FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF F !

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
DW\N\‘“ T o . %('j %Qu\(‘f \/\\\)\NJW’R Comm. # /Q{X
lMPORTANT Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party s d
{ 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate {7 )Schoo! Board or Other canne: €
Polit{ca} §ubdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer W K
v audited 3.2 747 <

Candldate Name \ ‘\/ Political Party (if applicable) Eile with:

Reuce Hunteg Do gt lowa Ethics and Campeign

o Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
Towp House, of Regoese Mative  Houe 64 Des Moines, lowa 50319
Fax: 515-281-3701

Late repons are subject to possible CIVII and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
: ommittee, and the chairperson, for any other type of committee, is the

and accurate reports.
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1 AM FILING A Q’U\\U q g@b(@ REPORT HEJRUME! 0 I(Z)NON-ELECTIONYEAR
J (report date) . D/sc
I Q SUH
CHECK IF AMENDMENT TO REPORT DATED _ M (A A NG 4@ R”' q\' |ttees enter Date of Election
D Check if this is final (termination) report and attach Notice of Dissolution Jgtwm RR-3. 6 2 % K 7 O (p
=) L&t bunty ¥ Local Committees, knter County in
(You must continue to file reports until a DR-3 is filed.) which Blection is held ,P \ K

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 % “76
of the last reporting period or must be zero if this is first reportfiled.) ...l $ -
ADD TOTAL MONEY TAKEN IN THIS PERIOD &+
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below).... 764"3
Schedule F: Loans Received total (Attach Schedule F)...........ccceiiiinni e Q
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... B
{Schedule H applies to Candidates’ Committess Only}
SUB-TOTAL.....ccccemroncinans $ 4/?] 5 5 . o0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. %

Schedule F: Loan Repayments total (Attach Schedule F).......ccoooriiiie .

CASH ON HAND at the end of this reporting period (if final report balance must '*—l C)O
De Ze0) (AHACK DR-3)......covrcrrecrrreriiiesiriessrireetsiestiressasesenissss s ssns s s s sstas s sestsnonssssesein st s snasion $ k ,_E E ) o .
—

“UNPAID BILLS (From Schedule D - Attach Schedule D) Q
4N KIND CONTRIBUTIONS (From Schedule E - Attach Schedude E) ... $ O
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c...oiiii $ " O
CONSULTANT BREAKDOWN (Schedule G Attached?) YES l/ NO

s &R\,

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Forl_

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

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

Comnftte To et Bauee Huncker

SCHEDULE

(Rev. 07/09

MONETARY

RECEIPTS

[IACHeck 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.
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TOTAL (if last page of this schedule)
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* 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 (biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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DISCLOSURE SUMMARY PAGE [t enr oy DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) ISCLCEURE 0RO J|(Rev. 12/2008) | REPORT
i
e el 1D ~ L 0T 19 2008 (_/gg
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IMPORTANT: Indicate by # type of committee you are reporting for: 'ZPKJ Logged in
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )Sta ol |1 d ]
{ 4 YCounty Central Committee ( 5 )County Candidate { & )City Candidate ( ool Board or Other | seanne S
Poliﬂggl §ubdivlsion Candidate ( 8 YCounty PAC ( 9 )City PAC ( 10 )Schoo! Board or Other Political Computer W £
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Candidate N@F{_L Political Party (if applicable) File with:
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Office Sought % ; \ District (if Senate or House) 510 E. 12™, Ste. 1A
; p ( £e5 ”* ¢ Jouse. Dty G ol Des Moines, lowa 50319
‘RZD 2 LAV 2 1 Fax: 515-281-3701

Late reports are subject 1o possible cm! and criminal penalties. Pursuant to iowa Code section 68B.32A(7)
the nd ate, for a candidate’s commitiee, and the chairperson, for any other type of committes, is the

indivy responsible for filing ti y and accurate reports. ,

b ) ~, s g /

Cosw HD - Foag SVS 95 - %010 /s \ed
SlGNATUREE m FILING REPORT TELEPHONE DATE SIGNED,

PV 3 oy ] ;
| AM FILING A i"j {/db\ (! 11 w)([) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(raport date) ) indicate by #

M(;-EG( IF AMENDMENT TO REPORT DATED \3 u ‘1 Y)*()C b Local Committees, enter Date of Election

s o . A aY e "

flﬁ»\i cNDES /S QA

County & Local Commitlees, enter County in
hich Election is held

whi i}é |

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the >
cominittee. This amount MUST be the same as the cash on hand at the end PP ¢ G e
of the last reporting period or must be zero if this is first reportfiled.) ... $ "‘%&3{\)\) #

ADD TOTAL MONEY TAKEN IN THIS PERIOD P> g

Schedule A: Cash Contributions total (Attach Schedule A} (*glso see in-kind below).....................

Schedule F. Loans Received total (Attach Schedule F) . ol @ ”
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... - L\ -
{Schedule H applies to Candidates’ Commitiees Only) A
SUB-TOTAL v s 47N, o
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expenditures total (Attach Schedule B) (**also see debts and loans below).................. T
Schedule F: Loan Repayments total (Attach Schedule F) O
CASH ON HAND at the end of this reporting period (if final report balance must 4’ -7 p) h o0 /

D ZETO) (AHBCN DR=3)....oecccvrreceeeorverecmesssssssesse s oo ss s s $

“UNPAID BILLS (From Schedule D - Attach Schedule D) ...
4N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...... s
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) 9/ _E ,’28 ,v 00 3
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of For

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate's personal funds)

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

&/Df\{\i‘(\m \O u\,t,fj/ DR U l—\l}u\\‘{'ﬂ?\

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

[ cHeck THIS BOX IF

AMENDING FORM

STATE CARDIDATES 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 15 AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory pofitical committees.
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familial refationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FC

Reset For. FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
QMW\* cC 2 ‘ CC“» 6W\CC H«ﬂ e’ Comm. # ,4g)¥ <fj
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In < _— _
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ) —
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC ( 8 )Ci chool Board or Other Political Computer
Subdivision P 11) Local Ballot PA! Auited
> udite
ANDID. COMMI NLY: ol SCLOSUR
Candldate Name H T_ 0o 9 2006 Political Party (if applicable) File with:
\fu)\(. e A e’ j\_zL i AV AR lowa Ethics and Campaign
i o Disclosure Board
Offlce Sought _(‘ strict (if Senate or House) 510 E. 12 Ste. 1A
p— .
}(JM Se O 9 Des Moines, lowa 50319
< HD 6 Fax: 515-281-3701
Late rgports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the ¢arldidate, for a candidate’ mittee, and the chairperson, for any other type of committee, is the
indiyigpal responsn le for filin t:mely nd accurate reports
S|GM’TU OF RSON FILING RE TELEPHONE
U
| AM FILING A JU\\\! ' CIJ /9() 0 (0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
‘ b
G _— i . . d\c
I:] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committ ter County i
(You must continue to file reports until a DR-3 is filed.) whiuchyEI o ctigs is held ittees, enter County in
LV O K
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 Te
of the last reporting period or must be zero if this is first report filed.) ... $ L} OOO
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................... Q
Schedule F: Loans Received total (Attach Schedule F)..............cooooiiiiies Q
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... @)
h | ie: di ' Commi ni
SUB-TOTAL .....ccecermrene $ L_,LOO O (—_’ﬁ'—
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............. @)
Schedule F: Loan Repayments total (Attach Schedule F)................oorn Q
CASH ON HAND at the end of this reporting period (if final report balance must
D ZEr0) (AHACH DR=3) ..ottt et s $ OOO
=UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
*N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
=*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............coc $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) Reset Form ATTACH SCHEDULE H TO
\ - ) EACH REPORT, MAKING
Cg \ﬁ\m: “ cc ;0 E ) 'CC‘} BVMC c HM (/‘lt v CHANGES AS REQUIRED.
(] CHECK THIS BOX IF
PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired® Report
/¥
08 0o
T80 el mgusZ |85
Coch:rc\/
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ;){& ’ ‘& ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) §
* If estimated, show est beside figure. (Attach Additional Schedules if Needed) Page \r of ‘ Pages

(For Schedule H)




