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" File with:
lowa Ethics and Campaign
Disclosure SBoard
510 E. 12" Ste. 1A *
Ces Moines, lowa 50319 i FOR INSTRUCTIONS, SEE BACK OF FORM
!
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" 5182674073 DISCLOSURE SUMMARY PAGE

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

For Kids Sake - Vote Vo

IMPORTANT: Indicate by # type of committee ycu are reporting for: | // ] J
( 1 )Statewide/Legislative/dudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party |
( 4 )County Central Committee { 5 )County Candidate ( 6 )City Candidate { 7 }School Boarc cr Cther Palitical |
Subdivision Candidate { 8 JCounty PAC ( 8 )City PAC { 10 )School Boara or Other Palitical Subdivision PAC ¢ ‘ For Office Use Only
1
I
|
I
I
|
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| FORM ‘

DR-2

(Rev. 12/2005)

DISCLCEURE
REPORT l

1) Local Ballot Issue

Comm. # |
CANDIDATE COMMITTEES ONLY: L ol ’
Candidate Name Political Party {if applicable) cgged n |

Scanned

Computer
Office Sought District (if Senate or House) Audited

Late -epcrts are subject 10 gossitle civil and criminai cenalties. Pursuant to iowa Coce section 58B.32A(7) the candidate, for a cancigate’ s zocmmittee,
and the chairperson. for any other type of commiitee. is the incividual respensible for filing timeiy and accurate reports.

QMM__ Sb3-382- 254 3 Wéﬁgﬁ
SIGNATURE OF RSON FILING REPORT TELEPHONE DATE SIGNED

N 7 o s as , _
PAM FILING A 5. & O REFPORT =OR (1) ELECTION /(2)NON-ELECTION YEAR.
;MJ%—J——L—— 2N

- i
{report aate) indicate by # [/
mECK IF AMENDMENT TO REPORT DATED ;;/522/07 l Local Commitiees. anter Oate of Seciion ;
Tdesd |
— e I . ) . o a e :
t - Check if this is final {termination) report and attach Notice of Dissolution Form CR-3. Coug\i& LOCE}?&iﬁ@ZEﬁﬁQjQﬁ{ﬂO? |
You must centinue to file reports until a DR-3 is filed.) | which Slection is heid - |

LMMF5Z/£A éM( & J

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 report filed.) /2.2 ff"?o"97 3 o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. az, 753‘—3‘7 d

Schedule F: Loans Received total (Attach Schedule F)................. . O

Scheduie H: Total Saies of Campaign Property (Attach Schedule H) forj

(Scheduie H apnlies to Candidates’ Committees Only)
SUB-TOTAL oo $ L J50es v

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... Véd 7 2-4 v

Schedule F: Loan Repayments total (Attach Scheduie F) ..o [»4
CASH ON HAND at the end of this reporting pericd (if finai report balance must be zero)....................... S g‘:ééyz 7_55: v
“(UNPAID BILLS (From Scheduie D - Atach SChEAUIE D} ..o $ O
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ... $ //é ol
“*OUTSTANDING LOANS (From Schedule F - Attach Scheduie F) &
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _IC'NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduie = - Attacn Schedule H) S /Vtﬂ

STATE COMMITTEES. Submit a reconcilec campaign 2ccount dank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

or Ko St hoye N

L {Rev. 37/03

VMICNETARY
RECEIFTS

[

[ CHECK THIS BOX F |
AMENCING FORM

[

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC :DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA ZTHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Secticn 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATICNSHIP | AMOUNT | 4 IFFOR
RECEIVED | (if applicable) TO CANDIDATE™ | RECEINED |  FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) : | RAISER

007 NUMBER | | INCCME

- 1o# Duarn e Drugzy sz -
| Jors pPleasanr A1/ Drrve E |
;{7(;7;7;2 Jecora é, Lowa 520/ /1/. /4 | 550‘10
—+— =
0% STelanre Trerz |
” K (5TY- S5 Soree” o o
| Decorat, Z4 52/ FJo=
ID#
/7/ 9274’ 7%:’/77/5 o0 ;
4 CKa j ad ” | 2528
. ‘ CCOr &954?/4/ a -
1D# | i
f €ne S - /
é e oy ,{E/f'fm chson Jrove 4 oo
’ €corap, 24 SR/e/ . Jﬂ -
) ID# Ze?)?a C’vapﬁ/ )
g . / B agusin Foa
CK#
Jecorazb] 24 53/ “ A0 ©2
ID#
\724// Ag e p,awzp e |
CK# ’ -~
Vugus7 22 2(:: orad /y T 5/, ’ 5
ID# /‘74/*/2 __5.9/7 iy |
73/ rodge
‘ CKi# 7€ 1< , -
Jeceralb, 25 52,0/ g S0
0% Mayrice Aernz
oK FoR Arndern /1 o=
a5 7Ly .Dcaa raf, Z 520/ 20 =
4 1 1D#
o o?pé 7105 57 o
/1 ¥/ d J&
Jecorab: 22 52/#2/ -
o# Dary Aol
| Cr RE 55~ P/ Y ST ree . PR
W 25 Decoral, L4527
SUB-TOTAL
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TOTAL (if last page of this scheduie) |
$
- Disclcsure iaw requires cancidate committees o disciose the relationship of any relative making a contribution to the
committee. Xelationshio must te shown 0 ‘he third degree of ccnsanguinity (biood relatives) anag affinity (relatives by }
marriage) 'f surname cf contributor is the same as candidate, out there 's no Page of

familial retaticnship, enter 1ot applicabie” n ‘he reigtionshic 23iumn.

{fer Scheduie A)
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Fol Instructions, See Back of Form

' SCHEDULE |
‘ A } MONETAR
MOI ARY
CONTRIBUTIONS -+ MONEY TAKEN IN | (Rev.0703) | ReceiTs |
(Including candidate's personal funds) ; - 1
i 7

. _HECK THIS BOX IF |
AMENDING FORM

Uore Vo | | |

COMMITTEE NAME /Must be same as on Statement of Organization) | ‘

for Kdls Saeke -

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

l
!
1

L

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARC.

CAUTION: Section 68B.32A(8), orohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/CD/YR) AND PAC CHECK (if applicable) i RAISER
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TOTAL (if iast page of this schedule)
$
- Cisclosure iaw requires cancidate committees (o disciose the relationship of any reiative making a contribution to the
sommittee. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives by ) }
marriage} if sumame of contributor ‘s the same as candidate, but there is no ~age / of

familial reiaticnsnip, enter "ot applicatle” in the reistionship coiumn. ‘for Schedule A}



For lhstructions, See Back of Form

LOCNETARS
CONTRIBUTIONS -- MONEY TAKEN IN N B
Rev. J37/03) L RECEIRTS
{Inciuding candidate’s cerscnai funcs) A 1
‘ — = — : %EC:\ T-SBOX £
COMMITTEE NAME ‘Must be same 38 on Statement =r Drganization! LVENMTING T05y

for Kids Seie - )o7e o

STATE CANDIDATES NOTE: :F A CONTRIBUTICN iS RECEIVED FRCM A STATE PAC (FCLITICAL ACTICN COMMITTES), _iST T=E PAC |DENTIFICAT ICN

NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN. A LIST CF 1D NUMBERS IS AVAILABLE FRCM TH-E CWA STHICS AND FAsiBAGH

CISCLCSURE 3CARD.

NOTE: ANY PERSCON, CTHER THAN AN INCIVICUAL, THAT CONTRIBUTES MCRE THAN 3750 TO YOUR CAMPA,GN M
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARLC.

AY HAVE FILING

CAUTION: Section 688.32A(6), orohibits ihe use of informaticn copied frem reperis ana statements for scliciting zonwisutions ar fer 2 any
commercial purpose by any person cther than stauwtery geliical committees.
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SCHEDULE

B MONETARY !
(Rev. 07/02) | EXPENDITURES |

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

|
|
STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE i
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ! D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LiST OF ID NUMBERS IS AVAILABLE FROM THE iOWA | AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. I

COMMITTEE NAME (Must be same as on Statement of Organization)
For Kils Sake - LbTe Mo

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMCUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
Hee”] NUMBER
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SUB-TOTAL $//7o;1

TOTAL (if last page of this schedule) | § //70‘7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: i

Purchases of certain campaign property costing 3500 or more must aiso be inventoried on Schedule H. (Refer to Scheduie H instructions.;

Expenditures ‘o persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must aisc be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the cerson/entity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

age / of /




FOR INSTRUCTICNS, SEE BACK COF FORM

(COMMIT‘TEE NAME (Must be same as on Statement of Crganization)

Lor Kids Sackt - Jore
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| SCHEDULE

E

(Rev. 06/87}

N KIND
CONTRIBUTIONS

|
i
'{j CHECK

THIS BOX IF

AMENDING FORM

i
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|-
Reo 7
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFCR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (refatives

2y marriage).

TOTAL (if last
page of this

schedule)

(See Page 2 of forms packet.} !f surname of contributor is the same as candidate, but there is no
familial retationship, enter “not applicabie” ‘n the relationship cotumn.
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