FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002)|  REPORT
IMPORTANT: Indicate type of committee you are reporting for: [Z] Comm. # [‘l —
Indexed él

( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/i ocal Candidate Audited
(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee
{ 8 )Support Slate of Candidates . _ Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Office Sought District (if Senate or House)

— JuL L9 2007
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED- -~ = =~

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A Ju L | LD , 2 © O 2. REPORTFOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
[JJCHECK IF AMENDMENT TO REPORT DATED

[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3,
(You must continue to file reports until a Notice of Dissolution is filed.)

Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 8 1 8
of the last reporting period, or must be zero if this is first report filed.) ...........c...cccccccoonrnenee. $ L’ L‘ 1— ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions totat (Attach Schedule A) (*also see in-kind below) ......... | ‘*l 57 ¢ 6 6

Schedule F: Loans Received total (Attach Schedule F)

{Schedule H applies to Candidates’ Committees Only)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...................

supToTAL...s 5737. 88K

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).., 2 70 o . (o) o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

YES NO

e )



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.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

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

Lromaoriters Loun_ 21 ?u.rr\:.m. E\oor)rhb 0 Fond

CANDIDA{'E NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburserment) WAS MADE
(MM/DD/YR) Agl-?E'Z;AKC
NUMBER
06/‘15/ ID# 1279 CITIZENS FOR HART |Pouit :::\‘L é:ﬁ;emw“y
o2 12A31lE M AD (sev RO FoR &
Cr# 3oy CEmTER TUnCTLOY, TA  |CAD. FOR TA Hoose¥z, |S So00
OS/I{/DL 1D# ‘io‘i? :g:‘kaDEMO . PARTY Troman) COUTRIPBU-tL oA/ l 060
CK# 360 (
05/0/ ID# G-EIN’CE&?;& SopLeviso, Poug«c&utcc:-_:;.wmu
o)1 34 K. MONROE For 6vy G ELIVZER., oo
Ck#3003 |\cBow, Ta Saas  |CM: For. CO.Superisoe
&7, ID# 290 [Committec Yo Elect Dvows| PoL 1AL Conrtr iBut tow
0% | cke3 Yia pTH st For Robiar p«ors::Z 300
02, 005 Covarvive ,TA $22Y( MO, FORTA ST. S&¢. 14
D# Mmuos Fo ousedy PoLiticac CoartriButiv
0%/ e ?"g BOX 2'7 Lo0 T e For ToE f}/‘d?}ui{w Tiooo
CK# e w0, POR (TOUWSE 35
OL| ™" 3006 | swntth , TA 52023 |”
ID#
CK#
D#
CK#
ID#
CK#
SUBTOTAL[S 2760

TOTAL (if last page of this schedule)

2200

THiIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/

of J
{

(for Schedule B)




For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
{ncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
LockL g
Eﬁron workees ?aezgzm, c{Po L{T CAL Eéocm\odfuﬂp

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.0807) |  RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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: Section 68B.32A(6), lowa Code, 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.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiitteas to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
oS ID# [TRANSFER- OF yOLUATTARY DUES
/’% 2 | cxe CHEck -0PF Feo/:. Cw'r\lv!ctar s 112.92
(CEDAR VALLEY STEEL
'Dy ID# SAmMmE
"/oz cK (EAGLE |ROw) ¢.08
o ID# SAME <,
IBAZ CK# ( Brockree Efffnw> .33
of D% SAME 2611
4 Yor | o (BroeLsR. ERECTI w)
68 ID# SAME '
/5/02_ CK# (Svperior STé[L) A-1b
0 SAme
1S 65
Qy’%z oK (Bamuie ConstRucr1o0) 7
o ID# SAME
Ze/oz CK# (G—MOT ﬁféL) 23498
oy/ D# ..;ﬂ'l\‘t@
76,
o | o (WATERTOWER DEMS) 160
oy ID# SAme
17/ 2.
/4 oK (Hamay Custooys) s /6
iD#
o SAME
T % i
SUB-TOTAL

P

/ of j

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

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

rorworktns L ocaw €9 PoLTicac Eéowﬂ w

Fod

SCHEDULE
A MONETARY
(Rev.0697) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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.

TRANSFPER F DVES CHECEOFF
FROm ¢ 7oR

5
14.72

— e g——— T —_————————- A—
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#

E;# CwASHMSTN E QU ipMEnt )
Tohe. | o Comens sky) 12&
T> o (fffix ) 2%
Parhea | oo (Herermd i) 392
D;’{Dm— f:* [i,:::f;‘e. Cysterd) 7./
!%7/&2 f:# (i:z/::/z:z»e& Consmucton ) 587
%g/m- o ? ;-’Ee.—b £ck 7. e
%AZ o g 207 ) /3.93
B =0 | roco) éto
0%% Z o (%ZLM Lere g5 ) £ 5%

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If simame of contributor is the same as candidate, but there is no

familiat relationship, enter “not applicable” in the relationship column.

$7,}0,L{

$

Page
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

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

Trouworkes Lowc €4 Pocrriem Edoontion Foud

SCHEDULE
A MONETARY
(Rev.0697) |  RECEIPTS

[ CHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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: Section 68B.32A(6), lowa Code, 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 RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDN%AMCBCE::ECK (if applicable) II;AQISEF;
ID# TR, OP Vi Ay D0 £.S
o%//p 2 | exe CHec adoﬁpofgane%» Conristors s
CAsH. €0 Pment) 9. 26
oﬁ/ . SANE
Vo1 | oxs (MAGEE Consmeict!ow 94,52
1D#
| 06/ SHME.
/%2- Cr# (NVEIATA7C ) .93
ID# '_f ﬁ /e
(]
%/"2' o (we rt2 COMPM\[) [04.08
iO?/ ID# ST me.
”7/02’ CK# (C cONr V/"LLQYJ?'Z{L) ?/191/
o él ID# L{ Am E
/ %7" cr [Spv REMmFIRCIAG) 5
\D# S
SAmMme.
06/'//0'1— CK# /ﬂ'B Con st ) 378
o% / o ‘/pmc /
SO
o2 |o HHWKEYE £/?££ﬁau) 363
o y iD# e
/%"’ oK ( Tmo T J7‘2£z_> 20.39
0 ID# J ﬂ e
%‘” cr BOOEEIR E05cTt00 (£.20
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is rio

familial relationship, enter “not applicable” in the relationship column.

Page

s 392,74

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Romworkers l_. ocAL £ POLTICAL F t)u cA"'\ o Fuué

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.08/97) |  RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMWDD/YR) ANDN%Ah(‘:  CHECK (if applicable) RASER
ok D# TRAMSFEE O F Jo LUNTARY Doel
/7/0 2 | cxe ‘Hfélfof:,.mm ConTRACTIR S/ 0.39
9/ ID# SA ""‘5
(%’7—- o (Sowess ) 4. 9¢
&, ID# o~ SHE.
A%L ot (Sopsewn Sre f(,) 653
G/5/ D¥ S pme
2 i (7. ek 7.90
[ % 1D# fﬁ’ /M e
Yo% | (#ederi o <75 ,) 2. LY
!0% / ID# SAhme
or | ( AL/W//,«) (£E.0/
O}/ / D# SAme
62~ | Aoy C u}fomf ) 4./ _
0 / / D# SHme-
ol (Belt Sy 2.9/
/ ID# .S‘H ”e’
30/“4 o (Bossewgcec) /77
DF SAmME ~
é” 0L | oxs 5.53

(¢hcLe 1eon

1
]

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$236.42

$
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

[COMMITTEE NAME (Must be same as on Statement of Organization)
Rovworkees L OCALET PotLiticAl Fr)uck}\oo Fu.ub

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A 1IST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, 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 commilttees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER — — __.m TTBUCA INCOME
D# ANSFEE OF UoLUMTARY
o%%l_ ke ﬁ}gc{( oFF FROM COASTRACTORS $
_ (FRroC o;u) N PRI
il '\
0% - HsAvy LIET 21 LY
07/ D
” |
02 | CKke PIK\MUS 2. “/D
0?3/ D# )
2 | TRonWoRKRS LecAc §9 .00
D#
“%
7/” z Icl;# WMeErWwer. Dem o .80
ol ‘
/’/01— o AL- _ConstRuction 16.23
67 1D#
/4
%7' o SRV REMWFeeciv & 2.72
D#
©7
/e | o
NEIA JATC LY
07/ ID#
2/ 1 -
// o SoPgrwor. STLEL S5.02
DF
7
/%2/ Cr# m M C . JL’ Sé 27
SUB-TOTAL
YPY A

[IY

TOTAL (if last page of this schedule)

P
* Disclosire law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

s/4S5 749

Page 5‘ of 5

(for Schedule A)




