FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE Resetform d | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
; For Offlce Use Only
Aon Longmuir Tor State Sepat e Comm. # w
IMPORTANT: Indicate type of committee you are reporting for: II] ;ogged n -
canned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate i
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party o
1 on LOﬂnmU,‘f i
Office Sought District (if Senate or House) :
§4 fo ¢ 2 5
Stute Sepyte / :
_ . ,, |
/ : yIPelecs) 283 -’33 -35C/ )
SIGNATURE OU ASURERA6r person filing this report) TELEPHONE

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

IAMFILING A 'an e 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committeks, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. \ ocal
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)
L
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, or must be zero if this is first report filed.) ..........c.ccoovevviieenrnnn.. $ 2 ‘U / 57
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 2 000, 0o
Schedule F: Loans Received total (Attach Schedule F) ...t o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............c.ccoeieiennnn. o

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ &/ C/J / (;/7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... VZ é /Z(a C/ 7
Schedule F: Loan Repayments total (Attach Schedule F)...........ccccccoooviivoiivi i e

CASH ON HAND at the end of this reporting period (if final report, balance must . Iy,
be Zero) (AHACH DR-3) ..ot ettt $ 0? ? 2 9(7

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccccoovviiieeivceeeer e $ o
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......cccc.covovviveiiiiicceecee e $ 0
CANDIDATE COMMITTEES ONLY: v
CONSULTANT BREAKDOWN (Schedule G Attached?) —'YES i NO

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



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)
Ron / ongmuir For State Senate

SCHEDULE
A MONETARY
(Rov.07/03) | 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 1S 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 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_
1D# 5 007 /’455‘(‘61‘(\" (I¢f (;;—\':‘ne r‘al Co.)f L' e fC?,‘vj // C
- of TJowe. P A $ L«;ﬁ[; '0
05//7/19”/ CKE )17 Po Box 757 .
Res Hoiaes Z-A 503032
ID# Jery Wetsoa
05/ 13jpy | cxe 705 A"’”‘/ CAve. 50.00
Arlington A 5Peog
ID# W UJc{y a¢ Sawn
05720/04 | ok 3198 AOI 9t% 54, N _
Oelwein LA 40662 50,00
ID# Inez BeécKer mother -
- — ) £ TR ST . .
’/ﬂ /ﬂlf o 25 /"}(’/:'ng)‘c"v‘ IA s50e0s /o w
1D# 6[(1[ Nﬂfé " Cd rrleny PA(- \{ STV
=f. Y Bex £IRYL LEust Pes Moines T{v. “w
105722/ | cke 7. Po Box £127, A570.00
/ / 7 A39 2- Des Meines I.1 50309
1D# L Oe c(' A owe TnclusE r P"}Q
Q04 Welnad Suite 1CO
—a t - - 7
05723/ | ox# 24 10 Des Meines 3 A4 50305-35C 3 3se.00
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL s P 000.0¢
TOTAL (if last e of this schedule )
(itlast peg s 200000
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ]
marriage) . If surname of contributor is the same as candidate, but there ie no Page l of (
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
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

] cHEck THIS BOX IF
AMENDING FORM

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

[770"1 LO'Z_qmu"‘ f()f §ﬁa{c Senale

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Hery f: /j’i” /pf'l'nf'/»:;j 1000 o 25555
05’//7/0 CK# 107/ 124 f~usr lqa,‘n S, -7 - $ 55 /2
7 / // ﬂanch:_s ter, LASA05 / 0étca,‘y/\s
ID# Jiof¥y Mart 0. Y oul gas@El 597
0 ’/l / CK# / p 301" M .A.VEI ﬂ'/ja ﬂ/\iﬂc feo 2000
4 — o SC Nt e g
Neley| 41012 | 20, EA 5214 i s
ID# [//-’ .S, f?’\5fma-5'{(’r 300 -234 Sfamlgs
ID# Vllbf—()/‘j Enfef'/g mses Ap’ /Dfo.Juc tivem a”{/
— ¥ Sw F0t" St -
05/19/p+| ckt ; 5200 v / 220000
719/0y 1014 Davenport LA 52502 Placement
ID# E/jyv Echo /Vc’u»‘pc:,a er Ad
5/25/09 | CKtj 015 |47 Center ST, 56.00
Fﬂ/ 7 Eloin LA 5214/
ID# >
7 _ | U.Ss. /Do;’{/};n_s ter 200-23¢ sz':rp;/p_g
Idb J‘///)’/ CK# /ﬂ/é /qr/[r]jﬂzc?"), I»/) 5060(; é?:do
0% US Fostmaster 300-23d Steamps
Dbfor)gy |SK# 1017 | frlington I 4 50606 | 25 - F7¢ Steimps 59, &5
ID#
CK#
SUB-TOTALTS 7/ 00 G 7
TOTAL (if last page of this schedule) | $ P L2, g 7

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 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/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/ ofJ

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Staternent of Organization)
ROH L()nqmu{f‘ fo‘r \S(_‘-a(c’ Senate

(Rev. 08/98)| INDEBTEDNESS

] CHECK THIS BOX

. . . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations Incurred In this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.
DATE 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*
Chf'-"t"‘"' /)fr'"ier" /.)I'l"’lfl‘yij {',-" Mcass [,’66,
Oslastpy | 177 oliiidl mail: 020,00
- qilong p
7 Des Moines 1. A 5 0311 J /
Z/I;C:{l:'l"j Lt”f‘v"lj"'l'St’_S C/'E'u'{‘ﬂf’ Ml”l/
D5/25jpy | 5 400 S W 307 s, ste 7 production of radio | 0 4
paveﬂ/oorl’, JA 28502 ad
0 U5 /jasL ﬂ/ACC’ /-)ﬂ"{"‘j" for €S ('
L0t fod . y §50.00
/ / {y(}j /l{& ’.n e rnNeSs iz, /' "lj
SUB-TOTAL | $
2020.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
2020.00

*If actual figure is unknown, show “estimated” beside the figure.

Page / of /
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
of continulng peﬂormanca Enter the name of the consultant who provides of procures services for items such as advertising, fund-raising, polling, managing, of
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




