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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
y ) Eor Office Use Only
LT717E05 ﬁé’;z é,ug Fi Aagat) Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | 5 | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC_ ( 11 ) Local Ballot Issue )
CANDIDATE COMMITTEES ONLY: - Audited
@date Name H Politibal Party (if applicable) File with:
/ L Lnlfinnbpio § 4 ) ? 1 CTEHi7 lowa Ethics and Campaign
office Sought ! TAN77 2007 Distlt (f Senate or House) Disclosure Board
ice Sou ! - - istrjct (if Senate or House th
: ¢ - TP LN KERDA BLE 510E. 12", Ste. 1A
Lo tatq  /IUA SO : Des Moines, lowa 50319
D —— Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuafitts lowa Code section 68B8.32A(7)
the cgpdidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
indiyidual responsiblg f.’@ g timely gnd accurate reports.
) ; I’ - - . -
Wby | 7T L 2632 -3S¢-2-72 r//i/o 7
SIGNATURE OF PERSON Fi REPORT TELEPHONE DATE SIGNED
I AM FILING A / Z - BL 4 (/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[C)CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local © m : )
(You must continue fo file reports until a DR-3 is filed.) . ounty & Local Committees, enter County in

which Election is heid /
SeeT

S

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds heid 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.) ...........cccccvivecrvcvnicccrecnnen, $ 5 L// 5. b/ I//
ADD TOTAL MONEY TAKEN IN THIS PERIOD

. | . ki RL50. v
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...........c..c.....e.... :

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccccooeevivvcciinmsireeeee.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .. s SoLs 9y

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 7 7 (/ Zr 4 7
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) (Attach DR-3)

*UNPAID BILLS (From Schedule D - Attach Schedule D) ................

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E). .8

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..... e b e $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY:

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

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
ﬂ)j? TLZEs /Laré gﬁ—’ég@(, LfiAgin

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

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

] cHECK THIS 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 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (|f applicable) RAISER
NUMBER INCOME
'0//9, , ID# FLUM&L'FF + Wf’fﬁjﬂfzﬂs Leth Z‘S—Pfr;w,q S7 V,a(
e CK# /¢ Heeo Hew Aue $
s Poe Loepw  J( (7o} Zs-0v
o /Z 4 / v ID# Pove E’L'/.:,:’»‘ Ly )
CK# 1009 Ariroatee C7 N
| DAY T4 5750% /0. oo
1D# : . .
§50 77 @) T ?/im o l(TTH TS
CK# 79 P.c. Bey oo
PR I8 70 9 (0200
/ 'D# AL SGE e hnitons
CK# URI Pra U FLED
(Aas+ oo o
CK#t 4520 Mantcrow P
| Pdy IA 67§07 SO0
r 'D# Tl [al bk o ashinti
CKi#t 557  fadiu _ . _
Vev T4 5756, @L’Vj P el oo
ID#
i [ K Crowee ”
CUfee | cke 29 Hiwlites? e -
0 Pov____ T 52573 ey
ID# Tav B272Gemscr
K 3015 (o Fosypenk
Dpv I 575cy 2500
ID# C.
i / / Ui [Failok Canin
Fllot; | cxe Y557 Anpin: ST :
Doy J4 57504 (g | 0, ve
ID#
CK#
SUB-TOTAL
$2L:50. 04
TOTAL (if last page of this schedule)
$2L: 0.0
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by {
marriage) . [f surname of contributor is the same as candidate, but there is no Page of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organlzaﬁon) \M\:{ ' A‘A—
ﬁyﬂ ZES Farc £ SRl [ fAfirors

K

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS
\ CHECK THIS BOX IF
s AMENDING FORM
_/);,.,:J’

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAQ'&OLH’[QA{ ACTlON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF rD NuMB'ERS 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(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.

DATE

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page

/of

PAC ID NUMBER RAME AND ADDRESS OF CONTRIBUTOR | RELATIONSTE T AMGUNT T 7 FFoR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-~
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ~ INCOME
io/ g / ID# Prompens +VIPEpirtans Locae 25-\Tows 57 e
K Hpoo Hemw Ave $
017 f2oCte. _C[‘ZL#W Lt Creoi Z s0-0¢
Io# Pove Cowsswéipm
3
/o/z }00 CK# 0(9 Arisvers Cr
| - Pav_F4 52503 /%000
SCo77 Couwta Fhaolrznzs
CK# (779 P.0.Boyx ZooG
- PRV Ih 570 9 (0. 0y
SAES Bt tres
{ CK# UNLITEMLZED
Casy 0y oc
i Bops lorroRe
/Z /M{ CK# H920 HamLotow Pr
| Py IR 578677 50.00
/ ID# Tk fedd Gh e Axda
CK# U557 fapie) )
Vv  Ta  5756¢ @Upjﬁpﬂy /000 oo
ol | s, Cuonew
0Ufs | cke 29 Hialrepsr Fe
[ Doy J# 57553 25 00
ID# Tav BTZEmsenr
CKi 30/5 o Fosppens
Dhav  JA 52864 25.00
i /” /00 ID# ?m £ Erbet putww
CK# 557 AAfIn :
Do T4 5750( (ppssm | 0, v
D#
CK#
SUB-TOTAL
$26:50.04
TOTAL (if last page of this schedule)
- 5 $2b50.0¢
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

[

{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 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

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 —
,D/ZQ/OQ ID# Stor? Covwts Vrudtis
oK# & 7o Bex Zo04 ’ $
o 75 7/¢t/ J7 47X me# T s foe oo
o/, / ID# Heracr Thivrwe Co
% | ok 57 C2q [57n Her .
Lo proise, Jo Ulziy | Frtrwmas Z tec.c
" / &/ ID# Kvar (574 Pirzstsr sz
a CK# 577 5733 Aytec: o e (r ks
PMouwt, [ (I7ts WYY 553/ 57
" // / ID# Fr77s7 fasPeisr Boan
Lieg CK# 20 (o MJ’“BﬁELV Y .
Doy #5784 Ppan SC 360
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

S9H307

SN2 07

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases 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 consuiting, advertising, fund-raising, polling, 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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of /

(for Schedule B)
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