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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organizatior) (Rev. 07/2004) | REPORT
Fur Officy Use Onty /. Y, -
S . r 3
ﬁ@m dea Vs Fb{ S}’)(I}F'F Comm. # /7X

IMPORTANT: Indicate by # type of committee you are reporting for: | 5 | Logged In A7
{ 1 )Stetewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC { 3 )State Party Scanned
{ 4 }County Central Committea ( § }County Candidate ( 6 )Clty Candidale {7 )School Board or Other
Political Subdivision Candidate { B-}Gounty PAC (9 )City PAG (10 3Sghool Board or Other Political Compulter ,/Oﬂ‘
Ruhrivision PAC { 11) Local Baliok Iskué: ) VIR ;f"#‘_"\‘*‘n ’*"'.; R Audited
CANDIDATE COMMITTEES ONLYF "7 T TR g
Candidate Name , Political Party (it applicable _

5\6( m Aeaves JAN 1 3 200% i Y (fapp ) Late reports are subject to

i possible civil and criminal
Office Sought iDistrict (if Senate or House) penalties. '
! el E iy .
gﬂﬂ/ ] F"F AT AN T
AW seaha? %) k (/ Ll -2 3y~ Lef7B Oifiafog
N PERF TELEPHONE DATE SIGNED
B
[ AM FILING A Jamu ary iClI 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(rmport data) Indicats by #

[JCHECK IF AMENDMENT TO RFPORT NATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, anter County in

(You must continus to file reports until a DR-3 is filed,) which Elemlozawd
@ﬂ[{ $ k \/

M

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ........ccoooeiivvirniins§ _LL‘_Z‘ _____ -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... (0O, 00

Schedule F: Loans Received total (Atach SCHedule F) .. ummmsimseereeseenssrereeereseeernemn SO0,

Schedule H: Total Sales of Campalgn Property (Attach Schedule H) e
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ [74],]2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).... I ,'{371- / X
Schedule F: Loan Repayments total (Attach Schedule F)............0s

CASH ON HAND at the end of this reporting period (if final report balance must

D8 Z8TO) (AHAON DR-) e ooreoeer e cosreesesessss s sstss e eremre e srsstes et samssE s s __ 000
~UNPAID BILLS (From Schedule D - Attach SEHedUlE D)....v.u.ewesvvessssseestoesoerreesseoeersrseoessesssssess $ n OO0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...o.oeverieesisesessecesoocesceesreereee s 26582
*QUTSTANDING LOANS (From Schedule F - Atach Schedule F).........emerernreesoese e ceeseeneeeeas $ 000
CANDIDATE COMMITTEES ONLY: ' .
CONSULTANT BREAKDOWN (Schedule G Attached?) [:_'_ YES [_—__2[_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candldale’s personal funds)

COMMITTEE NAME {Mus{t be same as on Statement of Organization)

| fam Aaye Ror_Shusiet

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] clicok THI® BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

-
PAC ID NUMBER
(if applicabla)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

[z5

ID#

CK#. 115(1

ktvia L. Duroin

el

1 Hignway 123 #i0
JM'(:“ ,ﬂf\v 2012

$:00. 00

1D#

CK#

ID#

CK#

ID#
CK#

iD#
CK#

ID#
CK#

1D#

CK#

ID#
CK#

1D

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Diacloaure law requires candidate uunnmillees W disuluse [hie refationship of any relative making a contrioution to the

committee. Relationship must be shown 1o the third degrae of consanguinity (blood relatives) and sffinity (relatlves by

. merriage) . If surname of contributer is the same as candidate, but there is no
- famlllal relationship, enter “not applicabla” in the relationship column.

$ !QQ 0o

$ %

Paga [ 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 NUMBERE IE AVAILADLE TROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rov. U/IUS) | EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

ICOM MITTEE NAME (Must be same as on Statement of Organization)

am RS Fr shurff

CANDIDATE NAME AND ADDRFSS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) {Disbursement} WAS MADE .
(MM/DD/YR) ANDE%/l\?
NUMBER
0%
Qer
Ol oA oy aer o )
CK# 25 'Bpood ST Hgi $554 |0
g 0l B fiver Sﬂfl 599,4 |
. ID# (}m (onnechens
0/2; . n -
oA | ot s %JYE{\V\{TLLLJII’% liz Cones sz
ID#
GRN . »
102z ot CKe PEDL c%q_'/z Main Siect /\Mﬂlﬁfﬁ L3470
Gnantd =4 5D)Z
ID# MS%
o . ,
o o 6/?/\%’18@& gunt. - ]
q CK# H 4™ Ayiug 00
Lo alinndd A EDIA v &
ID# '
rinneu sde Gunat .
CK# 4 4 4 Anenue 5¢rvm Lharge A~
(AN 03 5D )
0% Sumy LLoxes Llosred  Aocount TD
CK# po M &7% Qundidakes ftrseoal  Keeount 157
Oriongl 1B SDiIA
D% "
CK#
| SUB-TOTAL $lp,L52'7M
TOTAL (if last page of this scheduls) ['§ PAE

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures o persons/entities providing consulting, gdvertising, fund-raising, polling, managing, organizing servicées must also be detall ltemized on
Schedulz O by Uiz anuunt. purpuse, and udte of €ach type of expenditure made by the person/entity on behalf of the candidate's committee, (Refer to
Schedule G instructions and lowa Code B8A.402(3)(i).)

MNage /

of/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev, 06/97)

IN-KIND
CONTRIBUTIONS

Sam Nenves A Sheri#+

[ CHECK THIS BOX IF

AMFENNING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATFD VIF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) QF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
“Tom 14w | bifiee Supoles | B
b/ (4]04 1210 F ngc Onve) W q4%.1)
(poklyn A 5121f
v Kawcs e, | Forgileness oF
I"{/M‘OL} {ﬁ Hox Canmcla‘”ﬂ g 24 b0 o0
/.nmu m G0 2 Loans :
SUB-TOTAL | §
7558.2
TOTAL (if last | $
page of this
schedule) Z 566 Z"
‘ e
*Disclosure law requires candidates to dlsclose the relationship of any relative making an in kind contribution to the Page l of ‘

committee. Relationship must be shown to the thind degree of consanguinity (blood relalives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but thers Is no
farnillal refationship, enter 'not applicable™ In the relatlonship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be seme as or Statement of Organization) F LOANS
(Rev. 07/03) | RECEIVED
‘e & REPAID
Sem Keaves By Snerife
NOTE: This schedule ieparts money foaned to the commitice which is depositad in the committee account D CHECK THIS BOX IF
A1\ DO AMENDING FORM
TOTAL UNPAID LOAKS FROMLAST REPORTING PERICD § “‘fj,)o
PART | - MONETARY LOANS IECEIVED THIS REPORTING PERIDD PART I - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOP
(Omyinal spwree of kean, such as a bank, must be shown if a third paty fs (Loans fargiven must be reported an Schedwie E — in-kind Con'ributions.)
invdlved. Include foans from candidate's personal funds.)
CATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADCRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Indude Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MNMYDODYYR) {include Endorser's Name, I} Applicable) TO CANDIDATE* REPAID
(MMDOD/YR) {if Applicabie*) {If Applicatie)
. $ $
Sam Reaxes
22led fo oy 513 1750
of22 - 5
. a ,
U b, O 12 (radidate
10{24 [0{,{ SMYI Leovt € 300,00
' T k673 (el i
G, TA 0112 J
” S, R v | ]
- . - M o
[151o4 o eox 575 Cardidate, | jpo.2°
Grianeld Th 212
. [ 4 ~ Ll
0o box. ¥13 Girdidub | 1BS
(ignu) TR DIz
TOTAL (PART ) $ IQIQQ,OO TOTAL CASH REPAVMENTS (PART I, $
Fron Schedtle E -- TOTAL LOANS FORGIVEN s L,8(00.00
TOTAL OUTSTANDING LOANS END OF REPOR: PERIOD S Q Q (2
*Disclasure law requires candidate commilees to cisclose e relationship of a1y relative
rnaking a confribution to the committee. Relationship muslt be shiown o the thid degree of
oonsanguinity (bload rdalives) a1d affinity (relatives by mamr.age). if sumame of contributor is
the same as candidale, but there is no familia relalonship, enter “not applicablz” in the f
relationship column whan 1t agplies. Paje ! of /
(for Schedule F)



