
Effecf/v,;> JanL'·~IY1, 2010, sf! statements (md reports filed by newcommiltees '.'\ [Th f:~)
for state office must be filed electronically and effective January 1. 2012. all
~tatemer.tsandreports mad by sf! committeesfor state office must be filed .
electronically.
Etfet?'iVfJ May 1, 2010, all sta~ments2lndreport$for Stalt:t p~ a~:,st8tfOl5 NOV 30

'-------------Ipar1les mlJstbfJ filed electronically. ;J.'#'·!f!;lo'i~'~'·:;~f...
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File with:
IOWI EthiQ; and Campaign
OIGclosure Board
510 E. 12", ste. 1A
0.$ Moines, Iowa 50319
Fax: 515-281-4073

saSB N. Court Branch FAX No, 641 683 6598
. . _. . ~.- . \

DISCLOSURE SUMMARY PAGE
r C05NOV730/20 15/110N 02: 40 PM

....,'; r"
,.,--'

PH I: 3&
~, _-Vl'.-t-li:_ :"~ ':',,-,.,~ ~

COMMITTEE NAME (Must ,be samJ 'W on ~t.'t"m9nt of Organization)

6''1'Pi r=E.(j .,' PO(l Coolf) ~(I
IMPORTANT; Indicate by 'type of committee you ara reporting for: !-k?-:l
( 1 )StatewideILeglsla~J\ldge Standing for Rvterltion candIdate (2 )State PAC ( 3 )Stale Party
( •• )CountyCentral Commluao ( Q )County Candidate (6 )City candidate (7 )School Board or Other Political
SubIlIVlCiOIl candidate (8 )COllnty PAC (9 )Clty PAC (10 )School Board or Other Political SubdlW;ion PAC (
11 ) Local 8:allot1$ClJ\iI

CANDIDATe COMMITTEES ONLY:
Candidate Name Political Party (if applicable)

(.,II crOll-- cS:t:fsuE'i
/

Otncesoue ./ --f/'EA$0# Di&tric.t (if Senate or House)ee JU~f t

FORM

DR-2 DI8C:LOS'JR~
(Rev. 1212009) REPORT

ForOffice UI. Q IV
Comm.# l4373
Logged In _

Scanned ..__ ,__~
Computer ~ • _

~~~ ------.-----
Latereports are $\lbjeot to poSSible clvll and criminal pttna~I$$. Pursuant to lowe Code sections 688.32A(7) and 68A401(3). the candld:ate. for a~~~~~mJ:;:~_~:::=;"f.'..9-;;;;;;~
SIGNA ~F peRSON FILING POIU TELEPHONE DATe SIGNED

I AM FILING A REPORT FOR. (1) ELI!CTION f(2}NON-ELECTION YEAR.

Indicate by #0(report data)

DCHECK IF AMENDMENT TO REPORT DATED _ Local Committee:..enter Oate of f;lectfl)n

&(Check if this is final (termination) report and attach Notiee ~f Di$solution Form DR-3.
(You must oontinue to file reports until a DR-3 is filed.)

County & Local Commlfta••s. ente' C.olmt" ill
which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporti19 period. (Total of all funds held by the

oommittee. '"hls amount MJ!';;l be i:ll~same as the cash on hand at the ana
ofthe last reporting perIod or must b-a zero if this is first report filed.) .........................•.......•...... $

ADO TOTAL MONEY TAKEN IN THIS PERIOD

Schedu~ A: Cash Contributions total (Attach Schedule A) (Oalso see in-kind below) ...........•.....

&;hedule F: Loans Received total (Atcach Schedule F) ...............................•.•.•.......................•....

Schedule H: Total Sales of Campaign Propel1y (Attach Schedule H) ..........•..•.............................

<Schedule H 'pelloW to C.qlJ·lidates· Committees Only)

SUB-TOTAL ••••••••••••••••$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attacll Schedule B) C"also see debts and loans below) •...,....... y 4' !J1 ~ 1i;Z _
Schedule F: !.oan Repayments total (Attach Sohedule F) ....•.......................•.. "............................ 1/ f"7 7' 8

CASH ON HAND at the end of this reporting period {If final report balance must be zero) $ --<::} -.:..:..:.;.;.;.~~;;.;;.;;.~~~~.;.;.::;;.;.:;.::;;.:;~~~;~~==~::="- ==-- .-UNf'AID BILLS (From Schedule D -Attach Schedule D) .........................•........................................... ,..•$ _ a..-- o/.. -;;r--
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) , $ ~ , 7'J

••••OUTSTANDING LOANS (From Schedule F·· Attadl Schedule F) ........•.................................................... $ -----"'S 1. ftl -
CONSULTANT BREAKDOWN (Schedule G Attached?) __ YES __ NO

CANQIOATE! COMMInEES QN~

VALUE! OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
•••••••••• A_ ••••••••••••••• A. - ••••••• :•• "_ •••..• _~,_.r .•_ .•~,. _: " __ .,.~" '- _ .•1••.••••••. __• _. ~..

--.- I ••••• , •• II • _ ••••



Novi30/2015/MON D2:40 PH SOSB ~tCourt Branch
••••, III•• ' U,"'I~IJ.,gill" DalJr\ VI rU111I

p, CDS

COMMITTEE NAME(Must be same as on Stt/ternan! of Organization)
S')r~eetJY_EqlL..._ &rft/h1 W/f

~ ~~ONET.~RY
(Rev.12/13) RECEiPTS

oCHECK THIS BOX IF I
AMENDING FO~M

CONTRIBUTIONS •• MONEY TAKEN IN
(Including candidal8's perwnal funds)

STATE CANDIDATES NOTE: IF A CO~'TRIBUTIO'l IS RECEIVED FROM.A STATE PAC (~OLlTICAl AC~'ION COMMlrrEE).lISTTHE PAG IDEN1'IFICAnON
NUMBER AND THE PAC CHECK NUMBER IN HIE DESIGNATED COllJMIII, A LIST 01' I~ NUMBERS IS AVAILABLE "ROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOA!'!D.

NOTE; ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY AAVE FlUNG
RESPONSIBILITIES AND SHOULD IMMIWIATEL Y CONTACT THE BOARD.

CAUTION: Section 6SB.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for an)"
commercial purpose by (!Iny perton other tharl ,,!atutory political committees.

FOR DATE PAC 10 NUMBER NAMEANDADDRESSQFCONTRIBUTOR RELATIONSHIP AMUUNI {IF
RECEIVED (if applicable) TO CANDIDATE" RECEIVE!:) FUND-
(MMJODN~) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME-10# (jrrV'tyJ tv,R FiR~ 1JF... ..rr D$

//111/,; CK# /t'e:..sr ~I-;tt' t tiJ4 l'~l.LcJ /Od,a)
ID# ---.- f----

J..E/54 10.4£1< E.~ DIj'L1.!15 CK# 41/0 U,/ IDa 1..F
I"()'CO.__ .._i:i. 1"'t'"V')H .W..A- ,:r4---10# iDCK#

----I--' ~
10# C]CK#

10# DCK#

lOti eJCK#

10# DCK# I
10#

-~ ClCK#

----- ~.-.
10# DCKtl

10# 0CKft

- SUB-TOTAL
$~t.t1LO

TOTAL (if last page of this SChedule)
$ 2a;p:...Oi6dosur61aw requlfH candidate committees to disclose the r&lationshlp of any relative making a contribution to the

commitree. Relationshfp must 00 shown to the third degree of consanguinity (blood relatl\les) and afIInity (relatives by
marriage). If surname of contributor is the same as CC!lndida(&, but thers is no Page l
applicable" in the relatio~hip column. (for Schedule A)

'Of I familial relation•



~OV130/2015/MON 02:40 PM SOSB N.Court Branch FAX No. 641 683 6598 P.(03

EXPENDITURES •• MONEY SPENT FROM COMMmEE ACCOUNT

~~;~~f~~!±""'S-C-H-E-OU-L-e-'--

B MONETARY
(Rev. 07103) EXPENDITURES

o CHECK THIS BOX IF
AMENDING FORM

FOR INSTRUCTIONS, SEE BA CK OF FORM

STATE PAC COMMmE!S: NOTE: FOR CON'I'F!IBUTIONS MADE TO STATEWID" OR LEGISLATIVE
CANDIDATES, LlSY'rHe: CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THI;;
PAC CHECK NUMBER FOR EACH EXPENDiTURE. A LIST OF 10 NUMBERS IS AVAlLA6l.E FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

.-----
COMMmEE NAME (Mus! br:~sa! 7Q as Ol~'Btalement of Organization)

q.,-AE?-,f) Y F 6f{ Ct::!;UII/ C # t-
AMOUNT •..•'.-•.•..•.•

CANDIDATE ~AM[ jJ NO ADDRESS TO WHOM PURPOSE
DATE IDNUMBER EXPENDITURE (D!;sCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (DlsblJfSsmem) WAS MADE
(MM/OOIYR) AND PAC

CHECK
NUMBER

10# --~--,.~-
Clr-ro·m WA-' p~JI)/"

///9/$ CK# 9t:,1/ ,,~tJ,~,S BI}2.cH /500 f:.<'1:N-5 s /;1/: tfi~
o rrG//J1 W4,~ ----

10# Ft!,or:J1f1>M'S a,1U~~

///:JS/~ CK# Cfl>").. Id~.lil ~q: IM'~ II'( '1l:J o/~7<lR YJjlfJ S/&./f/S I 88;$AC7- -r...,·v ~ fAJtI, ;I'4
ID#

C;AC":' ~.s [;.t #tI( s~J.I
J/~~15 CK# Cjo:.'3 Q0 15 /i'J.41) I ~c:JIV ~€. ~e 6'#gt:tS Q"4,f)tJ

8rr V/h k/ /; :J,":,.4- -10#

CK#

10#
-

CK#

10#

CK#
-- r--.- ..-.----. -. -10#

CK#

10#

CK#

SUB-TOTAL $71Q~,~
TOTAL (if lastpage ofthlllllf;h.dule) $ t/~J5;1

THIS BOX APPLIES TO CANDIDATES' CQMMITTEES ONLY:

Purchases of certain campaign proper1~ c,JstlnQ $500 or more ml.lst also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditu •• to persons/entities providIng consulting, advertising, fund-rai:5ing, polling, managing, organi~ln9 services must alsO be detail itemized On
$cIle<;tll/e G by the amount. purpoee, and date of each type of expenditure rnede by the person/entity on behalf of the candidate's oomm[':tee. (Hefer to
Schedule G Instruetionll and low. Code 6!!A.402(3)(i).)~~~~~~~~~~~~~~------------------------------------------,------~

Page 1,--_ of J



~OY130/2015/MON 02:40 PM SOSB N.Court Branch FAX No. 641 683 6598 P.C10

COMMITTEE NAME (Must be S8/T1e 85 on Statement of Organiz8tion)

~61!... C» v,v c. Jt.

SCI-tEDULE

E IN·KIND
(Rev. 06197) CON1RIBUTlONS

CI CHECK THIS BOX IF
AMENDING FORM

FOR INSTRUCTIONS, SEe BACK OF FORM

-DATE RELATIONSHIP DESCRIPTION ESTIMATED '" IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KINO FAIR MARKET FUND-RAISER
(MMlDDIYR) OF CONTR[BUTO~ • (if applicable) CONTRIBUTION VALUE CONTRI8UTlON

r)~PA Ii// (j'rlU!£.o/ $ D/11~5 ,spooSJf 5 t!jj,Lil ..5tjl. ¥/
:2~/ Fd.m c'P.J!.
(!J r ,/VN ~) r;.q

D
D

~ f.---

D
--

D
D
0
D
D
,,-----

0-- SUB-TOTAL $

TOTAL (If last $
pag9 of this

s.;hedulej 6'qlJfl
'Disclosure law requires candidates to .jj~c:IOS8th~ (Qlallonship of ilny "'llltivli making an in kind conlriblltion to the
committee. Relationship must ba shown to th$ third degree of consanguinity (blood relatives) and affinity (relatiVes
by mSlTiage). (588 Page 2 of form. pael<et.) If surname of contributor is the same as candidate. but there is no
familial ralatlonahlp. el'lter 'not applicable" in th. relationship column.

Page of "7-:"--
(for Schedule E)



NOV130/2015/MON 02:41 PM SOSB N.Court Branch FAX No. 641 683 6598 P. ell
~VI'''''''''''''''''''''''' I

F ,LOANS
(Rev. 02108) I RECEIVE!)

&REPAI~

COMMITTEE NAME(Must be ·SClme a" 0'1 statllmsnt of OrrFInJ:arlon)

DCHECK THIS BOX IF
AMENDING FORMNOTE: This Gchedule reporta money loaned to the cammitt •• which is deposited in the rommittee account.

TOTAL UNPAID LOANS FROM ~ REPORnNG PI!RIOD $ 7 (2 '2c S' 1
PART I, MONI!T4RY LOANS R!!C£!V'i[l THIS REPORTING PERIOD

(Originsl sourC9 of loan, stJdl as a ba~~ must be shown ff a third party k involved. Includs loans from candidate's /)9f'$Onsl funds.)

DATE NAME AND ADDRESS OF LENDER RELA nONSHIP TO AMOUNT Or !.OAN
RECEIVED (Include Endorser's NamA, If Applicable) CANDIDATE (If Appli~ble~)
!MMlDDIYR.)

S

-,-"---- --

~

~~~ •
TOTAL (PAAT I) $_----

PART 11- MONETARY LOAN REPAYMENTS MADE !HIllREPORTING PERIOD
(Lo8ns forgiven must be reporttild On Schedul., E -In-kind Contributions.)

DATE PAID NAVI': .a.ND AI:lORESS OF LENDER RELA TJONSHJP TO AMOUNT REPAID-
(MIWDDNR) (InClude Endol'Sflr's Name. If Applicable) CANOl DATE" (If ~plicable).--+t. ~t:1-::4 tJ~,( ,$'711.J=-£ 6Y $

IIIM$ " I of- ~"--t>5~ I/a~ 7'&, f),:E / PI. c /YJ 0": E
orr~mW~ r:.~,-7:::l.~6/

-- ---
TOTAL CASH REPAYMENTS (PART If)

From School.lle E - TOTAL LOANS FORGNEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

'Disclosure law requires candldate c:o.nmittQQ£;- to disclose the relationship of any relative
making II contribution to Ihe committe"!. ~el!>ti:lnshlp must be shown to tI1athird degree of
conGanguinity (bloOCl relatives) and affinity (relatives by marr!agCl)_ If surname of contributor Is
the slime as candidate. but there is no familial relationship, enter "not applicable' in the

$ /l&..!O'
$ 39A~
$ ••£"11<¥l

Page / of_L_
(for Schedule F)


