-FOR INSTRUCTIONS, SEE BACK UF FORM

FORM
DR-2 | owscuosure

DISCLOSURE SUMMARY PAGE | |, | Rev.0w8)| reposr
. ’ M ’ -”. !.,-.
COMMITTEE N ust be squa_as on Statement of Organization) Comm. # 454/
e ‘ Indexed S ()
IMPORTANT: Indicate type of committes you ars reporting for: {2} Audited
Computer

{ 1 )Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCountyfLocal Candidate
( 5 JCounty PAG ( 6 )Ballot issue/Franchise Committee ( 7 )County/Clty Central Committes
( 8 )Support Siate of Candidates

X2 K

SIGNATURE OF URER (or person filing this report) TELEPHONE

bl L84 L5866 %iéi g&EDQQQQ:

Routine Penalties Due For Late Filed Reports Range from $20 to $800

S CK AND CO CE:
IAM FILING A |9 _J0p REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
: report/date) indicate one [_] .

[CHECK IF AMENDMENT TO REPORT DATED

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

Local Committees, enter Dats of Election

County & Local Committess, enhrcountyin
which Election is held i

STATEMENT OF CASH ON HAN

CASH ON HAND at the beginning of the reporting period. (This Is the total
of all monies held by the committes. This amount MUST be the
sameasmemhonhandatmeendofmelastreporﬁngpedod
or must be zero if this is first report filed.)

D

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)

s 3%’571/-/

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Altach Schedule H)

{Schedule H applies to Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B} ... 7 é . l 5’

Schedute F: Loan Repayments totaf (Attach Schedule F}.............

CASH ON HAND at the end of this reporting period (if final report, balance must
be z2ero) (AACH DR-3) ...ccvee st sbs s sssssrassassasssansen

UNPAID BILLS (From Schedufe D - Attach Schedule D) .....cocovverienieirincenncsienecinicneceenniens $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ccvmerceeiennee fverveeenraeasnen $
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)




For Instructions, See Back of Form SCHEDULE
% Pixt A MONET, -~
CONTRIBUTIONS ~ MONEY TAKEN IN " oare ARY
(Including candidete’s personal funds) C S T o (Rav N Recarrs
COMMITTEE NAME (Must be same as on Stalement of Organization) . Dm'r
apello N ¢

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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(8), 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 ADORESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v FFOR
RECEVED ( appiicable) TO CANDIDATE* | RECEVED | FUND:
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o# Unitemized Contyibutions s
5///09- Cka Dues . 90.00
5 I (@ L /0. po caci
10% Uni t‘:crmzad Contri butfons '
5 95;/09- CK# Dues 0. 00
- 5 @%0. 00 caclh 5
1O# Unttemized Contributions
é/ag/og. CK# g Dues - > 00
2. @ /o 00 Cach A0
D% Untemzed Contributions
6/25/09 | cxe Dues
] /) @ Fo oo cach /0,00
1D#
CK#
IOF : I
CK N
o
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$
TOTAL (if last page of this
schedule) | $ /60 .00

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the thicd 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 Page __ | _of L
familial relationship. enter “not applicable” in the relationship column. {for Schedule 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

B .

(Rev. 09/97)

MONETARY
EXPENDITURES

O 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.
COMMITTEE NAME (Must be same as on Statement of Organization)
o County
CANDIDATE E AND ADDRESS TO WHOM PURPOSE AMOUNT
DQ;:E (I'(') NUMBER) EXPENDITURE e (DESCRIBE TRANSACTION) EXPENDED
EXPENDED appiicabie| {Disbursement) WAS MAD
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# T FRW Dues 4
ity Orr ‘
5/??/09— CK# j1oi ?g |‘ Eorest Hitt Drive 3m€mbcp§ 6 7.00 cach $9~l Nele®)
CoralViile T A 5224
ID# Second Diskrice FRW Dues
5 : Cathy Gr'gwe. / 05
%%:/09' CkE[109- c':Zr?aivSm ‘67‘; Drz y, |3members & .35 cach ’
ID# T F IQW Dues )
: Sa.LLL( o
& /o3/03-| cK# pest Hill D . OO
/ / CKe /103 ?{f:‘ai?/cuc, A a0y ¢ members @.‘{7.00&:0&[ ;7/9
iD# Second District FRw Dues
é , / Cathy Grawe. v
fo3jon| e 110 | 008 S B dte Dy |6 members @ 35each| 2. 10
ID#:H,%(; —~ASouth Ottumwa,
- nec i . . -
é/p_g/og, CK# ——— .Sa,(/_l'nys Benk . C,_he_ck Pr":h't).n?l Fees 2 65
ID# T FRY Dues
A I8 gamfFo‘rr\{ Hcit Dr
6/35/e2 |oke jj 05 |31 Forest i
/ Coralyiile TA 5234, /W’"boh@f7ooe“ch 7‘ eo
ID# Second Digtrict FR W Dues
Cathy G-rawe & .25
é/é'*g/""} CK# 110 & /'?03’ 3. Kdge DM Jmenbee @ 7, 3S e
) Ceoralwille TO 53524
ID#
CKi#

SUB-TOTAL
TOTAL (if last page of this schedule)

$

P 76,15

Expenditures to parsons/entities providing consulting,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

advertising, fund-raising, polling, managing, organizing services must aiso 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)(1).) -

Page

of |

{for Schedule B)




