FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

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

C@V\/\M\w& S g(AC* Lk/(aﬁ M/(C(Ohj Z::n(:nffl:e Use Onl _7 ,—3

[ 4

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 Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
bdivision PA 11) Local Ballot Issue .
CANDIDATE COMMITTEES ONLY: Audited

s Disclosure Board
District {if Sena‘fe or House) 510 E. 12" Ste. 1A

8—9«‘/\0\/‘%}\ N Des Moines, lowa 50319

Fax: 515-281-3701

Candidate Name { Political Party (if applicable) File with:
%’ QJ&* C CD“{ lowa Ethics and Campaign
I

Qffira Qaninht

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

individual respo ling tiflely and hccygrate reports.
515 Y91 517

L
SIGNATURE OF PERSON FILING REPORT

/ / (, |0
I AM FILING A / y / C} / 0 _ REPORT FOR (1? ELECTION /(2)NON-ELECTION YEAR.
(report date) J AN E‘ 9 2007 Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED I Local Committees, enter Date of Election
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.) S:E?YEf;tggiliS::::mees‘ enter County in

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 .tht.a cash on hand at the end % f ‘y/ 70
of the last reporting period or must be zero if this is first reportfiled.) ... $ 4 ‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD —
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... Q & X O 05
Schedule F: Loans Received total (Attach Schedule F)............cooiiiiice e, '@"
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... ‘6_
hedule H 1i ndi ? Committ nl —
SUB-TOTAL...crrrrmrerreron $ '</3 I/ 3/j
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. Q B 53’/ S d’
Schedule F: Loan Repayments total (Attach Schedule F)...................oe —6"
CASH ON HAND at the end of this reporting period (if final report baiance must / 57 0& 9 8 7
be Zero) (AACK DR=3)......o oottt meeee et r e b e bbb e b st e $
*UNPAID BILLS (From Schedule D - Atach SChEAUIE D) ................coovvveeuereeesieeeeseseressseeessssesessseseesesessssssoneees $ _iO vq9.07
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............coooriiiriiiicncnnicnnes $ S
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ocoo $ <
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _\C NO
CANDIDATE COMMITTEES ONLY: —
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ / L‘) 670 ]

STATF COMMITTFFS: Suhmit a recnnciled camnainn ancnint hank statement in .lanuarv of fach vear



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Orga@ization)

C avusadtic Jo Elud U

Wc(c\,/

Reset Form

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

[C] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (JOLITICAL 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# é:i/-&om_d HO vui swmw ’ I
“/0 cke ey 535 Roylsten St $ 746,04
“Rosfow , MHA UG
T | ot | 16 vickalag y 7
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SUB-TOTAL =
. /305,
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 / Z—
marriage) . |f surname 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)
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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)
i o Elct (Uatt Meloy
)

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 INDIMIDUAL, 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 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
O* L0G G 1T PAC
f5/'/7 CK#t 9{0 g §t, MHeel 950
204y DI (@ 503272
/ ID# Hoe v clisaut Kewnef
[/!-) CK# 1 . (914G H 175 <50
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SUB-TOTAL -
5 /275
TOTAL (if last f thi. hedul y .
(if last page of this schedule) s ;G 50,05
* Disclosure iaw 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 a Z
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 Scheduie 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 IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECKk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organﬁtion)l)
Conmities tp Sleck Matt McCoy
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
ID# ' —
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SUB-TOTAL| $ / 7\/30_?5?

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 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

ofB

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeEck THIS BOXIF
AMENDING FORM

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

Comitbee do Sheck Mo Meloy

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
ID# Qanini Kudiess
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SUB-TOTAL
TOTAL (if last page of this schedule)

$(,0Q.29
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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 defail 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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(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. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Commie 4o 2leck Mak \MLCLH

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

D% Ty GudICeEeT \
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ID# (We ot el
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CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

/908 3Y
SUB-TOTAL | $ ,’-3.-1,\4_-47 2
TOTAL (if last page of this schedule) | $ D557 58

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 5 of 3




SUNEUULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY
COMMITTEE NAME (Must b S f O izati
(Must be same as on Statement of Organization) | Reset Form l AET:(":\I-?: ESI::(;-IRE'I?,LI‘V'I-EKTNTGO

(b WA [W O@ W (Maﬁ /{/( Cé‘f/ CHANGES AS REQUIRED.
! [J CHECK THIS BOX IF

AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART ll - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

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 0
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donatio
(MM/DD/YR) Acguired*” Report

5//1 foe lf“ﬂ"i” L0 | /000

C@wvrmﬁ/\

f14[06 )G”Y""L"f" W0 | o0
CD,M?,:GA

$[3[03 | Competn | (67587

(o/afo2 | Cowpn | /§58 22| 5D

TOTAL VALUE CAMPAIGN PROPERTY ,\w O ** PROPERTY SALES & TRANSFERS TC TOTALS $ $
(TRANSFER TO SUMMARY PAGE) § (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules if Needed) Page / of l Page

* |f estimated, show est. beside figure.
(For Schedule H)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Comumttiy b EGct Matt

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

W (o v ] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be inciuded on this / Reset Form

Schedule, as well as any new obligations incurred in this period.

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

IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardiess of whether an invoice
has been received.

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

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

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s commitiee 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 reasonably expected of the consultant.

-

Page

DATE DESCRIPTION OF GOODS 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*
. ] \ : $
(faloce CO\H{-/ p'“’“*mj \/a,«d §gns ¢ ,
(1372Cnamd AX e 1095 0
Maoints, 1k 503/
SUB-TOTAL

105,07

" 04507

{ of /
(for Schedule D)




