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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Crganization
%%W St

IMPORTANT: 4hdizate by £ type of commiti=e you are repariing for: Z

( 1 )Stxtewide/Legislativelludge Standing for Retention Candidate ( 2 )State PAC (3 )State Party ]

{ 4 )County Central Committee~{ 5 )Caunty Candidate { 6 )City Candidale (7 YSchaol Bgard or Ol'hl_er.Polmm)
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11) Local Ballotissue ) o
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[JCHECK 1F AMENDMENT TO REPORT DATED
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(Yov must continue o file reports until 2 DR-3 is filed.)

{7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (Total of all funds held by the
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s LEH R Y

of the last reparting period or must be zero I this Is first report filed.) «..ooooeoevieecevenneae,

AOD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A Cash Contributions total (Attach Schedule A) (“also see in-kind below) ...........c....

Schedule F. Loans Recerved fotal (Attach Schedule F) . reeemut et e semm st henena s ea e

Schedule H: Total Sales of Campaign Property (Attach Schedule H).ccooenvevieeee e
_(Schedule H applies to Candidates' Committees Only)
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Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)............
Scheduie F; Loan Repayments total (Attach Scheddle F)...oocoooc..... et eene

CASH ON HAND at the end of this reporting period (if final report balance must

$

6o ¢ 0o
o8]
&)

TEET ¥
887 ¥
O

be zero) (Attach DR-3) ..o et it areaeoeeneeraeasessoeaea e aeeceeas e s ntr e ne e mar b meon $

e A X PR S R I e
=UNPAID BILLS {From Schedule D - Attach Schedule D). ..oonceaapomepoinston o S,. $
“I¥ KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 17595 .. 5
$

~DUTSTANDING LOANS (From Schedule F - Attach Scheduie F)
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For instructions, See back of Form Reset Form rSCHEADULE 1
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mgggraﬁys

(ncluding candidate’s personal tunds)
[] oHeck THIS BOX IF

E:OMMHTEE NAME (Must be same as on Statement of Organization) J AMENDING FORM

ommittee H Fleet Mel gErﬂt/nY/ £ Senale
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 1D NUMBERS [S 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 CONTAGT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statementls for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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Page of

marriage) . if sumame of contributar is the same as candidate, but there is no
familial relationship, enter “nol applicable® in the relationship column. (for Schedule A)
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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 EAGH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARO.

712-338-39733 p.7
Reset Form | [sepepule
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AMENDING FORM
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Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of expen
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campaign praperty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

fund-raising, poliing, managing, organizing services must also be detail itemized on
diture made by the person/entity on behalf of the candidate’s committee. (Refer ta
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FOR INSTRUGTIONS, SEE BACK OF FORM Reset Form ( SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev_Bmm) EXPENOTURES
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. 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 Crganization)
Comm  thee # Elet ey Berryhity i Senate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE |D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, 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).)
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

712-338-9733

Reset Form

p.9
SCHEDULE
B MONETARY
(Rev. 07/103) | EXPENDITURES

[ cHEck THIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NUMBER IN THE DESIGNATED GOLUMN AND THE
PAC CHEGK 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)
Comm thew o Elect /e jérryﬁ,'// 7% .- Sen« Ao
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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CHECK
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TOTAL (i last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the person/entity on behalf of the candidate's commitiee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUGCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must e same as on Statement anization)- /m
Ctrroprttens 1 S0t JAne @2&2},&. e

NOTE: Debis previously reported that remain unpaid musl be included on this
Schedule, as well as any new abligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

\i/
SCHEDUI:_E_
D INCURRED
(Rev. 08/8)] INDEBTEDNESS
[T] CHECK THKIS BOX
‘ IF AMENDING
Reset Form I FORM

An “incurred debt’ is a debt for
goods or services ordered or
received, bul not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
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TOTAL DEBTS OWED BY COMMI|TTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.
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{for Scheduie D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also inciudes each person/entity with whom the candidate’s commitiee has entered into a contract during the reporting period for future

or cantinuing performance. Enter the name of the consuitant who provides or procures services for iterns such as advertising, fund-raising, polling, managing, or
organizing services. Report on Sehedule G the nature of parformance and the estimated perfformance reasonably expected of the consultant.
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Notice of Dissolution

Mail to:

IECDB

510 East [2"™, Suite 1A
Des Moines, lowa 50319

i A

712-338-9733 [
FORM (Rev. 07/03)
DR-3
— DISSOLUTION

For Office Use Only

164/

Comm. #

Indexed

Audited .
Computer B2

Certified Date of Dissaiution

i G Y307 COMMITTEE NAME

i St st N

I ‘,_Mﬂ.)"‘ / , .,
‘ A :I{om"”f fe %p Lleet SNer orryhil) 74;/ Jmc)é/

Official Name of Committee

[P0 3 H Feenue

e, ZToso

Street

S/F 87

City, State, Zip Code

Jia, S2BF-¥7X7F

Area
Code

Telephone

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. All 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.

N7

Smf Candidate ormer (if candidate's
A U

/ /3/07

2
mmittee)/Signature of Chait or Tregstrer (if PAC)

J \

FOR INSTRUCTIONS, SEE BACK OF FORM

Date Signed

This form is not applicable to statutory political committees.
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