FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
CQMMITTEE NAME (Must be sage as on Starﬂent of Crganization) (Rev. 01/2001) REPORT
h P - For Office Use Oni
/ S 14>
IMPORTANT: Indicate type of committee you are reporting for: omm.
Indexed

{ 1 }Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate .
{ 5 )County PAC (3 )Ballot Issue/Franchise Committee ( 7 }County/City Centrai Committee Audited l/l) K, \)

8 )Support Slate of Candidat .
{ 8 )Supp andidates ma—— — i Computer ]

CANDIDATE COMMITTEES m\n.'%,”M S !

Candidate Name ; : Political Party ]

Cubee Moacto, FER 42005 & oA e
’r i T T
Office’ Sought N . District (if Senate or House)
,ZWA:?L, 0 m U 77 : # ] b
’é snEf—m,-y-\m. e ‘
1»;\ ' e - - - - -
/774'/\,«/&«,/:4) /SW 317 Hb65-3072- -3 -05

SIGNATURE OF TREASURER (cr 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:

REPORT FOR AN/A (1) ELE
-~
[RACR

| AM FILING A

(report date)

CTICN /(2)NCN-ELECTION YEAR.

Indicate one

[XICHECK IF AMENDMENT TO REPORT DATED CNMA.A/Z,( ‘ 7/6‘2“

Local Committees, enter Date of Election

'] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
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 end
of the last reporting period, or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Scheduie F).......ccccomimcnicicinccienicisinicienans
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cocccecciiiiicinicnnee

{Schedule H applies to Candidates’ Committees Oniy)

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow)...
Schedule F: Loan Repayments total (Attach Scheduie F) .....c.ccooiiiiiiiiiniinccireceeinees

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR=3) ..o it

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ..o,
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).....c...cooioviinniiienens
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

.......... NRPTORTR.
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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)

Hoach Ao Site Sona T

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

&1 cHeck THIs BOX IF
AMENDING FORM

/
STATE CANDIDATES NOTé: 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
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SUB.TOTAL f‘ —
775. 1
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 / .
marriage) . If surname of contributor is the same as candidate, but there is no Page of ¢
famitiel relationship, enter “not applicable” in the relationship column. (for Schedule A)

i’.\,;\,}:)




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)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NO‘\%: 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
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1D (recd 10350
CK#
SUB-TOTAL
$201 8 Lo
TOTAL (if last page of this schedule) /
$ Yo7l b0
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiontto the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 92’
marriage) . If surname of contributor is the same as candidate, but there is no Page of oz_.
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

X cHECK THIS BOX IF
AMENDING FORM

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

/&,MM

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# [/ Yy 2::(7 M/‘ZA%VW
P . 02_ oo e ,du AN AN PN . /4
027 -0 | CK# - 2 $.75 000.
’ ,(95-.».’—@“#“,5‘ St N /
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SUB-TOTAL | $
TOTAL (if last page of this schedule) | $,, .. . )
( g A FR ) —
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.6(3)(i).)
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FOR INSTRUCTIONS, SEZ BACK OF FORM

{ COMMITTEE NAME {Must be same as on Slatement of Organization)

/"/"542" £ or 57‘/472 96;‘41}7‘&

SCHEDULE

E
{Rev. 06/87)

IN KINC

CONTRIBUTIONS

X CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIR MARKET FUND-RAISER !
(MM/IDDYR) OF CONTRIBUTOR * (if applicabie)} CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates 10 disclose the reiationship of any reiative making an in kind coniribution to the Page o of —

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives

by marriage).

(See Page 2 of forms paciet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

{for Scheduie E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE |
com NAME (Must be same as an Staternent of Organization)

/’/psc./r -f‘a)‘ ka/' Qcﬂﬂfe_, - . |

[X] CHECK THIS BOX IF
AMENDING FORM

DATE : RELATIONSH®P DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (it appiicable) CONTRIBUTION VALUE CONTRIBUTION.
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAMEﬂWust bm&atement of Or%anization) (Rev. 07/2003) REPORT
/ L ”m 2 < & For Office Use Only ?
IMPORTANT: Indicate type of committee you are reporting for: D] Comm. #
Logged In
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate s d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne " >
( 8 )Support Slate of Candidates Computer ___14J }(
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Pglitical Party . S e D ‘% -
O/A/&,.U MMJ (;Q_AM;&M‘ e T A ;
Office Sought District (if Senate or House) i
gy ' — JAN 132008 ¢
5 devats /4 "
T anihopas A /W HT S eSG - B307 2 ; TrmG e
SIGNATURE OF TREASURER (or person ffling this report) TELEPHONE DATE SIGNED

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

| AM FILING A [\MM"V"‘# /7 A 206 ¢ REPORT ROR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one @\
[JCHECK IF AMENDMENT TO REPORT DATED

X
D Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
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 end . / 3 —
of the last reporting period, or must be zero if this is first report filed.) ... $ 3 /00 ./ Z

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 940 7@ 17 é c

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

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3L 9‘@2 /T

Schedule F: Loan Repayments total (Attach Schedule F).................c
CASH ON HAND at the end of this reporting period (if flnal report balance must

be zero) (Attach DR- 3)613 317 73 ........... /'/7’0; /.2 W/{ 3 /
*UUNPAID BILLS (From Schedule D - Attach Schedule D) ... $ _
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ F2 ?J D/ ff
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) IYES JNO

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




CONTRIBUTIONS — MONEY TAKEN IN
(including cendidale’s persons! funds)

" For instructions, See Back of Form o }« o SCHEDULE - '
g;)}j‘w‘)l\;w A MONETARY

(Rev. 00/07) RECEIPTS

A
Yo

0

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

CHECK THIS BOX F
AMENDING FORM

S dy, Samele

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8), iowa Code, prohibits the use of information copled from reports and statements for sollolting coniributions or

hrmmuﬁmby.qmmmmm

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR  RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEVED (i appicable) , TOCANDIDATE" | RECEIVED | FunD-
MWDDYR) | AND PAC cHECK (i appiicable) RAISER
iD# 4 )
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= “SUBTOTAL | ..
| TOTAL (i test page of this scheduie) | '

* Disclosure few requives candidete commitiess 10 discions the relationship of sny reletive snaking 8 CONEBUSON 10 1he
Relgiionship must ba shown 1 the thind degrse of conssnguinily (biood reletives) and alfinlly (relatives by

comwnities. .
mariage) (See Page 2 of forms packel.). If sumame of condstbutor ks the same as candidate, but there is no : P@._g‘:}._
famiiia relstionahip, tlor A)

anter ‘not applicable® in the relationship column.
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For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(ncluding candidele’s personal furxs)

SCHEDWLE
A MONETARY
(Rev.0007) | RECEWTS

mmmumummww

[0 cvecx s sox ¥
AMENDING

FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.
OISCLOBURE BOARD.

hmmwddmbywm“lmmm

COMMITTEE), LIST THE PAC IDENTINCATION
A LIST OF 1D NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DATE PAC ID NUMBER NAME AND ADD OF [ RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (It applicable) TOCANDIDATE* | RECEIVED | FunD-
(MMWDIVYR) | AND PAC CHECK ( applicablo) RAISER
A NUMBER INCOME _
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TOTAL (¥ lnst page of this schedile)

'Whmmmn%h%dwmﬂumﬂqa“&hhh
consenguinily

o rdcsmmt B Phman O b -

&hm_ \znnmmq d_. n

nt (biood relafives) and affinlly {relatives by

L mk.,

X Sarvdidele, but there s no

familiel ralafionahip, anter “not spplicable” in the relationship

— -

colusnn.

-Page

L¥oE5.45]
[ezezizd-

2 a4 2
{for Schadule A)

L



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!DE 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. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

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
o7 T eds
| (w1t -
/p--j/,d(f CK# ‘/}"W'Z Soea $ A /.
iDF ’ - (_* e
o tg tfo 3 Y7 S sw 0 3 .
/1= 7-0 4| CK# : TA 52033 | v 0 2l
ID# et 2T : U
107270 | sy 5200 A?o RS 2 ( LG, 0oo. —
¥ J -
ID# Pne Eni YN
i - Sroou F ﬂ% / | -
JO~REY| okt [ 200
1D# o
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ID#
CK#
ID#
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CK#
SUB-TOTAL $j).»"-i, 7"/ 31 -
TOTAL (if last page of this schedule) | $

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.6(3)(i).)
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(for Schedule B)



' FOR INSTRUCTIONS, SEE BACX OF FORM

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

“ Hesch £or Stri Sennp e "

SCHEDULE] =7
E INKIND
. CONTRIBUTIONE |

[ CHECK THIS BOX IF
AMENDING FORM

DATE ) RELATIONSHIP |  DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
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