FOR INSTRUCTIONS, SEE BACK OF FORM o " FORM

DISCLOSURE SUMMARY PAGE : Jut 1 9 7007 ‘DR-2 DISCLOSURE

COMMITITEE NAM (Mus%l; as on temen anizat (Rev. 05/2002) REPORT
&“L Cb\) IEW e ntiz| mmvﬁec D .

Bor Office Use Only

IMPORTANT: Indicate type of committee you are reporting for: m B Comm. #
Indexed

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee uatte Q':\\‘
( 8 )Support Slate of Candidates Computer ___ (a2 A

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Office Sought District (if Senate or House)

| N

3 /
J%N///r%Qmm 515-251- 8959 7/18[oz
SIGNATURE OF ] REASURER (or person filing this report) TELEPHONE ) DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A q \)I\l l 4/f Z':DY/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m

[JCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is fina! (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to fite reports until a Notice of Dissolution is filed.) which Election is held

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 same as the cash on hand at the end 7 664 64/

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

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... }36 DD 7

Schedule F: Loans Received total (Attach Schedule F).......c..ccoiviiiiiii e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...................
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 7¢39,5 Y

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3878%0 7
Schedule F: Loan Repayments total (Attach Schedule F) .......c.o.oooeeiiicii e

CASH ON HAND at the end of this reporting period (if final report, balance must /
be Zero) (ALACH DR-3) .ottt e e $ —ﬁ[ %

**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)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _AO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMpaT\ELE N&Mz&xs;be 7

me as on Statement of Organization)

STATE CANDIDATES NOTE: iF
NUMBER AND THE PAC CHECK NU

+

DISCLOSURE BOARD.

fibhcen (erbel Connit

A\ CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

{1 cHECK THIS BOX IF
AMENDING FORM

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
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

RAISER
INCOME

ALY

ID#

CK#

Varrovs Gk /ibtnng £ 475

* |35.00

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

s 3500

s 350D

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

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

Page

of

{

(for Schedule A)




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. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF
AMENDING FORM

TR

E (Must be same as on Statement of Organization)

oloJ'\Cc-s QC/A/C | Qe Hec

CANDID TE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUM EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appllcable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# @ b st fhanc
1oL {0 O+ R0
CKi# s 7721.00
4% ﬂ\"McM is, 1P 45403 e
ID#

L]z0l0z-

ci# 335,

e Schovis
g;,zuhgmutﬁl Ave

015 MR\MS jA Lo\

[ent - Chocos

(L.tD

g/y,o[o?/

ID#

CK#[BSU

3 Schedly
st e By

L,\)ld’ 'S“Q'Ms A UL

Tent-Caveos

MSU%

1D#

(ovk { Jm’r

Prnbs 4

6120’02/ Ckg 3™ :b/s Haines, )A 50313 60%5?9
ID# Deck s Hma S.S\:":OB L{ At Convention

é/ZO}OZ/

x4 4338

3€So la N1
Lesk Vrs Hb‘ws M LS

[254.25

(,|nfoL-

CK# 4 SSﬁ

eo‘ol 1Cen fark 4 of Jouk
N E leesst
Ots Poines, A G309

fent

300.0D

L{13for

ID#

CK# 434L

éccdh}?} bl Shrese
104 %
ines, A £p309

Ik

(4.1°

LRIV

ID#

CK# 1}543

/av Vmﬂ&

%13 ND\’;S [A 5"3[3

fﬁ-ﬂmj

297.11

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 2914.0D

$

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 l of ’>

(for Schedule B)




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. 09/97)

MONETARY

EXPENDITURES

[ ] CHECK THIS BOX IF
AMENDING FORM

ol G

\)A\’V\

COM?ITTEE NAME (Must be same as on Statement of Organization)

{ vhl: e (}e.ﬁ/(\ Q»%M'-“’\Cc

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Agli_li)EPC?(C
NUMBER & k —
o Tos SsF Barle Te<s
L“AIOI/ CK# 015 Hoiwes, 1A o309 s 2.7
ID# O,"'Ok\n fp.k(/)l] /{%{(’ F&/W\({S HCVEH TACC
L[14for cxu 4344 /0.0b
ID# 1 Y
OHoon finkeny frsve . et G
LIAPL | o 345, ﬂ'D 7 Farme s fo JO.00
iD# A
ppforn fbeny s ymers flvket fec
(/”‘HUL cr 43 44 {b 7 ﬁ 10-00
o7 e Pibeng RSC | G ymers flle T fec
LM/DL ck# 4349 fh 7 ﬁ g /0.00
A, _
ID# VN fPMiteay fksoc | Favmess Paket Fec
(/”4/01/ CK# 4&}\5 Phu 7 /0.6D

ID# Arvom /e 1 e Je <
Lot i OUc Towne Lamens Waled] faymers floked Fe s
ID#

Ljibor

CK# 4397

Frsh O s (e
On iverSit 7

Ovs

H&l“‘S, )A SDS I

FA /mers feled fec

3002

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 7201

$

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 Scheduie 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
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(for Schedule B)




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 JOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 09/97) [ EXPENDITURES

{] CHECK THIS BOXIF
AMENDING FORM

Qolk C;uyr},,)

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

2’?00 H\CCY\ G’mﬁc \ Gmm’:’H@c

CANDPATE I NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR} AND PAC
CHECK
NUMBER
S 7 fhonc
r 00
CKi#t
D% A 16\

“Jltiol

CK# 43@ )3

Yepobh can kf'h? of Jore

QL?l g Locust
D Hinrs, 4 G037

feut”

30D.0D

£(2ofaL

ID#

CK#

bﬁn&w&@“d
frs foned 1By 50309

SQ(J\'Ce Chﬂfﬁe/

ILS

ID#

CK#

ID#

CKi#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ .59

$3B98.%0

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).)
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(for Schedule B)



