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FOR INSTRUCTIONS, SEE BACK OF FORM e FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) |  REPORT

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

Sayder for Auditor et )T 709

IMPORTANT:; Indicato by 2 type of commiltes you are reporting for: Logged In _ )
( 1)Statewide/Legislative/Judge Standing for Retention Candidato (2 )Stato PAC (3 yState Party Scanned /
{ 4 )County Contral Committea ( S JCaunty Candidate (6 )City Candidate (7)Schocl Board or Other
Poittical Subdivision Candidate (8 )YCounty PAC (9 )City PAC ( 10)School Board or Other Political Computer
Subdivision PAC (11) Local Ballot lasue Auditod
CANDIDATE COMMITTEES ONLY:
Candidats Name Poliical Party (if applicsble)
Late reports are subject to
' £ K N I( PPJ. b [AL; l/) possible civil and criminai
Office Sought District (if Senate or Housa) penatties.

Audifor
oty Dlde B 515469 - 3683 “7//8//0‘/

SIGYATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
S

I AM FILING A M/L/ / q 2m 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
[{ eport date) Y Indicate by #

i4
.

(_LICHECK IF AMENDMENT TO REPORT DATED A ¥, Local Committees. enter Dats of Election

[ Check if this is final (termination) report and attach Notice of Disselution Form DR-3. County & Local Commitees, enter County in

(You must continue 1o file reparts until 3 DR-3 is filed.) which Ebd:ni"" E?% S 1)

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

committee, This_amoupt MUST be the same as lhe cash on hand at the end O

of the last reporting perod or must be zero if this is first report filed.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contnbutions total (Attach Schedule A) (“algo see in-kind below) .......... } L?“_IIO 0 O

Schedule F; Loans Received total (Aach Schedule F)..........ccoocovovworoeoime eome e areee 315.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccoovei s T
ule H appll ’ mittees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... q Q ;?' 46
Schedule F: Loan Repayments total (Attach Schedule F)....... ......... e
CASH ON HAND at the end of this reporting period (if final report balance must /
DO ZBr0) (ARACH DR=3).iiiviiiiini it eei st e e e caveasvennabe s otssarans s s et v ens e .3 7(09'\51/
*“*UNPAID BILLS (From Schedule D - Attach Scheduie D)..............ccccoe oo pvmnmnniicinnimin e e e § b
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduls E) ............cccveviiinn v $ o
“~OUTSTANDING LOANS (From Scheduls F - Attach Schedul F) ............. ... e, n® 32/5.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES IZ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For instructions, See Back of Form SCHEDULE
S —— A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidata’s personal funds)

_ {J crecknussox F
COMMITTEE NAME (Must bo same as on Statement of Organization) AMENDING FORM

Soyder for Audifor”

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 \D NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
" OISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reports lnd staternents far soliciting contributions or
for any commaercial purposs by any person other than statutory poiltical commitiees.

DATE PAC D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if mpplicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicabie) RAISER
NUMBER ' INCOME
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’ SUB-TOTAL —
$ AS0
TOTAL (if last page of this schedule)
$
° Disclosure law requires candkiate commiliees (o discloso the relationship of any relative making a contribution {0 the L/»
committes. Ralationship must be shown 1o the thind degree of consanguinity (blood relalives) and affinity (relatives by ]
marrfage) . If sumame of contributor is the same as candidate, but there is no Page of

famitial relationship, enter “not appilcable” in the relationship colurmnn. (for Schedute A)
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Change3' Inz

For Instructions, See Back of Form I Reset Form ! SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including canaidete's personal funds)
O cHeck THiIS BOX IF

AMENDING FORM

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

Sryder for Auddor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 688.32A(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 political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL AdCL
s 4507
TOTAL (if last page of this schedule)
$
commites. Relatonsiis muet b shown 1 o i Sogres of consmiuinty (oo rtrees) and sy ormevtn by
marriage) . If sumame of contributor Is the same as candidate, but thare is no Page ;\ of L)
farnliial relationship, enler "not applicable” In the refationship column, = (for Schedule A)
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For Instructions, See Back of Form Reset Form g SCHi(\)ULE
’ MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07103) RECEIPTS

(Including candidate’s personal funds)
: O cHeck THIS BOXF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Snyder for Aucl or

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 688 32A(8), lowa Code, prohibita the use of information copied from raports 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK : (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL s 220
TOTAL (if last page of this schedule)
$

v Diaclpaure law requires candidate commitiess 10 disclose the relationship of any relative makmg & conptridution to the
comminiee. Relationship muut be shown to the third degree of consanguinity (blood relatives) and affinlty {relatives by

msrﬁage) . i sumame of contributor is the same as candidate, but there is no Page % of Sl
farilial relationship, enter “not appiicabie” in the relationship column, {for Schedule AJ
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For Instructions, See Back of Form SCHEDULE
AEin: Tt asesn L e < A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) [ RECEIPTS

(Induding candidate’s personal funds)
[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as an Staternent of Organization) AMENDING FORM

Sﬂk/OLPF lor Audior

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 LUST 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 copled from repons and statements far saoliciting contributions or
for any commercial purpose by any person other than statutory potiticai committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | Y IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL —
s 510%
TOTAL (if last page of this schedule) . / L’ q ogg

* Disciosure law requires candidate committess to dieciosa the relationship of any relative meking 8 contribution to the

oomr_nlnoo. Relationship must be snown to the third degree of canaanguinity (biood relatives) and aMnity (relatives by

mamiage) . If sumame of contributar Is the same as candidate. bul there Is no Page QZ of
famkial relatianship. enter “not applicable” In the relationship column. (for Schedule AY




Change3 Inc

S515-288-2184

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 (N THE OESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

204./28/24 13:15A P.@27

SCHEDULE
B

(Rev, 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

Sayder o Audditor”

1%

oKk 00

|54/ &u\om\_ﬁm"
Wwheset, TA 50273

Tt g [Transheis ¥8.59
, 22,32
Coriy bof PoradeS ™ 0 ay

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Digbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
ID# . <.
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TOTAL (i last page of thiz schedule)

509495 |

$994. 9@

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing 3500 or more must al2o be inventoriad on Schedute H. (Refer to Schadule M instructions.)

Expenditures to personslemiﬁesﬂbmvldhg consulling, advertising, fund-raising, polling, managing, organizing services must also be detall dlemized on
Schedule G by the amount, purbose, and date of each lype of expenditure made by the person/aniity on behalf of the candldate's commitiee. (Refer lo
Schedule G Instructionz and lows Code 68A.402(3K1).)

Page

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Soyder for Auplitor

NOTE: This schedule reports money loaned to the commitiee which is deposited In the commitiee accounl.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART [ MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of foen, such as a bank, must be shovm i a third perty Is

involved. Inciude loans from candidele's parsonal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD
{Loans forgiven must be reported on Schadute E — in-kind Conltibutions.)

M
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (indude Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MMDDAYR) | (Inchide Endorsars Name, If Appficable) | TO CANDIDATE* | REPAID
(MM/DD/YR) {If Applicable*) (If Appticable)
= g
Jose PI\ g ‘an d‘{’/ $ $

pluloy

1541 Quarny el
Winrersd; TA SGr75

Self

315%

TOTAL (PART )

s 315

FIe

“Disdlosure law requires candidate committees lo disciose the relationship of any relative
making a contribution to the commitiee. Relationship musl be shawn lo the third degree of
consanguinity (blood relalives) and affinity (relatives by marriage). if surname of contributor is
the same as candidate, but there is no familtial relationship, enter "nal applicable” In the

refabonship column when it appifes.

TOTAL CASH REPAYMENTS (PART /)

From Schedule € — TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page.
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of
(for Schedule F)
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