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File with:

lowa Ethics and Campalgn
Disclosure Board

510 E, 127, Ste, 1A

Des Moines, lowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

e Fer S Ho

IMPORTANT: Indicate by # typt of commiltes you are reporting for: | ]

(1 )StnhwidochngivelJudqe Standing for Retention Candidate (2 State PAC (3 )State Pacty -

{4 YCounty Central Committee (5 YCounty Candidate (& )City Candidate (7 )School Board or Other Political
Candidate {8 )County PAC (@ )City PAC ( 10 )School Board or Other Political Subdivision PAC (

Subdivision
11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:
didate Name: Polltical Party (if applicable)
M

Rk
Sought

District (f Senate or Housa)
L.ate reporis are subject to possible civil and criminal penaltiss. Pursuant to lowa Code sections 68B.32A(T) and

3 354 24Tt

[@001/004

JA FTHre aun

e

20080CT 30 AH11: 06

FORM

DR-2

(Rev. 07/2007)

DISCLOSURE
RBPORT

bompuler
Audited

L phger |

69A.401(3), the candidate, fora

o3

TELEPHONE

| AM FILING A

(report date)

Indicate by #

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

[CJCHECK IF AMENDMENT TO REPORY DATED

Local Committess, enter Dats of Election

] Chock If this is final (termination) report and attach Notica of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Tounty & Local Commitiees, enter County in
which Blection is heid

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 tha cash on hand at the end
of tha last reparting period or must be zero 1f this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Sohedule A) (“also see in=kind below)
Schedule F: Loans Receivad total (Attach Schadule F)

$

Schedula M: Total Sales of Campaign Property (Attach Schedule H)uuueamammmmnn
SUB-TOTAL

9 (8.0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debis and joans bEOW).....irn
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting pariod (f final report balance must be 2ero)

..........................

5,50% 94

q17) 07

eV
«UNPAID BILLS (From Schedule D - Attach Schedule D)
1y KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

~DUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?)
ES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule M)

STATE COMMITTEES: Subrqit a reconciled campalgn account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIFTS
(Including candidate's personal funds)

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Wivbirer for Sonte /jvuzg

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
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

=TT T N e AN A O CONTRIBOTOR | TCCATIONGHIE, | AWOUNT_ | Y I FOR |

RECEIVED (ff applicable) TO CANDIDATE* | RECEVED | FUND
(MMDO/YR) AND PAC CHECK (it applicable) RAISER
NUMBER J V 7. ? INCOME
o G375 ~VeT 7He
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CK# 29 Hralrest? y
R 52903 50. 00
o Lesp Prostw
CcK# joo) lorrérr Ave

: 0. pe
OF go9g 'fm-%ry %mw& %—m’u 74E
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OF Zo49  |MzcwrtGrr Unzor ’z/sf J8e

CK# [ » 2x 2w S7 7

- Beriesvopr, IA SZ722- 2o
CK#
ID#
CK#
D#
(2733
CK#
e ———
SUB-TOTAL
s oo
TOTAL (if Iast page of this schedule) / 2
$ A
* Digclosure law requires candidate commitiees o digclosa the ralationship of any ralative making & contribution to the M
committes. Relationship must be shown to tha third degree of consanguinity (blood relatives) and affinity (relatves by
mariage) . If Surname of contributor is the same as candidaie, but there Is no Page / of /
familiai relationship, enter "not applicable™ in the relatonship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

8 [SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rov o703) | EXPENDITURES

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

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

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

Wawlit bt fore St Aét/g

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
NOMBER
e | Lown [en ydtse TArcr1—Roose Tevpsas
B | ok s Syl Fieoe Dre. s
R9% ks mow, vzt 2 pe0. 00
1D# 77 y Ve scelrids
Wég/,g oKe 2o. ézm?
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'”/zx D% Teates Peursms |
/,; CK# ; Sy 257 57
24/ v Tseowy, I Colzo)| Frttapnss 3200
, 1D# vap (x7v Bitebr MAZ4
p/éz/a;, K 5333 Avbmve or Grrg -
1292 | procznk, S Grzos Foszaés G729y
1D# ”
Ck
D%
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D%
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SUB-TOTAL S550%
TOTAL {if last page of this schodula) § $ 5 Zﬁ q y

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expéndhuree to persons/entities providing consuliing, advertising, fund-ralsing, polling, managing, arganizing services must alec be detail itemized on

Schedule G by the amount, purpose, and date of each type of cxpenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G Instructions and lowa Code 68A,402(3)(i).)

Page' / of /

{for Schedule B)
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FOR INSTRUCTIONS, SBE BACK OF FORM SCHEDULE

E IN'KIND
COMMITTEE NAME (Must be same as on Stetement of Organization) (Rev. 06/97)) CONTRIBUTIONS

Wewelegre fore Stwre Movse

] CHECK THIS BOX IF

= AMENDING FORM
EREsG EoRD:
p—— - —— ——
DATE RELATIONSHIP | DESCRIPTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TOGANDIDATE | OFINKIND | FARMARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR = (f applicabio) CONTRIBUTION VALUE CONTRIBUTION

L, (255 G e | [ T
“ pavsiatse, LA 5274 T Pl sze ¥z /p

SUB-TOTAL

$
sz

TOYAL (iflast [ S
page of thiz

schedule) gz' , L’

*Disclosure (sw requires candidates to disclose the felationship of any relative meking an in kind contribution to the Page I of
commities. Rolationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedulie E)
by marmiage). (Sce Page 2 of forms packet) If sumame of contributor is the same as candidate, but there is no .

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




