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Palo with.,
Iowa Ethics and Campaign
Disclosure Board
510 E.12'', Ste .1A
Des Moines, Iowa 50319
Fax 515-281-4073

O

COMMITTEE NAME (Must be same as on Statement of OM&rdzWm)

IMPORTANT. Indicate by # type of committee you are reporting for

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

(?3)laz-Z& -IL-
TELEPHONE

[] Chedc ifmis i6 final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Mnn-

FORM

DR-2
(Rev. 07/2007)

DISCLOSURE
REPORT

For Office Use Only
Comet. 4
Logged in
Scanned

Computer
Audited

Late reports are subject t

	

sibto civil and erimlnal penalties. Pursuant to Iowa Code sections 688.32A(7) and 68A.401(3) . the candidate. for a

	 (%% 7
DATE SIGNED

I AM FILING A	R-G-9-a7	REPORT FOR (1) ELECTION l(2)NON-ELECTION YEAR.

(report date)

	

Indicate by # F( 1

[]CHECK IF AMENDMENT TO REPORT DATED	 	veal Committees, enter Date of Election

lip-q-07
County b Local Committee, enter County in
which ~ held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the

oottimlave . This amount MUST be the same as the cash on hand at the end

	

DJof the last reporting period or must be zero if this is first report fined .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

~'

Schedule k Cash Contributions total (Attach Schedule A) ('also see in-kind below)		7y7'~

Schedule F. Loans Received total (Attach Schedule F)	

Schedule H_ Total Sales of Campaign Property (Attach Schedule H)	

(Schedule H aoolleato Ca(ed(dAps' CoinmitteesOnly),

SUB-TOTAL	$	 °2,7-Yrd0

1002/009

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 : Expenditures total (Attach Schedule B) ('"also see debts and loans below)	

Schedule F : Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of this reporting period (if Mal report balance must be zero)	$

	

z421 3y

"UNPAID BILLS (From Schedule D - Attach Schedule 0)	 $

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $

	

l~ 2 fD, did	
""OUTSTANDING LOANS (From Schedule F - Attach Schedule F)--- . . . . . ...---- ----- . . . . . . .- .--	-	$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_YES _„ NO

CANDIDATE GOM MITTEES ONLY-,

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

	

$

E COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

(1 )Statewid.LepislativcIJudpe Standing for Retention Candidate (2 )State PAC (3 )Slate Party
(4 )County Central CommIttee (6 )County Candidate (6 )City Candidate (7 )School Board or Other Polio al
Subdviaian Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Polbcal Subdivision PAC {
11 ) Local Ballot issue

CANDIDATE COMMITTEES ONLY:
Ca date n» Political Party (if applicable)

OAt ~'IIfl~	

O Sought District (if Senate or House)
01LL . W 14Po R7 ?.D 4o 4g
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For Instructlons, See Back of Form'

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Stafement of Organization)
	-110, 06W-7 -701~ 67W)A&W

" DIsdoswe row requires Candidate can+mkWas to diedioee the relationship of any r Istlvs mak Mg a contribution to the
committee. RelationWap must be shown to the third degree or consanguinity (blood relatives) and affinity (relatives by
mer,We ) . If sumame of eontrtbutor Is the same as candidate, but there is no
familrolatonship, enter "not applicable" in the relationship column .

SCHEDULE
A

(Rev . 07!03)

TOTAL (if last page of this schedule)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDAT5S NOTB: IF A CONTRIBUTION IS RECENED FRgM A STATE PAC (POUT1CAL ACYJON COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
N M ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIWJTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

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

$ ~~od

$	

Page

	

! of
for Schedule

? 003/009

DA
RECEIVED
(MMIDDIYR)

I 1 ;1 ;i-
(If applicable)AND PAC CHECK
NUMBER

-rzI e,',4- r
TO CANDIDATE*

(If applicable)

c f er'1
RECEIVED

IF FOR
FVND-
RAISER
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1D#
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For instructions, See Beck of'Fornv

CONTRIBUTIONS -- MONEY TAKEN IN
(uldudlng CandIdatac personal funds)

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

	gjMM_fft-j, 40	

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CQMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, TAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B.32A(6), prohibits 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 .

* Dledoeur law requires cendtdate corns tbas to dladosa ml ra.Uonshlp of any rotdve making a contribution to the
committee. Reladonshlp must be shown to the thud degree Cf Conenguinay (blood ralattvac) and affinity (ralatlvag by
marriage). If suntama of oontilbutor )s the somas candidate, but than Is no
familial relationship, enter'not applicable' In the relationship column .

.SCHEDULE

A

	

MONETARY
(Rev. 07/03)

	

RECEIPTS

El CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

	

$1/qovv
TOTAL (If last page of this schedule)

$

q
(for Schedule A)-

2004/009

D
RECEIVED
(MMIDDMR)

ID NUM :T -

(if applicable)
AND PAC CHECK

NUMBER

FUND-
RAISER
INCOME

r, cO,07
CK#

it /,l~poD
(l 5 r*&AoL
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23a3 t F A o %
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including eandidato's porsonal funds)

COMMITTEE NAME (Must be some as on Statement of Or rantzatk n)

Co~r~tt19 -25 Sae 1 4r4v4Np

,SCHEDULE

A
(Rev. 07103)

. MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 16 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 T146 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(6), prohibits 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 .

TOTAL (if last page of this schedule)

' Disclosure law requir.s candidate committws to disclose thft rarationship of any r .lativ. making a conbibution to the
commies.. Relationship must be shown to the third degree of eonsnngunity (blood relatives) and a" (relatives by
merriag.) . If surname of contributor is the Same as candidate, but them is no
familial relationship, entor' not applicable" In the relationship column.

	 $	b

Page 3 Of q
(for Schedule A)

2005/ 009

RECEIVED
(MM/DDKR)

(if applicable)
AND PACCHPA

TO CANDIDATE'
Of applicable)

RECEIVED FUND-
RAISER
INCOME
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For instructions, See Back,of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's parsonal funds)

COMMITTEE NAME (Must be same as on Statement otOrganizatlon)

C#A&V%Mtr

a

STATE CANDIDATES NOTE : IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 INDMDUAL, THAT CONTRIBUTE$ MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 68B.32A(6), prohibits 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 .

TOTAL (if last page of this schedule)

Diaaiosuro IIw requiea candidate oommlttees to disclose the relationship of any relative making a contribution to the
corrunifee. R&ationeftip must be Mown to the third degree of consanguinity (blood relatvos) and stratify (rolatives by
marriage), If surname of ccntlbtmor (s the same ae candidate, butthere is no
famlllal relationship. enter "not applicable. let the relationship column_

9006/009

Page-J	of	r
(for Schedule A)

10T.

RECEIVED
(MM01 YR)

NUM ER
(If applicable)

AND PAC CHECK
NUMBER

NAME ANDADOR `- • .•NTRi- •R 1 •' ' "n •
TO CANDIDATE'

(if applicable)

T re I

RECEIVED
IF FOR
FUND.
RAISER
INCOME

giv'ro ,1 3g4# - 4',``A`)
`'as/ ~syW -z y

$

zS~

CK# I
ID#

CK# I
ID#

CK#

1D#

CK#

ID#

CK#

SCHEDULE

A
(Rev. 07M)

MONETARY
RECEIPTS

1• CHECK THIS BOX IF
AMENDING FORM
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THIS BOX ALLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mom must also be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to pe vondenelios providing consulting, advertising . fund-raising, polling, managing . organizing servloas must also be detail itemized on
Schedule 0 by the amount, purpose . and date of each type of expenditure made by the perscNenW on behalf of the cw d$*ate's oarnnull . (Rarer to
Schedule G in suctions and Iowa Code 68A.402(3)(I) .)

P

(for Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHICK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I$ AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

CHECK THIS BOX IF
AMENDING FORM

COMMITTEENAME (Must be same as on Statement ofOrganlzalbn)

(4L ~t

	

oh~ WAI tJ79

	

u

DATE
EXPENDED
(MMdDD/YR)

CANDIDATE
10 NUMBER
(if sppfeabla)
AND PAC
CHECK
NUMBER

AM 0 -
EXPENDED

CK#
~e

	

&17W/ %OUZ ais
ID#

CK#
~l ao

ID#

I ~ Z3

glz(k7
ID#

CK# 'oZ- w
r~

	

Szso-
-I

h CK#
~I~ ap

9{~G/07

ID#

CK# ~D

ID#

CK#

~~ ID#

CK# !~

SUB-TOTAL

TOTAL (if last page of this schedule)
$

	

GG
$
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THIS BOX APPLIES TO CANDIDATES' COMMITTEE$ ONLY;

Purchases of certain campaign property Cosdnn $500 ormare must also be Inventorled on Schedub H_ (Refer to Schedule H Itsiruotions.)

Expsn itures to porsons/enItles providing coneultirrg, adverts h . fund-reisiny. poling. managing, oroanialna services must also be detall Itemized on
Schedule Q by the amount purpose, and date of each type of expenditure made by the pereon/entity on behalf of the csndtdate's oommtttsa . (Refer to

èdule t3 incerucdons and Iowa Code SSA .d02(3)(I).)

Page	of ',

(for Schedulo B)

FOR INSTRUCTIONS SEE BACK OF POW

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE'

B
(Re•.. o7ro3)

M EN DITUY
EXPEN~ITUREt3

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATLNVIDE OR LIGISLAIIVIE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH BXPINDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS aCAMPAIGN DISCLOSURE BOARD .

~
1 .,,,1 CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

6MM _ &off o,11. 47ZW-#A0,U

DATE
EXPENDED
(MMIPDNR)

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME ADDRESS TO WHOM
EXPENDITURE

(DisbwsemenQ WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

r Ion#

CK#
c7 o s

	

~`fcE 14d' -1

~f 9bSr N- ~vvprzots~y Aov, we,
ID#

CK#

ID#

CK#

(D#

CK#

ID#

CK#

I D#

CK#

(D#

CK#

ID#

CK#

SUB TOTAL

TOTAL (if last page ofthis schedule)
$ dD. OU
i 52iwG
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE flAME (Must be same as on Stetemenf of Orponizatfon)

	_„-r11,1C	'lm,~U'1>LwAlfAaJ

71 17-7 11 T

SU&TOTAL

TOTAL (if Iast

pegs of this

schedule)

'ptsdosure law requires candidates to disdoac the relationship of any relallvo making an In kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage) . (See Page 2 of forms packet.) If surname of contributor is t e same as candidate, but then is no
familial relationship, enter `not appUcsbie In the reiationshlp column.

1009/0 0 9

SCHEDULE
E

	

IN-KIND
(Rev. 08/97) CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

Page_„[_ of
(for Schedule E)

RECEIVED
MMIDDNR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' Sd appficeble)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMAYEb
FAIR MARKET

VALUE

*4 IF FOR
FUND-RAISER
CONTRIBUTION

-l To 1-z d~31rr1 2~f
,~4 5~

~ ~"Wo
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