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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

For Office Use Onl
O l""+(‘)i<’) FZ') — C:Lu(ﬁ,f{?:) — Comm.2_ | 1639

FORM

DR-2 DISCLOSURE
(Rev. 07/2003) REPORT

Logged In
IMPORTANT: Indicate type of committee you are reporting for: Scanned
(1)Stalewide/Legistative Candidale (2 )Slatewide PAC ( 3 )State Party (4 )County/Local Candidate Computer
(5 YCounty PAC ( 6 )Ballo! Issue/Franchise Commitiee (7 YCounty/City Central Commitiee mp

Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
El:aab@j‘h Gr" N Qn,il‘)\xl:s\t('_.&ﬂ
Office Sought District (if Senate or House)

Ci\u-uos;md C_b\.m\-té O\-\A&\'\‘O’l
Cloladk) Coilon 1220 3-339F lolig ey

SIGNRTURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

S

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: '
T -
1 AM FILING A C)c-:\’f)\o e \9 qu REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Vovemhia 2 ooy

[} Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Lacal Committaes, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) which Election is '_"qu

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

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

of the last reporting period, or must be zero if this is first report filed.) ......cc..ccoooeiieiinae M O

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... 1199 .31

Schedule F: Loans Received total (Attach Schedule F).........c..cc........... 9 3 g . 3 q

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

-0 -~

SUB-TOTAL .....$ A8 . Al

SUBTRACY TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l 8 78 s 8 Cl
Schedule F: Loan Repayments total (Attach Schedule F).............. ... ... -0 -
CASH ON HAND at the end of this reporting period (if final report, balance must
D ZBT0) (ABACH DR-3) ccooeereeoroes s oeooesreereseeessesssesssessessessssessssmssssssssessseessssssssnesssssesens $ £9.372
~UNPAID BILLS (From Schedule D - Attach Schedule D).......... .ol $ o)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .._........ccccccciiiiiinieiiin. 8 &)
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........coov.c.ooroerormeeecsiesensosoeen. $ ¥38.829
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07/03) |  RECEIPTS

(Including candidate's personal funds)
[J creck THIS BOXIF

COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

’—’+Oﬂ ';Of\ ()U(" I

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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEWED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER — INCOME
ID¥ ElizabeTin Or=ors
CK# Q203 L™ Ave O S
2isloy Derisor. Th Saud  leandideTy | 16437
10# Clososmecg. W o Crmoen
v | CKe ge4 s 5" Sc
21104 Croepn Oog, TR SIHAG 50.00
1D# Lottirocrm | oreme ) e
\ CK# &O-‘( B g
QIQIOL} Denisor, ZA S’ULL.I 200 .00 \/
10# Choxles L) Dm’» o e
QSS9 Dorre. Reoerl RO
CKi#t - i
9/aloy Lesizor: TR Tigul 5000 v
o# Koermmy  oe L
q/ CK# ASS0O JDOF?"PC\ Re ert Qo? \/
3/04 500, 8o, oo £ Blad ) |00 OO
1o# FB{\M b%)& oxon
X \/
CK#
)3 Jod De nison, TA  S4ud IS 00
ID# Toe. SrmLtia
oK Q60oY L. Ave Vv
9]3joy Dow C Ay, TA Sigag 50.00
10# Comatica Piasseing
CK# N Fousn Red v
gloy Delot . T sigy] (00 60
1o# Duan,o_ Feppi
Qlgjo4 -be,»/w::on TA__Sidyd IS 6D
ID# Broad wouy Dw%i\ Douy % Soseman
14is Brcald codur v
CK#
Q\lglOL} Doignrn, TA C.Sl‘-l‘-fg H0.00
SUB-TOTAL
s 7 14.37
TOTAL (if Jast page of this schedule)
3
* Disclosure law req didate committees 1o disclose lhe relationship of any relative making a contribution to the
commites. Ralahonsmp must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
mamiage) . If sumame of contribulor is the same as candidate, but there is no Page ‘ of Q

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)

712-263-8606 p.4
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

D "“\'ov\ ‘Por‘ OAAC\

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

LJCO"'l

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

] cHeck THIS BOX IF
AMENDING FORM

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.

CAUTION: Seclion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory polttical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED i applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Sue. Go T e
| ok loa M ot S€ 3 v
9 ’ 13104 bem':)som¢ A Sidy 25.00
ID#
! ' CKi# i ) Y ' iy V
S } lei0& U\y\:‘}&w‘ TN Con‘}'nbu-}-:ons Q§ @)
1D# Didrs Bongens
oKt 22y 1st Avel S
Qlldléﬂf L o N L i B R25.00 /
1D# Conc\ L&c‘_sz..g&, .
CK# SB6l Horsgor’ iMase L /
aa0]oy Wotehkiss, Co RHQ rreting o S0.00
' D#
' ’ CK# U i " . N .L aE M ‘/
q)2%/04 mRiees  Combributiong <0 .
\D# UQ"({U Y ‘N\\lﬂf}d \/
CK# “)O S _‘l* (¥ ] 3 N oA~
QLSDIC'L} L\musan‘arl’\ SI4Yya [©00.00
1D#
CK#
1D#
CKi#t
D#
CK#
1D#
CK#
SUB-TOTAL

* Disclosure law requires candidate commitiees to disclose the

TOTAL (if fast page of this schedule)

"

a oontrib

hip of any

]

ion fo the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marmiage) .

f surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable™ in the relationship column.

Page

s 31504

s) 3

Q of&

“{for Schedule A)
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Orton

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.

712-263-86086 .5
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHeck THIS BOXIF
AMENDING FORM

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

Qrton for Qud doy

A

NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Tha OfF:ce Srop
CK#t 5006 Y N ITow B ‘ $
W60y Devvispry . TA siuix |Business Coadds T80
ID# LoolMonT
3
CK# 500 uou Arrowhen Dr
/a0]oy Denigson TA Sivyd Rusimess Coude QY. 4T
1D# The OffFice Stop
: {ckesio g O rhaws
9/)3}9' Doy cmn LA S:44) |Rugoness Cands [3.90
1D# T OQ‘:I(_,Q__ S*'ro_,: < ‘ ,:
\ CK# S') ‘! ig M ma foby QCMC > lOCK O./'flfj'
?/AS{OL% e nisor, TASIHYY  [Tnue souly 1.9 23
ID# POS“*"YY\CLS'@./\ o ‘ 3
CK# S 13 [OX% O Mo ST ps Fon Lartins
9)30)61 Denizom, TA SigHd 27.00
ID# The OFfica Thop
) CK# SIS 1% WD Mo
QIAIOL, ﬂlSQf-r:A DELYITAY Busiess Carda [3.90
D# Provid ia v L .
Po BRox LbDLs3 Q/"{'Or‘: 'Cc';; G(,l()\ o
CK# 514
Qv/a/ﬁo(/ Da\\as,Tx 1S2aLh Suans (93? ¢9
ID# T hoo O“\:‘p\(ﬁ__ S‘l"f:); p : oo
\ [P Clam
Qoio} e sory, TR S | Busirgss Pl Candg /€274
SUB-TOTAL[$ 0~y YY)
TOTAL (if Iast page of this schedule) | § )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expendilures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizin temi
. . . A . g services must also be detail temized 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 committes. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ’

of Q

{for Schedule B)
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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.

712-263-8606

SCHEDULE
B

(Rav. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

r“J‘Oh £on 3 7
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# Manilloe Times
K HSA Maen S Newospaper  ad $
oldlod | Sl |Monilla, T4 S14sY 6200
CK# i23n R 89' 2l R
jo)4oy SO |Bergan Ta Tuax  |Redis od [9€ .00
1D# Ma‘fb;}-oh Pres<
CKi# 50 mMa e
1olefou SIZ  |Maplton T4 SO |Newspapan ad 120,40
ID# Channgl 1%
CK# QN K Ave
alefod | SI19  |Denisen, TR stuyd [TV od |05.06
' ID# Denizon Rulletin
K o Baoadwa
tolq !04 - SAO [Denwson, T4 5442, LDewspapoa ad H53.45
CK#
ID#
CK#
ID#
CK#
SUBTOTAL|'S Q3%.95
TOTAL (if last page of this schedule) | $ !278 99

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 itermnized 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 committse. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

-

of -2

(for Schedule B)
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Orton

56a

FOR INSTRUCTIONS, SEE BACK OF FORM

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

OV"\"Om ‘(‘\:Q Qo LLCJ*L

NOTE: This schedule reports money loaned to the committee which Is deposited In the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of foan, such as a bank, must be shown if a third pary Is
involved. Inciude loans from candidate's personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED

& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE TH[S REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

Oct 18 04 11

*Disclosure law requlres candidate committees to disciosa the relationship of any relative
making a contribution to the committes. Ralationship must be shown to the third degree of
consanguinity (blood relatives) and affinky (relatives by marriage). If surname of contributor is
the same as candidate, but thera is no familial relationship, enter “not applicable” in the
relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

I of

DATE NAME AND ADDRESS OF LENDER "RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, I Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* | REPAID
MM/DD/YR) (if Applicable*) (If Applicable)

Elizabetn Orton $ s
Q203 6 Aue 1D
Derisen, ZA Siddd )
7)oy Condidats | 630,22
' EhzakeM~ Ortory
S bth Ao O
IO(’I]OQ Genisor, , TR SIHY) Candidate |200.00
TOTAL (PART) $s 538,89 TOTAL CASH REPAYMENTS (PART Il $
From Schedule E -- TOTAL LOANS FORGIVEN $

s >38.89

{for Schedule

)




