Oct 03 07 10:03p Eric E Engstrom, P.C. (563) 344-6780 p.2

IA TTNMNO A8lD
FOR INSTRUCTIONS, SEE BACK OF FORM o ., Lo [ FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Org8fikation) 1. .. 1 1§ (Rev. 07/2004) |  REPORT
., For Office Use Onl
FEL\EVLS of Bl Coom EeLOffee use Only
Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | ¢ Logged In
( 1 )Slatewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee { 5 )County Candidate { € )City Candidate (7 )School Board or Other B
Pofitical Subdivision Candidate ( 8 )County PAC ({9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballol Issue Audited o
CANDIDATE COMMITTEES ONLY:
Candidale Name — ~ Political Party (if applicable) Lat " biect 1
= (6]
L 1. Boom NOT AfcUen ale feports are subjec

W ICLIAM L0 Af rect possible civil and criminal
Office Sought District (if Senate or House) penalties.

TERL O wARE ALTERMAN NOT APPLICABLE

e T Tt SLI-YY(-(boo [0-0%-3007

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILNGA 0O CTolir 7, 2007 REPORT FOR (1) ELECTION /{2)NON-ELEGTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election
10-D94- 2o 7
County & Local Committees, enter County in
which Election is held
ScoT 1

[JCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

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.) ........cccocoeiineniniiene $ AT, o1

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... L b Ho., 00

Schedule F: Loans Received total (Attach Schedule F) ..ol NOUQ’ O, vo

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............. NOML .00

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ [, 417,071

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Schedule B) (**also see debts and loans below). ... L-r/ o q} 4 -

Schedule F: Loan Repayments total (Aftach Schedule F)............ccoo o N‘)N?’ ...... v.ee
CASH ON HAND at the end of this reporting peried (if final report balance must / 5 07 17

Be Zero) (ARACH DR-3) ..ot ettt ettt et et et art e s $ ! L
“*UNPAID BILLS (From Schedule D - Attach Schedule D)............oooooeeiiiiieri oo $ A49. 717
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ......e.oooorveveeroos e oeeereerene $ HOU, 0o
~QOUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c............NON & g Lo
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES NG

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)  fJON & § 0,0V




Oct 03 07

For Instructions, See Back of Form

10:04p

Eric E Engstrom,

P.C. (563)

344-6780

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
FRvEnDS OoF Gt SCoom

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] 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 NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THEC JIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT f v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER 'NCOME
ID# noT s \/
0‘3{2*—( I(ﬂ CK# UIJITTEMZEL ConTR\BYyTIoN S ALPLICABLY 5236
ID# JIOE! FRAZII
~ d . Mer
YRR V10 PRoSPEeT TERR ‘ ) Y
[ 9((\'-([’37 0Ruew PofiT 1A Swpo? pAFLVtALL E T,
1D# " : SH =L
FANNE L. SHEARSKA
/ Iikoo ZgTi e (9T
- - o - : ! - /
of|ax (o7 | oK Rote 1ocams 1L wizor | plRiaeer] el
ID# TUselH A, £\ —
OH("L{(O'T CK# 14 Mme CLGL‘—QPSLAEE:"SL /UOT 55 1) v
o DAYEWERAT B SLPOZ pAPL caLLE /5 _
D# MARLK C, KILMER 5 ot
~ CKi RE9S FARMKHAVEL gl
"8 (r4(e7 Cavem fonr  ia zagod |Plfuaie (000
0% KERRY Q. STRAY hAac 0T
2 CK# Yo € HBHTH T v
a8(24/07 DRt o fnlr A Eayon AfLcabyd A9
ID# TEoMmMAS ¢ E106EL MAIIW - /
29l sxl07 | cxe YSSZ kit 2 ) )
/ DAENPOLT B EABOL affLicance) (0000
ID# Cim0N L oKL ER
< —_— NeT
08 (1407 | ck# & THole C7
(r4jon DAv €r) PORT 1A SeBoL |pfFu cable] E0.00
1D# KATHE  GIRTSON - ALupudD N
- > ¢
7 ~ CK# 3 f,; t' /C—r{'#' sf ‘/
2 ,%{o’] CAVEM POLT R E1802 PAFPLICABLE /.00
, D# WAREIN) FrTZ Srimorns- tIALUTHN hjeT
0812907 | cka 2510 Rock!rdf BAa Lo : v
/¥ 7t 5 N
nhvepsborT 1A €150z APl rAbL| S0
SUB-TOTAL
s (04900
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relalive making a eontribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ! L
marriage) . If sumame of contributor is the same as candidate, but there is no Page of _—~

familial relationship, enter “not applicable” in the relationship column.

{for Schedute A)
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidate's personal funds)

(J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

FRycivos of Biw Boorm ]

STATE CANDIDATES NOTE: IF A 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 |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6}, lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statulory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rolerr T. MARTIN NoT s
= Fernw o0l AUL ot - v
- 9 | ek 2l FErRMW0D O
Blavilo PavE mfonT A Sagon  |REPLIchbLe] LS00
1D# (_:TE Pﬁ &) T, TCItALCK F_)F’/.'
/ 2, AN 6T g v
Ny CK# o0 M ) A ia;
B 24167 BAVENAoRT 1A S23D7 ALPL chfizE| (00,99
ID# PAarEL D, Fov Mo
~ CK# iS04 FulLsomn st . e
o TVYRowE T, Cureonf
Q!“L}],m CK# =T OAK N NDT iy ) d
e ' e deinfolklT 1 matnZ AF sl o, o 7
D& T I meoBaTEm .
o e v s - s 4 -
9’ oy I 7 CK# .: . s - “ _T = - 2 0 " ‘( - - [and -:’:‘I ’?1’ '/
AUy Cru=n faRT 7R T iR AfC L] F
| | 1D# i) L,\/\A-j’ 6/ (Eé{vbzvﬂ—ﬂ,; reT [——‘;—
il | cxe qoyg = o057 T e s sl 2EL 00
Aok LrIEpfollr m  EL207 Flfetad 2l <50l
ID# PRI cik L. MATSON Jor
Alrvlp7 | ok 1IGHS oy qTe T v
DAEyc0FsLT 1A £2804 AP CABE, KO, 00
10# (oudias 5 Cunniiub Adm
407 DAVEN fORT A S2803 Auwbe| S0.00
/ D T(MOT}H\( /1’75 RYAN or
7 CK# o, Pow bLET e
](L%/O-? Rerhkiey CR G4 7o) APPLIeanl 715,00
ID# Sy sapd . FREMZ &N
Q/ { CK# 1022 Kifweald ELvD reT 2GS0 || &
(o7 LCAvE o foer A SR803  |AAPLICAALE =
SUB-TOTAL
s 4 9500
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown {o the third degree of consanguinity (blood relatives) and affinity (relatives by 2 -
marriage) . I surname of contribulor is the same as candidate, but there is no Page _of o/

familial relationship, enter “not applicable” in the relationship column.

(for Scheduie A)
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

Eric E Engstrom,

P.C.

(S63)

344-6780

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

F Ryewnbs

oF Gt CBoom

[(J 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 NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (biocod relatives) and affinity (relatives by

marmiage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

DATE T PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ forCHR L L DUEFY p
-~ . S LT $ V4
T P C o fFox gyt
] 1224077 | CKi s ; /
‘ DAUENFAT A Cadod B ALzl /0000
\D# -
CK# -
B TLARIA Lo O
\D#
CK# .
iw At Lpa g
1D#
oK RuLarnx Lrrt
D#
CK# A A )
FLALURE Lol
ID#
CK# ,
Etak  Lrmg
ID#
CK# ,
CYR-INYq g,
ID#
CK# - |
=l Atk INFOrS
ID#
CH Bedow CLrue
1D#
CK#t ) .
EeiArwe Line
SUB-TOTAL
s /000
TOTAL (if last page of this schedule)
§ 164D, 00
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FOR INSTRUCTIONS, SEE BACK OF FORM | | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B it
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

‘TQ\L:IJC 5 ofF Rl {2omem

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# STECy L2aCciAbe S6 la 10098 FAmpELZs
S B CY) arar
i("‘;"(’él)? CK# Tie ! T A Y (3 A $ LTl
’ AR A R R R J LW A |
ID# el Liuthast SEouad © purCoof  GAULEESS
YA el ] . _ B 3 .
4 fiafory | oxe ler et (F (2% t0) (%45
o Red TL ey 2hH
ID#
CK# -
AR L S O A
ID#
CK#
b AR ML A r0
1D#
CK# .
=ik ST
1D#
CK# o~
LRYAY ONY/ SR
ID#
CK# , )
2L rta L
ID#
CK# zl.:;(.prle Lp’JIL

SUB-TOTAL | § Hoq iy

TOTAL (if last page of this schedule) | $ Hod Gy

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more mus! also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, palling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitlee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

(563) 344-6780 p.8

[SCHEDULE

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

e s b D =m0 rn

ﬁ-}.‘ tr.l

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

(L] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services orderec or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice

(lsTio

-

wh TTH LT
L aUEi Fallr M2%)

LEg

DL Am 1z TIoAL

VW EET IS

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
— $
Lorte L) Am \T E‘OON\ e Fok V4o o} 58

it T IZoom
iy Ly T

Foold Forl
Fupo D
RAa)cer

{97 13

CApEnlfolfir 11H Sidey

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL 1 $
299,77
V| &9.77
Page / of /

(for Schedule D)

CANDIDATE CGMMITTEES NOTE:

‘Incurred indebtedness alsc includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




IN-KIND
CONTRIBUTIONS

Dct 04 07 04:32p Eric E Engstrom, P.C. (563) 344-678C0
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)
F&iEwils 0F  Erce oo

@/CHECK

THIS BOX IF

AMENDING FORM

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by mamage). (See Page 2 of forms packel.) If sumame of contributor is the same as candidate, but there Is no
tamilial relationship, enter “not applicable” in the relationship column,

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/ODIYR) OF CONTRIBUTOR * (it applicable} CONTRIBUTION VALUE CONTRIBUTION

CITIZTENS FaR A BEMER pavERRT CEEA T, 3
' PR = SA G ;T Yo Den) THLTINO
1| FR & e ai| DRmEes s | HSDw
LA Enfulle CaPal T AL S kA PN
SUB-TOTAL | §
Htew
TOTAL (iflast | §
page of this
schedule) L/Q?:CID

Page

/of/

(for Schedule E)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE i
E IN-KIND
COMMITTEE NAME (Must be same as an Statement of Organization) (Rev. 06/37)f CONTRIBUTIONS
FRiEwls OF  Erce oo
0] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER

(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
KoCid A TJoHpiowu CrREFTIUL |

— = A TR Coonl SHLTID
q{ I(U’) AR E FLE A %A LT e EZ TV Heowp
AN EnEOLy TaRO FATLU AL oy, ks i
SUB-TOTAL | §
HS 0
TOTAL (if last | §
page of this
schedule) 17’5(7/ 09
*Disclosure law requires candidates ta disclose the relationship of any relative making an in kind contribution to the Page / of /

commitiee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives
by marnage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship cotumn.

(for Schedule E)
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