HAPPY JOES 5683 242 7030 21/19/07 ©2:06pm FP. @03
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
( , ‘ _ _ Eor Office Use Only ’ !5
HECDS fpr (2GS LATURE Comm. # (.?
IMPORTANT: Indicate by # type of committee you are reporting for: Ltogged In -
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 YCounty Cent-al Committee ( 5 )Counly Candidate (6 )City Candidate {7 )School Board or Other Scanned
Polltical Subdivision Candidate ( 8 )County PAC ( 9 )City PAC { 10 )School Board or Other Political Computer
| Subdivision PAC_(1* ) Locgl Ballot Issye )
CANDIDATE COMMITTEES ONLY: Audited
Candidate,Na_aTe‘ } oy e - Political Party (if applicable} File with:
(L5 D) o) L7l g) o lowa Ethles and Campaign
Office S o Disclosure Board
.Cif,ugm 7, District (if Senate or House) 510 E. 12", Ste. 1A
Lo} /)/ Jrric /‘_7‘944)"&;' Al Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
tha candidate-for a candidate's committee, and the chairperson, for any ather type of committee, Is the

individuql respons.bie for filing timely and accura?;reports.
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SIGNATURE OF PERSON FILING REPORT

] D'm%mo /(2)NON-ELECTION YEAR.
JAN 1 8 200pseaspre (/]

| AM FILING A Thawuany |6 Ioc
/

(report date)

—p Local Committees, enter Date of Election
FILED._ T 4N

heck if this 's final {termination) report and attach Notlce of DISSalticR For DR-3.
(You must continue to file reports until a DR-3 is filed.)

DCHECK IF AMENDMENT TO REPORT DATED

Q/c

.

T,

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reporting perlod. (Total of alil funds held by the
committee. This amount MUST be the same as the cash on hand at the end

ROCF, 4 3

of the last reporting pericd or must be zero if this is first report filed.) .......ccooeiiiii e, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............cocveen ’lﬁa . 0o
Schedule F: Loans Received total (Attach Schedule F)........iviiiiiii i ja
Y

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

(Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL.....cccovccrvienenn.$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. /f (% C'L‘;/ é’ 7

Schadule F: Loan Repayments total (Atach Schedule F). ... i é 3/ ?/ /L
CASH ON HAND at the end of this reporting period (if final report balance must y

B8 2610) (AHACH DR=3B)..eoteteie it ettt ettt e or et bbb bt 3 ﬁ/
*UNPAID BILLS {I-rom Schedule D - Attach Schedule D) ... $ g
#IN KIND CONTRISUTIONS (From Schedule E - Atach SChEBUB £) ... ....voei.vveeeee coeemnssesrissserressssoansns e $ ! )\, 9¢5.9%2
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ M
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /J

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



HaPPY JOES SB3 242z 7038

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)
T8 3 o
MELADS R G5 (ATURE

21/13/Q7 Q2Z: 26pm P. Q04
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 (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 CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any

commercial purpose by any person other than statutory political committees.
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TOTAL (if iast page of this schedule)
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* Disclosure law requir es 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)




HAaPPY JOES

563 242 7034

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 |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

21/19/07 BZ:@6pm

P. QOS5

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

[} cHeck THiS BOX IF
AMENDING FORM

ST S

COMMITTEE NAME (Must be sare as on Statement of Organization)
foel L EG/SLATHRE

CANDIDATE
1D NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DD/YR)

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if last page of this schedule)
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THIS BOX AF " 155 TO CANDIDATES’ COMMITTEES ONLY:

Purchases of ¢

Expenditures U
Schedule G by
Schedule G in:

 campaign property costing $500 or more mustalso be inventoried on Scheduke H. (Refer to Schedule H instructions.)

. sons/entties providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail iternized on
amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. {Refer to
+iions and lowa Code 68A,402(3)(i).)

Page

/ of /

(for Schedule B)




HaPPY JOES 563 2942 723@ 21/19/@7 Q@2:@6pm P. Q@7
FOR INSTRU/: NS, SEE BACK OF FORM SCHEDULE
_ E IN-KIND
COMMITT AE (Must be seme as on Statement of Organization) _(Rev. 06/97)] CONTRIBUTIONS
ey / lisp 12 <€ A&7l =g 150 45U L7
[} CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHiIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED * NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
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: [
schedule) 3?075: '{VA
*Disclosure | uires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. | «hip must be shawn to the third degree of consanguinily (blood relatives) and affinity (relatives "~ {for Schedule E)
by marriage). >age 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relatic _enler "not appiicable” in the relationship column
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FOR INSTRUCTIONS, SEE BACK OF FCRM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
s (Rev. 07/03) | RECEIVED
<. - — B ] ) — & REPAID
AAEEC ) S gy, TG (S AT

M 1cHECK THIS BOX IF

P.

Q2 : @Epm

21/18/87

=683 242 7030

VLT RN REFAYIAELTS MADE THIS REPORTING PERIOD

S le CHILGS, Ll B8 e LONR, Must be shown if & thirc party Is {Loars forgiven must be reported on Schedule E — In-kind Contributions.)
o Include lcans from candidate’s personal funds.)
= T R AR ARE AT Y
NAME AND ADDRESS OF LENDER ~ RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {(include Endorser's Name, If Applicable) TQO CANDIDATE" REPAID
{(MM/DD/YR) ({f Applicable*) (If Applicable)
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TOTAL (PART 1) )

HaPPY JOES

TOTAL CASH REPAYMENTS (PART i)

s /34, /b
s_1.59¢ 97
$ é

From Schedule E — TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERICD

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown ta the third degree of
consanguinity (biood refatives) 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 when it applies. Page /

of/

(for Schedule F)




HAPPY JOES

Notice of Dissolution

®1/19/07 @2:08pm

583 242 7030

. Q01

FORM
DR-3

NOTICE OF

Mail to:

IECDB .
510 East 12", Suite 1A
Des Moines, lowa 50319

DISSOLUTION

{Rev. 07/03)

For Office Us
L5
Comm. #

S oA Y I
~ L A8 BOARD
AN & 8 2007
ot

e Onl ‘
indexed T il

Audited i
Computer __ D

Cerlified Date of Dissolution

COMMITTEE NAME

LD S o8 LGl S A TR E

Official Name of Committee

e ¢ - s —
/t'c" S ST L R
Street
O Crpwgens  Typve,d 57 75 E

City, State, Zip Code

gL 3
Area
Code

dy2--312-f

Telephone

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. Ali debts, ioans 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

,AM 7

not available at the time the Notice of Dissolution is filed.

R ,/ '
¥y A

U 712t S i el

Signature.of Candidate or Treasurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

. - R 3
[ LS

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.




