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FNR INSTRUCTIONS. SEE BACK OF FORM ] FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement iif}lyanizaﬁon) (Rev. 01/2007) REPORT
o U A For Offics Use Onfy /540
IMPORTANT: (ndicate lype af committee you are reporting for: m Comm. # g‘j(-
ind ‘
{ 1 )Staiewide/Legisiative Candidate (2 )Statewida PAC ( 3 )State Party ( 4 JCaunty/Local Candidate Audited
(S )County PAC ( 8 )Baliot ssue/Franchise Commiltee (7 )County/City Centrai Commitiee
{ 8 }Support State of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Narme AU 2 23 Ppoltical Party
Dett Homuon F04  Reoublican
Office Sought J E_ . -\’ Lo District (if Senate or House)
How 2 Pve At ot e 5 ' 9
_ e T A 3
219-47&.330%9 7-19-0J
person iling this report) TELEPHONE DATE SIGNED

Routine Penaltles Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMP THE FOLLOWING SENTENCGE:

| AM FILING A 7-19- 0_‘} REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[[JCHECK IF AMENDMENT TO REPORT DATED ____ Local Committees, enter Dato of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is hod

{You must continue to file reparts until a Notice of Dissolution is filad.)

e t————————

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 committes. This amount MUST be the same as the cash on hand at the end - -
of the last reporting period, or must be zero it this is first report fled.) ........ccererurvveerrnn$ 1L>9. 4N
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind balow) ......... _é co0.912

Schedule F: Loans Received total (Attach Scheadule F)............ccoveeeceeiaermeneseeee e eceesvansns

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccocceveveeeerereencece
Schedula H a to Candid: > comml | )

SUB-TOTAL......$ LN, d

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduls B: Expenditures total (Attach Schedule B) (**also see debts and loans balow)...
Schedule F: Loan Repayments total (Attach SChadule F) ...........oeeoveveeeccieveneneecnericvesren.

CASH ON HAND at the end of this reporting period (If final report, balance must - -
DO ZEr0) (ARACH DR8) ..coeteeeeeceeveenrsintreancssseessesas st eesesnsessasssnn s e sessssmsns csssnan e sasassassasamene e $ / L/ 9 .73

~UNPAID BILLS (From Schedule D - AHECH SENEAUIB D) «..eeenmuremreeeererremeoeems oo oooseeeeeessv e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedul® E) ............oooovvveeoee oo oo cors. $

**OUTSTANDING LOANS (From Schedule F ~ Atach SChegule F)...........oovvvvooooe oo $ /000 .0d

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 nafructions, See Back of Form

ONTRIBUTIONS — MCNEY TAKEN IN
(Including carxidata’s parsonal funas)

PAGE B2

SCHEDULE o
A MONETARY
{Rev. 068/97) RECEIPTS

{3 cHECk THIS BOX '
AMENDING FORM

COMMITTEE NAME (Must be sama as on Statement or Organization) I

H&M;m,\ \C.—« -S*LKJ—&_ /\/01.,\3“,1\_

' STATE CANDIDATES NOTE: IFA

1

.

(LONTRIBUTION IS RECEVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEZX NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS I8 AVAILABLS FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 888.32A(6), lowa Coda, prohibits the use of information copied from raports and statements for soliciting contributions or
for any commercial purpasa by any person other than atatutory poiltical commitiees.

RELATIONSHIP

AMOUNT

VIFFC

DATE
RECEIVED
(MMDD/YR)

PAC ID NUMBER
f applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTCRH

TO CANDIDATE
(it appiicable)

RECEIVED

FUND-
RAISER
INCOME

A -3o-c4

ID#
Ck#

Hl‘bK&
oo ¥~ QAo
Saaa)

MM\)| v
do098

Gue- vx_)q,“ L Xoo

Nona

G-30-¢4

ID#
Ck¥

LA,)o. b\) )Q.o
aY3 é ‘:
Al G >R33"‘

A>.00

7-7-0¢

CKt joa

TJore. , lo
Iot,uo\ PV-O\’|~B¢..&

P o. B"K 2y

Mo haesbr. Ta Sa0s9

AS0 0D

- Disciosurn law requires candicats committaes o dlscicss the relationship of any relative making a contribution o the
commitioe. Relaticnahip must be shown to ths thirg degree of coneanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packetL). If sumams of contributor is the same as candidate, but there ia no

TOTAL (if last page of thin

familla) relationshig, enter "ot appiicable” in the relationship column.

SUB-TOTAL

$ 200.00

achedule)

$ éoo.ob

Page

Lo

|

(for Scheduda A)




COMMITTEE NAME (Mus! ba samse as on Statemen( of Organization)

SCHEDULE
, F LOANS
{Rev.08/96) | RECEIVED
H S 1 \ H & REPAID
A\ Sur o’ 10 LS s ’
™ , , : CHECK THIS BOX IF
OTE: This schadule dioney laansd o the commities which la depoallad bn the commitiae account. O

& N is 8 reparts dioney posl AMENDING FORM
4  TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § /eoo0.00 '
a
a

PART | - MONEYARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MAOE THIS REPORTING PERIOD

(Original soiurce of laan, such as a bank, must be shawn If e third party Is {Loans forglven mus( b repovted on Schedife £ — In-kind Conlribulions.)
Invalvad. includs loans fiom candidale's personal funds.)
e A
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endonear’a Name, If Applicable) TO CAND(DA"IE OF LOAN (MMIDD/YR) (Include Endarsers Name, If Applicable) TO CANDIDATE* REPAID
(MMDD/YR) ) - — (it Applicatile’) - (it Applicabls)
[
all Qo S oy
- .~ O vt :
1~2$-°& asgq .\54'6\ S*.\Dﬂ . S /Ooo o
(Sw Voaw 05 A Jost Yapert)
m .
2 |
m
(']
(o]
r\.
& w——
i
{‘_“ TOTAL (PART ) § /000 0D TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E - TOTAL LOANS FORGIVEN $
o : TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $s_ /0o0op.0D
% *Disclosure law requires candidale comumilisas to disctoss the relationship of any relative
making a contribution to the commitles. Relalonship must ba shawn 1o the thind degree of

o consanguinily (blood refatives) and affintly (relativas by marriage). (See Page 2 of forms
%’;}packol.) if sumams of contrbulor Is the sams as candldate, but there Ie no famifal
Bre&aﬁonmip. enler “nof appiicable’ in the relationship calumn when i appliss.
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Page__ 1 o/
’ (fur Schedide F)




