FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMI NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
; \ - § , For Off onl
| L 1 Aong Y4 £ {24(\) wWer Comm. #
IMPCRTANT: Indicate by # type of committee yau are reporting for: ] I Logged In
(1 }StatewidesLegislative/Judpe Standing for Retention Candidate (2 )State PAC { 3 )State Party s d
{ 4 )County Central Commitiee ( 5 )County Candtidate ( 5 )Gity Candidate (7 )Schaal Board or Other canne
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political Computer
Subdivision PAC {11 ) Locai Balipt Iss .
CANDIDATE COM ES ONLY; Auditad
Candi Name / - Flie with:
AN\ T 4 J lowa Ethics and Campaign
7 Disclosure Board
Offieg Sought . 510E 12* Ste, 1A
o, s Des Moines, lowa 50319
2 Ly Fax: 516-281-3701

the candidate, for a candidatle’s commiftee, and the chairperson; e of committee, is the
individual responsible foy(ya d accurate reports.
e~ T2 sy 3208  [-f-07
SIENATYRE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A \] Q{) N I Cj %0 ; REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) / Indicate by #

GCHECK IF AMENDMENT TO REPORT DATED ) Local Committees, enter Date of Efection
. - . N 072 | of

] Check if this is final (termination) report and attach Notice of Dissalution Form DR-3. PR I e
(You must continue to file reports until a DR-3 s filed.) hieh Elestionts nog Y y

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the . 2z
committee. This amount MUST be the same as the cash on hand at the end Ve
of the |ast reporting period or must be zero ff this is first report filed.) .......cco.veriniiciccciicnce e 3 36 _Z] L?
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..........c....ceene ) 0 [,
Schedule F: Loans Received total (AHach SChedUIe F).........ccciiivuieneiieinion e rererseeeseeesrersssserns aes el
Scheduls H: Total Sales of Campaign Property (Attach Schedule H) ..o e v -
cheduig H lies tes’ z 2 -
SUB-TOTAL .......ccomnrovrnn § i lj /7 "
SUBTRACT TOTAL MONEY SPENT THIS PERIOD N
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and lcans below)............c.... ZSKL ’ ?'?
Schedule F; Loan Repaymeris total (Aach SCRBAUIE F)........oo oo ccevveoee s sereoesem e erssensers e sonseans 7 na
CASH ON HAND at the end of this reporting period (if final report balance must 23
BE ZBIQ) {AACH DR-3), i mrniins et cesssnsbensase i ce s ot n s e ass e e seesasras sosprateem s bt eessansasnssbtbessis @ 2 :5_ 7 >

**UNPAID BILLS (From Schedule D - Attach Scheduie D) ..............
*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E)..

“QUTSTANDING LOANS (From Schedule F - Attach SChedUI® F).............u.e.vvwsmmsieessmssereessisssoasrsssssnssssnssssnn ~
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _~To
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RW_AL-,,D;,) “F?SCEQ,;.T‘RE

{inciuding candidate’s personal funds)

[] cHeCk THIS BOX IF
AMENDING FORM

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

[commi
t L,‘S “\Qﬁgﬁ ' Su@iuﬁvr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $75C TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMECIATELY CONTACT THE BOARD.

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

RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK

NAM

DRESS

TRI

RELATIONSHIP
TO CANDIDATE*
(If applicable)

RECEIVED

TERR ]
FUND-
RAISER

NUMBER INCOME
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10#
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SUB-TOTAL
$

$

Page J

of .
{for Schedule A) T

TOTAL (if last page of this schedule)

* Disciosure law requires candidate committess 1o discdloss the relationship of any relative makirg a contribution to the
committee. Relationship must be shawn to the third degree of cansanguinity (blood relatives) and affinity (relatives by
marrage) . f sumame of contributor is ths same as candidate, but there is no

familia/ relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FREWEEITITYEE 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

|\ amy

COMMBTTEE NAME (Must be same as on Statement of Organization)”

{ u@deH*‘

v

CANDIDATE NAME AND ADDRrESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/CD/YR) AND PAC
CHECK
NUMBER
oAkt | The Uetanr Grnsckin | \gusongn £ 35 ”
lﬁ)“ CK# C ve§Ce n Y $
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SUB-TOTAL
TOTAL (/i last page of this schedule)

> ) !

£
g

23 (|
$ 1% .4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendituras to personé/anlitias providing consulting, advertising, fund-raising, polling, managing, organizing servicas must alsc be detail itemized on
Scheduis G by the amount, purpoee, and date of each type of expenditure made by the personfentity on behalf of the candidate's committee. (Refer to

Schedule G Instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
cw‘EE NAME (Must be samg as on State, of Organization) (Rev. 06/97)] CONTRIBUTIONS
& Qo N vy Sor
O CHECK THIS BOXIF
AMENDING FORM
——————— . S ——————~—
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
Relrk mo Tt

Noasperer

ofdifos] A%l 15 0 | Patber oy sgggcf——
‘ S

Cresent T8, TwX(

SUB-TOTAL | §

TOTAL (iflast [ §

page of this 28@

schedule)
Page

57

or_{

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution fo the
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See FPage 2 of forms packet,) If surmame of cortributor is the same as candidate, but there is no
familial relationship, enter "nat applicable” in the relationship column.
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HP LASERJET FAX

53PH

Jan 09 2007 3

FOR INSTRUCTIONS, SEE BACK OF FORM

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

200

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOb

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

| CHECK THIS BOX IF
AMENDING FORM

- - ]

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERICD
{Loans forgiven must be reported on Schedule E - In-kind Contributions )

I DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT 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/DDIYR) (If Applicable*) (If Applicable}
: 4 ; ., $
: “/”IIL | lﬁ.gcl £ oo o
ORI ] =1
gyo7y 148 g;g{ \Yil'e fo°
3 e
[vesear, b8, 2
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) s__Jo0°

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the cormmittee. Relationship must be shown to the third degree of
consanguinity {blood relatives) and affinity (relatives by marrage). If sumame of contributor Is
the same as candidate, but there is no familial relationship, enfer "not applicable” in the
relationship column when it applies.

From Schedule E — TOTAL LOANS FORGIVEN N

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

!

Page. ! of 3
{for Schedule F)
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