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DISCLOSURE SUMMARY PAGE

SCSB N.Court Branch
File with:
Iowa Ethics and CliImpalgn
Disdo8ure Board
510 E. it". St•. 1A
Des Moines. Iowa 50319
Fax: e15-281-4073

Effective January 1, 2010, aI/ statements and reports filed by new committees
for state off/C9must be fll(!d e19cfronically and effectiv9 January 1. 2012. all ; ,\ E T H ;C s:
statements and reports filed by all committees for state OfflC6must baffled,', ' .~ :S
f)lectronically. " .
Fffec'fv9 May 1. 2010r all staivmrmts and reports for State PACs snd

'--------- •••••Parties must be filed el6CtroniCeily

COMMITTEe NAME (Must be same as on statement of Organization)

81R T?-P- 10 Y ~ o l<. CoU IV e; I
IMPORTANT; Indicate by#type otcommitlee YOIl ;1f$ reportlng for:D
( 1 )statewlcJQ/LClglslativefJudge StandIng for R~ention Candidate (2 )state PAC ( 3 )Slata Party
( • )County Central CommittQQ ( 5 )COll'l\y C.andl~s·.. (6)City CandIdate (7 )Sc;hool Board or Other Pofltical
SUMllIIClon Candidate (8 )County PAC (9 )City PAC (10 }School Board or Other Political Subdivision Me

L.ocalBallot l$Cue

CANDIDATe COMMITTEES ONLY:
candidate Name

tll e1'o 72- (3 1"'~E£'tO Y
Political Party (if applicable)

District (If Senate or HOUS$)omceSought

P. C02

FORM

DR-2 DISCLOSURE
(Re~1~OO9) REPORT

Logged In .~_
Sca.rmed _
Compur.r _

Audited __ ~ _

!.ate report. are subject to possible civii and crlrnir.al penalties. Pursual'lt to Iowa Code sections 68B.32A(7) and e8A.401 (3). the ~ndld~te. fur a
candidate'; committee, an,::Jthe ehalrpE-tNn. for ar yother type of committe., Is the Individual respon&lhl.;lfor filing timely and accurate reports.

~ ~ U)..{.~-&I/~
SIGNAT~F pEiiSOti FILiN~ TELEPHONE

///25/15-- _
DATESIGNEO

IAMFILINGA _ __,_._.___ _ REPORT FOR (1) ELECTlON 1(2)NON-liLECTION YEAR.

(repM date) Indicate by ~0
~ECK IFAMENDMENT TO RePORT DATED __ /'_'CJ~/......:~_9...L1I"",-",5'"_ Local Committees. enter o;,~'Eicct,on ]

County & L.ocalCommII/.QQ~.~"ter County In
which !IoctIon i.held

___________ ••!_I., .!.ii~;;;===~~=""'==~__;_
STATEMENT OF CASH ON HAND

o Check if this is final (termination) report an::! attach Notice of Dissolution Form DR-S.
(You mu"t continue to file report$ until a DR-3 is filed.)

CASH ON HAND at the beginning of the reporting penod. (Total of all fUnds held by tho
committee. This amount MUST be the same as the cash on hand 011the end
of the last reporting period or must be zero Ifthis is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedula A: Cash Contributions total (Attach Schedule A) (-also see in-kind below) ..............•...

Schedule F: Loans Receivlj(j total (Attach Schedule F) " ..•.•...........................•..............

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

(Schedule H applies to Candidates' c;ommittees OoM

SUB.tOTAL ....•.•••..••..$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: ExJllllnditures total (Attach Schedule B) (-also see debts and loans below) .

Schedule F; loan Repayment{; total (Attach Schedule F) .

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

c:J---
..58-5-; CJO__
'O~.?...1__

---- ~=----

---_._-----
"UNPAID 'ILLS (From Schedule 0 • Attach Schedule D) .." ..•........................................................ " $
-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ,.................•........ , $

**OUTSTANDING LOANS (From Schedule F· .Q,~ch Schedule F) $

CONSULTANT BREAKDOWN (SchedUle G Attached?) __ YES _ NO

S;ANDIDATE COMMm!ES ONLY:

VALUE OF CAMpAIGN PROPERTY (From Schad/ ..II" H - Attach Schedule H)
"' ••••• ,.. A_ •• "".-.,. •••"'. _. ,I•. _.:" •••• __ .• ,:_ •• , ~_ .••••••••••.•..•.....••.••• I. _••1, ,,' •••••••••• t."

$
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A MONeTARY
(Rev. 12113) RECEiPTSCONTRIBUTIONS - MONEY TAKEN IN

(Including candidate', personal funds)

COMMITTEE NAME (Must be seme as on Statement of Organization)t..,.p. E !;lJy .r-!or< au fJ) Gd
•

CHECK THIS SOX IF' .
AMENDING FORM

STATE CANDIDATES NOTE: IF A conF.IBUTIO:-lIS RECEIVED "~OM A STATE PAC (~OLITICAL ACTION COMMITTEE). LIS,.. THE PAC ID!!:NTIFICA1l0N
NUMBER AND THE PAC CHECK NUMEI!:R IN THE D~SIGNA'\'ec COLUMN. A LIST OF 10 NUMBERS 1$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY P~RSON. OTHER THAN AN INDNIOUAL, THAT CONTRIBUTES MORt. THAN $750 TO YOUR CAMF'AIGN MAY Ha,VE FlUNG
RESPONSIBIUTtI:S AND SHOULD IMMED!AT~LY CONTACi THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the vs. of infonnation copied from reports and statements for soliciting contributions odor any
commercial purpose by OInyperson other than ~tatutory political committees.

FOR DATI::. PAC 10 NUM8I;R-" r---- NAME AND ADDRESS OF CONTRIBUTOR - RELAllO~SHIP AMoUNT {IF--'
RECEIVED (if applicable) TO CANDIDATE'" RECEIVED FUND-
(MIWDDIYR) AND PAC CHECK (if appUcable) RAISER

NUM~ INCOME
10# f'fllI1 M,4-(.I p;/IIS 0/Oll~

$
CK# a if"~ i<?AC..-rc Ce>op., ~,o>

. ___ ~7'VJl1"W~1 ~
10# /» As lJ£~D"ZJ£~ [J;0/15 CK# /1o 6 ~/lJ "0/ ~(),tO

6-rr U JIll Wtf)J:A --_.
10# <S !'J'~ AO,v 0 r4f 0 f.f D10/15 CK# tI~ ,e /?1 rnll I 5o~tp'&-rrvj1IJWA-j 'fA
lOll 'T<f;;JH LA"Z'; CJ DI{)II~ CK# ~Ol /1J C<::Jop.-r ~;(X).iiJ-r-r C/Y/I. ')(fA'
10# /?1A4 t.,,9~/tJ D10/15 CK# ;;?~c> / Nt c:..ou p..,-
--- cs-r-r Vm to A / c56~co

ID#
._--

P",o6ep7 r(M/rJ~ ClIOjl? CK# f),1//J N CLJO~ ff6~{)oe>-rr~jV)' w~
10#

~~ M1!~& D/tJ/18 CK# ~ II/f )1JA' f!} 1J1L

------.--.- vm u,.;.&t ¥t)~()O.
ID# ._----

$O('/~ '2-0 fL./V D/D/~p CK# 3~1'I1J)A'JY ?A 5?'~rVf,fjj·WA
ID# B6~ fJ (/Jt) ,£/ls-rM11. D10J», CK# I CJA-Ai WAIY f} :tL r5o,!)J
10# rnA-Il 1'< 4oL.. --rF~ UJ $;.}

.__ .-
e]IcJl.5 CK# I ~4w (J1 ~~ $S "-~AIl- /~G?7'--ro~ -kl4-

SUB-TOTAL
s _~ttD

TOTAL (if last page of this schedule)

• Dlsclosul'e law
$ --I i - .'f! Ii.••requ f9$ eand date comm t{ g", ,(I 1i.~lose the relationship of any relative making a contnbuUon to the

oommr.tee. Relationship ml.lit be shown 10the third <1egreaof consanguinity (blood rQlalivea)and afllnity (relatives by
marrlau-) , IfBumame of contributor i$ lOe same as candidate, but there is no Page 1 of _~~ familial n;,Ia'Jon
appli~ble· in the relatiOh$hip column. (for Schedule A) I ' -
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rUI IIliD,fu,""",.II», ~~ 0.,,1\ 11,1' rU1l1I

FAX No. 64: 683 6598 P. [04
V\.I'I IL.LJVL..L...

A MONETARY
(Rev. 12113} RECEIPTS

~ CHECK THIS BOX IF
,A,MENDINc3FeRM

CONTRIBUTIONS •• MON~Y TAKEN IN
(Includln9 candidate's persona. turds)

COMMITiEc NAME (~lJst oe salk' .:IS011Statement of Organization)

J2rlJ)ec. {j i FDfJ.- WvJVet
STATE CANDIDATES NOTE: IF A CONT~IBunON IS RIiCllifVED FROM A STAT!; PAC (POLITICAL ACTION COMMITTEE), I.IST THE PAC IDENTIFICA.TION
NUMBER AND TPfi PAC CHECK NUMBER IN THE DF-SIGNATED COI.UMN. A I.IST OF 10 NUMBERS IS AVAlLASLE FROM THE IOWA ETHICS AND CAMPAIQN
OISCI,OSVRE BOARD.

NOTt:: ANY PE~SON. OTHER THAN AN INOMOUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FlUNG
RESPONSI61UTlES AND SHOULD IMMSolA TElY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the us. of jnformation copied from reports and statements for soliciting contribution$ odor any
commercial purpose by ••ny pet'$on other than statutory political committees.

FOR_~II;;. PAl? 10 ~UMeER NAME AND ADDR~ OF CONTRIBUTOR ~ONSHIP ~OONT {IF
RECEIVED (if applicable} TO CANDIDATE" RECEIVED FUN1J.
(MMfDDlYR) AND PAC Ct-:ECK (if applicable) RAISER

NUMBER INCOME
rD# ,---.- C]R,01'J R; p.JCk'r., $

101» CK# ~e4<J~n.. »« ~",rCO
UJfL,WA

10# DCK#
I

ID#
.-. .--_ .. - ...•_--

0CK#

IDfI DCK#

10# r:~JCK#

roo ,0CK#
- _.-.

10#

C=JCK#

ID# DCK#

10#------ -----_. - .

[JCK#

10# 0CK#
_-1__

SUB·1OTAl. ...- --
$ as,»

TOTAL (If I_t page of this schedulo) o~5 ~$
• Dilldosure law uire$ candldaro com ; o '/lC!Oreq m!tees t di se the relationshiP of any relative making a c:ontnb\.rtion to the
com~ittee. Relatlon$hipmust be. Shownto the third degree of consanguinity (blood rQI~tives)and affinity (relatives by
mamaS/e). If surname of contributor 1&the seme as candidata, but there is no Page a. of If{ familial reletion
applicable" in the relationship column. (for Schedule A)



FOR INSTRUOnONS, SEE EACK OP J~ORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITT&I!$: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISlATIVE
CANDlDATES,lIST THE CANDIDATE IDENTIFICAnON NUMBI;R IN THE DeSIGNAiED COLUMN AND THE
PAC CHeCK NUMBeR FOR EACH EXPeNDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROfJ! THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOAAD.

SCHEDULE
B MONETARY

(Rev. 07/01) EXPI:NOI'TURES

o CHECK THIS BOX IF
A "'ENDING FO~M

-COMMITTee NAM I! (Must be ssme as on Statement of Organization)

S7AtEF-R!Y ~(J,," <!J ."... V4) I.tJ/J --CANDIDATE NAME AND ADDRESS TOWHOM PURPOSE j AMOUNT
DATI!. IDNUMBER EXpeNDITIJRE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if appl\c:able) (DIsbursement) WAS MADE

(MMIDDlVR) AND PACCHECK
NUMBFA

10#
YA~ZJ S" • ..u -t"-- .-

CK#
O'ffPbllV,o PA.JAl'rIIlf~ $~~,-gS.~ cCfA n'I A ~~»~

10# -.•
CI<# Ct!>1'-Y~ I /PC) t..~8-eL$ /Oh'C)P
10#

CK# ~Z6S
(!)~IEIIJ"'~l r~p~ I''()PO tn/'ll) ,wr~.:--r $ ;//~51'

10#

Id~1Y}5 CK# f/,)() 07'7u#1/l WA-' pl!..)W7 A-V
f!.l.l £JVI IV ~ pC'J5/ ;1. bOs«'

ID#

CK#

lOtI

CK#

10#

CKtt

10# i
CK# !

SUa-TOTAl. $ 9()9~gf
TOTAL (If Illst page (If this schedule) :$ 909,-91

PurChases of certain oampalg r, propsrty t1CIstiog $!;oO or more must also be invenleried on Sdl~dule H. (Refer to Schedule H insJuO!ion:i.)

Expenditures 10par90n9lentllies providing COJlSulting,advertising, fulld-raising, pOlling, managing. organizing services mU$tal90 t~ detail Itemized on
Schedule G by the amount, purpose, al'ld dale Qf each type Qf expenditure made by the personfentity on behalf of the c;andida!e's committee. (Aefer to
Schedule G Instructions and Iowa Code e8A.4<12(3)(i).)

THIS BOX APPLIES TO CANDIDAns' COMMITTEES ONLY:



F LOANS
(!!tev. ()2108) RECEIVED

& REPAID

COMMITTEE NAME(Must be same as ~ment of OfJllJn/%QHon)

OOiECK THIS BOX IF
AMENDING FORMNOT~; This 8Chtdule reporb money loaned to !;he committee which Is deposited ir, the committee account.

TOTA.L UNPAID LOANS FROM I.4iI REPORTING PI!!RIOD $ ~ ~ _

PART I • MONETARY LOANS RECEIVED IHI.3. RePORTING PERIOD
(OrIgfnQf souroe of loan, SUCh 88 a b,nk, must b$ shoWn If a third party i~ involved. Include loans from oondidate's pe;rsonl1lfunds.)

-DATE NAME AND AoDORESS O~LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (IncilJde ~dc;,rser'1 Name, If AppliCeble) CANDIOA TE (If Applialble*)

_LMMlDDIYR)

rJpr,/.rN y ~rA61! .7 $

5'fJt)us!. ~~t~5
911~n~" .~~J r'1?h1r# $'f?"V1A w,J

11~1',A-AJ'/ 3 r/( ~216 Y
~PIJP~~ /()7,ot)

~1",_h' ~I PIt-IMPAle) CI1'f't}ptsJ'"""".n"c. ':!I/~.
1',FP4/1/ 5 S~ ~e y S~L>tfJe /19, 5~

5Y~p«: :;,~ J PI t..-/J?O(lJ

..

tOTAL (PARTI) $_2°~
PART 11- MONETARY LOAN REPAYMENTS MADE D:llI ~I!PORTING PERIOD

(LO«nsforglvtln musl ~ I'6ported on Soheduls E - Irt-kind Contributions.)

DATE PAID NM1E AND I\DORESS OF LENDER RELATIONSHIP TO AMOUNT R.EPAID
(MWDDIYR) Jlnclude Encorser'$ Name If A!lplicab~ CANDIDATE"" (If APplicable)

$

--

TOTAL CASH REPAYMENTS (PART /I)

From Schedule E -- TOTAL LOANS FORGNEN

fOTAL OUTSTANDING LOANS END OF REPORT PERIOD

"Dlsc/ocUri law requires candid. committee ••to disclost the relallonship of any relative
making 8 contribution to the committe.e. Relationship must be shown 10the third deg"'l of
consanguinity (blood relatives) and affinIty {relative:! by marriage). If s;umame of contributor ie
the sime as candidate, but tltere is no familial relationship. enter "not applicable" in the

$-

$_----
$~--

I of t
(for S(lM(~fU':"""Ie~F)~--

Page


