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FOR INSTRUCTIONS, SEE BACK OF FORM FAx \9 ‘370 \ FORM
DISCLOSURE SUMMARY PAGE ¢ DR-2 | oisciosure
COMMITTEE NAME (Must be same as on Statement.of Organization) !’ "7l 1(Rev. 07/2003) | REPORT
AL Pe (ONTY DEMYEATIC. (FATRAL. COMMIT TEE For Offlcs Use Onty 0/(,%
IMPORTANT: Indicate type of committee you ar repdiag dm@ Al G 3B T i Eomma ¥ < U
Logged i
(1 )Statewide/Logisiative Candidate ( 2 )Statewide PAC ( 2 )State Party ( 4 )County/Lacal Candidate Scanned
{ 5 )County PAC { 6 )Ballot Issua/Franchise Committee { 7 JCounty/City Central Commiltce
{8 JSuppon Siate of { Candidates zorecm Computer
CANDIDATE C COMMITTEES ONLY: Audited
Candidate Name Palitical Party
Office Sought .. District (if Senate or House)
L. (| L WA (1453
SIGNATURE OF TREABURER (or person filing this repon) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE;

| AM FILING A AN 19 ‘ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate ons
[JCHECK IF AMENDMENT TO REPORT DATED Lacal Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held J

=HEL Py
m
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untii a Notice of Dissolution is filed.)

of the last reponting period, or must be zero if this is first report filed.) .....ccccvecvmeeevecriveennns $ 2X0.CA4
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ......... 9)‘6(6 co
Schedule F: Loans Received total (Attach Schedule F.......cooovviieecinecce e -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccecueveerrimreemeemnne. -
(Schedule H applies to Candldates’ Committees Only)
SUB-TOTAL......$ Ay M %. 14

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
- ( .
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)... r)r)z{ .00
Schedule F: Loan Repayments total (Attach Schedule F) ........coooooveeeieei s, ORI - _

CASH ON HAND at the end of this reporting period (if final repart, balancs must _
B8 28r0) (AUBCH DR=3) 1. ioeiiiiari e oot et oo eeeerese e e s seaeee s et e e s esresaera eeen $ 4 le D) .04

**UNPAID BILLS (From Schedule D - Attach Schedule D) ... S
‘IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) ..........c..ocovevvereereeeeeeeeeeen, - An. 00
“*OUTSTANDING LOANS (From Schedule F - Atach Schedule F)......ooeeveveeeeeeeeeeeeeeeeeen 8
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) . ___YES
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $

R
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For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s persona! funds)

l

| COMMITTEE NAME (Must be same as on Statement of Crganization)

]

|

| ﬁqe\b\% ( {nm}'\{ Drmecwbic (k] Gommitter

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

P.oz

[SCHEDULE |
A MONETARY |
(Rev. 08/37) RECEIPTS

[ CHECK THIS BOX IF
AMENDING FCRM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions ar
for any commerdial purposs by any persan ather than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT +t IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o% Tonno Cloder e
Inls kit ook Cudone AV 0 B 10 3 {43.c0
Holw@A 9?7
" 0% Unviemized (nmnukions 2000
CKit
D% 8 : : ]
gm 10,7 nvemized  (onn budibine 30.00
CKG#
IR by (o Far oo
o in Flpa\‘:r T 02 4 :
dinsion EE( Rarlan B/ 6}6 27
%/'C( ) ¥ pore Untemized Cortripudions '
01 CK# j 7. 00
IC# . . _,( .
; W7 ’ 1< b
Dl o7 lintemzad (orriptions 100,00
CK#
1D#
CK#
1D# ,
CK#
ID¥
CK#
1D#
CK#
SUB-TOTAL
)
TOTAL (if last page of this schedule). &
s HO8
“ Digclosure law requires candidate sommitteas to disclose tha relationship of any reiative making a contnbution to the
committes. Relationship muyst be shown io the third degree of consanguinity (blood relatives) ana affinity (refatives oy I l
- Page of

mamage) (See “age 2 of forms packet.). !f surname of contnbutor is the same as candidate, but there i3 no

familiai relationship, enter “not appiicable” in the relationship column.

(for Schedule A)
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FOR INSTRLICTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR 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 LST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

2701

SCHEDULE

B

{Rev. 09/37)

MONETARY
EXPENDITUR

ES

(C] CHECK THIS BOX IF
AMENDING FORM

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

Purchases of cortain campaign property costng $500 or more must aiso be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures 10 parsons/entities providing consulting, advertising, fund-raising, paliing, Managing, organizing services must also be dotail itemized on
Schedule G by the amount, purpose, and aate of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Retor to
Schedule G instructions and lowa Code 56.6(3)(i).)

| fm@« - = \L (CM -
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticabls) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ny (0. Rt ot A, _
4“4/07 H\ELY (0 NBTCRAL % O HE O ]
CK# 300 DEMDCERT  MEETING s 0O
blot)sy ] ™ v FAR Browh P @ Sl | o
CKE 20\ Gk (C. FAIE
Harlon T Sl 929
ID# " = o e
13‘30 1 \b\ﬂu (_\0\“‘\\(’»’ - (CIN\UJF’ITW.'U (Cr ,_{ 00
/O CK#t 23 06 Cyclone AV T Tk o Pymey KNOD aduerhiseirenct 0
Harlon HI927) :
th ID‘K ID# Harlor l\h&q{gx’m Tanner 60 for ou s (. CO
CK# 3 i 7% ex PO DO 72l
Haren TA . 91677
ID#
CKi#
[D#
CK#
1D#
CK#
104
Ck#
SUB-TOTAL [ §
TOTAL (/f Isst page of this schedule) | § ,)9 % v
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: o

;
|

Page
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1
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organjzation) (Rev. 02/95)] CONTRIBUTIONS
Aely_o Trnacrhic (e |
»\'4 8 Lo (evrnd (hmm nee
| [0 CHECK THIS BOXIF
AMENDING FORM
W a5 o%l - 370
DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE - (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUT!ON
1207 17,014 cqcloue AV MDNUP \8 hheb
Haclan IA 415 3 7
p
SUB-TOTAL ] §
TOTAL (if 1ast page of this | §
schedule) éO ‘OD
“Disclosure law requiras candidates to disciose the relationship of any relative making an in Kind contribution to the Page ’ of ‘
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by marriage). (See Paga 2 of forms packet.) If surname of contrioutor 1 the same as candidate, but there 1 no
familial relationship, enter “not applicable” in the relationship column
TOTAL F.04




