FOR INSTRUCTIONS. SEE BACK OF FORM FORM
0CT 2 2 2007 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ‘ (Rev. 02/96) REPORT
/7 /- l/ For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Orgamzanon) c°’“’_’“ ': 7!’3” —
Zo Follon for 2 zei2s Corprrns 77T € indexed B
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
: [Mgé&ﬂ/ )(44/;(/44/ 7S - Qpc// /0/«?//0 2.
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A SO / -/ /0 A— REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

e e - : ; . County & Local Committees, enter County in
3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. hich Election is heid

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at thevbeginning 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 of the last reporting period, -

or must be zero if this is first report filed.) $ 3 /53 57
ADD TOTAL MONEY TAKEN IN THIS PERIOD )

Schedule A: Cash Contributions total (Attach Schedule A) - J Yo, vy

Schedule C: Fund-raising Events total (Attach Schedule C)

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ Committ n

SUB-TOTAL....S 3 533.5 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) 252 (] Ci
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, ‘balance must .
DO Z8r0) (ARACH DR=3) .........ooerrmeerrnereerssmsssesesssessssessssssssmsssscssssssessasssssisassssssesssssssss s /203 3 jod

e S

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) ........cccocammmeinmeieinnnieninienecncnes $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) X YES —NO

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




For Instructions, See Back of Form

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

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

COMMNTEE NAME (Must be sarme as on Statement of Organization) IF

o Fatlon Lo Cx.{‘l‘dnS Cbmvv‘n'ftu

(1 cHeck THIS BOX
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
DISCLLOSURE 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Irene Wiemers $
7[:%[9& CK# 1332 W S3re s+ *A2 {o. 00
Guenport LA SAFOL
. ID# Jw Lawmsa
CK# ISu Phusics Deptr So. o0
Axes TA SCCi)
10# BC'A [4 b(‘\/{\_ L_; AN ;’y\o."\
$fafoor—| cke 323 Kinisley Lo - [c. o0
Lortded Jow T4 S0 20
i# Challp Jevmes
" CK# L6 Rendelph Bee - 25 Q0
St Poad L NN DG LD
o ID# Tk Har Yo
CK# T% e Bende S F=hC 2A5.AT
Cmndine . NE 2% 3y
D# Heody Fite
N CK# 29% > CE. 3e@u fOG G
Uhontiester TA 433494
ID# PL{.I[P Sickles
A13)os | cke 432§ Woodland (O0 U
s Mearey . TA Sc3 13
1D# Kars, S ¥qn5\o-u5
lo ) CK# Aot Uert (C.¢p
lq/bl Rrvus , TA 50010
1D#
CK#
ID#
CK#
SUB-TOTAL ]
$ 340.0v
TOTAL (if last of this schedule) N
L (rlast page $ 34o.o
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the mirddegraeofcmsanguinity(bbodrelames)aruafﬂnity(rglaﬁvesby ’ J
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of

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

Py
AL

(for Schedule A)




FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o vos) | rONETARY

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

Ed Fallon Sor Chauns Comnmittee

CANDIDATE NAME AND ADDRESS TOWHOM | PURPOSE CATEGORY: | AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ed Failen Replace Check.
ig/oa | cka ] 1Bar-gm s “1e3q — § —
/ ILSY Oes tmoivws TA 50314 '
ID# Rod\ Brotiners ‘
3’/1/0,1 CK# 15 L 325 (Dv“(ZV?Ql Ave . Me \w—\j 2 77 05
Des Meivus, TA 56300
ID# Setretﬂrj of State Voler
¢/20/a | CK# (659 Ors Moy TA Rect 15 bra s i (76,579
8] on
D# Contbimental ssdern O,ampwbzr
OI// /02 CK# | s5¢ E){efo""{\gigugizi coa00 Thsurana. | 4575
ID# = )
Suzi Aenander
C’/Q«3/02 CK# |, o 3709 qupe:n#{r Prota 3 4 ¢
LS Qes Moiney, TA So31H
ID# Carter annﬁrg
_\qu“z CK# | 1o 12 = Grand Due . MQKDSlQ_C[ir . ])'7;17'%@
) ' Des Mownds, TASI3i
ID# . .
Yﬂa\r{m VKC"W N%/S\&—H’e»/ ,‘ ‘
ID\\l\og., ck# (L1 430 Penn Aue .+ 3 Dushe dowhon o S00.00
Qeg Mey rus TA SO316

SUB-TOTAL $2 521G

TOTAL (if last page of this schedule) | $ 252, c]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicablie number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, 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 persor/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page I of !

{for Schedute B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

[THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

—————————
som— —

(Rev. 02/96)

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

£0/ﬁ£?//0f) 74))' Cﬁ?ﬁf)j Clé’/’nrh/mé

PART I - NAME AND ADDRESS OF CONSULTANT

]

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

(0 CHECK THIS BOX IF
AMENDING FORM

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE .
) . EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
IVartn Vie Yor MM/DD/YR (Disbursement) WAS MADE PURPOSE EXPENDED
Maliing Address
. $
' e
/‘7/‘2‘9 ‘en,—) /’q Ve . 3
Clty State Zip Code
—m?y/‘/]c/}us/ L A so316
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MMWDD/YR) PERFORMANCE
From /0///0 2
Yo s0/)14/0 >~ § O JI.dD
ESTIMATES OF PERFORMANCE
News letler st butbon SUB-TOTAL

TOTAL (if last page of this schedule)

Page __| of __)

{for Schadule G)



