FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE [reee o] DR2 | osciosume

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
For Office Use Only d g 0
©lecson for Secre tary of Aopculluyre Comm. % 5=
IMPORTANT: Indicate by # type of committee you-dre reporting for: Logged in
( 1 )StatewideA_egislative/Judge Standing for Retention Candidate (2) PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candj ool Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9)Ci Political Subdivision PAC Computer
(11 ) Local Baliot ssue 1A ETHILS So BOA Audited
CANDIDATE COMMITTEES ONLY:
) 1 0 2008, .

Candidate Name JAN -““Politicy Party (if applicable)

£ ddie Peterson o 19 ¢
Office Sought FILED ‘ if Senate or House)

DCC Wi Ly € -

J 7

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and.the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

i/ R .

5/5:573-¥ | -( -0l
REPORT TELEPHONE DATE SIGNED
| AM FILING A | —19-0 (p REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
b’ 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 DR-3 is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end O
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)................... L[ 3 Q . (ﬁ
Schedule F: Loans Received total (Attach Schedule F) ... K000 0O  —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............c..occeciiniinnnns O
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ............. $ 243209
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ I 3 AS. Q 7 -
Schedule F: Loan Repayments total (Attach Schedule F)..........c..cooi i ( 1 [8) (D l ,L —
CASH ON HAND at the end of this reporting period (if final report balance must O
be 2€r0) (AHACH DR=3) .......uiiiteeeeiei et eieteie e et c s te e s eae st asan s et e aeseata e sebe et b seerensceeteas $
**UNPAID BILLS (From Schedule D - Attach Schedule D}.............ccoooiciiiiiiii e $ >
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ooo...oooorvvriorveoeeeeeoeeeenneene $ &
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccocooiiici $ j q 3( g/ 'F
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _y_ NO
CANDIDATE COMMITTEES ONLY: .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ C,J

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For In‘structions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

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

p('.{"&fﬁof\ {;F §€¢rc #&fj Op Aj?r{a,—_‘( ‘—u.re,

Reset Form

SCHEDULE

A

(Rev. 07/03)

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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Max Po\mer
CK# 2909 wWoedlond Awe . # $ 20
']\ZlUlo'S Des Moines TA Se3ix 100~
ID# Heten Green
_ CK# PQ Ror Ub 40
$lioles Ll |Harcouwrt, TA SeSuU-x40 23
ID# SH W \e Gubka(séf\
| CK#t —_, 2139 Lo S 00
R\ldDS' 35’4(0 Aoaviewrt, TA SoSud -5 O
1D# Robecrt Lane
| CKt _ 13 Park A _o2
%\lo\os 1SGS3  |Callendar, TA Sp523 AD
ID# Dor.s Petersan
ol ot~ S,
. CK# D
s\2les SccX  |Box holm, TA Soodd A5~
ID# M. Chge [ Peterssm
N CK# 1324 3o S — oo
$lales $199 |Callender, TA SOSA3-7155Y A"
ID# Danald N\{ ©c N
‘6\\&0%‘ AR | larcowvt, Ta SoSud- By joo“=
\D# lom | actlman
; CK# X O QAue . \ B .
l3les 25068 | plok Mocind TA 50223 56°
\D# A\A,( oo 50”&2—
. CK# ~ Po. Pox Y o
?\\\1)\ DS Q33u Callender Ta 50523 A5 <=
1D# 0SS Bank
oxe Auto 3o o 29 S '
gl o6 ™ Qoo |4 Dodge, Ta  Sos0) 307
SUB-TOTAL _ ,
$423.07 /
TOTAL (if Iast 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page ___L of

(for Schedul

o



" For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

Reset Form

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

pc'%t’_r%am Lz:»r %ccv*( {ov g C)[ IAj’r.Cc/x [teevre.

[J 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 N 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.

* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

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 applicabie) RAISER

NUMBER INCOME

ID# Da,,( Pal (Jer: C"l Bocn k. $

cki Ruto ,
4lailos Deposit . 8

1D# ¢S Ban K _

ok Qete  [(30 o Qat™ S _
Alzelos Deposit 104, Qodge, FA SOSO! A9

\D# cs &%aml@\]

ekt Necto [1Ro 0. 2ata S/ —
wl3iles | "Oepesit [ Dodge, TA Sosos 215

\D# Cs Ban ke

ckt At 130 0. 298 SE ~
U{zolos _cpest | E4 Uedge, FA SOS0I 25

|

CS Ra nI(

CK##,AM\—D 13> . Q‘?h‘ S
wU3ides Qe s, b F1. Oodjz TA SoSot .19

ID# ! ’

CK#

D#

CK#

iD#

CKt

iD#

CK#

iD#

CK#

SUB-TOTAL g2
TOTAL (#f last of this schedule)
pege sy3209|

Page (9 of ;2

(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 (DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form | [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
1 Dg&e’(Son Lor éecr&{—a(? oL Agg,’_c_ul‘rure_
CANDIDATE NAME AND ADDRESS TO WH PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Josepn M\ SCCTC{‘GLYJ of ﬂjricalwré
, CKit 23 Flore] ﬂtﬂ: "Oj‘o s
Plalos| " oo | Ft Qedge. mA Zosel A% 50
1D# CS Rank . Chect order Cinarge
ok Auto | 130 \or A Rt St
Slalss | oo |FA Dedge A SoS A.95
io# Y o€Cice vnax Skoraqe olders
CK# 2450 31 Aue 20 |Enoelopes
8lislos 002 |t Qedge, TA 50501 JdAS
ID# Carter Opinkin Compaien CourdsS
oKt 13 East- Grafll Ave. P j ¢
glilos |~ 1003 |Des momes, T Sollte 5618
ID# a" ) M "‘»
| Go Dadc\j' form website Legisiration
CK# Aute
tlals | Doy .40
D# esS 6@/\&(/\ ‘;ZCI‘“‘ ¢l Clnheciin Acuxin’r
cK# futo | 130 Nor Mainkenance Fee
3]3([0§ ‘()a,? = Oodje‘ TA 50501 23.07
ID# , — :
fute | G0 Doddy. lom ebsite fhosting
’ _ CK# A _
alalos Payy as. 1Y
1D# Great. o S{\Sf\ ié{aPhALS A PRI
, ¢ L
K 2252 And Ace O Windew N |
%Sbf [ood  |Ft. Padqe T2 So50/ (O
v -TOTAL : :
Sup S 110003
TOTAL (if fast 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.402(3)(i).)

Page

ofoL

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Reset Form § MserepiE

(Rev. 07/03)

MONETARY
EXPENDITURES

O creck THIS BoX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
P@#@(Sbn ,ﬁor Secwc Lcurw OF ﬂjv«'Cal#wrc_
CANDIDATE NAME AND' ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Io# 0s Baﬂ‘é% ;q*‘«gﬁ Checwing Accownt
ck# Auto | |30 L0° aintEnance [Feec s
4/30/0'5 a*j 1. OOé/?Z. TA SO801 m AN
1D# L:m[(u oy A “ SM
CK# 132 /u*‘« /,qw So- Create e Si
wlgalpS| 1005 |Ft. Dodge, Ta Sosol 200 . 00
iD# (s pank [ heciting Accownt
s
uto i 30 Lo i~ 29 St ; Aance [Fee .
(Olfylog CK#pAaq F+. Ooo\ie\ Ta SoSol ma N ye 2\‘[5
iD# s &ML&« Jaqke S checking Accovnt
CK# 2b O - ' o .
il »olos e BY. Dedae, TA 06501 | ain enan( Fee s
io# ” 4 e .
£ D CChampber| o .
oK or;orcfp r:/vj@r(g,i? ( OP‘ ¢S
e ‘ enral . :
H: v ‘E‘Fuoédje. T4 S0S0| [S. 10
D# A Cb@aﬂ/( &C?{"\ + C’,v!v\(’(t'n[ /”\'('( DIZFaL
| Ck#t RAute 130 por tn N S Yxiintenance [Fee.
el tag LEL Oodae, TA Sosol 2.1
1D# J
CKi#
iD#
CK#
SUB-TOTAL [ $
TOTAL (if last page of this schedule) § $ 13 § G

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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 .2

of&lf

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Oeterson Lo Secve MW} of f'\jr/galhrc_

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

— ey -

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER
RECEIVED

MM/DD/YR

(Include Endorser’'s Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
if Applicable™

AMOUNT
OF LOAN

SCHEDULE

F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

Reset Form

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contnibutions.)

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER

e —— Y BTy
RELATIONSHIP
(Include Endorser's Name, If Applicable)

TO CANDIDATE"

AMOUNT
REPAID

*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 sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

sl | TR S 0 |
TI25(pS | P oBon 357 W ke AOTD 30005 nol Pelersem  |Lor (2
Nowr cowrt, T 50544 [1‘( / jfk er ‘0 /—6 H(Mﬁf
TOTAL (PART I) $ ___&_QQ_Q___

i -T
TOTAL CASH REPAYMENTS (PART Ii) $ _L(Qé’_____

From Schedule E — TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page { of l

(for Schedule F)




Notice of Dissolution FORM DR3
Reset Form NOTICE OF
Miail to: DISSOLUTION
IECDB
510 East 12*, Suite 1A For Office Use Only
Des Moines, Towa 50319 5 Ll O
TAETHICS & CAMPAIGN o
DISCLOSURE BOARD Audted
Computer
JAN 1 0 2006 Certified Date of Dissolution
Fep fM [-&
COMMITTEE NAME
pCJT(Z()(Jn é/ S&,N Fa % 0{' H‘ﬂ/lCu“’ufez
Official Name of.Committee_/
Do bor 257
Street
Wovcowwt, Ta  Sosqd
City, State, Zip Code
(SI5) 3A5Y-5321yp
Area Telephone
Code
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. Ali campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. A final 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.

5/ %_ﬂ

Signature of Candidate or Treasurer (if candidate’'s committee)/Signature of Chair or Treasurer (if PAC)

[=b=c(

Date Signed

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



