10/03/2007 WED 16:30 FAX 15633266204 KSTT Place Law Offices 0027009

Fite with:

. oA
lowa Ethics and Campaign a - Lo
Disclosure Bowrd
510E.1 .ste-1A ?"””" n N it - -
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM SN e T i l{ i 3
Fax: 5152814073 - DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Coacsrres 7 % s
LOMMITTEE (o é‘éé’ @ il L s ‘ DR-2 DISCLOSURE
IMPORTANT: Indicata by # type of comwitlee you are reporting for: (Rev. 07/2007) REPORT
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party )

{ 4 XCounty Central Commiltiee { § )JCounty Candidata ( 6 JCity Candidate (7 YSchool Board or Other Political
Subdivision Candidate ( 8 JCounty PAC (9 )City PAC ( 10 }School Board or Other Poltical Subdivision PAC ( | | EerOffice Use Onty

11 ) Local Ballot lssue . Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Cangidate Z%mﬂe Political Party (if applicable) Scanned
1 ﬁ WAL#0 Computer
O Sought District (if Senate or House) Audited
@4& - ZW%P& R7 2D _WARD
Late reports are subject t sible civil and ciminal ponatties. Pursuant to lowa Code seclions 688.32A(7) and 68A.401(3). the candidate, for a
- (83) 35k 24 72— /o/x/ﬂ
SIGNATURE OF PERSO! TELEPHONE DATE SIGNED
'l AMFILING A Q' Zi‘ 0 Z REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
* (report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Tocal Commitees: erer Date of Eiedion

[(o-9-C7
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to flle reports untll 2 DR-3 1s fled.) S Elocton g hald e county
‘ SCr77

e ————————

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perlod. (Total of alf funds held by the
cornmittes. This amount MUST be the same as the cash on hand at the end -O-
of the last reporting period or must be zero if this is first report Mled.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*al30 see inkind below) ......cc.coren. ZL Q45,00
Schedule F: Loans Recsived total (Attach Schedule F)
Schedule H: Tota! Sales of Campaign Property (Attach Schedule H)

SUB-TOTAL...oocn..ove s 294500

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below)........ SZiLy
Schedule F: Loan Repayments total {Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance Must be Zero) ......ccsmumessen $ 2 1.{23 3

~UNPAID BILLS (From Schedule D - Attach Schedule D) $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E) $ 1,200, 0¢
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CONSULYANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
$TATE COMMITTEES: Submit a reconciled campaign account bank staternent in January of each year.

YES NO
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For Instructions, See Bick of Form -

CONTRIBU'ﬁONS - MONEY TAKEN IN
(including candidate’s personal funds)

003/009
[SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

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

(Drspazrice To Eceer Ton Comtaon

] cHEck ™HIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION [$ REGEIVED FROM A STATE PAC (POLITICAL ACYION 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: Saction 638.32A(6), prohibits the use of information copied from reports and statements for sollciting contributions or for any
commercial purpuse by any person other than statutory political committees.

AT T PR B NN T NAME AR ADDrESS O ORISR , T
RECEIVED (it applicablc) TO CANDIDATE* | RECEVED | FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
_NUMBER INCOME
ID#
TwlLs Heereed
q ‘//07 K (667 Engrtoer W- $
. Tpvgwrorey  Jp 92599 o0
| ¥ Greeg Lburs
oK# (5t E 7 .
| Des_pMoswts, T4 _SP377 Lloc
o AL TCHEe, S7Liis
CK#t 232 Thors TEZ
_ EDwirRPSveus, L G205 7500
e Sreviss SBEGEC
CKi# &y N loorzz
= W» _I#_S250/ 50.00
g oD Daver
f2oloy o 2oy Rrcorssoe z
/ s &&%m&mj /500
8% Urutep Stapr Cwiow OF Lowy /-
| o ! 320 Wi 207 4
1022 \Des tmprues, 9 50373 [ 00
o# A4 Ay fhocs
K 5917 Grttops 2 4203
TOpsTorsy 28 25) .00
oF OFPErRATuE LI VP inber? prgsal 41 [U e
ok Hoo WE TEfFEEsSowy  S7E 360
210 Peorss, 2L GHK03 _ 2500
. QRuae oty FEpenaiioo of LpRor | COFE #2pr
okt 72¢3, |34 % 2ls7 57 |
i Lorann 2. (120] So0.00
¥ LIvpe Porynss I‘:
oka 3952, Y 14}
Cand S0/6l (b.c00
vB-ToTA $ 7[29.00
TOTAL (i /ast page of this schedule) s
'Dls‘:;)tﬂl.;;nbl;:umQnd:::tem":‘oﬁ‘lorﬁdoaﬂﬁ?lﬂaﬂomﬁpofﬂnymhﬂvamnk'mgIoom!buﬁontoh
e e T e e e S
famiiial relationship, enter “not spplicable” in the retationship column. “(for Schedule A)
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For Instructions, See Baclk of Form: -~ .

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s perconal funds)

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

C)J'MMJ 7764 {0 Lt ‘/_ém

@Mﬂ/‘/

@004/009

. {SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THiIs 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 N THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS I8 AYAILABLE FROM THE IOWA GTHICS 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: Saction 63B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political committees. ’

DATE " PAG 1D NUNMBER | NAMCAND ADORESSOF CONTRBUTR " AVOONT | Y ETOR |
RECEIVED (if applicable) ) TOCANDIDATE" | RECEIVED FUND-
(MMDD/YR) AND PAG CHECK {if spplicabla) RAISER

NUMBER INCOME
W (eoD
‘7/?0/07 ke (%5 Tsises $
, er LA G273 24 &
7 |* PESLE g Mot os
?'é 7 CK#t Jriress2€p .
fasiz 4,00
P Eart BraGe
CK# 2303 Enkrho T
Jh _Szsoq 50,00
Io¥ Y + Lvdhgo Topsor
CK# 5617 sk
swip 27, IA 52504 75.00
I 'f/f oot O
cKe Bl Vs D
ﬁ%ﬂ s272¢ 2.00
i AFSCHE Afi-Cip  TAC
CK# [{Iz; L 57 ”w
255t | wasyoatw, 20034 520.00
o Avortey [ivesis
CK# 27 w 1sms
- Vavsarerey IA _57ssy Za o
Wnp77 P
CK# s, Bucar Ave
s e 2R 5031 /08 00
|[»13 ‘
. (MLIYA e [Seovts
CK# 970 Grove TERZAE% . “
Pviva e, J4 5Zoo 50. 00
oA ?WE pé flotiC 4
CK# 315 Easzente 40
1280 LA 52507 0. cv
SUB-TOTAL s ”H aau
TOTAL (i Iast page of this schedule) s
'Dwum:wmmmmdwmsmmh relationship of any relative making a contribution to the
i T e T e e T

ial relationship, enter “not applicable” in the retationship column.

“(lor Schedule &)
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. " For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(nduding candidate’s personal funds)

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

1166 To Evet Tow Carzoppm

@005/009
SCHEDULE] - .. .
(Rev,0703) | RECEIPTS

[ creck IS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (6 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 1OWA ETHICS AND CAMPAIGN
DIECLOSURE BQARD.

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 688.32A(8), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commercial purpoge by any person other than statutory potitical committees.

RN AR D O ORIt T AOONT 1 VI FOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDDNYR) AND PAC CHECK (If applicable) RAISER
= NUMBER - N COME
‘ NERLHEAE .
q/ ZQ/D7 CK# ‘f?‘/& w 47/ % Mm $
| au G4, /ec.oy
\ ﬁgzﬂ;; @ZMM%
515 sha €
o Ty 14 57604 e.00
% 4157 ﬁezzatrz‘”
/5% 27
o 5&?%@4, 2 15y A7
o# Mgty Foctw CotraBoZiso
CK# W, 74% [I\WW A
v Zu 528563 50w
o A Zors 502 Won??
CHK LAk
o ?54—{/ Jo 52503 50.00
o Poxswng No7LL72-
CK# 22 N Erantwood
- Vow Ja 52822 2.6 .00
¥ Thonas Woere
1905 Ernprenep
ot Doy g 57504 2500
Brwer [evroy
CK#t 2432 N Coann
o Ja 92504 25 00
1D# Onrigs Gresy |
oK 2217 E 457y 57 l
= Pov_2H 52507 25,00
Irsgs Loveice
Kb W Loty 5 Lor ¥
Doy J4 5250 2S00
. B«TOT.
* Asersoe | -
TOTAL (if last page of this schedule) $

* Dieclosure iaw requires candidate commitiees to disciose the relationship of any relative making & contribution to the

committes. Relationship

marriage) . If sumame of contributor is e same as candidate, but there is no
familial relationship. enter “not applicable” in the relationship column.

st be shown to the thind degree of consenguinity (biood relatives) ond offinity (relstives by

2 o
Poge {for Scheduls A)
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For Instructions, See Back of Form ol [SCREDULE
GONTRIBUTIONS -- MONEY TAKEN IN (Re\,'}m, o
{Including candidate’s personal funds)

. [ cHeck THIS BOX IF
GOMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

@&mﬁﬁéﬁ &z Eiger Ton &m%//ﬂu

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 LS 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 688.32A(6), prohibits the use of information capied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"BAIE “FAC 1D NUMEER | NAME AND AGDRI NTRIBUTOR | RELATIONSHID. | AMOUNT | ¥ FFOR

RECEIVED (if applicable) TOCANDIOATE" | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicabla)

™ - ———
: BEKY a7 VY .
q/? ely oK 52; /égﬁasz,a &7 s l:

v__ Lt 5ZGY . 250
- /Z { ¥ | MrSecepesos
Greelyr CK# DrATERS LD )
&p 511 405,00

CK#

CK# “
iD# .
CKit

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 43000

$299 %00
hd D-clmro aw requires candidate committees to diaciose the reletionship of any relstive making a contributian to the

Relationship must be shown to the third degree of consangulnity (blood relatives) and affinily (rofatives by 1,/
man'ia lfwmmoofmmﬂb\mlsmesamaseammm butthereis

Page of
re!aﬂonshlp enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: SOR 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

4007/009

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as or;tatament of Organizaticn)
soons17ts % Eceor Ton é%m/ww !
—%ﬁm—m- NAME AND SE AMOUNT
DATE {0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
?/ / > 7 Pt
3N 2(s7 57 ,
Hjop | Yoo Isctvp <L bler ¢%‘7JA/5 s ¢76‘0
1o# Tosinacrere '
Welrr | o G062 (o ZamS7 |
Vay: FA _ Szeor— | Posnice 4l.00
0% Py '
4/ o o v LaBes/rmteores I35
o7 | oxe B8z w KanBerry ‘
Doy In segoc | Powtern I .65 | 623
7/ /a D 77257/“/2)57&2/5}” %
Ki (‘a
27 | Pav _2p Sesoz- 974,«,??5 (20
0 / [ ID# Tewti ﬁ'z_{;)'f,}u‘;
|24 lo7 | CK# 2N 2lsr 57 Wi
ﬂ@ez.is?u@ Je Loy 7 16 oy
O% .
Hons [TLESTLER—
Gk | oxe 2l E 53R0 Fowy Tlpzssas
Vav L4 52507 S PP o Y
C//Z | 1D# Tostppsren P
7/M CK# Gz w Cww 7 ,
- ”Vd{/ Jg Szsor. STpurrs 5. 20
' vvee
by o 2351 w Lotusy toor fore
Tay 4 __SZ504 Fovpraiser. /63 22
SUBTOTALTS 277/ (o
TOTAL (if last page of this schedule) { $ )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, onganizing services must aiso be detsil itemized on

Schedule G by the amount, purposs, and date of each type of expenditure made by the personventity on behalf of the candidete’s committes. (Refer o
Sehadule G mstructions and (owa Code 68A.402(3)(1).)

Page __ {

of _Z—

(for Schedule B)
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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
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COt UMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE 8OARD,

@008/009

SCHEDULE
B MONETARY |
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

[COMMITTEE NAME (Must be same as on Statement of Organization)
.écét'/ 0, 4 5s

ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

—————
PURPOSE

(DESCRIBE TRANSACTION)

AMQUNT
EXPENDED

Tewohs Lrrre HYovetey

$ops N. Yoo

LwPRALS
Davgtorty Tp 5250, & o

¥ loo. oo

SUB-TOTAL

TOTAL (If ast page of this schedule)

$/00. 00

$52/ 40

THIS BOX APPLIES TO CANDIDATES” COMMIYTEES ONLY:

Schedule G instructions and lowa Code 68A.402(3)(1).)

Purchases of certain campalgn property costing $500 or mere must also be Inventoried on Scheduk H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertiging, fund-raising, pofling, managing, onganizing sarvicas must also be detall itemized on
Schedule G by the amount, purpose, and date of sach typs of expanditure made by the persan/entity on behalf of the candidate’s commities. (Refer to

Page

Lo of

z——-

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM ) : ’ SCHEDULE
— — - IN-KIND
COMMITTEE NAME (Must be same az on Statement of Orgonization) (Rov. 08/97)] CONTRIBUTIONS

% Ewser o
&Mgﬁéﬁ o Eter Tlon &”é"’ﬂ‘d [7) CHECK THIS BOX IF

AMENDING FORM
DATE : RELATIONSHIP |, DESCRIPTION "ESTIMATED N IF FOR
RECE{VED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDDIYR) OF CONTRIBUTOR ___ - t apphioable) | _CONTRIBUTION VALUE CONTRIBUTION |
'7‘;; 7/'0 Tervtes Fgrz A Bertie. Vrvsprzy s/ |
%ofr1 | A7Z( E Jtéassa? 7%
5 E L s gt | Yope
| Fietocamyy
ﬁPSEMé [Lveon Coowtre &/ FEOLPLE ,
?/Z?/w 370 MW Zup AvE i =
P mosnts 2p O3S Srées .00
SUB-TOTAL | §
ie.og
TOTAL (tFtest ['S
page of this
schedule) ,/YZ/ .00

“Disclosure taw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page __L_ of __/__
committee, Ratatlonship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet) If sumame of conlributor [s the same as candidate, but there is no

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