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FORM

DR-2 DISCLOSURS

(Rev. 12/2005) REPORY

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

| COMMITTEE NAME (Must bo same as an Statement of Organization)

J ) "} or Office s
- ‘ , ‘ ' |t5 Eor Office Usq Only
P&u& Wgﬁhﬁk‘&:“f \I\‘Mfﬂ\. CA\M}‘T MP < Comm, ¥
IMPORTANT. indicate by ¥ type of committae you are H*norlmg for: 5 Loggead (n L
( *)S1atowide/LeglalativesJudge Standlng for Ratention Cancidate ( 2 State PAC { 3 )State Pe 1ty -
{ ¢ |Caunty Centrel Commitice ( § )County Candidate ({ & }City Candidate (7 )Schaol Board or ther Scanned ——
Pclm 8' Subdivision Candldate (8 yCounty PAC ( §)City PAC ( 1D)3chool Beard or Otker P litisai Comptar
Subdlvision PAC (11 ] Loca] Ballol ;s'.g«} T - . o
'CANDIDATE COMMITTEES ONLY: 1 ; . i Audited ——
AR .
Cancigate Neme ’ W 2T ;
(: ; ’K 6 Flle with:
ﬂ[LiA ’{0.(\ (;;‘d:'\ ) MAV . “. lowa Ethics and Campasigr
\F g
Disclosura Board

510 €, 12" Sle 1A
Des Moines, lowa 50319
Fax; 515-281-3701

Office South £ '9 20
uy S 08

Lata raports arg subject to possible zivil and criming
1o candidate, for 5 candidate’'s committee. and the chairpar®
indivgual rnr;} nsible for flling Umely and accurate reports.

Wu?,uﬁf-ﬁm\urd’ 215 - qle|- guail 5-14 -0

Purs jant to lowa Code section 68B.32A(7)
any other type of commitln.e, is the

SIGNATURE OF P%RSON FILING REPORT TELEPHONE DATE siGNED
A
I AM FILING A MO"‘Y)\; ‘61 ¢ M(p REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report data} Ingicite by #
[:]CHECK IF AMENDMZNT TO REPORT DATED l.ocal Commiucc,. anter Date of Elacllon ‘
—
g 0
[___:] Choack If this Is final (lammination) report and attach Notica of Dissolution Form DR-3. co 'm &tf ’\g‘ 9;(0 q(p Tor County |
(You must conlinue to file reperts untl a DR-3 s filed ;h;-::hyF\ectT;: e :’:I: ses, snier Lounty in
Waiven B

e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tatal of ail funds held by the

sommittee. This amount MUST be the same as the cash an hand at the end "6"
ol the last raporting period or must 0@ zero f this 1s first r@port filBd.} ..o e, b
ADD TOTAL MONEY TAKEN IN THIS PERIOD G0-
Schedule A; Cash Conlributions total (Attach Schedue A) (“also see in-kind hPlow) 2 70 . L
Schedule F: Losos:Reeewad.latal (Attech Schedule Fy . W =) \_90
Schedula H: Total Salas of Campaign Property (Aftach Schodﬁﬁ H e e & e
ISchedule H applies to Gandidates' Committees Onlv)
SUB-TOTAL ....cvevir e $ | 10 [ ‘ [ ("
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expendiuras tolal (Attach Schedule B) (“*algo gee debts and loans below). ... I 5 }H ; as> _
Sehedule F: Loan Repaymants totai (AHACH SChBLUIE F) . s e s
CASH ON HAND at the end of this raporting period (if final report halance must ‘ ?(p
be zera) (Attach DR-3)............. . e e § ! C‘ ‘
D IR
“UNPAID BILLS (From Schedule D - Attach Schedule D). e TN $ &
*IN KIND CONTRIBUTIONS (Fram Schadule € - ANICh SERGAUIE E) .. . . .oooveoerccoscomrnossrsnrs soossssonsso $ . _Hp _
“*OUTSTANDING LOANS (From Schedule F - Aftach Schedule F) . s o $ | L‘30, o
CONSULTANT BREAKDOWN (Schedule G Allached?) YES L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From 3chedule H - Attach Scheduls H) $ 9’

STATE COMMITTEES: Submit a racnnclled campaign azcount bank statement in January of e:ich year.
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For Instructions, See Back of Form SCHEDULE
- e A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) ! REGEPTS

{Incuttiing cand:«date’'s personal funds) ‘

[l cHECK THIS BOX IF
COMMITTEE NAME (Must be ssme as on Statement of Organizetion) AMENDING FORM

()M GVUAAM «S»vv Weivem wah& eu,mf.u’ C.O’hm\afa, |

STATE CA\IDIDATES NOTE: {F A CONTRIBUTION IS RECEI\/Q FRQOM A STATE PAC (POLITICAL 2. ZTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AMD THE PAC CHECK NUMBRER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohbits the use of infarmation copled from 1 2ports and stalements for soficiting contributions or
for any commaercial purpose by any person other than statutory pollical committees.

DATE BAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECZIVED (If applicable) TO CANDIDATE* RECEIVED FUND-

NUMBER INCOME

(MM/DD/YR) ’\ AND PAC CHECK (if applicable) RAISER
I

o Rvtpelt Browm 5 4

,ﬂjd 106 CK# C‘U\Sl\ 900S £ Bl -
Tpnea, AT REM09 ;

1%

41310 Rew ¥ PN Kooy 5.

CK# 3324 |20197 ¢

10 P (ks

513/ o 015 1307 Do 200 *?
,)/,3(01{) cre (Ush :ﬂw il B SUIRS A

IO#

CK#

O

CK#

ID#

CK#

SUBTOTAL [ 370,00

TOTAL (if lasi page of this schedule) T}:ZO '00

* Disclosure lan requires candidate committeas to disclose the relstioaship of any reistive making & ceriribution o the
commiltas  Rela’iansnip must be shown to the third ¢egres of eonsanguinity (bleod relalives) and affinily (relalives by
marriage) I surnama of conltributor Is the same ag candidate, byl there i3 no
familial reiationship, enter "not apphcable” in ire relationship calumn,

(for Schedule £ A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACC/DUNT

CANDIQATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISIATIVE ‘
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABILE FRO!NI THE IQWA

ZTHICS & CAMFAIGN DISCLOSURE BOARD.

PHEE  94/08
s
(PE TS
amwmi [SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

pé-ﬁbl.{ C‘{M(ﬂjﬁ ‘“Qﬁr UW\.Q&.\M\:\—V){ &W Cﬂ\\,mdd‘tc

CANDIDATE NAME AND ADDRESS TO WHOM | PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DE 3CRIBE TRANSACTION) EXPENDED
EXPENDED ( applicable) {Dispbursament) WAS MADE
(MM/DTAYR) AND PAC
CHECK
NUMBER
gl s | ID# mels ré Trar Vb Pand <o R E
A AS CK# M - Hﬂ””’m - $ 05, 12
{ndasnaka TF 5DIRS —
# ~ —
ENTLR: | 1D Lok U%% o o &u¢dﬁ4h'5%ms 12, 54
g CK# lg\ﬂoq.: 4 m pl)fi&_ “"'-'L gk, =
Al 2 Do. pviest Y 50218
Dy \ / ‘ ' ; O
3/5 b.«..f-\wm O‘.uu ISPV, § P.’u—ﬁ «(-y r\LLd-&f)a,Fw( ok s et
CK# EPEN Wkt
e apn S lel
204 D DHe m"’*&"‘ﬂ Praur + boppms  A309 | 4 3R
| ok 5va0 SE 11 sonap o Haor a3 |3
¢l s Uoo Wamen T Y527 7
[D# ) 4 /) . 7 q_ ) ) i -~
2 Toe. 32 4 Fure twm& heprnlocans 23 00
A4 CK# L,u:/u E-L&-Cg’- _ . 1w veHdi im0 2 “5
L ey v 50779
3 - Ciial Gy A ran o Cuobile 3. °°
(e CK# "‘;O*,Jai’ e 3 N orual ¥, s &l il ok
10 5 - B bl TR Svot]
ID# f ' i ; I f/ |4 3 oC-
LY, { Derpvd el b e 2 76 -
ke i€l W . )
x:Dl 5_-0:')5
3 C¥ Bz, Seh ﬂc\ws\r.«f M Fum @\’chm’“" 'Q’f 25 00
/|O Cra ot (m(\ﬂmw H-7.
SUB-TOTAL | $ 2 ’2 3 /g
TOTAL (/' last page of this schadule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasns of craals campa:gn property costing $500 or mare must also be inventoried on Schedule H. (Refer (o Schaduie H instructions .}

i rerti 7351 Ing, organizing services must also be detall itemized on
Expendlluras to persons/entities providing censulting, advertising. fund-raising, polling, managing, ore ‘
Scrr;ec‘ule G bv the amount, purpose, and date of each typa of expondliure made by the person/entity on behalf of the candidate’s committee. {Refer lo
Sehooule @ instruclians and lowa Code 63A.402(3)(1) )

Page

_of L3

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS MADE TC 3TATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NLMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK MNUMBER FOR EACH EXFENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA
& CAMPA'GHN DISCLOSURE BRARD

ETHICS

SCHEDULE
B

(Rev 07/03)

|

MONETARY
EXPENDITURES

O} creck THIS BOX iF
AMENDING FORM

{COMMITTEE NAME (Must be same as on Statemen of Organization)

sy %{w& S i Loy

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE (DE%CRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Cisbursement; WAS MADE
(MMIDO/YR) AND PAC
CHECK
NUMBER
4| 0% e Cn’;:()/) True Yoo COl, Hies €
\S | oks e N Howand ) ¢ ks o pagrs (2) s i1.5%
Trdivale, TH S8
Io% . ; ‘
LU §yvv'JMTWu‘ \/D.,Q.UL, 3! /5;4'1&\,) b«/ W"( ) ;.0427
I~ | KA U N sl B
A iM&AﬂAuﬁJL T 5012
"p# -
‘7{ P QCU/WU/ z: [¢O \/fcpr/-r g Sad 4 g ¥
2% CKz 1% (4 _ > S
EM%&. T8 51
ID# . N .
Lf[,) - S-/\,c./btur (\,MA./ ~o g loads e S0
- CK# W Salem 17
] ,—\f\w b TR L_Dl)b
ID# ) =
L/ Stgn e 5 1 brockurs ENIEE
A1 | cxe sadl SE (U 3 (. (3e0)
ey Mamn Tn 59320 —
— Ml A Jeked e biis Pur Si .
9 &“@ -H—mm‘r‘& )
" CK#
¥ Tadpnglse 1 S22 ,
LY, 1% Nt e Sy {)MM slloy, | 1492
o isoo 1 Jelson.
Ddugmels, DD VAT
,D# ! 4 : L, ~ !
parphm Burk. E chack fees o, 0t
CKH# £ Towo~
Dbt svas |
SUB-TOTAL'S ¢, A5
TOTAL (if tast page of this schadule) | $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
H (Raforto Schoduis R instrozlions.

Purehagas of cartain campalgn proparty cesting $500 or mere muat aleo be inventoried on Schadule

Expenditures 1o personsfentities providing consulting, agvertising. fund-ralsing. palling, managing organizing services must also be delall ftemizes on
Schedule G by the amount, purpose, ard date of each type of expondilure made by the personler Uty en behalf of the candicate's committne  (Refer (2

Srchadule Gnstructiana anc (owa Cace BBA402(2)(1) )

Page 02

of 3

(for Schadule B)



P5/13/2008  B3:I23

51555387518

FOR INSTRUCTIONS, SEE BACK OF FORM

REEal Faint

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

PAZE  95/99

SCHEDULE |
oo |
(Rev. 07/03)

i

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS MADE TO STATEWIDE OR LEGISLATIVE
CAMDIDATES LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST 2F 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

U CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM ! PURPOSE AMOUNT
DATE 10 NUMBER EXPEMDITURE (DECRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Dishursement) WAS MADE
IMM/DRIYR) AND PAC
CHECK
| NUMBER
D& i .
5/. ‘ Sua.x May 200 kvodhouaes - N
I CK# sqa s grh IS
| | leh\-ﬂ’\ﬂb‘ A 52)37-0 !
5 ?lD# W WLM\/ £d ran | u&ud/
E CK# [0 s = _ i
Trdagmola DA 5U12S .
1D# >
st S T i, 31
e | oa 59205 /60,
| Des M, - SO320
iD#
CK#
10#
CK#
(
ID# |
CK#
D%
CK#
ID#
CK#
]
SUB-TOTAL ] § 3 1‘7,?3\
TOTAL (if tast page of this schedule) | § IS 14 25

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purehases of certmin campalgn properly cosling 8500 or mere must also be Invanloried on Schedule H. (Refer to Sehedule H insiructions.)

Sxpenalliies 1o persons/antitios providing consulting, adverntising. fund-raising, poling, managing. Jrganizing services must also bs detail itemized on
Szhedule G by the amounl, purpose. and date of each type of axpenaiture mads by the person/en|lty on behslf of the candidale’s committes  (Refer to

Schedule G instructiang and lowa Code §8A,402(3)(1).)

tfor Schedule B
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FOR NSTRUCTIONS, SEE BACK 1OF FORM

rCOMMIT"T EE NAME (Mgt be same as op Slatement of O'qan/zaf/nn)

' au% G{mudk Lo U)WCMJ‘;\

\,AMWM

PacE  B7/

{SCHEDULE
E IN-KIND
(Rev, 06/97)] CONTRIBUTIONS

J CHECK THIS BOX IF
AMENDING FORM

“Disclosure [aw requiros

by marriage)

sandidales (o disciose tre relaticnship of any reiative making an in xing contribution to the
commitlee. Relatianship must he shown to tha third dagree of consanguinily (hload relatives) anc affinlly (relatives
(See Page 2 of forms packet ) If surmamas of contributor 1s the same az candidate but there is no
familiel reiatisnship enter "not applicable” In the relationshin column.

DATE RELATIONSHIP D S5CRIPTION SIS —
RECEIVED NAME AND ADDRESS TO CANDIDATE JF IN KIND FAIR MARKET FUND-RAISER
(MRYOD/YR) OF CONTRIBUTCR - (I applicable) CCNTRIBUTION VALUE CONTRIBUTION

oy [ A g 3
,’Z//,gﬂ Rn st ! SON ‘p\xa(.um,g\ hads AL |
2/ Jotan o [ Py v -
i . ‘ fl.«y): o, Hoacks | YT
D5 Mo | :
SUB-TOTAL [ 3
TOTAL (If fast | 3
page of this L{O o0
schedule)

Page _L_ of

(for Schedulo E)

)




FOR INSTRUCTIONS, SEE BACA OF FORY

COMMITTEE NAME(Musst be satne 3s an Stalement of Crganization)

Pr;w;(. \)J\lb\(_tf K —LIN Wiavta (,n’u&{'l.f e pdier (\j‘,MNch’f

NOTE: TAKS schedule segens money loaned (o the oummnll&: wwhichs deoosited in the committee geooint

TOTAL UNPAID LOANS FROM LAST REPORTING PER!IOD S _C7_

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Oninal source of luan, such as a bank, must be shown if & third party is
mvidmd. Includiz loans from candidade’s personal funds )

51 0l *;Ofn%’

SCHEDULE
F LOANS
(Rev. 07/04) | RECEWED
& REPAID

I _JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORYTING PERIOD
N cans forgiven st be regoried on Schadule E — tn-kird Contritulirss. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP ANOUNT DAY P, MAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Includa Endorscr’s Meme, If Applicable) TO CANDIDATE OF LOANM (MDD DYY 3 e Endarser’s Name, [f Apglicable) TO CANDIDATE” REPAID
MMWDDNR) | (f Applicable*) PO, {it Applicable)

gy Gl 1430, & Vo, %
D O
%
. N N
4 / g ll..;? IS Ty i Jol Ao
! -

7 a2 | sun —
ST FU-;»:-ANQ ALLE !/ = N

61 /‘)\ h l O_D
5l [ |20 - 7
51y 50D

TOTAL (PART ) 3

o

“Disulosure law cequites candidate comumitiees (o disclose the relationship of any ielalive
making a contnbulion to the committee. Relationship must be shawn to the hurd degree of
consanguinity (blond redatives) and affieity (relatves by mamage). If surname of contributor 's
the same as candidate, but there s no femilial refatonship, enter “not applicable’ in ibe

retationsh’p colioma when it =pplies

TOTAL CASH REPAYMENTS (PART 1))

$
From Schedule E — TOTAL LOANS FORGIVEN 3
$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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