
SIGNATURE

	

PERSON FILM)

FOR INSTRUCT/ONS, SEE_ BACK OF FORM

DISCLOSURE SUMMARY PAGE

(You must continue to Hle reports until a DR-3 Is flied .)

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

I AM FILING A

	

I t \t^1ar

(report date)

CHECK IF AMENDMENT TO REPORT DATED

0 Check If this Is final (termination) report and attach Notice of Dissolution Form DR-3 .

TELEPHONE

STATEMENT OF CASH ON HAND

1.vt7[il_~t~llJ{.it~1 YY
n.wn :

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

U, i r to bo. C~1 'C'., Set&_,

Lete reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code secQon 98B .32A(7)
the candidate, for a candidates committee, and the chairperson. for any other type of committee, is the
Individual responsible for filing timely and accurate reports.

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate by # m

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
of the last reporting period or must be zero If this Is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

SUB-TOTAL . . . .. . . . . . ... . . . . . . .. . .S

Schedule B : Expondiluros total (Attach Schedule B) ("also see debts and loans below) . . . ., .. . . . . . . . . ., .

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . ., . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . ., . . . . .__ . .

CASH ON HAND at the and of this reporting period (If final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .S

'"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

FORM

DR-2

	

~ DISCLOSURE

(Rev, 12/2008)

	

REPORT

For Offloe Use Only
Cornm e

Logged
Scanned

Cornputsr

Audited

UL4

File with :
Iowa Ethics and Campaign
Disclosure Board
610 E. 12 0 , Ste . 1A
Dee Moines, Iowa 50319
Fax : 515-291-3701

51n 10(6
DATE SIGNED

Local Commltloes, enter Date of Election

County & Local Committees, enter County In
which Election la held

ag n.v<
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see In-kind below ., ., . . . . . . . . . . . ., . . . . . . .

	

a15 . Oa
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

j:4h , 4(e4 Rg

a, ab0-O llib,~

a4AMA.Sa

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . ., . . . . . . . . . . ., . . . . . . . . . . . . . . . . .S

	

"'

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . ., . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .$

	

14%000 -00

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES

	

VNO

QANDIDATE COMMITTEES ONLY,

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

	

$

STATE COMMITTEE$: Submit a reconciled campaign account bank statement In January of each year.



For Instructlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(noludmg candidate's personal funds)

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

aUL.t, r r7r1b

	

~0r

SCHEDULE

A
(Rev, 07103)

MONETARY
RECEIPTS

C] 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
DISCL09URE 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 66B.32A(6), prohibits the use of Information copied from reports end statements for solloltirg contrlbutlona or for any
commercial purpose by any person other than statutory political committees.

SW-TOTAL

TOTAL (ifleaf page of this schedule)

' Disclosure law requires candidate committees to disclose the reletlonshlp of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consargulnlty (blood relatives) and afAnlty (relatives by
marriage) .

	

If surname of contributor is the some as eandloate, but there is no

	

Page~_of
familial relationship . enter'not applicable" In the relationship column .

	

(toy Schedule A)

DATF- ACID NUMaE ~t4-1.[717& " =t*f.-ie]3~IeL11.1t11As RELATIONSHIP 7,Ll" I IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, Sao Back o1 Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Incwdlng candldete'a personal funds)

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

Qof r'ryNbo'_ay\ ~nr Se'-\0±x.'

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
OISCLOSURE BOARD .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $780 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 88B.32A(B), prohibits the use of Information copied from reports and statements for sollcltlng contributions or for any
commercial purpose by any person other then statutory political committees.

TOTAL (if lost page of this acheduls)
$ r=010

DIncloaure law requires candidate committees to disclose the relatlonshlp of any relative making e contribution to the
commlttes . Releaonshlp must be shown to the third degree of oonean®ulnlty (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor Is the same as candidate, but there Is no

	

Page

	

of
familial relationship . enter'not applicable" in the relationship column .

	

(for 9c edule

	

)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC Gi"111 _~ Tee ti_ _ _-

CANDIDATE'
:.l.l;t :ll - ANLNT .T IF FOR

RECEIVED (if applicable) TO RECEIVED FUND
(MM1DDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID#

~O
I8t~1 ~rd G+Pbdn

O(p CK# hex 1-1q
6ri 1btr} I =hc tb 0105

~,None_ I II, r3o

a~13'oG
1_\ dV& "rner% i

'~~ CIR309 1'1 . rrcav,k\~ rl mlVGrn~

"'# -R~~we es ~
CK# was + e.A r No ,�r. o ~C~O". : -%a CwJ02)

I I far1o ZaS'PartaAo
1'qtj~a6 CK# ~.. WalL- n ~A 6 Op

~~ri h,p ..
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ;

Purchases of cartaln campaign property coating $500 or more muet also be inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to peraonslentitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall Itamlzed on
Schedule G by the amount, purpose, and data of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G Instructions end Iowa Code 56.6(3)(1) .)

	

-

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09197) EXPENDITURES
STATE PAC COMMITTEES ; NOTE; FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 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 o State nt of OrganheNon)

G) ,-h , -fc_G Ak-~ (~

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

w ~ Wc~-

`6G CK# 32 Z- ~lcw.~-fir . coo .
~0 3:x I

1,5&'FC0

_I D#

CK#

ID#

CK#

1D#

CK#

I D#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (N last page of this SChedufo) Sa ,Ono .0



FOR INSTRUCTK)NS, SEE BACAOF FORM

COIMItTTEE HAME(luust be same as on Statermnt o(O

	

mtion)

©vt,( c rr box-,'V 'z:>e-vkAo
NOTE This schedule mpods mane-y bared b tte commelee rcmich is depasled in the oonrnsiee aowLrt

TOTAL UNPAW LOANS FROM LAST REPORTING PERIOD S 14,oc~o . O0

PART I - MONETARY LOANS RECEIVED THIS REFORTIVG PERIOD
(Oogirne!soup ofloan, such as a berdr, mus4 be drown it a Mird party is
inwlued. Axfnde 1

	

hom car

	

:tc's persatsl luvids.)

TOTAL (PART 9

	

$

	

- a-

'Dwofomire law requtrea candidate committees to dsaose the refatiw~p of any relative
making a contribution to tire oomm+tte- Redabonship must be s#yawn to the third degree of
eanswguir+ity (Mood m!a4ves) and atfnity (relatives by mariage). If surname of cnntrbutor is
the same as candidate, txrt there is m familial relationship, enW'not applicable' in tie
retabonshlp cokimn when it app¬es .

PMT III - MONETARY LOAN REPAYMENTS MADE THM REPORTING PERIOD
(Loam tbrgimn must be reported on SctwdideE - In4ind Conftfovcs.)

TOTAL CASH REPAYMENTS (PART 1))

	

$

From Sche" E - TOTAL LOANS FORGIVEN

	

b

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page. of
(Jar Schredude F)

-o--

$ A t 000-Oo

SCHEDULE

F LOANS
(Rev . 07K13) RECEIVED

REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAD
(~DYR)

NAME AND ADDRESS OF LENDER
(Include Endorsers Name, "Applicable)

RELATIONSHIP
TO CANIXDATE'

icabte

AMOUNT
REPAID

S

DATE
RECEIVED
1NODfYR

NAME AND ADDRESS OF LENDER
(Irdude Endorsers Name, If Appicabie)

RELATIONSHIP
TO C,AADIDATE
H ic~`

AMOUNT
OF LOAN

S


