W inreetag

NoUtmber A _200Y

KT : % County & Local Committees, antar Courty n
(X Chec if this is final (termination) repon and’ Ew DR-3. | County & Loca: Come

(You must continue to fila reports untl @ DR-3 is ﬁled ) o

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Ststement of Organization) (Rev. 07/2004) | REPORT
For Offico Usa Only
o - _ 2

Julie RW{’\SGH Qo?M&Ler (D,h‘mYY\!leLee Comm. # v 1777/
IMPORTANT: indicate by % type of committee you are reporting for - Logged In_ ¥ 77

( 1 }Statewsde/Legisiative/Judge Standing for Retention Candidate (2 5tate PAC ( 3 )State Party Scanned

( 4 YCounty Central Committes ( 6 }County Candidate ( 8 JCity Candidate ( 7 )School Board or Other P

Polttical Subdivision Candidate ( 8 )County PAC ( 9 )City PAC { 10 )School Boara ar Other Polhlcal Computer _

Subdvision PAC { 11 ) Looa! Ballot lssue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (i applicable) Late reports are subject to

—; ate repo subj
it Swensen & ’ possible civil and criminal
Office Sought District (if Senate or House) penalties.
Coupl, Treasurer -
3 AL (_,q{.S(pS?-:BL/O&/ o/~ //-05
SIGNAYURE OF PE FILING REPORT TELEPHONE DATE SIGNED
S T e R
IAMFILNG A Sundar 4 19, A« ‘-"@&é Al ipe GR‘#F (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
JAN 1 7 2008 ?

CJCHECK IF AMENDMENT TO REPORT DATED i Local Committees. antur Date of Election

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) ... $ o
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) .......... 93 4J 7
Schedule F: Loans Recaived 10tal (Attach Schadule F) ............ooooioirviesniin s e Q
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............cccccocoern.... o

du didatos’ ittogs Onl

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expsnditures total (Attach Schedule B) ("alsc see dabis and loans below) ... g ,3. ‘{ 2 6 7

Schedule F: Loan Repayments total (Attach Schedule F)...............ceinnninns
CABH ON HAND at the end of this reporting period (if final repart balance must

D8 ZB0) (AACH DR-3) ..ottt e rrer st et s b e et e ar s e s $ O
“*UNPAID BILL 8 (From Schedule D - Attach Schedule D)..............cccccicee ceiiiiiniiciiieci e ¥
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............cccooceiieiniiiinn $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............c...ccccviinveiininne e $ (o1
CANDIDATE COMMITTEES ONLY:

~

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ >




Forinstructions, -See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidats's parsonsi inds)

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

TSCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Sedion 888.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for soficiing contributions or

Hor any commercial purpose by any person atherthan statutory poltical committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
0% |79 2 Ko nd <
4 . . (4% werQem— . 18 4 4
-2 o, Sce o\ P G493
¥ 1774 2o oy
1"/ 2¢/ov |ckw N 50
Pd oD Decs— NN Fa
) , } / 110# [’?:7‘(‘3/ 1T waderim . &Mbu'v\ UJUy,w.v.) X
U/2g/oM | ke o
% Foiot ¢y nNY N
ID# | 777 o Do vess o J« St Blorhmar
P13y Joy |cxs uh e
‘ Fruce by Qa sl -
ID¥ 179u e )
S vt
Wl lem |y o T rey il fo
ou g~ Meconiges D 913 S
[0, 0 ke b 1V i D) N - ]
1y e
/"W/ot( {ee gy Yo o 10 fw 1704 ]
i Drocoioes X SOy23 o)
d l”ql{L Cbu-’u—-— \'b’ ,‘\,V.Qe\_/
l/LB—[ HoSUs Yyt AT Go
o4 | Cke (%
64749 Do v du 33> ME -
1D i
t _ (1Y v Yesoran—
’ /‘5/ s o i dot ' g0 11
3 ke, ad o T )
= — oce e dn Sue23 £
(104 -
D\I(( ’03 CKp (ps_7b) Ci"u,u::l»: ,:;:V* At ‘{0 gd
- Yoo vua. M SN 4 oL ‘
[l | g Susra ~ ‘
b\!“ {(33 - AbsSoS M ha 5 qq 9N
’ SUB-TOTAL
s . '
TOTAL (¥ last page of this achedule) .
. 418
. Diﬁd_onum law requires candidnte committees to disclose the relatonehip of any relatve making a contribution to the o
committne Relationship muet be ahown to the third degree of consanguinity (bload reiatives) and affinity (relatrves by
marrisge) . !f sumame of contributor is the same as candidate, but there is no Page 1 _of &
familial relationship, enter "not applicable” in the retationship column. (for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s pervonal funds)

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

alie Suxas en Toe T peasurer (oM

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J creck THis BOX IF
AMENDING FORM

ATATE CANDIDATES NOTE: IF ACONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIBT THE PAC. IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Socion 688.32A(8), lowa Cods, prohibits the use of information copied from reports and statements for saoliciting contributions or
for any commerclal purpose by any person ather than statutory political committees.

DATE
RECEIVED
(MMODYR)

PAC ID NUMBER
(7 applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if appiicable)

o
AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME

i [os

0% (7742

CK#OW

-

%”@bw/w

B g QUMD

Aty

7,95

ID#

CK®

e J
CK#

ls
CK#

1D#
CK#

1o J]
CKs

1D#
CK#

ID#
CKs

o, 2
CKs

1D#
CK#

SUB-TOTAL

TOTAL (If /ast page of this schedule)

* Disclosura law requires candidate committees to disclose the relationship of any reiative making @ contribution to the

commites Rolationship must be shown to the third de,

marriege) . If surnama of contributor Is the same a% candidate, but there is no
fumitial relutionghip, snter "not applicable” in the relationship column,

gree of consanguinity (blocd ralatives) and affinity (reiatves by
Page

sf) -O’S

s34, 0

of 2~

(for Scheduls A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF

PAC CHESK NUMBER FOR EACH EXPENDITURE, ALIST OF 1D NUMBERS 15 AVAHABLE FROM THE 1OWA 1 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
[COMMITTEE NAME (Must be same as on Statement of Organization)

e &u«\_&pf\ Sor Tﬂa\m::c, Cornnidde e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

| oa 1D NUMBER EXPENGITURE (DESCRIBE TRANGACTION) EXPENDED
EXPENDED | (if applicable) (Oisbursemaent) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
1o ID# (174>~ | Rendh da. Ao
0 L4y b3S M § e
[7%6028 [ nioic vy Dn s | 0407 27
1D# q < Swrmnictt
IO/ 1174z 12 1 40
w&& # e
g3 4 CK#t

!d/ B# 9y | weTn

29 CK# g s ) o2
/N CYED> | Rasa 1rarts o SVYS0 adl (s
ID# 99 ) C Sw s ik
ll/g/ ki 121 etack £ /L/ ﬁa.—
1"y gy Tyeoh Oy S usl @l J :

y ID# (779 2 Qhormpom Covac o
/ (Se guckom M . a,CLS/ 5‘10__‘
alod | g | Ghe o ‘9

1D# Iy 2 3/\:4 P —
i) | B¢ ]
/Il CK# | Od - A{OEQ
0g :
L350y Fa»—mm\u:r D Wy
ID# 4oy, BE,WGM e
- > . Y/

Y., ) CK¥ 3 a0 byem=~ Py el 269,47

os Rure Faidn, yonn SEUS

‘ D# | p,,, vekes Couogds 30
/Hl S~ é’é’

Mok hrcsibn Je Quigv
SUB-TOTAL] 3 5(0,7'(49’

TOTAL (i Jast poge of this scheduls)

s.

—

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campaign property costing $500 or more must also be inventoried on Schadule H. (Refer to Schedule H instructions. )

ExpendRtures to persong/entities providing consulting, advertieing, fund
{3chedula G by the amount, purpose, and date of each type of expendit

Schedule G inatructions and lowa Code 88A.402(3X1).)

i i | Remized on
-raising, polling. managing, organizing services must aigo be detal
ure mgde ‘by the pereordentity on behatf of the candidate's committes. {Referto

K

Page

of

{tor Schedul 8)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR 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 LIST OF iD NUMBERS IS AVAILABLE FRCM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

[] cHeck THIS BOX IF
AMENDING FORM

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

igglit.ngfnbor\l%r 7}1q

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
10 NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

’ €

PURPQOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

15/24 »

ID# {wlp’

CK#
{00}

Kiouv? Al
< A -

(& P

a0 s 259.7°

o’/lt /05/

ID# 1174 >

CK#/O o 3}\

- — S -
‘e r Yyt Qe A\a AN RS

L By 147

l:;iot-(g Yv L . N

alio/

.48

ID#

CK#

ID#
CK#

[D#
CK#

ID#
CK#

ID#
CK#

1D#

CK#

TOTAL (/f last page of this schedule)

SUB-TOTAL

KEvNS

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campalign property costing 3500 or more must alsa be inventoried an Schedule H  (Refer to Schedule H ingtructions.)

Expendituras to persons/entites providing congulting, advertising, fund-raising. poliing. managing. organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the pargon/entity on behalf of the candidate’'s committea. (Refer to
Scheduie G instructions and lowa Coda 88A 402(3)(1) )

A of_o-

Page

(for Schedule B)




