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t-ile wBh:
Iowa Ethics
Disci urn,_

~t31o `12a $to.1A
Dss Moines, Iowa 50319
Fax: 515-281-4073

IA ETLrrS Ayn

III t'1 {ft` 0
FOR INSTRUCTIONS, SEE SACK OF FORM

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

&VM60S An4-W/l2A--So.	
IMPORTANT: Indicate by 0 type of commlttoe you are reporting for
(1)Statewide egislative/Judge Stendinp for Retention Candidate (2

	

PAC ( 3 )State Party
( 4 )County Central Committee (5 )County Candidate (6 )City Candidate (7 )School Board a Other Political
Subdii eion Candidate (8 )County PAC (0 )City PAC (10 )School Board or Other Pond! Subdivielon PAC
11 ) Local Balat law*

CANDIDATE COMMITTEES ONLY:
Candidate Name

	

Political Party (if applicable)
LtAAaAW40A)	
Office Sought

	

DIs c (If Senate or House)
Y

	

IZ-1 ' W ?P

tU and olminal penalties. Pursuant to Iowa Code secaons 68B .32A(7) and 68AA01(3). tits candidate . for a

6za)	rat:167
TELEPHONE

	

DATE SIGNED

I AM FLUNG A	9-2!1.07	REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

D Check if this Is final (tarminallon) report and attach Notice of Dissolution Form DR-3 .
(You must continue to le reports until a DR-3 is led .)

Indicate by # a

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds hold 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 .)	S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below)	

Schedule F; Loans Received total (Attach Schedule F)	

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

(Schedule H annllea to Candidates' Comnt" Only)

--C-

SUB-TOTAL	$	 '~903.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: 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 (It final report balance must be zero)	S

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 S

"OUTSTANDING LOANS (From Schedule F -Attach Schedule F)	 $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_YES

	

NO

CANDIDATE COMMITTEES ONLY:

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

	

$

STATECOMMITTEES : Submit a reconciled Campaign account bank statement In January of each year.

? 002/007

g ,oyt~
5 a

FORM

DR-2

	

DISCLOSURE
(Rev. 07/2007)

	

REPORT

oafOmee Use 0
Comet . e
Logged In

Scanned
Computer
Audited

Local Committees, enter Date of Election

	 lo- q-o7	
County b Local commlttoos, enter County in
which E! oh is hold

;g 1?'q 3,00
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For Instructions, See Back of Form

CONTRIBUTIONS - • MONEY TAKEN IN
Onduding candideto's personal funds)

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

	 Z S 472. )w 491Sot i

SCHEDULE •
A

(Rgv. 07103)

MONETARY

RECEIPTS

0 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 TNB DQSIGNATED 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 S8B.S2A($), 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 tills schedule)

. Dtsctecuce law requires candidate committees to disclose the relationship of any relative making a vontcibution to the
cornmitee. Relationship must be shown to the third deg

=k=
inity (blood receives) and affinity (relatives by

marriage) . N surname of conbibutor is the some as

	

here )s no

far'+nitat relationship, enter 'not applicable' in the relationship Column .

2003/007

Page (for Schedule A) '

aT.

RECEIVED
(MMlDDIYR)

1 f-13

Of applicable)
AND PAC CHECK

NUMBER

.;~a. 'von ;51 Ip
TO CANDIDATE"

(if eppfcAbie)

rice `

	

IF FOR
RECEIVED

	

FUND-
RAISER
INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indud* candidate's per!Onel funds)

COMMITTEE NAME (Must be same as on Statement ofOrganizatfon)

1z7LZ.eus f wz	/ 911741

SCHEDULE
A

(Rev . 07/03)
MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATI CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLrr1CAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 13 AVAILAaI .q FROM THE IOWA !YMICS AND CAMPAIGN
DISOLOSUP 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 6$R-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 .

S
ofsdosure law requires candidate committees to dixtose the r*tionohlp of any relative making a oontrbution (o file

committao. Reis lonship must be shown b the third degree of consanguinity (blocs relatives) and WOW (rebgvt3 by
marriage) . If surname of contributor is the same ae candidate . bin t ere Is no

	

Page	Z' of
familial relationship, enter "not applicable" in ft relaSoruhip eoiurm .

	

(for Schedule A)

TOTAL (Tf last page of this schedule)

9004/007
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RECEIVED
(MANDD/YR)

To

	

1 - O

(Ifapptimbte)
AND PN

ye0 ,

TO CANDIDATE'
Of appIitWe)

RECEIVED
IF FOR

FLIND
RAISER
INCOME

-7 °1
.t

CK#
/m# oc;Z?4'3 W 3OYl/
D,4 -1st s7~y

$
z oa I

	

1

t
CK#

t 4fLRY ~%f01 dl f

PAIV

	

70 35W

CK#
- &'#'4-v

` ~ /
kAi;k .S'yl
-,%* S7 li 2 '.dp

I

CK#

4.rantcon~ 9 -~. ~u

	

/

57ar7 Ma 17rZ Oaf 1
'-.4

	

. ~6 Oa
ID#

CK# ,Zy7f
C~

CK#

cK# lSyi, 4) cfq w

CK# (0 1 MPP
A

ID#

CK# l)'

	

iI/Ollllrtvls~~ rjv
~J Z~Oo

CK# f//Z OAP4W rl
o s~~GY/



10/04/2007 THU 9 :27 FAX 15633266204 KSTT Place Law Offices

For Instructions, See Back of.FbOfi.•;

CONTRIBUTIONS -- MONEY TAKEN IN
(Indudina canrtidate's personsl funds)

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

SCHEDULE •:
A

(Rev . 07103)
MONETARY
RECEIPTS

Q CHECK THIS SOX 1F
AMENDING FORM

STATE CANDIDATES NOTE: IPA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POIRICAL ACTION COMMITTEE) . 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 INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIU11ES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 66B.32A(8), prohibits the use of Inform don ooplod from reports and statements for soliciting contributions or for any
commercial purpose by any person other Ulan statutory political committees .

Z 005/007

s Sycoo

$
- Diisdosure law requires candidate committecs to disclose the retolonship of any cal tine meidng a contnbution to the
coma tttm. Relationship must be shown to the third degree of oonsanauinily (blood fla(h es) and afln4y (relatives by
marrbgs) . If surname of ombjbutor is the same as candidate, but there is no P
familial relationship. enter "not epp6cable- in the relationship column .

	

(for Schedule A)

TOTAL (if fast page of this schedule)

RECEIVED
(MMCICfYR)

. T 4 11Ti-

(If applicable)
AND P CHECK

NUMBER

	
ldr•rs'K4-Z"-
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IT W11I
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For Instructions, see Back of Form',

CONTRIBUTIONS --MONEY TAKEN IN
(Including candidates pocsonal funds)

CUMMITTEE NAME(Mustbe same ason Statement ofOrgan1zatlon)

7.Z ~S ,r2/I!tzjG~! 7~SOkJ J

9006/ 007

STATE CANDIDATiS NOTE: IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMrr'raH) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHUCK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLO3URE 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 66B .32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose try any person other than statutory political committees .

SUB-TOTAL

	

$00-00
TOTAL (If fast page of this schedule)

	 5;701,0
Diedosure law requires osndidete mmmittNS to cisdose the relationship of any releft making a oontdbutlon to the

Con-mite. Retntiorehp must be IhQwn to the thus dew of consanguinity (blood rela iYe5) and amnlty (rolathros by

	

Page
41

of

	

C f
marriage), If surname of caWibutor (s the sarne as candidate . but two Is n

	

'o
famWal relationship, enter not applicable" in the relationship column .

	

for Sdledule A)

RECEIVED
(MM/DDPlR)

(a 81:1010aw)
AND PAC CHECK

NUMBER

E AND ∎ RESSOF CONTRIBUTOR w FOR
FUND-
RAISER
INCOME

N9107
rdN4n /?4,0feage"o1~~(p
dr/
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/b33 &&ew Fp & "O

IL>#

CK#
e

q-z~ rv~ CK6
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V.31

•

	

. !!a)
2J 1 war

	

~ y

CK# ~D

	

S11

1l

CK#

;SCHEDULE'." ,.
A

(Rev. 07/03)

,

'
RECEIPTS

(! CHECK THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly cosdng $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expendlturcs to persons/enfbes p o idlng consuIGng . edvonleinp, fund-raising, polling, managing, organizing SWAN must also be detail Itemized on
Schedua 0 by the amount, puepoee,end date of each " e of expenditure made by the persadend j on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 65A.402(3)(i).)

Page(_ of

Z 00 7 /007

(for Schedule B)

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

B
(Rev . 07M3)

CHECK
AMENDING

MONETARY
EXPENDITURES

THIS BOX IF
FORM

COMMITTEE NAME (Must be same

evst.)s 4~2 M.ag

as on StatementofOrganizafIon)

DATE
EXPENDED
(MM/DD/YR)

CANDIDA
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Dlsbotsement) WAS MADE

PURPOSE
(DESCRIBETRANSACTION)

AMOUNT
EXPENDED

712~f~
ID#

CK# oG

cyt/0p &fY n
C;2s 10AA;' .

'(07

ID#.

CK#

q if107 ID#

CK# -7as-Z~- ~`

	

E(
~~A6 ~QO.au

0-47
ID#

CK#7.crs3 ~~

	

lit

573 .27
ID#

CK#

ID#

CK#

~"

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (If lastpage ofthis schedule)

$~;?

' $107,2-7,
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