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FOR INSTRUCTIONS, SEE BACK OfF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizaticn) (Rev. 1272005) REPORT
Y For Oiice Usa Only
ﬁfﬁéé 7&( ,_(L;/péy-t//jof' Comm. #
IMPORTANT: Indicata by # typa of comrhinee you are repordng for | Y | Logged in
( 1 )YStatewide/Lagislative/Judpe Standing for Retention Candidale ( 2 )Stete PAC (3 )State Party Scanned
( 4 YCounty Canlral Cammittes { 5 JCounty Candigate (6 }City Cand|date (7 )School Board or Otrer -
Polilical Subdivision Candnda!e {8 )County PAC (9 )C«ly PAC ( 10 Schoolﬂpard or Olher Pofttieal Camputer
Subdivisiop PAC | Ballol I8sue . con o st - . .l i Audited
CANDIDATE commrrrEES ONLY: S . . ’. v )
R S o |
Candidste Name ; Poliica Party (if appbcable) Flie with:
/(ﬂ,fg,“ Sﬂgoé | JAN 19 2@@7! LN lowa Ethics and Campaign
v if < ) Disclosure Board
Office Sought District (f Senate or House € 12" Sie. 1
Deshid ( 7 ./,7 _fq,m, sor’ ‘/A/\ g::.]s M;aieé.slzwa/\soaw
Fax. 515-281-3701 J

Late reponts are subject ‘o possn{:(e civil and cniminal penalies. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s commitee, and the chairpersen, for any other type of committee, s the

individual regpansible for filing tmely #id accurate reports.
- /) ,;) ¢H4R27-S/0S~ //7% 7

s;swxmaz oF whmé REPORT TELEPHONE DATE SENED
L N
| AM FIUNG A /-19-07 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) Indicate by #
DO—‘ECK IF AMENDMENT TO REPORT DATED Loczl Commiliees, enler Date of Eleclion
&Che:k i this ig final (\:rminad:ln) report andﬁlamcz’:g glq;:cﬁel odf Dissolution Form DR-3. County & Local Commimiees, amtar County in
(You must continue to file reports until 2 DR-3 s filed.) which Election ‘s;/
s eé
_——

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tota! of alt funds held by the
committee. Thls amount MUST be the same as the cash on hand at the end é g /
of the last reporling period or must be zero if this is first report filed.) ..o 3 . 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD

&

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......cccoceevviiee 75 a. %e,
Schedule F: Loans Received total (Altach Schedule F.....n....vovver. QO
Schedule H: Tota! Sales of Campaign Property (AECH SCREAUIE H) ..o .. ereeesrsroeeeresessesssersesceee , 0Q
(Schedule H applies to Candidates” Committeeg Only)
SUB-TOTAL..omreracnnnes $ /4 33./ 7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (Talgo see debts and loans below).................. é o/, 7 7(
Scheduie F: Loan Repayments total (AHach Schedule Fl. ..ot reesiesnn e ? 31/. 43
CASH ON HAND at the end of this reporting period (if final rapor: balance must O
be zero) (Atach DR-3) ..o e e, . [SSTTIRTVSRPPOOY.
et
“UNPAID BILLS {From Scheduie D « Attach Schedule D) .o cssironcie e st s st e oo D O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scnedule E) .. e 65. 38
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....._............ 8
CONSULTANT BREAKDOWN (Schedule G Altached?) __vEs X nNO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 O

STATE COMMITTEES: Submd a reconaled campaign acoount bank statement in January of each yaar.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Including candidate's personal funds)

COMMITTEE N?ZMUSf
/e

same as on Statement of Organizatior)

Y

‘WW”" ser

[ cHEck THIS BOX IF
AMENDING FORM

/
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S AVARLASLE FROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(€), prohibits the use of information copied from reports and statements for soliciting contrbutions or for any
commarcial purpose by any person other than statutory political commitiees.

DATE — PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 ¥ IFFOR
RECEIVED @il applicable) TO CANDIDATE® RECEIVED FUND-
MMDDYR}) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
107 Ff«m /< Braurne // 3 ao
7~ Pt -
10-21-06 | s Joo N, /oS E <TOU
/’7//%/4"24(1444 A soi7 )
0% pﬂ‘/rr'c.é 5“./9 /e
10~26-06 | o4 /Gl Lonfer /f% Drive /RS T
S Monteczuwma, 7 A S017)
iD# Lutl Carsfeunsen o
j0-2 7-0¢ CK# /72/447‘.5c’:/a¢ @muc ‘25'—
> fezewwa T A S017/
103 Marctta E-attan ca
((~7-0& | cxe $46 320% Av=. /00
brawe /i T A sOllZ
1D# )
CK#
1D
CKi#
1D#
CK#
10
CK#
[[5:3
CK#
1Ds¢
CK#
SUB-TOTAL oo
$ 750 —
TOTAL (if last page of this schedule) P
AYZ R
~ Drsclosure law requires candidata committees 1o dlsciose the relationship of any rejative making a conlndulion 10 the
commmittee. Retationship must be shown to the Inird degree of consanguinty (blood relatives) and affinlty (reladves by / /
ramage) . |f sumame of cortributor is the same as candidate, bul there is no Page o
famiBal relationship, enter "not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Eeﬁﬂm) o RES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ 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 S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ cHeck THIS BOX IF
AMENDING FORM

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

/7786/( 51? :s«rU/.S(n’
I CANDIDATE 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
ID# MonéZMt ﬂe/aué//’caa. /f/{wsfeyav— ﬂ;/:
j0-16-CC CK O, Box 76O $g3'2§
/7701.1452%1274 So17/
\D# /770:04’24@«4 /e?m-é['% ,{/cwsfafw Ar’/f
10-27-06 CK# PO, Box roo 9{95/
Mm{dztunq‘ IA soi?
\D# Srre,. Me&é el é urye 74v radf;o
] 6-27-0 Ck JH & Scamic Drive ads o KRN 26 9. 25
P ontezwaa Th sOiT]
ID# Hene/d- £ 5 fr F.né)_f)‘l /&4& s
j2-30-0C 7 g e /63.29
CK#
1D#
CK#
1D#
CK#
ID#
CK#
|D#
CK#
SUB-TOTAL} § Lo/ 74/.
TOTAL (/f last page of this schedula) | § 460/, 7 4/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Furchasecs of certain campalgn property costing $500 or mora must also be inventoried on Schedule H. {Refer to Schedule H instructions )

Expenditures to persons/entities providing consulting, advertsing, fund-raising, polling, managing. organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the persor/entily on behalf of the candidate's committee. (Refer to
Schedula G instrucions and lowa Code 68A,402(3)(i).)

Page
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{sar Schedule B)




FOR INSTRUCTIONS, SCE BACK OF FORM

COMMITTEE NAME (Aiust be same as on Stalement of Organizalion)

/7756%‘/ 74)/ Szf&nﬂlja’l’

NOTE: This schedule reports monay loaned to the committee which is depoaltad In Ihe commitiee account.

5917 8

PART ). MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orfg'nal source of foan, such as a bank, must be shown if a third parly fs
lvolved. Include koans from candidale's personal funds.)

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

SCHEDULE
F LOANS
(Rev. 07103) | RECEIVED
& REPAID

AMENDING

[_JCHECK THIS BOX IF

FORM

PARTIl- MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERICD
(Loens fargiven mus! be reporled on Schedule E -- in-kind Conlributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Includs Endorsers Name, If Applicable) TO CANCIDATE OF LOAN (MMIDD/YR) ({Include Endorser's Neme, if Applicable) TO CANDIDATE" REPAID
(MM/DDIYR) (1! Appilcable*) (Il Anplicable)
$
P22 S /He E/é
“ Do Condidede 33143
,/r§.07 /4 S/Sc‘r_“mlc Drzue_
S e zuma TA S017/
)
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) 3 8 ) /- L/ 3
From Schedule E -- TOTAL LOANS FORGIVEN 3 é g 3 g

*Disclosure lavs requires candidate commiitiees to disclose the relatlonship of any relative
making a contiibution fo tha commiftee. Relzlionship mus( be shova to the third degree of
consangulnily (blood relalives) and affinlly (relatives by marriage). It surname of contributng Is
the same a3 candldate, but there Is no lamilial relationship, enter ‘not applicable” In the

relatlonship column when it applies.

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organzation) (Rev. 06/97)] CONTRIBUTIONS
//ff% )Q" 5&«.{0 57‘1/1'_57)/
7 [ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR ~ (it applicable) CONTRIBUTION VALUE CONTRIBUTION
: - S
} /(WS e ek ﬂ:l“é Loz n
[-5-07 | /43 Secmic Drive ond: ferg lven 638
S omfsZusme T-A S0/7/
Vd
SUB-TOTAL Z f j f
TOTAL (iflast | $
page of this § ?
schedule) 4 g 5
“Disclosure law requires candigates to disclose the reiationship of any relative making an in kind contribulion to the Fage / of (
commiftee, Relationship must be shown to lhe Lhird degree of consangulnity (blood relatives) and affinlty (reiatives (for Scheduyle E)

by marriage). (See Page 2 of forms packet ) |f sumame of contribuior is the sama as cangidate, but there is no
familigl relationship. enter “nat applicable” in the retaticnship column.
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