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FFOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
; 1212 REPORT
COMMITTEE NAME (Must be sumv 8s on Statsmant of Orgenization) (Rev 12/2005) EPO
Egr Oftice Uag Qoly
. e @ Tor Sarhaal Roacd
W\ Ol 3 Comm ¥ -
IMPORTANT indicate by ® type of commities you are reporting for: [3 Logged in
( 1)Slatewlde/Legisiative/Judge Standing for Retention Candigate ( 2 )State PAC ( 3 )State Party Scanned
( 4)County Central Committew ( § }County Candigele { 8 }City Candidate (7 )Schoo! Board or Other
Political Subdivision Candidate { 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Peolitical Computar
i !
= ’ dited
SC%% ATE COMMWTIEEE ONLY. | T Au
DA RET N ~ i
Candidate Name CSE oo Tihigal Panty (if eppiicable) Fite with. W
Sg, \lbianm B : 2 \< j lowa Ethics and Campaign
% P~ ’7 7005 "L‘ Dwsciogure Board .
Offica Sought Distdct (if Senate or Mouse) 510E 12" Ste 1A i
Scvoo\ Boax ﬁ: i Des Molnes. lowa 50319 '
Fax: 515-281-3701 }

Late reports are subject to possible civil afd-erirmatpermites--Pumsesntte-dowa Code section 68B 32A(7)
the candidate, for a candidate’'s committee, and the chairperson, for any other type of committee, 1§ the
individual responsible for filing imely and accurate reports.

Nevxr) SQ\pq\’z\c\\ 315-9EA- IVSS q]*, oG
SIGNATURE OF PERSON FILING REPORY - TELEPHONE DATE SIGNED
A
~ . - * yO NN
[AMFLUNGA_© Ao \:JL?‘. Yoh iin £ Tk - REFORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
{repon date) Indicate by #
DO'EO(  AMENDMENT TO REPORT DATED Local Committees. entar Dats of Elacticn

SepX. Y&, OO

County & Local Comm:tiees. enter County in
which Elsction i3 heid

[7] check f this is Anal (termination) report and aftach Notice of Digsoiution Form DR-3
(Y ou must contnue to file reports unbi a DR-3 I3 filed.)

Lin e zrm. x

STATEMENT OF CASH ON HAND

CASH ON HAND at the beglnning of the reporting penod. (Total of all funds held by the
committee. This amount MUBT be the same as the cash on hand Bl the end .
of the last reporting penod or must be zero if thig is first rupont fileg ) ... . . . e e $ - <

ADD TOTAL MONEY TAKEN IN THI8 PERIOD
Schedule A: Cash Contnbutions tatal (Altach Schedule A) (*also see in-kind below),. . . . LOBC.OO0

Schedule F. Loans Receaived total (Atlach Schedule F) .. ... i e

Schedule H Total Sales of Campaign Property (Aflach Schedule H) . . ... ... ... . —_
A8chedulo H apolivs to Candidales’ Commitives Only)

SUB-TOTAL ......ccoovmrennnnn $ \AOBG. OO0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedula B' Expenditures total (Attach Schadule B) (*"aigo see debts and loans below) ......... ..... . \O D\ e

Schedule F: Loan Repaymants total (Attach Schedube F). ... ... . .. o o e "
CASH ON HAND at the end of this reporting period (if final repon balance must

be zaro) (Aftach DR-3) . ... .o 0 e e e L'\B B q
“UNPAID BILLS (From Schedute O - Attach Scheduls D) ... ... . e o $ —_
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) .. . .. . e, $ —_—
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F). .. ... . ... S % e
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES _C NO
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule R) 3 —

SYATE COMMITTEES; Submit e raconclied campaign account bank statemnent in January of each year



For Instructiona, See Back of Form

D

TERRI SANATZKY

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candiduls’s personal funds)

COMMITTEE NAME (Must be samse as on Statement of Organization)
B Diedeaw For Scrova Joard

SCHEDULE
A MONETARY
(Rev 0703) | RECEIPTS

O

CHECK THIS BOX IF

AMENDING FORM

S8TATE CANDIDATES NOTE: IF A CONTR|BUTION 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 1S 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 aor for any
commercial purpose by any person other than statulory poitical commiltess

BATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | v F FOR
RECEIVED (f apphcable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# . '
Canmd oy TS \ervx
shiow Cks LG e Ww Saroa) $235,00
ARz Sood3
1o# Bi\\ Dilaeveea )
<\ 1loc CK# SAomd@ SE AN SYf. Se\< (OGS .0O
Arnvaeny, A Soasl ,
\ 1D» Bao ¥ LomSe DonNaSON -
Vol \ o\ Ot WG v~ LN e =
CK# - foco-00
[ \ Arkeny, TA Sooal  |bews
1Dw oy T v
B\ \ot | cke IHoy ™o Loegner Blvd oo 00
_ Az n , A Scoldd =
10# o v _T_QV*\W\\.\ C—.\"‘aj
-(5\‘(clou CK# LB e N ae \e SO.o0
1D# Tor daolhsrmson .. —
Sisvrexr—-
Blo1)oxa cke 2eq ST BelrmonY VTN oL | So.00
Arve @ang , TEA oo\
N to# @ AN e S Can b
5\&5‘ low CK# o\ T SE C_\\fx?cyn'a\ O 25.0a
At cr gy \ A SOooal
) o# Byrad + Arvmae wd \llaras -
Blolo G oy T NE Castleion G SO OO0
A i e, A JSood)  —
1D# (o~ arsna \__c."\\vfcv]n\
3[| ‘6'0(‘* oK ABTO ™~ N\ r‘\-\:_(;m L "
Armwcena, ©A 5TaodD \‘
"1D# O ¥ Suaa Rasvrewudsae -
Bhs o6 CK# 2ot WS Savwceo\ D500
SUB-TOTAL
$S55.0
TOTAL (if last page of this schodule)
$
* Disclosure law requires candidats commitiees (o disclose the rejationship of any relative making 8 contribution 16 the
committee  Relationship musl be shawn to Ihe thira degree of connanguinity (blood refatives) and affinty (relatives by
If sumeme of contributor is the same 83 candidate but thare is no Page L of o=

marnage)

familial relgtionship, enter "not applicable” in the relalionship cotumn

(for Schudule A)




23/93/2888 98:57 £15-323-32376 TERRI SaWaTZRY P&zE A4
For Instructions, See Back of Form SCHEDULE
A MONETARY
(including candidate's personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Do Q\c.\&a\.s TYor Scroa) Saara
STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM;YTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TQ 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 slatements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees
[ "DATE 1 T PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTCR RECATIONSHIP Vv IF FOR
RECEIVED (If applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) ! RAISER
NUMBER | INCOME
10% Raoverx + MNear N1 AT "
\ a\ DN $
% \“ O(" CK#n (O, ™ K\\‘\Q. <s¥. QS-m
ANy T3 A Socal
. 1o# e\ \Q.-\-S O e R
(6}\'4 o O™ A~ TS Daucinyex | SO.00
CK# . J P——
)“\\LQ"\\‘L}. XA Sooal
iD# B\ ¥ Canrmiia T
Ba\ow | cke Der O Qers Ave D T.00
Ak erna, TA SOOI ]
0¥ Poro Muhawivne
3\\5‘\(1.9 CK# O S v v 2SO0
Arvenu, XA STCOaD
O# Vo Mo vis
‘G\J%\O(p Ck# LV D2 ST S OO
_ PN 2o 4 A S TadD
| 1D# ML X \...\r\dCL e 3
[ LTS Nw wWagaeyr g\v .
# QO
312 1low) cx PCTRNEE = AED AS oS I
.
\D# TR WE 9 Nearr. Sc;.u.soé’xzr,kc&j o —
allow |cre M3 ME Mev . oo oo |
A AV . AN SO0\ |
1D# v S Y\l vravsler I
QWO N\ BDeedchwoo
Y \oL | cre So-00
\ A ey TA Sooe3
10# WU Yaovet zed
B ]30'\ Ol Ck# ConrriouyrionS 100.00
1D» =
CK# l____]
|
SUB-TOTAL
3525
TOTAL (/f last page of this scheduie)
$10&0O.Q]
* Disclosure luw requirvs candidate commitless 10 gisciose the relalionship of any relalive making a contnbution ic the
commilles  Ralationg hip must be shown to the third degree of consanguinity (blood relatives) and gifinity (ralatives by
marnage)  If surmame of contributor IS the same as candidate. bul there Is no Page _ wl _of __ -

‘amilial relationghio, enter ‘not applicable” in the relationship column

(tor Schedule A
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FOR INSTRUCTIONS. SEE BACK OF FORM

5-352-3475h TERRTI SaWaTIR PakE 42
SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (RevBo,m, Mihalionl O

8TATE 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 1D NUMBERS IS AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD

[ cHeck THIS BOX IF
AMENDING FORM

E:OMMITTEE NAME (Must be same as on Statement of Organization)

D Dicwew For Screa) Roaovd
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DD/YR}) AND PAC
CHECK
NUMBER
1D# c. Copy DS ,
3 Voot IATZ BT C;‘m\::.\;%‘t" YaosYcavrds o
CK\#O o Ay TA SO $a2).
\ 0# T™e Copa Srop
B\rolod ok 22S SE Oorao\abotr Ml evrs SR 1o
100 IAnwerna, TA STOS
ID# Arvcaeny Pvyass Cafrizan
= St a
il 106 Easv )3y AQ |~ o
CKE .\ Anvary, TA 500 (Newmspapa \gC
10# T Sign S\s\o N A
. - M~ S Y N
alnlo S\O _ -
Koa |Arwenw, TA Sodas Oigns He%. S
Io# BN\ O e
‘R\‘Ttoq CK# 3ad SE KX ?os-\-ago_ 2.0
03 [ ARwenw, TA SO
1D# VL O\ TRV AN U -
4 \lou| cke SOJ ST A~ Ly =4S 2300
WO | Anceny , TA SO
ID# v\ Olcvwa vy C. C s
AlTlow| cke od ST A% AN 38.33
oS |Armwenw, TA SOOI S XS 38
B |D# s QL TGN S
Banw —-
C‘\‘T\O(o CK# D\ ™ P\m\d’%\uc& Bé:;f_ e s RAT- O
Araneg | TA 580\ 9
SUB-TOTAL S.Osblm
TOTAL (/f last pago of this schedule} | $ 103\ o

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must algo be invenloried on Schedule H. (Refer to Schedule H instructions )

Expendituras to pyryong/entiies providing conautting. advertising, fund-raising. polling, managing. 6rganizing servicas must algo be datail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on bahalf of the cand/date’'s committee (Refer to
Schedule G instructions and iowa Code 68A.402(3)(1) )

Page ___l__ of __l___

(for Scheduis B,



	page 1
	page 2
	page 3
	page 4

