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File with:
lows Ethics and Campaign
DISdoWre Board
510 E . 12M, 9te . 1A
Des Moines, Iowa 50319
Far; 515.281-1073

COMMITTEE NAME (Must be same as on Statement of Or anlzatlon)

~~/-Yrt,n

	

ZO(S -r c5 4IMPORTANT. Inn scat by a 4rpa or oommiteee you era tepwft for
(1 )5Wewid.Mgr*dw/Juega Standing for Palenuon Candidate ( }Stets PAC ( 3 )State Party
(4)County Central Commitw (5 )County Candidate (ti )City Andldats (7 )sdwol Board or Oher Political
SubdMslon Candidate (B )Ca" PAC (e )City PAC (10 )Bcnod Board or Otter Political SubdMeion PAC
11 Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name

O(Iloe Sought

Late reports are subject to possible civil and Criminal penalties. Pursuant to Iowa Code sections 6t8B.32A(7) and G$AA01(3), the candidate, for a

I AM FILING A

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

etbdl

	

REPORT FOR (1) ELECTION /(2WON-ELECTION YEAR._

	

Indicate by #(report dace)

MCHECK IF AMENDMENT TO REPORT DATED	

Progressive Cas Ins Co

Political Part! (if applicable)

DIStIIct (If Senate or House)

7,2 Z1141-7oVo
TELEPHONE

	

DATE SIGNED

FORM

DR-2

	

oisci.osuRE
(Rev. 07)2W7)

	

FEPORT

Comet, a	
Lopped In

Scanned
Cans Isr	

Audited	

Lows t?onmiaoaa, enter Oats of fledion

« +0 Check ifhis is final (termination) report and attack Notice of Dissolution Form DR-3. Cowq
g

I
	 L d7	

(You must continue to file reports until a DR-3 Is OWL)

	

Wrkh
E

	

eda°as. enw Camiy m

	 1~6Ldy	

STATEMENT OF CASH ON HAND
CASH ON HAND at" beginning ofthe reporting period . (Total of all finds held by the

committee. This amount MUST be the same as to rash on hand at the end
of the lest reporting period or must be zero If this is Arst report filed .)	$	 a	

ADD TOTAL MONEY TAKEN IN TM PERIOD

Schedule A ; Cash Contrteubons total (Attach Schedule A (*also see in-kind below

Schedule F: Loans Received total (Attach Schedule F)	

Schedule H: Tout Sales of Campaign Property (Attach Schedule H)	

($chedcde H ARMSto

	

Cemmlttrs only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 : Expondlbirea total (Attach Schedule B) ("also see debts and bans below)	 3493	56

Schedule F: Loan Repayments total (Attach Schedule F)	

CASH ON HAND at the end of this rspordng period (N final report balance must be zero)	$	 a5,1	
-

"UNPAID BILLS (From Schedule D -Attach Schedule D)	 : _J 3 /3.Dj	
"W KIND CONTRIBUTIONS (From Sc hadul . E - Attach Schedule E)	 S

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $

CONSULTANT BREAKDOWN (Schedule 0 Attached?)

	

YES NO
CANDIDATECOMMIITEEII ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S

STATE COMMITTEES; Submit a reconciled campaign account bank statement in January ofeach year.

001/009
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For Instructions, SM Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IndudInE candidate's oarsonal sands)

COMMITTEE NAME (Must be some as on statement of t"ganizatlvn)

L n., ,Cep (aQ

Progressive Cas Ins Co

SCHEDULE

A

	

MONETARY
(ROY. 07103)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RCCEIVEO FROM A STATE PAC (POLITCCAL ACTION COMMITTEE~ UST THE PAC IDQNT1FICATION
NUMBER AND THE PAC CHECKNUMBER IN THS OESIONATED COLUMN . A LIST Os 10 NUMBERS 16 AVAIABLE FROM THE IOWA ETHICS 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: Section 68B.32A(8). pmhlblts the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory poktical committees .

8/i*14 7

ION

CK#

TO CANDIDATE'
(N appikable)

ilk

n /~-

e? R-

n

NA

RECEIVED

2 .g P-11

iso

3
$1.Yqc)

$

FUND.
RAISER
INCOME

IJ

r

TOTAL (lf last page of this schedule

•

	

Disclosure law requires candidate committ es to disclose the ralalionahip of any nllarw maklnp a contribution to tha
comirllles . Relallonrhip must be shown to the dfad degree of eonlanpuinny (blood relmlwa) and aRnity (ralalivas by
mer irge) . If surname of contributor is the somas candidate, but there Is no
famEa relationship, enter ^rat appllcabta' In the relationship column .

00 2 /009

(for Schedule A)
Page	Of	
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For Instructions, See Back of Form

CONTRISUTION3 - MONEY TAKEN IN
(Inri4alng Candidate's persona) funds)

COMMITTEE NAME (Must be same es on Statement of OrVanizatlon)

	Ly1nf zC~	r	~,	'	
STATE CANDIDATIS NOTL IFA CONTRIBUTION IS RaCCIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNIJMSSR AND THE PAC CHECK NUMIMA IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

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

CAUTION : Section 68D .32A(6), prohibit, the use of information copied from reports and statements for solICItIng cony ibutlons or for any
commerdal purpose by any person other than statutory polldosl committees.

RECEIVED
(MM IDDIYR)

Progressive Cas Ins Co

TOTAL (If last page of thIu schedule)

Diseioaure law roquirua andlaate committee, to disalou the relationship of any relatlvo making a eonbibution to the
commoee. Rdauonahlp must be shown to the Ihbd degree of oonsangubdty (blood ralatlva,) snd a mnlty (rsistlvee by
maMeae) . If surname of contributor Is the sense an candidate, but there is no
familial reletlonehlp, enter "not appllcnble" in ft raletionshlp column.

[1003/009

SCHEDULE

A

	

MO TARP
(Rev. 07/03)

	

RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

(if appFmble)
AND PAC CHECK

NUMBER

3'b3fo C-•Ic~ Oaks hive .

-:w•

	

- -

2/ 347

ID#

CK#

I

CK#

Its#

CK#

Itill

CK#

f6lR

CK#

CK#

CK#

ID#

CK#

ID#

CK#

IDt

CK#

.Tubs„ St.
S'

	

y

TO CANDIDATE*
(if apdkble)

nf"

Ilk

i4-

RECEIVED

t0-

2S'

5o -

S~

a

l FOR
FUND
RAISER
INCOME

LI

Page 2 of	
(for Schedule A)
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For Instructions, Sae Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(nqud(r g candidate's personal funds)

Progressive Cas Ins Co

	

16004/009

" Disclosure law requtraa candidate aommitdea to disclose the dationshtp or any relative making a contribution to dw
aommltoe . r .lailonshlp must be shown to the ihIrd degree of 60nLanguinl y (blood ratad%u) and affinity (,s eIlyes by
marriage) . 11'surname of oonhibutor left cams as candidabs, but there Is no
familial relatiorwhtp, ~"not applcable" in the relationship column .

SCHEDULE

A
Rev_ 07(03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be sameas on Statement of Organization

	

AMENDING
ING

FORM

	1-y ,„ it -fir54, 804r4	
STATC CAWDIDATE$ NOTE: IF A CONTRauTION Is ItICGIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUM*SR IN THE DESIONATID COLUMN. A LIST OF ID NUMYGRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INOMDIJAL, THAT CONTRIBUTES MORE THAN 5730 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 668.32A(e), prohibits the use of information oopled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

'1/11/67
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2/t ,(/0-7

	

and
ID#

9/io/o7 CK#
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A,% (..:4
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a

9,12- v7
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S lAt /Z,-7

/IY(o7

lllelp7

~Iajo -7

CK#
sr.Q, 4,. . Bnw&,.(Q
2$'f ? tJcrAs fs:~.

TO CANDIDATE-
(If applicable)

cap-

rA-

,0100,~ .11

RECEIVED

2o 01-0

2s0-0

S35>

$

Li

Li

Page .3 of,
(for Shodute A)



09/06/2007 14 :30 FAX

For Instruetions, Soo Back of Form

CONTRIBUTIONS •• MONEY TAKEN IN
(Including candldals's personal funds)

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

Progressive Cas Ins Co

SCHEDULE
A

(Rav. 07/03)
MONETARY
RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

STAT': CA DIDATE9 NOTE! IF A COtTRIDUTION IS RECCIV D FROM A STATE : PAC (POLITICAL ACTION COMMrrrEE), LIST THE PAC IDENTIFICATIONNOMBSR AND THE PAC CHECK NUMSSR IN THE DESIGNATED COLUMN . A LIST OF ID NUMOEfRS IS AVAILAELE FROM THG IOWA NTHlcs AND CAMPAIGN
DISCLOSURE BOARD.
NOTE; ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE SUNG
RESPONSIBIUTIEB AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 88B .32A($), prohleltS the use of Informedon oopled from reports and statements for soliciting contributions or for any
commercial purpose by any person other then statutory political committees .

	1 t j ~Ir

~vss +G4. • . '-

	

wlsr

	

~ti
230 5 AM.6^FSt,f"t .
f:,vs+ It MA) 55Z>2-l;
4y,.. &-+..4

	

-- Y 53,.. f tom .
A"'e-%&-J'

	

C.(ca,

TO CANDIDATE
(if applicable)

rl

y1R

AA-

nft

n .A

nA-

rt A

5E~ (~

RECEIVED

2

2S"

to

as m

FUND.
RAISER
INCOME

i

i

TOTAL (If last page of this schedule)
" Oisciosum law requlme candidate committees to diealose du Mlauonsnip of any relative making a conlribuuon to"
comet fte. Ralatianshlp must bs shown to the thrd dogma of consangulruty (blood ratativas) and affinity (reteaves by
manlsgs) . If sulrlame of oenaibubor 1s the same as candidate, but there Is no
famNld relationship, antar'not applicable" In the relationship column .

l 005/009

Page	of ,	
(for chedule A'
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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 FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

L nn +" -1af S- c 6t4r(

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purrhssee Of CartSIn carnpelgn Property costing $500 or mom mutt also be Ywentoried on Schedule H . (Refer to Schedule H instructions,)

ExpcndIuna to persondentitiea providing consulting, advarbairg, fund .niafng, polling, meneelng, organizing aeMcs* must also be dome Nomlaed on
Schedule G by the amount. purpose, end date of aaoh type of expenditure made by the person/enIIty on behalf of the candidate's committee . (Refer to
Schedule G insiruedone end Iowa Cods 08&402(3X1) .)

Progressive Cas Ins Co

	

[M 006/009

SCHEDULE

B
(Rev. 07103)

0 CHECK THIS BOX IF
AMENDING FORM

U -TOTAL

TOTAL (If last page of this schedule)

MONETARY
EXPENDITURES

Page~t , of	3

(for schedule B)

DATE
WENDED

(MM/DD/YR)

CA ' % •'T -
10 NUMBER
(W applicable)
AND PAC
CHECK

' E AND ADDRESS TO
EXPENDITURE

(Dlabumemenq WAS MADE

PURPOS
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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ID#
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FOR INSTRUC77ONS SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTPteunONS 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 OP ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

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

L,"„	 ,SCk ( Qocr

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property coating $500 or more must area be inventoried on Schedule H . (Refer to Schedule H insbuctkons .)
Exputdhures to persora/endfhs providing consulting, advertising, fund-raking, polling, managing. orpenizing services must also be detail itemized on
SCM:dule 0 by the amount purpose, and oats of earl type Of IKpenditure made by ft person/entity on behalf of the candidate's committee . (Refer toSCh%uk G instructions end Iowa Coda a8A.402(3)(i).)	

Progressive Cas Ins Co

SCHEDULE
B

(Rev, 07/03)
MONETARY

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

56 .20
TOTAL (ff last page of this sohadule)

1007/009

Page 2 of

(for Schedule B)

DATE
EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
(if applicable)AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Diabursrrrwnt) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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Progressive Cas Ins Co

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR COAT IBUTIONS MAD! TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH !XP!NDRURE . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
Ethics & CAMPAIGN DISCLOSURE WARD.

COMMITTEE NAME (Must bo sat" as an Statement of Organlzedan)

I.- Aki &-fZoLQ Air Sc-(,or bog

THIS SOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purtasss of ce taln campaign property casting $300 or more must also be Inventoried on Schedule H . (Refer to Schedule H instructions,)

ExpIMIOLUrd to persons/antidas providing conwttng, advenlslng, fund-raleino . polling, manegMg, organizing sevices must also be detail itemized on
Schedule 0 by the amount, purpose, and data of each type of expenditure made by tM pe, sanlentlty on behalf of the candidate's commitlert . (Refer to
Schedule O Instructions and Iowa Code ESA.4D2(3)(I).)

P

(for Schedule 8)

ij 008/009

'SCHEDULC
B

(Rev. 07/03)
MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL	 879
TOTAL (if lost page of this schedule) $3~ ~ „ j6

DATE
EXPENDED
(MM/DbIYR)

NAME AND ADD -1 1. TOWHOM
EXPENDITURE

(DiabursaranO WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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FOR INSTRUCTIONS, SEE BACK OF FORM

'If actual figure Is unknown, show estimated' beside the f gum .

Progressive Cas Ins Co

COMMITTEE NAME (Must be same ea an Statement of Orpanfatfcn)L,7 ~Lf lZort -	4~t,.a	1-~oo	
NOTE: Debts previously reported mat remain unpaid must be included on this

Schedule, as wall as any new obligation lnourrod In this period .

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

11008/009

SCHEDULE

D
(Rev. One)

INCURRED
INDEBTEDNESS

D CHECK THIS BOX
IF AMENDING
FORM

An Incurred debt" is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of Whether an invoice
h

Page ~_of__(
(for Sdiedule D)

CANDIDATE COMMITTEES NOTE ;
'Incurred Indebi adneee also includes earl parson/entity with whom Ow candidate's committee has entated into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procurer services for Items ouch as advertising• fund-raining, polling managing, or

antzirt cemoes. Report on Schedule G the nature of partormanoe and fns estimated performance reeeonebly expected of the consultant

DATE
INCURRED
(MWDDIYR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

,30W SYSb

5. ,o.,. 61y ,X4 SIIIO2

V b0 ~~~~ 2h0 bb

113107

SAyEGAWD

0

000 &X fro

Y& -L49IDZ

~ 4e

S~ns p~~ ~
DSZ

SUB-TOTAL $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S

1 313 .~r
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