File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Ees I\él;'nsr}cze; Iovc\)/;\ 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
ax: -4073

DISCLOSURE SUMMARY PAGE WI0JUN 16 AH 9 20
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR HEATON I?I;MZ

- DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: |] |
( 1 )Statewide/l_egislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party (Rev. 07/2007) REPORT
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC ({8 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Mu@\%@

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged in

Candidate Name Political Party (if applicable) Scanned
DAVID HEATON REPUBLICAN Computer

Office Sou?{hé District (if Senate or House) Audited
STATE REPRESENTATIVE 1

Late reports are subject to possible civil and criminal penalties. Pursuant to iowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

4«»«1/ W 319-39S- B3¢ £ &/ rf/-'w/a

SIGNAJURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FiLING A_JULY 15, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ACHECK IF AMENDMENT TO REPORT DATED JULY 15, 2008 Cocal o= araor Dot of Elecion
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committ tor C :
(You must continue to file reports until a DR-3 is filed.) which Etdbn is hekr!" ees, enter County in

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

committee. This amount MUST be the same as the cash on hand at the end 33.512.90

of the last reporting period or must be zero if this is first reportfiled.) ... . . $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ...__........._. 2,750.00

Schedule F: Loans Received total (Attach Schedule F) ... e

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

{Schedule H applies to Candidates’ Committees Only) .
SUB-TOTAL................ $ 36,262.90 -

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debis and loans below)............ 96.29

Schedule F: Loan Repayments total (Attach Schedule F)..................cocooiiiiinieie s 4
36,116.61

CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) .....................$ :
L -~ —
**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............c.coooreeirieieeeee e $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
CANDIDATE COMMITTEES ONLY:

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

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




]
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
| B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
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
PAG 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 sa s on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
_ CHECK
NUMBER
z ID# TITP B os? AVeids | .
'y CcKet 15 L) Mo/ Mel&'b'z/n7 s
08 |30 | P ensomiTississ 8557
' 1D# Lpvk ,
é/2‘3’/ ke 36012‘-' L) ash rgdorfes: Bk /0.7 /
24 Ladsy Vit Fensarir s S2697 Chg, .
ID#
CK#
iD#
CK#
ID#
CK#
iD#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | $
- TOTAL (/i last page of this schedule) $ éZ?
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, poling, managing, organizing services must aiso be detall flemized on
Schedule G by the amount, purpose.mddaluofoadny;:ofexpatmmmmldebymmonlemnyonbehulfofmaandidm’scmmmme. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).) i .,
{for Schedule B)
“




For instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁ‘m@) RECE%
(inctuding candidate's personal funds) .
[ cHeck HIs BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRON e 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 soficiting contributions or for any
commercial purpose by any person other than statutory politicai committees.
DAIE TAC DNOMBER T NAME AN ABDIE S O SO T v IFFOR
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MMDO/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
oo | T |
/ CK# 5 o
| /7% 903 - L 5290 Feo -
yy P (1D# »
7 f CK# ) P
. 32935~ 25 /SO-
,;// CO7
7 ‘77 CK# ;2 p o
(A 22 | /¢35 .
6/77/0 5 o027 >
CK#
o, &P/ )7 5?'0 —
3 ID# /D
&/ 5 o PoI 7703
/Y033 S oz —
7 QU4 | _
CK#
; o8 G257 /60 +
CK# -
| L1EE | ‘ Jden
> 998 el -
“T 7/}/ CK# 36 Gravd. Ave., = /13 1
[/° /720 | V)9 ie/aes Tp ses4f S59.
oxe [ ]
1D#
CK#
SUB-TOTAL p 1S
TOTAL (I last page of this scheduie) %.0 1
'Dbclownlawmquimscandwataeomnmeubdhdouhmmiomhlpofmymhﬁvamlldngaeomnbuﬂonmm
marage . 1 SUTTS of comoutor s e bars o g ey (ood reltiee) anc afy (rwatvos by page__ /[ of /
familal r)ulwmshbm‘notappﬁeable in the relationship column. “fior Schedule A)




