FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

Mé/K/L/éﬁYA '74/ 76%/% Z:::l;wseom /30\1/

IMPORTANT: Undicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Rete Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candi te })Qly Candidate (7 )School! Board or Other

Political Subdivision Candidate (8 )County PA IX'PAC UO )School Board or Other Political Computer
Subdivision PAC (11 Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidatg Name

ceck e

Logged In

Audited

G '
Paity (if applicable) File with:

lowa Ethics and Campaign

I Disclosure Board
Office Sought 7( ! istrigt (if Senate or House) 510 E. 12, Ste. 1A
é Z Cna 7( Des Moines, lowa 50319
1 “ )i 33

Fax: 515-281-3701

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

mdnfj responslerepons (57 ;) w(/ ny/ /0 /”/oé

RE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 4 7 / i % REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) *  indicate by #

[SICFECK IF AVENDMENT TO REPORT DATED M / 2 200%

Local Committees, enter Date of Election

[:] 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 unti! a DR-3 is filed.) which Election is held

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 ) éé
of the last reporting period or n};f\t be zero if this is first report filed.) ..cooirvivrinnii s $ / 4 l 5/ 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
)9, 579.27

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...
Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sale§ of Campaign Property (Attach Schedule H)
£

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ocrreererrs s / 5.; Y66.13
SUBTRACT TOTAL MONEY SPENT THIS PERIOD (7- '7‘7 ) _7 7
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..................
Schedule F: Loan Repayments total (Attach Schedule F).......ccovoiimiiniinninncrne e 2
CASH ON HAND at the end of this reporting period (if final report balance must g ?5’ 3 f
be zero) (Attach DR-3).............. . $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) \' 3 ;qu: oo
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cooonrmmeeerrsncnrsnecssistsnsenncsnseniensasns $
CONSULTANT BREAKDOWN (Schedule G Attached?) __yes _LAfo
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 0

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



y

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

e as on Statement of Organization)

COMMITTEEZMM be jm
U

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

ErCHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 1D 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.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ™ RELATIONSHIP AMOUNT 1 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER 1 INCOME
3// D LobT | Srem Heed7 e —
5o¢ | ok 7 5 Certdon Phic $Jovg ¥ v
24GD | Leer QM 5226 ks
|D# WAV [Ae [avE riv)
, Stzue chborsem
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Neetie Hlelarcel
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ID# WM &(Zé-e:e/ /
lr CK# ro BNe ¢3¢ Zg) Yy
(33 W 2 : }A oL
57 %ecs
Y CKit 7,:;?2_ Pocklorseerees ot S, 00
W cevs ba &6ty fn 5215 _
D# p Cincley Dyediletio —
“ CK# 325 23" _ S 00
(it Daatiorrt, Go sV
o7 Wiliatcect fezisre?l
G CK# (277 Tisws borieg e Ir / /02,9¢
. Lbondele, v  SDILY
ID# e S r150 47 ) 4
Lt oK /3416 Potyerie /i, / ¢.°¢
Un (erA e, Fon 57323
vy D% /”:;MM/)’ @V/j;«?,
CK# 3257 22 (20,
(e dier v S0LE3
ID# Sitsarn P clsas” CEtin2vd g 4
“t Kt OO [3 Aen FLSTPH o0
Waeciee ., 5oL}
SUB-TOTAL A 1420
TOTAL (if last page of this schedule) R

* 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

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

Page

/of

-

[

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must biz/w; as ;n, Statement of Organization)

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

=} EhEck THis BOX IF

AMENDING FORM

STATE CA%IDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER A

DISCLOSURE BOARD.

D THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUk CAMF’AIGN IW-&?!AVE 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.

DATE PAC 1D 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
ID# Ll ees (W
y{ ok p%\fs -Sg7A sT $ ﬂ 0o
0L Leoprt Qes Moriey, 9-». s22Lle
3/ Y/ ID# Jfecalh Barrss ,
CK# 216 -23"% . 25.°
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e CK# 15445 777-37 ST /00.
; (229 Moines d= S309
vy DELo73 Weeeleccetr FAC - i}
lgs//tu CK# 43 %c}/ Godesred GLo /000,
| 53 s J.. SL2eC
D% Lo & 3 H= Lortot 7
3//{//; CK# M.;_b 5530 e e~ //W»:?#/O() J00d
S lacpa, G SDIZ/
§ D% Lo Creel® beteeen AT
§)0L | cke fv P Bex [oto]f ALY
2el7] Pro Moty J DI
ID# ptechael /lcecfuz
¥ / ' /flv o L4-00 L& arzenen 520. ~
, ) Lota7 87, J= SPELL
6/ / D# Linde.r tf»?(/rtf 0/144 .
8 4 CK# LLtoo Ly §20.
- L #n J—v\ DL
85/ | e I 02, -
g o7 Aot Fogers B
AP téov ‘ L.
W e T /d/'ﬂ Pozeee, O j#{éé
SUB-TOTAL s Y3 ?5
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be. showr] to the third degree on consanguinity (plood relatives) and affinity (relatives by V (2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)



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)

P Hafh

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Jlle gl

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

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.

fo o sean
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciﬁhg‘contribbtidﬁsﬁ? for any

commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | v FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) oD,

___NUMBER RAISER
ID# ol +lelecea 0C.
Y/V/Z CK# 575’767/,25476{' %«)o'du
— L(/oag oM Fe  SV26C
M
8/{/0@ CK# 357. 5™ 5T 2.5 oV [
j refm, gn  sPOR)
iD# Dezcnclt + e (e Y
ﬂ 0) | cxe ;E;Zl/-fr”“ s7 - S0 | |
'\.Va,@:} (7‘:»\. s7247)
. ce e’ Hrrrncon
6/4//1’7' CK#t %W? - 257 v
n Provigacce. , 9-\ 52101
iD# MA c
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A
%{/ﬂz CK# X7 2_2/771“/’ . > — /
\ p sy du  STRIO
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Ko 7hy Lecge/S . V4
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' heryl Govete, n
X/@/ﬂ@ CK# iyolo Teaston Bla? _ Yo v
. Davengor) , D= 5 2803
o ke Heflev —
K/%@ CK# ///MZJ/ Sow7Z 527> 4/ 2
toes Jpm G SV265
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any refative 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
familial relationship, enter “not applicable” in the relationship column.

s §9¢

$

Page 3 of

(fof Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

R X AR
“Reset Fonn .

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

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

=X cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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.

;o ;o EEIN
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FIING .
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.

DAIE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | _AMOUNT ] < IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MM/DDAYR) ANpNPL,;«ﬁB%gECK (if applicable) &%3%{2
DF F ey v .S bl s
§/70 | e el el ot 20 |
o, §a Griog
0% Cénvk. 74
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7 SUB-TOTAL
sq4zs”
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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$
Page ?{ of 7

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE W{Must be sam on Statement of Organization)
//L(,(/ V(’M T2V #—MZ\

1Y

SCHEDULE
A MONETARY
(Rev.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 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 soliéiiing contﬁbutions or for any

commercial purpose by any person other than statutory political committees.

.o

o
208

DATE “PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR — RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- - NUMBER Z INCOME
\D# fovia Grea
49(@ CK# 300 wa—&i?f‘éf. $5Z7 U
Doy Moug e SMo9 ‘
ID# Clementine Larl —
‘( CK# 15’60 - 771} 2_‘5"'4 ~
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_ (ovemcid Blof, $= SF503
MNecrilpn Laanrr, — —
22H P SP3te
D& v
Nick Judiano
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P37 | Frex gqudreq, LA
SUB-TOTAL <2700
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contributicr.l to the
committee. Relationship must be shown to the third degree of consanguinity (blocd 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.

5of

Page

¥

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

cowm (Must be same asin Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[} CHECK THIS BOX IF
AMENDING FORM

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 CAMPNGN MAY HAVE Fl.LlNG
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.

“DAIE PAC 10 NUMBER RAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT 1 ¥ EFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MMDD/YR) ANPNFt,AﬁB(éliRECK (if applicable) mgﬁé
' 0L 304
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> O
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CK# '7’“/5[7 01 € st D305
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[}’/ (/ o CK# ﬁ%ﬁtf;’ ﬁ/{‘”}’ /€7.27
M ;e 52305
SUB-TOTAL 33 ‘/57- fo) 7
TOTAL (if last page of this schedule) s

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

marriage) .

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

Page é of 7/

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

STATE CANDIDA@S NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

Eﬁlecx THIS BOX IF
AMENDING FORM

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.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER

(if applicable)

AND PAC CHECK

- NUMBER

B
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

AMOUNT
TO CANDIDATE* RECEIVED

(if applicable)

N IFFOR
FUND-
RAISER
INCOME

2 o(/oz

D% GG
C# 1323

%}box (S5&10
Lo Pm, x sV26T

S150.”

ID#

CK#

ID#

CK#

1D#

CK#

Ha)
C U

ID#

CK#

iD#

CK#

ID#

CK#
7

ID#

CK#

iD#
CK#

ID#
CK#

* 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 (blocd relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if Iast page of this schedule)

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

SUB-TOTAL

§/S?

Page q/ of

s 577,017

7

(for Schedule A)




)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Syatement of Organization) (Rev. 08/98)| INDEBTEDNESS
] ;V #7{4[7//\ [LFCHECK THIS BOX
v _ . _ , 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 NO'T INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F) received, but not paid for by the
g end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOQDS 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*

[ 1 Cameron S
s//7/@ Sada WO 40T o é”wﬁfwf“”/ 2.5 00
Clhive, Jowa D325

SUB-TOTAL

"2 5700

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

$}%§, od

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

(for Schedule D)

—_— =
e ————

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
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasgnably expected of the consultant.




o F5R INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

For Office Use Onl P

M [ Comm. # '6 h

IMPORTANT{ Indicate by # type of committee you are reportmg for: Logged Ing ( 0 -
(1 )Statewude/LeglsIatlve/Judge Standing for Retgmij s
( 4 YCounty Central Committee ( 5 )County Candi a‘d canned
Political Subdivision Candidate (8 )County P Computer
Subdivision PAC (11 ) Local Ballot |ssue

Audited

File with;

lowa Ethics and Campaign
Disclosure Board

510 E. 12, Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

T,
Late reports are subject to possible civil and criminal penalties. Pursuanﬂgbwa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of commiittee, is the

indl responsible for filing timely and accuratg,reports.
) v r 2028 Qeq-2501 /o/i e

RE OF PERSON FILING’REPORT TELEPHONE DATE SIGNED

| AM FILING A WM/ / 9 2V E RePORTFOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by # .
L__l CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

1 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 held

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

ot 3t eporing parid o mup e oo 1 S 151511690 H) v s/, 287,06
ADD TOTAL MONEY TAKEN IN THIS PERIOD ]

Schedule A: Cash Contributions tota{ (Attach Schedule A){*also see in-kind below)...........cccceeueenenee , ':[ﬁ b 7 ? D 7
Schedule F: Loans Received total (AACH SCHEAUIE F)mmer.vrrorrseereeeeeeeresesssessereeeereeesssssssssessssseesseres (&4

Schedule H: Total Sale§ of Campaign Property (Attach Schedule H) o

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL rvrerns s (5,308,
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. / (./; 7 70 : 7 7
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must ‘% 5" , 5 ‘-f
be zero) (Attach DR-3)

*UNPAID BILLS (From Schedule D - Attach SCRedule D) ..o ssmssesscssenssaenssiensinnes $ {)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccovveecnirennnsinncncennnnn. $ %

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccooceeeiieennce recserns ettt $ O

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES __l( 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 yea-.




FOR INSTRUCTIONS, SEE BACK OF FORM  § rscrebue
_ B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o ooy | EONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sam;;ﬁ, 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

77”’0& ID# % f”'"""‘ﬁ @,W |
/ / CK#L'BO %\316 g—:mf7367 Y Ccter $ )\S: 77}

5 /44 /m, D% {/gwmmf“ ez é«: f"”"z"? S ov

CK# (75 { 5’,0 E. 12

’)/ 1D# 2% f‘Z (M{’h 00
%oL —_— W 7 | ML, fo =
' f 52319

Y/W/Jb - IUIW 7 Toem AN OV

C#LDT | ot

e e e T
GS“& Do Monsy =SB4

ID# Bract £f, i |SD od
CK%E; %MM Al A7 50

W//o / ol

Mt e %Zt%fw A ot bt | 00,9

. Y
q ol ID# V) pMOLFWfB O Ou
]‘1] CK# ﬁbél q'Co-Ma- M\ \ov‘/hV\ /00 0

SUB-TOTAL

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 Scheduk 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 / of ‘L

(for Schedule B)



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
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as o: Statement of Orgapizatjon)

~ 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
NUMBER
4/,7/09 | s Lol Cofe Pue Rerti 20 00
CKEEZY | Morsled2fum, d=n 3
Fhsforesl Socichy | Doces 2 00
q/u/oz, CK#éB? [—’,6705. Lot
/o( D% &)wa 0,044« pcu)} Cmiv\ buh e /0(/, 00
(3! 8| e Lo W
/0/ 1D# M”"a mé ’6” L""L‘b«*a‘oth\ 5““”‘0()
Of 0| oy AR '
ID#
CK#
ID# -
CK# 4
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) $/ ,,_// 0 ﬁ A

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 68A.402(3)(i).)

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

Page
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(for Schedule B)




