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DISCLOSURE SU...MARY PAGE DR-2 DISCLOSURE
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! “ Logged In
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SIGNAFURE OF TREASURER (o person filing this report) TELEPHONE DATE SIGNED

IMPORTANT: Indicate type of committee you are reporting for: I:I

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A / !‘! I q! _03. REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
%CHECK iF AMENDMIS,\JT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) 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 e 7
of the last reporting period, or must be zero if this is first report filed.) S[A..... “.O(D 9, 3 ﬁ J .OQ 7/

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
ou S 52049 —
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ......... Vi

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ;
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans béld‘w)... 7 g g / \7:%
Scheduie F: Loan Repayments total (Attach Schedule F) .......cooveeeviieieirieeceeeeeeee e

CASH ON HAND at the end of this reporting period (if final report, balance must ¥‘ / 7
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**UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccccooieioeeeeeeeeee oo eee e ,

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........oooueeeeeeeeceeieeeeeee s, $ !_{ ? /\/ LI
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c.ooeoieeeimeeeeeeeeeeeeaans $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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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 {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

XCHECK THIS BOX IF

AMENDING FORM

\Aﬁ\\hm

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions., ot

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpese, 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).)
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Mike Soloman FAX NO. 51339923453 Mar.

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTE E (Muss, be same as on Statement of Organization)
f%e \i ¢y eq s latuv e
J

(MPORTANT: Indlem. 1ypo of commitee you are repordng for: D
( 1 )Statewide/Leqgisiative Candidate ( 2 )Statewade PAC { 3 )State Party ({ 4 )County/Locel Candidate
(5 )County PAC ( 6 )Ballot Issua/Franchise Committea ( 7 YCounty/City Contral Committee
{ 8 YSuppott Siate of Candidates
CANDIDATE COMMITTEES ONLY:
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DR-2 DISCLOSURE
(Rev.05/2002)| REPORT
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SIGNATURE OF TREASURER (or person filing this report) TELEPHONE
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Routine Penalties Due For Late Flled Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1aMFLING A H191a06> - L X TE

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
115 | apo2
L Chack if this is final (termination) report and attach Notice of Dissclution Form DR-3. County & Local Commitiees, enter County In
(You must continue to file reports until a Notica of Dissolution is filed.) Which Election ls held
DALLAS

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

by the commiltes. This amount MUST bae the same as the cash on hand at the end,

of the last reparting period, or must be zero if this is first report filed.) .. 759..«. 2 [S l (ﬂo’l , 'So

ADD TOTAL MONEY TAKEN IN THIS PERIOD slp 54 (o N

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) -...... ___ o8, A4

Schedule F: Loans Received total (Attach SChadule F)..........coirinnicvasemacsisinsrens

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

S applles to Candi ' Committess Oni
SUB-TOTAL......$ Ao 6. 4O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... _7 53; 15

Schedule F: Loan Repayments total (Attach Scheduld F} ..., .

D at the end of this reporting period (if final repart, balance must

e 20 (A0 DR8] e e “)~%(»‘45’ 141,40
**UNPAID BILLS (From Schedule D - Atach SChedulg D).............o.......ccoororvereresssssessssresesssssssesess 1R

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduls E)

“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccc.cvemeiimnrinennnrcccnvnnnniens

CANDIDATE C 1 ONLY:;
CONSULTANT BREAKDOWN (Schedule G Aftached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schaduie H)




FROM. iMike Soloman FAxX NO. :5153923453 Mar. 28 2883 87:46PM P3

For instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS —~ MONEY TAKEN IN (Rav. 0B/T) RECEIPTS

(including candidate’s persons! funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same es on Statement of Organization) AMENDING FORM

Hg‘,j FOY Lt@slm

STATE CANDIDATES NOTE: IF A CONT RIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT/FICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF /D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B8.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciing contributions or
for any commaercial purpose by any person other than statutory polltical commitiees.
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FROM :Mike 3Solaman

FOR INSTRUCTIONS, SEE

28 2683 @7:46PM
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FAX NO. :5159323453 Mar.
BACK OF FoRM Lo T SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (RWBM7)

STATE PAC COMMITTEES: NOYE: 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 AVALABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM
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samse as on Statement of Organization)
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TOTAL (if iast page of this scheduls)}
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Expenditures to persong/entities providing consult
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 56.6(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must siso be inventonied on Schedule H. (Refer to Schedule H instructions.)

1Sing. ~alsing, pol j j } itamizad on
, advert fund , polfing, managing, organizing services must alsq be detatl item
- atypi; c;lexpendrture made bynt?\e parson/entity on behalf of the candidata's committee. (Refor to
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Fax NO. :5153923453

Mar. 28 2083 @7:47PM PS

FROM :Mike Soloman

FOR IN: DULE
INSTRUCTIONS, SEE BACK OF FORM SCHE
D INCURRED
COMH‘;\.TEE IN.]M‘E {Must be same as on Smnmem of Organization) (Rev. 08/08)] INDEBTEDNESS
CllIp Fbl/ Lﬁf\J Sl ¢_ T CHECK THIS BOX
e . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schadute, as weli a8 any new obligations Incurred in this pesiad.
An “Incumed cebt” s a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goouR of $ervicas ordered or
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F) recaived, but not paid for by the
end of the reporting period.,
regardiess of whather an invoice
hae been received. ‘
OATE DESCRIPTION OF GOODS OR | BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD'YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

Des Movies, 1A 503079

Dawvitt Pho Alliance [Compwrer time | *

Duplior & 1% .U
COS

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD
T8k

lf actual figure is unknown, show “estimated” beside the figurs.

SUB-TOTAL | §

Page lo"

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

organtzing sarvices, Report on Schadule G the nature of performance and the estimatad

*Incurred incebtadness also includes each person/entity with whom the candicate’s commites has enterad into @ contract during the reporting period for future
or continuing performance. Enter the name of the conaultant who providos or procures services for kems such ag advertiaing, fund-aising, paling, maneging, or

parformance reasonshbly expected of (he consuitant.




Notice of bissolution

APR 2 4 2003

COMMITTEE NAME

FORM (Rev. 07/02)
DR-3
NOTICE OF

DISSOLUTION
For Office Use Only
Comm. # [ S 6 ?
Indexed ¢
Audited ( Srmm——
Computer __ LS ‘DT‘)

Certified Date of Dissolution

\Aﬁi\\( For LGS Ao R E

Official Name of Committee
P.o.

gl 37T
SMLs ETEE TR S60L3

Street
City, State, Zip Code

Area
Code

Telephone

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred:;
2. All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. Afinal report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

.

Signature of Candidate or '?easurer (if candidate® committee)/Signature of Chair or Treasurer (if PAC)

L//Zé/ /o"%

7 Date’ Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.



