FOR INSTRIJCTIONS. SEE BACK OF FORM FORM 1
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Qrganization) (Rev. 12:2005) | REPORT
- Far Office Use Only
C/?L/ZCJ’)S 6/ Mﬁ—/’ éoc)ef/ldnce_ Comm. #
IMPFORTANT: Indlcate by # type of cecmmittee you are reporting for: ll Legged In
{ 1)S1ate vide/LeqisiativaiJudge Standing for Retentlon Candidate / 2 }State PAC ( 3 )Stale PParty Seanned
{ 41County Cantral Commiltee | 5 Countv Candidate ({ 6 1City Candidate (7 }5chool Bagrd «r Qther .
Polltieal Subdnision Candidate { B )County PAC (8 )City PAC { "0 )Schon! Board or Other Polltical Computer
Sybdivigion PAC 1t 1 al Ba'let 1zaug Auditad
CANDIDATE COMMITTEES ONLY. vdrta
Cancidate Name Folitical Party (if applicable) File with:
R E: ! !E IVE D lowa Ethics and Campaign
FAX . Dlsclosure Board
Office Sought . District (if Senate or 1House) 510 E. 12" Ste 1A
JUL 2 ﬂ 2008 Des Moines, iowa 50318
— Fax: 515-281-3701

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) J
the candidate, far & candidate’'s commyttee, and the chairperson, for any other type of committee, is the

individual responsible for iling timely and accurate reports.
(_ A 23t W &ég 23237654 7-15-06

&6NATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
— )
[ AM FILING A A0 / [ dﬂ# ;P/ /O REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report ale) Inchcate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committaes, entsr Date of Elsclion 1
Juleg A5, RI0¢

D Cheack if tnis is final (termination) report 2nd attach Notice of Discolution Form DR-3.
(You must continue to file reperts untl 2 DR-3 15 filed )

County & Lﬁ'al Committens, anter Crunty in

wh|zh Elegtion ig hel
it/ Scott

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

committee. This amount MUST be the same as the cash on hand at the end 0
af (he last reporting period or must he zero (fthis is first reportfiled ) ..o o .5
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A. Cash Conlributions tota) (Attach Scheduie A) (*also see in-kind below). ..., /LS/LO.S_.S,
Schedule F: Loans Received total (Attach Schedule Fj. o o i o s s v /O
Schedule H: Total Sales of Campaign Propery (Attach Schedule M) .. . . i e O
ISchadule H applies 1o Candidates’ Committeas Only)
SUB-TOTAL .....oommmrrmersrnes $ /5 ) 5 22
SUBTRACT TOTAL MONEY SPENT THIS PERIOD T
63
Schedule B: Expenditures totaj (Attach Schedule B) (*"alsc see debts and 10ans below)............... . /QL 33 ? -
Schedule F: Loan Repayments total (AHch SchedUlo Fi.. . i o it e s O
CASH ON HAND al the end of this reporting period (If final report balance must 27
Be Z2ara (ATIACH DR=J). i e e e e $ 6[/ 2/5 i
A R
“UNPAID BILLS (From Scheduie D - Attach Schedule D) ... o e e e $ __Aéz Qg 2 -
“IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) oo e e+ $ ,_5 —
“OUTSTANDING LOANS (From Schadule F - AHACh SChedUule Fl i oeteecserseesens seenonn o3
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES A NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ()

STATE COMMITTEES; Submit 5 reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form ReveiFonin ] F’GHEDULE

‘ : MONETARY |
CONTRIBUTIONS -- MONEY TAKEN IN | (Rev.oroz) | RECEPTS |

(|melusing candldala’s personal funds;

[ ] CHECK THIS BOX IF
COMMITTEE NAME (Must be same a3 on Statement of Organization) AMENDING FORM

A itizens fwr Smart Governagrce ‘ |

STATE CANDIDATES NOTE. IF A CONTRIBUTION 18 RECEIVED FROM A 3TATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAL CHECKK NIUMBER IN THE DESIGNATED COLUMN A L!ST OF 1D NUMBERS IS AVAILABLE FROM THE IQWA ETRICS AND CAMPAIGEN

DISCLOSURE ADARD

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

CAUTION: Section 68B 32A(6), prohibits the use of Information copied from reporta and statements for soliciting cantributions or for any
commercial purpose by any person other than statutory political committecs

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT T IF EOR
RECEIVED (If appheabie) TO CANDIDATE- RECEIVED FUMND-
(MM/DO/YR)Y AND PAC CHECK (If applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL (24
s é@@ﬂ ]
TOTAL (if Iast page of this scheduls)
3
* Disitlosure izw requiras candadate committons 1 disciose the moialianslip of any relative making a contribution to (e
cemmiteq  Relanonsnip must be showr ie the third degree of consarguinity (blons relatives) ard arfinity (refatives by / é
marrlage)  If sumame of contributor is the same as candldatz, but there is no Page of

familial relationship, enter "not applicable” in the relationship column tfor Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inrtuding candldate s persenal funds)

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

(iti1zens for Snaad Governance

STATE CANDIDATES NOTE:
NUMBER AMD THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN.

DISCLASURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

A

FCHEDULE ' y

(Rev. 07/03)

MOMETARY |
RECEIPTS

] cHECK THIS 20X IF l
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILARLE FROM THE IQWA ETHICS AND CAMFAIGH

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports anid statements for soliciling contributions or for any
commerclal purpose by any person other than statutory palitical commiltees.

* Disclosura

DATE FAL 1) NUMBER ( NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT TIFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK | (if applicable) RAISER
NUMBER | INCOME
ID# Chatber. Brovke 1
¢ g 9,,(3 1 woed G&wzf 07
_/2 / O | : %, IA 53807 —
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CK# 1/ VIRIN/rplsn) Bfua, Al
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DIV gt FH 52802,
SUB-TOTAL ‘ V 5 O e’
TOTAL (if last page of this schedule)
$

1w requires candidate commitees 1o disclose tha relatenship of any relative making a contribution o the

commiftee  Relationship must be shown 19 the third degree of concanguinity (blocd relatives) and affinity (relstivee by

marriage)

If surname of conlributor is the same as candidate, hut there is no

famihal relationship. enter "not applicable” in the relationship column

Page

’Z/ofé

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

nciuding candidate’s personal funde)

Crmens

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

11 SIALE Gocernaltid.

STATE CA

A

(Rev. 07/03)

SCHEDULE

MONETAR Y
RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

!

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDR COLLUMN, A LIST QF ID NUMBERS IS AVAILABLE FROM THE I0\WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MQRE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclicn 688 32A(R), prohibits the use of information copled lrom reports an statements for soliciting contributions or for any
commercial purpose by any person other than statutory polilical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MW/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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~SUB-TOTAL

TOTAL (if last page of this schadule)

* Disclosura 1aw requiros candidata committees (e disciose tha relatlenship of any relative making 3 zentribution ta the

committee. Relalionzhip must b shown to the third degree of ~onsanguinily (biend relatives) and affinity (ralatives by
If sumame of contribulor 13 the same as candidate, but there 1 no

marriaga)

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

s 2400

1]

3

Fage -3 of &

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's peraonal funas)

[iOMMITTEE NAME (Must be same as on Statement of Organization)

@9‘2726/75 ~-7[m/ fmd/d, Governance.

]

(Rev. 07/03)

SCHEDULE
A

]
t

MOMETARY |

RECEIPTS

L

(] cHecK THIS O IF |

AMENDING FORIM

STATE CANDIDATES NOTE: IF A COMTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAf CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF |0 NUMBERS 'S AVAILABLE FROM THE QWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD

NOTE; ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPQONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 88B.32A(6), prohiblts the use of infarmstion copied from reports and statements for soliciling conlribulions or for any
commercial purpose by any person other than statutory political committees.

DATE P/\Cﬂl)r NUMBER NAMjELAND ADORESS OF CONTRIBUTOR }' RELATIONSHIP AMOUNT 4 F FCR
RECEIVED (if apphicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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* Disclosure Iaw requiras candldate committeas lo A1ciose the rejatonship of any ralalive making a sontribution to the
commifice Rafauonship must be shawn 1o the third degree of consanginpity (bleod relativec) and affinity (ratatives by
If sumame of contributor Is the came as candidate, but there Is no

marriage)

TOTAL (if last page of this schedule)

famihal relationship, enter "'not applicable” in the relatinnship column

SUB-TOTAL

s 45357

$

Page 4 of é

{for Sched

ule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candhdate's prrsond] funds)

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

Cotireno Too SinsrF Governance

STATE CANDIDATES NOTE: IF 2 CONTRIBUTION IS RECEIVED FROM A STATE PALC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

(Rev 07/03)

SCHEDULE

1

MONETARY ¢

RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAZ CHECK NUMBER N THE DESIGNATED COLUMN A LIST OF ID NUMBERS 'S AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGH
DI3CLOSIURE BOARD
NOTE: ANY PERSON, OTHER THAN AM INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seaction 68B,32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any percon other than statutory political committees

Vi3 |

DATE I PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR R?U\TIONSHIP AMOUNT L IFFOR
RECEIVED {if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if 1ast page of this schedule)

SUB-TOTAL

* Disclosyre [aw raquires candidste commitiees e disclass the ~elationship of any relative making a contributinn 1o the

eommittee. Relationship must be shown g the third degree of censanguinity (blond ralatives) and afinity (refalives by
If surname of contributor Is the same as candidata, but thare i no

marriage;

familial relationship, enter "not applicable” in the ralationship cotumn,

s [575%

$

Page 5 of 6

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale's peraans! funds)

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

(it 2ens far Smasd &oderranca

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

[ CHECK THIS BOX IF |
AMENDING FORMN

STATE CANDIDATES NOTE: (F A COMTRIEUTIOQN IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MUMBER AND THE PAC CHECK MUMBER IN THE DESIGNATED COLUMN A LIST OF 10 NUMBERS 1S AVAILABLE FRDOM THE 1OWA ETHICS AND CAMPAIGT

DITCLNSURE BOARD

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

CAUTION: Section 63B.3ZA(6), prahibits the use of information copled from reports anid statements for soliciting contributions or for any
commercial purposa by any person other than statutery political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If applicable)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
{If applicable)

AMOUNT
RECEIVED

\ IF FOR

FUND-
RAISER
INCOME

730

ID#

CK#

Nick Faz/iul
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|

aill

SUB-TOTAL

TOTAL (if last page of this schedule)

* Ditclesure law raquires candidate commitlees o diaclose the relatianship of any relative making & contribution 1o the

commiftas  Relarionship must be shawn 1o e third degree of cansanguinity (bioad refatives) and iffinity (relatives by
If sumame of contributar ie the same as candidate, but thare is no

mgrriage)

famliial relatlonchip. enter “not applicabie” in the relalionship column.

s /A5

s/ﬁfa£5f9~

{for Schedule A)

Page é of é




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTR|BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THEE CANDIDATE IDENTIFICATION NUMEER IN THE DESIGNATED COLIUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAJLABLE FR.OM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

| SCHEDULE
B

I (Rev. 07/03)

MONETARYT |
EXPENDITURES '

‘ ] CHECK THIS BOX IF
AMENDING FORM

Py

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

Cityzens Fr Smardt éovernasce, |

|

CANDIDATE | NAME AND ADDRESS TO WHOM FURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIEE TRANSACTION; EXPENDED
EXPENDED (If apphicable} iDishursemant) WAS MADE 1
(MM/DDAYR) AND PAC
CHECK
NUMBER
b# Vi NrPrISes | oampris i,
’ < #J
é’//é/oé CKs# 54%»1/ 207G St 7 Courds ,{wm D s 4300
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| ID¥ [
CK# 4L
|
SUB-TOTAL | § /0557
TOTAL 1 /f last page of this schedule) $/0Z§?&:’
—

THIS BOX APPLIES TQ CANDIDATES COMMITTEES ONLY:

Purzhases af certain campaign property costing $500 or mar: must also be imventoried on Schedule H. (Refer to Schedule H Instructions )

Expenaitures re persansfentities praviding cenziiting. advertising. fund-rassing. polling, managlrg, organ)zing services must also be detal itamized on

Schenule G by 1he amount, purpese, and data of each type of expenditiure made by the personsentity on behalf of the candidate's committee (Refer la

Schedule G instructions and lowa Code K8A 402(3)(1) )

|
|
|
]

[/ e/

Page

(for Schedute B



FOR INSTRIUCTIONS,

SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement cf Crganization)

Cefrzens +or Spaid &overnarnce.

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

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

SCHEDULE —)

D INCURRED
(Rev. 0B/98)| INDEBTEDNESS '

CJ CHECK THIS BOX |
IF AMENDING )
FORM }

An “Incurred debdt” Is a debt for
goods or sarvices ofrdersd or
received, but not paid for by 'he
end of the reponing perlod
reqardinss of whelher an invoice
has bean received,

DATE DE SCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF FERSON SERVICES PRQVIDED CR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REFQORTING

PERIDD®
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SUB-TOTAL

TOTAL DEBTS OQWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

Hif actusl figure 15 unknown, show “estimated” beside the fiqurs
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CANDIDATE COMMITTEES NOTE:
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NOTE: Dsbizs previously reported that remain unpaid must be included on this

Schadule. as well 23 any now abligations incurred in this pericd.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)
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D INCURRED
(Rev 08/98)| INDEBTEDNESS
[J CHECK THIS BOX
— IF AMENDING
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regardicss of whether an invoice
has been recaived.
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organizing senvices. Report on Schedule G the natirs of performance and e astimated parformance reasonsbly expected aof the consultant C
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