FOR.INSTRUCT!ONS. SEE BACK OF FORM FORM
| ‘DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JUN 8 2007 |_(Rev-01/98) REPORT
‘ Pm 5_3 o &r Office Use Only "~
COMMITTEE NAME (Must be same as on Statement of Organization) » ST . Comm. # 1‘1 i-i
WrwbidLere For Szrre Hovse |7 | dexed
Audrted
IMPORTANT: Indicate type of committee you are reporting for: D Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8ySpppont Siate of Lamgidates 2
L Gy 35, 207 5/afor.
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 5’/78/07— REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. x,“’:yef‘ Lﬁo;:alA C:":é“mees' enter County in
(You must continue to file reports until a Notice of Dissclution is filed.) ich Election s he

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 of the last reporting period, 5 50 t/ [ /
or must be zero if this ic first report filed.) .......c.coevvrereee et $ J !
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) .......c...coocoeiiinrecieiecieeeeen /, / Ho.oo0

Schedule F: Loans Received total (Attach Schedule F) .......ooeeeeeviiiiie e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....cccococciiinicencnnnn

{(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....§ l 704 ]
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
Schedule B: Expenditures total (Attach Schedule B) .........ccocoeiiivieiiiienecnece e 17. T
Schedule F: Loan Repayments total (Attach Schegdule F) ........c.ccceveevreeiveecieecrireeiee e
CASH ON HAND at the end of this reporting pericd (if final report, balance must .
be zero) (ARACH DR-3) ..ottt cae et r e se ettt e abanenbaen 3 [f, (/7(” 39

UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cooooeieieiieieeeeee et $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........coocoooviiiiiieeriieee . $

OUTSTANDING LOANS (From Schedule F - Attach Schedule FY ..o S

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 353.32



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Wio Citter fore Srpme foos

[ 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 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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, ID# A Thwic
5 /73/07/ ck# 24124 §OH #oe ®
Wpcbor7, J# 52772 50.00
ID# fanity  (WLtdpms
oK 792% Murpii Jlesr
W Lp 52503 2500
ID# Tz LSepn
CKé 2906 "« 357 7
Doy Iy 57y 20 d
iD# Kprefe F17 7 Spmmons
CK 3510 [JleCRsak dwn o D 0
PrY Ip G750e— i
ID# Por a/Ecze Baol
CK# P30 MEsSISSrPPy
P4y Z# 573 2509
ot Lywwe (Hpnisrzcsw
CK# 709 (rreasD
Doy 1# 5703 50.¢0
'D# ?&7, St.oBoT A
CK# 23 w (eTH
 Pay  I# 73 25 00
ID# GrAvT W Lrzs
oK G508 TEPBLws 0
paS TP 57904 5090
ID# Sor Porvertsn
CK 2715 Loccesr
eV e 57803 50 gu
ID# Ewwg foowT
) CK# Lrs v 7wy 2 0.0
Eopriper, L# 5274¢ i
SUB-TOTAL
s 3(5.00
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 consanguinity (blood relatives) and affinity (relatives by [ f ,L
Page 0

marniage) {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.

(forTSchedule 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)

(otaitti én For Srom Hovse

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
4/ / < | TGz Ueress ]
Z310 CK# 2729. LeCorree P
{ ey JL# S2503 .00
iD# Ao o FE
K (905 [ereraco PE
Pov 24 5260/ 2S00
ID# Lovise CPECTEe
CK# 2(27 sARQUETTE
P 2o 5750 (0.0
D# Ton ErGec apun
ks s AL o
T/ Jr ST S50, 0¢
ID# )77 I Rrw Lobm 1362 Frpe
Ctrgre 7Cppips Lo 52402 0.0
* 139 LoCac 30 Usd7rp S7ecc orrre (Fopf
oK 125 Pw [3respves sy
zo7) Dls fhaynes 28 503/ Z00.50
0% S2az  [ITowcoorwers Lot N1 Fre
oKt 77 fooo 297# S7 (0
7 [loen Tsepur, ¢ Llerze 2%.00
ID# a7 ¢ Porzerrry [S# b pn st
CK#
w-c‘lcj
ID# CMLOpoTLELED ) YWLTEsg 169
CK# Mj% préous 9.0
4 ¢
1D#
CK#
SUB-TOTAL
577500
TOTAL (if last page of this
schedule) $I, JH0.¢0
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by —%
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page 2/ of

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

(for Scheduie 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Wivbiigre Fern Sopr USK.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE

ID NUMBER EXPENDITURE

(it applicable) (Disbursement) WAS MADE
AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DD/YR)

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

Kt Il

Ercze Coes
(505 TERBrus
W Ls 5TSpc.

61Z3A;z, /550;7 Fore

-
JURPIA LS 12—

A7 7

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S 277t

$27.71

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praoperty costing S500 or more must aiso be inventoried on Schedule 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/eniity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of /

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM . e

, SCHEDULE |
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96)} PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H TO
- . A EACH REPORT, MAKING
WinClicern ,(g,z 574& 64 oSt CHANGES AS REQUIRED.
: [J CHECK THIS BOX IF
PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report

Fey

it /za//m hstprog 5047/ |35% 33

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT «3 3 .3? ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
{TRANSFER TO SUMMARY PAGE) $ 5 d (TRANSFER TO SUMMARY PAGE) $

¢ If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page _ [ of { Pages
(For Schedule H})




