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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT
COMMITTEE NAME (Must be same as on Statement of Organization) I
e ~ Eor Office Une Onjy
5%0’0& Qﬂ bw{MU(Sﬂ/ Comm. 8
I
IMPORTANT Indicate by # type of commites you #rv reparting for: ] Logged In
{ 1 )Statewdda/Lagisiative/Judge Standing for Retentlon Candidats (2 )Btata PAC (3 )State Party Scanned
{ 4)County Cantml Comnmittes ( 5 )County Candidate ( 8 )City Candidste (7 )School Board or Other Political Computer
Subdivislon Candidate (8 )County PAC (B )CHy PAC ( 10 }5choo! Board or Other Palitical Subdivision PAC (11
) Lecal Ballot lgsus ‘ _ Audtted
CANDIDATE COMMITTEES ONLY: TS & CAMPAIGN '
{75 NSURE BOARR, File wit.
Candidate Name olifcal Party (¥ applicable) jowa Ethics and Campaign
AR ' - Disclosure Board
Ellie Swaok AN-1-8 2007 R (N S10E. 12" Ste. 1A
Office Sought [/ Dis{ﬁct (f Senato or House) Des Molnes, lowa 50318
A\ . : ~AX ; Fax: 515-281-3701
(wa gwﬂ,wv WSy i o
Late reports are subject to pos;Jbla civil and criminal penaities. Pursuant to fowa Code section 68B.32A(7) the
candidate, for a candidate’'s committee, and the chairperson, for any other type of committee, ts the individual
respongible for filing timely and accurate reports.
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A - 19-07 REPORT FOR (1) ELECTION /(2)NGON-ELECTION YEAR.
(report date) Indicate by #
[DJCHECK IF AMENDMENT TO REPORT DATED Local Committees, onter Date of Elaction
o _ , , 11 =-7-0b
(& Check if this ix final (termination) report and attach Notice of Dissalution Form DR-3. County & Local Committees, entar Goury In which
('You must continue to file reparts untii a DR-3 is filed.) Esum Is hold
owe Shie k.
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pariod. (Total of all funds held by the
committee. This amount MUST be the same a3 the cach on hand at the end #
of the last reporting period or must be zaro if this Is first repart fled.) .......oooviviviee e $ 3 00 .2 ["
ADD TOTAL MONEY TAKEN IN THIS PERICD
Schedule A: Cash Cantributione total (Attach Schedule A) (*al8o e in-kind below)....................... $/020. /5
Schedule F: Loane Recaived total (Ach SCREAUS F) ......oo.oev.ooceoooe oo oo ¥ 800.00
Schedule H. Total Sales of Campaign Property (Attach Schedule H)...........c.ccc..ooevieee v e
Se e H applies to idates’ Co U
SUB-TOTAL ............ s $2120. 4|
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)................. + / 4 3 5 . 5 O
Schedule F: Loan Repayments total (Atach Schaduld F)..........c.ccoo oo,
CASH ON HAND at the end of this raporting period (i final report balance muet
Nt e N . X S $ ¥ B85. /]
R ——n e e ———
TUNPAID BILLS (From Schedule D - Aach Scheduls D) ..............cococouiieerreeee oo ees oo esee e, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e e e e 3
“"OUTSTANDING LOANS (From Schedule F < AtBCh SChedUIB F)................cooveomrmeeroeroo oo $ S8 $00.%
CONSULTANT BREAKDOWN (Schedule @ Attnched?) YES NO
T T Y:

VAL LIF OF CAMBAIRN PROPERTY (Frm Qehacdila H . Attarh Qehadida HY %
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CONTRIBUTIONS — MONEY TAKEN IN

(Including candldate's psrsonal funds)

COMMITTEE NAME (Must be seme as on Statenent of Orgenization)

=noelk S—ed gu/jWV'SO‘}/

PAGE

A

SCHEDULE

(Rev, 07/03)

MONETARY
RECEIPTS

O cHeECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF ID 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 IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees,

DATE PAaTDWMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNPL?!\%B% :ECK (f appiicable) RAISER
INCOME
o CiiHen Selwdby, Jor
, $
015/oG | cke 7945 277 ijﬁwz o157 /600
‘m U (L !M s
ba,u A va B
TOF -
E(‘iuw«“fv* 3 J»Ms#f\
16] 2 G WAooy Gie S ot
|25 CK# G 2% (éilg 'O\fwﬁ,,u\ 503)2 +45.00
02 o Lc\ u;? vaa;im\/\
5 CK# 4 !
o 0¥ | ZYM \‘\a\\& '
des_|ewrss |GEISY prse
O# -
/0/2’9 \\)W\ bzﬁSW\.L\«
CHIBBT | TRBpSE s Fo.00
. 1o bm« \) LT Ka,w LA
e | gese | 495 Dol B #7500
IO#
s l Heerbers Luughyen |
’Z‘) il t‘gj ’y\?t’mj‘i/’s 50172 507
)O/zS’ Ib# C,(':L/‘(\ \\H \OV\/
Ck# 2(,777) 52% 4l Wi
— jf\q{w\\'k.a,\})\1 T A 50)| % 72509
L Dﬁ’v\\/\u\/ s \ \ v
1025 o gy 43 2’“” o i;L 52577 F50 00
SUB-TOTAL
!
TOTAL (if /ast page of this schedule) i"i—' ‘
$

~
Disclosure law requires candidate cammittaes to disclose tha relationship of any reletive malking & contribution to the

committes. Rulationship must be shown to the third degree of coneanguinity (blocd ralatives) and affinity (reietives by

marriage) . il suriame of comrbutor is the same as candidate, but there Is no

Page _ | of

2
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p1/18/2087 18:57  1-541-522-5816
For Instructions, See Back of Form Samy 1€ SCHEDULE
A
_CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03

MONETARY
RECEIPTS

(Inciuding candidate's parsonal funds)

lCOMMlTTEE NAME (M,

Sned

st be same a5 on Stetement of Organization)

gu{)u/\/ Xad

A

O cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION 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 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 IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any persan ather than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (If applicabla) RAISER

NUMBER INCOME
10#
R '\\Q yYun $
16)25 CK# 237y 4 AR f% ol 50.00
o _ Mm Lo Hcms _
Jo|z ok 5455 | 129 Huwy b oz 250
W\MM. = Ol
ID#
0/z | cK Jaas et oD
. # 3 .
= 967 %fiiszww £t SoUT 5
1975 | oxe 153 Carol Os\w&:\
/S 71 -t _ 5
_ bl Th sonz 25 Y
jo/ Z ot Bartachule
Z CKe |5 ¢ ok 122 5 JU
= 1 mhhm\ A 522 S
Cossie wav\“aJav4’
10}22 Ck# 2. 74,0 %/g N. ’ra M&Sk S22 25 0
573
)2t * 2958 Gy';/ S‘Wﬂg“
: CK# %% 0 / 4. Gy
= n' x\A\A.JJ J/@ 50112 5040
| ’U \L?_S\(U*J oV
! /"f CK# /:¢ 79 144 ‘muu,\‘ Aot 10.00
DHNwwm;ﬂ 5230
D% —a
| /)JT Y\(’.u A LN w(\i‘\ W
' CK# 119, C.:' oaw A o\ < AN
i o Lvon va U, TN Seil L 5o.0c
D#
SUB-TOTAL —
s 505
| TOTAL (f last page of this schedule)
V";ZJ:::o::re law requires candldats commitaes to disclose the relationship of any ralative matdn, ontributio [ =
G s corase e e e e A S ey

marriage) .
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For Instructions, See Back of Form
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SSLBNTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s peraonsl funds)

S hook

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

guﬁﬂ/ﬁ/?;a—f

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

BROOKLYMN CLINIC

PAGE 85

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] CHECKTHIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID 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 IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohitits the use of information copied from reports and statements for soliciing contributions or for any

commercial purpose by any person other than statutory political committees.

- Disclozure isw requires candidats com
committae. Rejstionship must be sh

marriage) .

mitees o disciose the relationship of any reiative malkin

g & contribution to the
> ahown to the third degree of consanguinity (blood relatives and aMinl
If surrams of contributar is the same as candldate, bt there is no ) iy (rladives oy

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
4 Doy d fbw ha 5 57)
1§/00 | CKE 1§70 332 ) St :
o] 18]06 i /4 ﬁmuﬁf“ 5
/3] Cot \)Wii’r
/3]0 CKR& /[, bt [, 6‘65 LOJ i .
{' ‘D#[&’L/(, v, oA X IVA 20
JIj2jot | cxa QAM o WW%L‘ 25~
0L 07 - \
- )13 7 14'25;«/(, o P17 45
chgu‘\’ \)j\tm vlees +
10178 pe- | Ck# 50] AL A7
[2/v: 3 1l wu JJ 50412 >
| ID# Jo lew gft/ﬂﬂw
0 3e/0t: | CKE A S g2 -
/3/ g = 5 3 Cinnedd T4 50112 25
. Tk eve st Dt Bade _
K P \N\V\\T_/\ 0.15
o#
C#
%
CK#
D#
Ck#
D#
CK#
SUB-TO
; el NTPNES
OTAL (¥ last page of this schedule,
S s 102014

Page 3 of f




SOMMITTE. AME(Must be same as on Stalement of Organization)

SM()!L km/ SL%J—E‘;/YI/I'S(/'{

OTE: This schadule reports money loaned to tha comméttee which is deposited In the commitiea account.

OTAL UNPAID LOANS FRCM LAST REPORTING PERIOD $ 0

"ART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of faan, such as a bank, must be shawn if a third party is
involved. Inctuda foens from candidate’s personal funds.)

(ST VT R TSI VIV I

F \ LoANS

(Rev. 07/03) | RECENED
& REPAID

() CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgivan must be reported on Schadufe E — in-kind Conlribitions.}

-

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AM%:lhg
RECEIVED (incluce Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) (Include Endorser’s Name, if Appiicable) | TO CANDIDATE RE
VM/DD/YR) (If Applicab'e*) ({f Applicable)

$ $ T
Cldsn Speo ke
1ot & Lo Hewson .
Tew (Qiﬂs , breasuyer
TOTAL (PART ) $ ?O 0.00 TOTAL CASH REPAYMENTS (PART 1) $
From Schedula E ~ TOTAL LOANS FORGIVEN $

Disclosure law requires candidate commitees to discloss Lhe reflationship of any retative
naking a contribution to the committee. Retationship must be shown to the Lhird degree of
xnsanguiniy (blood relatives) and affinity (relatives by marrlage). If sumame of contributor is
he same as candidate, bul there Is no famillal relationship, anler *not applicatie” In the

elatfonsh’p column when & applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
--PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

BROGKLYM CLINIC PAGE a7
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stetement of Orgenization)

Sook for Sw;le/rvigo'r!

CANDIDATE " NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursoment} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
0¥ Mo e zium_ IZ:B wh L canm fuar ki
10]24/0w | ok 2010 | Mownke zwma. TA AtV \ ey $ 79 25
ID# . - _
— Zllie Succk _ v S bunse ik Lov .
jo]24 [0 | CK# 20/ 2 Mo\ Lz urviks A adver s wyg $22/-40
1D# ) 4 ,
S‘Cuﬂ« SY\XIDL- VCIM\’JM%MLL;{:"‘ L"’V ; 2p) 20
"/4/5" k¥ Jo i 3 Mt aXe zuvn LA yaduo ads § S0
> CoinweddHatald [0
arar” LU IS PV ITYS s - 70
P04 (v, 541 “ 735
1D# -
aD@- \«'S'Scu‘lr T J“)AAJL
J) //5/9/,_, CK¥ Appg ﬂbﬁﬁ&lwmﬁj A poS ‘hL?/Z/ 3 594 75
D# o '
y 17/0' ok ?M\ﬁ SMZL@ _ Y'Ut/\’\\d M,VS—(,W%‘% <
[17)ev 30)5 | Miwfe 2 umue, TA TN VS (g /2.5
ID# R
Zg/é, E”l&gMok _ V{,;W\\OMgeW
11[28]0k | oxe 006 | Monkezuma, LA MQVM‘HS"‘Nf $76. 20
1D#
@ CK#
SUB-TOTAL 3/455.30

TOTAL (i Jast paga of this schedule)

$1435 30

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchaees of certain campaign property costing $500 or more must also be Inventoried on Schedule H, (Refer to Schedule H Instructions )

Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code BBA.40233)().)

2dvertising, fund-raising, polling, managing, organizing services must aiso be detal! ltemized on
type of expenditure made by the person/entity on behalf of tha candidate's committes, (Refer to

Page /
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