FTHIND AN

tA

File with: - .
fowa Bthics and Campaign Reset Form 2009 HAY 18 PH |: 53
Disclosure Board
510 E. 12", Ste, 1A
Pes Maings, iows 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 815-281-4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
Yes For Ouc Future DR-2 DISCLOSURE
IMPORTANT: Indicate by # typs of committue you are reporting for: [ /¢ (Rev. 07/2007) REPORT
{1 )Statewlde/Legislative/Judge Standing for Rateniion Candidats ( 2 )8lals PAC ( 3 )State Party
{ 4 }County Central Commitiee { § JCounty Candidate ( 6 )Cily Candidule ( 7 }School Board or Other Political
Subdivigion Candiaate ( 8 )County PAC (8 )Clly PAC ( 10 YSghool Board or Other Political Subdivision PAC For Office Use Oy
11 ) Local Gallot Issue Comm. #
CANDIDATE COMMITTEES ONLY; Logged In
Candldale Name Political Party (If applicable) Seanned
Computer
Office Sought District (if Senate or House) Audited

Late reporls are subject to possible civil and criminal penallies. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

M 5I5-263~/ 595 o5 JB-0F

SIGNATURE OF PERSON FILING REPORT TELEPHONE DA-T-E. SIGNED
ARSI SE R
May /9
| AM FILING A ‘y: REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) indicate by #

(JCHECK IF AMENDMENT TO REPORT DATED Local Commiltees, anter Dale of Election
&, 2a0%

[ Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3. M“‘-’ - -

{You must continue to fle reports until a DR-3 I filed.) x;’:’&zmu’:wp‘*"“- enter County in
103

—
STATEMENT OF CASH ON HAND
CASH ON HAND 3t the beginning of the reporting period. (Total of ail funds held by the

committea. This amount MUST be the same as the cash on hand at the end
of Ihe last reporting pariod or must be 2ero if this I8 first rePOrt filed.) .. ....eemerrrecerececreronene .5 697.28
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. /050:33
Schedula F: Loans Recgived total (Attach Schedule F) ....... v et esse e rens Te~
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H) ~e -
Sched 1i Candidates' Committgaes Onl
SUB-TOTAL ... $ i747. 6/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also $@¢ debts and loans below).........., . 9466.00
Schedule F: Loan Repayments total (Atlach Schedule F)........... e bt s neenn —oe -
CASH ON HAND at the end of this reporting perlod (if finat report balance must be Zero) ........................ .5 781,61
“*UNPAID BILLS (From Schadule D - Attach Schedule D). snsrissvonnene b e s arre $ QY000
*IN KIND CONTRIBUTIONS (From Schedule € - Atach SChedul® B)........uuumeenerecerverersennssssossessins $ 23%-78
**OUTSTANDING LOANS (From Schedule F - Aach SChRAUIS E)uruemus.. o rersisseeecnssssssesssesnsessssserossssesses $ ~o
CONSULTANT BREAKDOWN (Schedule G Attached?) ___Yes _X nNo
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Atlach Schedule H) $
STATE COMMITIEES: Submit a raconciled campaign account bank statemant in January of each year.

98/28 39vd AJOH XOnal Q3LINN #96H33251S OZ:ET 606Z/BT/S8




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN T § (Revﬁvm) M&E%ET%
(Including candidate’s parsonal funds)
[] cHecK THis BOX &
COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

Ves For Our Fubure

STATE CANDIDATES NOTH: IF A CONTRIBUTION {9 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IIENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OFF 1) 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 INMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B,32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commaerclal purpose by any person other than statutory political committees.
AMOUNY | ¥ I FOR
TO CANDIDATE* RECEIVED FUND-
(if applicabie) RAISER
INCOME
Bowndor. Moung dD $
CKi# S200 E., Oskwo "
05 -1-0%9 /676 Picasant Hill, Th S0327 ~/A 20000
o# Jim Simitt
CKe 107 & Pleasest Wil Bivd
o5-0i-0f | §039 Pleasagd MUl 4 TA $0327 ~fA Bc0r00
Io* Sheve Bombele
CK# 37/ NE T2ad S+
06-01-09 12386 Plesat HIN, TA 50327 ~A 200.00
OF oy
P“' ‘wlﬂ " .
CK# 293»3' SE ﬂmlcf}an ”‘:”S Dh
25-0%-07 €127 | Df junet Hill , TA 50327 /A /00,00
0¥ David Peterson
CK#t 153 & f‘!ﬂJ’vJ'd-t Bivd
o5-04-09 1292 | Plessad Hill , TA S0327 w/A 25000
o Valfey Bank
CK# 210 NE Delaware Ave
04-3p-09 Ankeny , TA ooz .23
OF
CKi#t
D#
CK#
ID#
CK# |'
0¥
Ci
SUB-TOTAL
$
TOTAL (If Iast page of this schedule) 50,33
) $/050.3
* Disclosure law requines candidate committees to relationghi i
commiias. Relationship must be shown to Mﬁ;mﬁmwlm"m‘ﬁ%mm&ﬁ
e o b e s £ e Loa
h appiicable” in the retationship cokimn, {for Scheduia A
9p/e8 3Ovd AQOd »0Nal d3LINN p96P39251S BZ:ET 6062/81/508




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE: DESIGNATED COLUMN AND THE

STATE PAC COMMITTEES:

SCHEDULE

B
(Rav. 07/03)

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Qrganization)
YES I’{or Our F'J-we
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursorment) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
ID# United States Pai "n[ Sevvice | 22 3?0 'FW“' class Showps o
CK# Univarsihy  Stabion mail ok Flyer $
04-30- 09 /029 Des Momes, TA o3 it 966, 00
ID#
CK#
1D#
CK#
D#
CK#
1O¥
CK#
D#
CKi#
1D#
CK#
iD#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule} |'$ 44,00

an:endlumtope:sans/ommes providing conzulling,
Schedule G by the amount, purpose, and date of
Schedule G instructions and lowa Code

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
mmwmmmnpmmmmummammmmmmwmu (Refer to Schedule H instructions.)

mmhmg.powm ma sorvices
mmm)mm e by o naging, organizing must aleo be detaif itornized on

person/antity on behalf of the candidate’s commitlee. (Refer to

99/v@ 3Ovd

AJOE MOrdl d3LINN

Page / of /
(for Schedule B)
p36p99251S BZ:ET ©6002/8T1/50




FOR INSTRUCTIONS, $EE BACK OF FORM ' SCHEDULE
D J INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98) INDEBTEDNESS

Yes For Our Edbwe T CHECK THIS BOX

A IF AMENDING

NOTE: Debts provivus! rted that ramain npaid must be included on this -

Scheadule, asu:v:I{:zoany new ;;I'.I;:'t?ok:s incurred in this periad. , FORM

An “incurred debt’ is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or servicus ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting pariod..
regardiess of whether an involce

— o —
DATE 5] RIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION (S QWER PURCHASED REPORTING
PERIOD*
Pleasat H  Edse Advertiss ’
. er [ R g}
joo 81 Skt 52  Swite H J
35020 as57.

oH-16-09 Albvora., FA $o009

Mlivona = Heruld Tudey
100 B Skt SE Suide H fidve o ising
o¢-217-09 AH-oon.g, A Soood

Syo-00 st

g:{’o‘!{i:u\ &r‘-s’o’dc.t
5732 Ml‘[d-h{l A‘v:: w;‘ﬂl'/b M«/"“*' (v PR 1% st
o4-13-¢% | Sk Low's, mo 63107

§UB—TOTAL $
. 940-00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [
94000

“If actual figure is unknown, show “estimated” beside the figurs. Page /I _of _/
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*tncurred Indabledness alsa includes each pareorventily with whom the candidale’s commit j
of cantining performance. Enter ey maaor /o s{‘ s e prowan ot et <o ”v te@ has antered into a contract during the reporting periad for future

; rvices for ltems such isi -t
organizing sarvices. Report o Scheduls G thu nature of parformance and the estimated performance nlsma%;a:mgé: lt‘hng é::z:guﬁg:mm' manging. or

98/56 3ovd AJOF X0Nal d3LINA $96P9925TS BZ:ET 6£0BZ/8T/S0




FOR INSTRUCTIONS, SEE BACK QF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must bo same as on Statement of Omganization) {Rev. 06/37)] CONTRIBUTIONS

YEs For Our Foture:

[ CHECK THIS BOX IF

@ AMENDING FORM

OATE RELATIONSHIP | DESCRIFTION | ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF {N KIND PAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
Jim Swihe Stoples Jmvoice $
107 N Pleasact MY Bi.d for envalopes
o4-30-09| Pleasant Wil , TA $0327 w/A 3Livs
Jim Sm b Stwples [averee
169 N Pleasat Hill E’IV"/ for Flyer ’r’?»h\a
05- 0/ -09 | Plassand B, THA go329 ~ /A and folding 207,23

SUB.TOTAL | $

TOTAL (iflast | §
page of this
schedule) 2 3 g. ?8-
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contributlon to the Page / of /
committes. Relationship must ba shown to the third degrae of consanguinity (bload relatives) and affinity (relatives (fer Schedule E)

by marriage). (See Page 2 of forms packet,) If surname of contributor ks the same ae candidate, but there is no
familial relationship, entér “not pplicabla’ in the: relationship column.

AQOg XONal d3ILINN pSer99zaIs BZ:ET 6£002/81/SB6
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