
JES plont, D 59321
IO# )
T2y F- L4773
/0/4/05 CK# % 4860, TE L sheeet Y /g 73.0D
ArBomadt, Dy §i322
SUB-TOTAL
s 925,00
TOTAL (if last page of this
‘ schadule) } $
* Disclosure law requiras candidate committees o disclose tha relationship of any relative making a contribution to the
committae. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
marriage) (See Paga 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Z of =
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)



‘CONTRIBUTIONS ~ MONEY TAKEN IN A MONETARY

(Including candidata’s parsonsi funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) = &Hgﬁglhfg'im i

CaNm 772z 73 £2eTr 72 &4

STATE CANDIDATES NQTE: 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
OISCLOSURE BOARD. ) ¢

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOI
RECEIVED (if applicable) i TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# DGIY F DUNA Y CE s
e ek wjp | For wnksrn Ay | M 75 v
// LS oS T S0 3LS / ‘
1% LT 7S o~ AR TIH LS T
/ ﬁ/?/oé cke YA 42/2 758 SH N/ 50,0
S poutss 78 3722
Io# . Ny .
Al 0 ot OARLA ReyC é€h .
Iofapé | cka */P L)2f 0TI fE WA 30,00
_ 265 o<y 7 7373
PR E) HPIT ,
/9/7/34 CK# /V//} zZ4 Ao £ S ’(’yﬂ 20.,0v

Alowe) T3 S2/°

ID# C e

, e 7). LA/
/0/?/04 cxe M/a 254 45 LSS P Awe7 | Zos.op
D8 Mphs  ZH S2<50

1D D o uss Ay The. “p
54.0D

f/?/oé cke  M/H i‘g% 2 [ /)

Io#

CK#

1O#
CK#

10#

CK#

10#

CK#

SUB-TOTAL

$.575.6D>
TOTAL (if last page of this

| schedule) | $2 673,00
* Disclosure law requiras candidate committees to disclosa the relationship of any relative making a contribution to the i
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by ) 2 3
marriage) (Sea Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page of _—=>__
familial relationship, enter “not applicable” in the relationship column. {for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Comm) vz 72 &2eTT  For erénd

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# TAs7) SEERETINy 0F S TIWE
V1206 | cxs SO FProX- (P E Drsi- flag Uokws R 5y
/ 757 A3 Momi, TP 52203 &1, /29
1o rmr2e Dawiihs G ‘ -
Yofbt | cxu 755 | 1775 &0 Gomw Ju Fos7 Camnrs 297.50
DES 171 #YS TS /¢
ID# I Metrcrts KEST Hpparss e, TS He;
, . ‘ P Inan0 7 -SHrer)
W3/ | cxs 256 | 1670 Faccen i, 294,04
LULST DEP Aot 5 7% 50ZeS
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y//fyoé ke Zep | 2% llwrarsrry A /o STBCE SE5 D
OES A€’ <7
ID# AS Aos7 25Frce
9//&/&4 ki 24) | L otttwctnasiy A Y THCE [ 702.8/
DES Mipees H
D# LDt STRAT2GHE S
Tefephare y
%0/% Ck#t 247 s o1pCs , 2t Qﬂéame,a 100,
P ID# LRHLS » y
/06 | okt P4 5 542 € crzedd Do 908 CAnix S /6
7). 263 | 525 g oy 75
ID# Corrzr. Lewiw? G o
Vi \cx 264 | /757 & comoie Chrez S7nceins | 249,10
De3 77 a~S, LY S0/
SUB-TOTAL [ $ 2 J
$278%2,//

TOTAL (if last page of this schedule)

$ _—

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 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

ofz




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. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

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

Comm I76E 72 22427 T sl

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# U Fs7055 2
/Q/S/Jé CK# 255' 2o /’//ﬂ//lﬂfﬁ Hre g)fﬂ&" $ 53’46)
D2 )oipers 277
| ID# A ST 2758
/0/é/dé CKt 44 2 /:////4///':{;; e FosTHCE 3%0.0
DbS sponcs) I
ID3# Gt SE el OF STH7E
/0/(’0/4(0 K 204 ) STHTE g Covples Da72x¢ L7857 S ov
LES Moy , ZA
D# AW AY o
/0 /o/ag cke 265 |.z2Z~ ”A//MIZ Are yorsZ 74 /9{,02)
Ded o s
|D#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUBTOTALTS £g 2, 40
/
TOTAL (if last page of this schedule) | $ .:? a4 / z /

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 detail 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 68A.402(3)(i).)

Page Z
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Comm)ger 7o Lzéer Tim Besrén

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

£482,17

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

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

(J 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 Contnibutions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT 7 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*) (If Applicable)
7im Brrad

ns | 54T 4RBtnE AE
?/”/A \ ges' oms 53370

CWOwH7x

>

N
N
TOTAL (PART 1) $s S 0T. IO TOTAL CASH REPAYMENTS (PART Il) $— o —
From Schedule E -- TOTAL LOANS FORGIVEN $§_ "o
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ / aﬁ 452 ./ 7
*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 marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies. Page / of /
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