JMC CDC 303 782 4362 18/18/705 11:0@1lam P. Q@1

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For Offics Use
Grow Pavenpoct P
IMPORTANT: Indicate by # type of committee yot} are reporting fo@ Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee { 5 JCounty Candidate (6 )City Candidate (7 )School Board or Other Polmcal Comput
Subdivision Candidate { 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAG  ( puler _
11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name Polltical Party (if applicable)

iR

Office Sought District (if Senate or House)

i, ANPOME

0CT 182005 -

Late reports are subject to possible civil and criminal penalties.

No. 1 \ 7 _ 53355 s

SIGNATURE OF [TRENSUR r person ﬁung this report) “TELEPHONE DATE SIGNED
1AM FILING A Oa\'obef \C\ +3(X)5 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. County & Lacal Compittees, enter County in

which Election is held

__oeon

(You must continue to file reports until a DR-3 is filed.)

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 the cash on hand at the end % O% 75‘
of the last reporting period or must be zero if this is first report filed.) ....cccccooomeciinicevieninnn $

ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) {(*also see in-kind below) .................. ’31 150.00

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccomvrevererneervenrereseneene
¢l es di ' Committees On

SUB-TOTAL......crerever. $ Vi Lg:;{& Y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD M

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... ,75%.91
Schedule F: Loan Repayments total (Attach SChedule F)............coourieeoeiecee e essnnes
CASH ON HAND at the end of this reporting period (if final report balance must

be Z8r0) (AHACH DR=3) .......coiticirirrcrnemririacseses senessts sesssessenrensssessssssosssssssassasassasssansseesemmnssesssosos sesten $ —71 H&%’%‘_\
**UNPAID BILLS {From Schedule D - Attach Schedule 5 ) O U U VR ORI $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)..........oo.eoemreeceecaeeseneesessmssseseseeees $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cooeiiirereeeeereeseeessseseeeeeseseseeeen $
CONSULTANT BREAKDOWN (Schedule G Attached?) — YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) . $

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




For Instructions, See Back of Form

JMC CDC

3039 V82 4362

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Geow Dovenport Fosos

10/18/25 11:@1am P. Q02
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 IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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 committees.

DATE PAC |D 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
ID# Coanec\es K. Ront o, N
i Nic i L. $ agoa a3
07/3\105 o ATHO Nicvols Ln
Devenpotxr TA
ID# Mionael Whslen
041605 | cxe A Sk Andiws G {00, °
BeNendock, TA 53793
ID# Tonn S Gurma
Al Hpy £-537A st Se300 \ 90, ©0
Dowenpeery, TA 59257
ID# Torwm 3- Schmid
1)‘%‘\%10‘5 CK# 2UL0 Fenvrhnaven Q. 50.°0
Dowenpers, TA 53465
ID# Yeww Bilcher
0%\ [o5 | ok PO tox 360 500.0©
Dowengorx | Th S804
ID# Acthue MeGivern
ml\‘(lfg CK# Ho E. Doves v 350,99
Dovienporr , TR 53G0S
’ 1o# K. Bvakr Eotnvwadt
0'6[\%[0'5 CK# |"3g £.Uuyt sy YO0, o
‘l"\'\l&ﬂPO“‘"o TA 32901
1o# Oevid Covmtﬂjham ~
Ofé) 1% } D5 | ck# 2UpL Middle & 100 .0
Mvenpoy -, TR SR0H
1D# MA{ [ S‘;V\Wt‘n\) .
UEI \4/ 05 CK# D20 Ewevaid Pl ; S\ 300 1000
Devenpoy +, FA
ID# 005, Michee) favia Goidic
%[\GIDQ CK# ;I"a E- How S, ]OO.» oL
Q(\\/&\NO wh ,T'A
SUB-TOTAL
s kS0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees 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 Page of
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

JMC CDC

3038 782 4382

18/18/@5

11:@1am P. @03

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
6( ow Dewengerr  FAS0LD

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# £oOn Litx
OQS{ l‘B[f)s CK# €0 tucison % $loo.wC
evenpoit, TA
ID# Do Calwet
O%,%/D‘S CK# s eﬂf{\‘ S 100'00
eanfor, TA
ID# — N
- J &L V- 60‘:\\\ -
[o o]
O8[8105 | o W\ O v Lo 00
Bexendodt , TA
ID# Ionn Gosmnma
o815l | cxe 2oy E-53%sr, 5e300 100.°
{)Avau«‘\', N
ID# Moty Newei\
OB)14&[05 | ok a1 B St 50,90
Davvengurr, TH
D# Gien Gierke It
o)
0% |@[05 | cue Wo M S 100-~
gesendoct | TR
1D# Soviwn GrodnexX’ e
Lo\ Y
O‘ﬁl\%/b’-f oK 1O\ (et { OO-
Bextenglort, TR
D% Mrs Soen Sk ~
046/ % [ OS | cke % @ooerts AvE \OO-
ID# Tevrness Pa.f\:,v\
OBJKE105 | o 034 W EH S 106,
Dovempper, 70
ID# Chweis Q}x{ or ey
D[ 1405 PO Box 2B 100,70
CK#
Bg\{frd:xﬂ Th
SUB-TOTAL s A5p,.o°
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by :)— 5
marriage) . |f surname of contributer is the same as candidate, but there is no Page of

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

(for Schedule A)




JMC CDC 303 782 4362

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)

Grow Ouaenport  ¥2506

10/18/0S 11:921am P. @224
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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 1S AVAILABLE FROM THE 1OWA 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

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# Me( - Kivwael s
Devenpe TR
D% ¥V Dant I
o%| @los | cke PO Box 3544 56,00
O‘z\\lo\r\pc.ﬂ'. IA
1D# Yenne vz V' Doy, IO '
o8 /wlos | cxe 21740 2%2™ Ave KO,
L& Cleiee , 1A
D# Liso + Amic A biflys¢(
A fiofos | oxe 2133 Wieding Hi' 1CO.™®
@Y\m:’-\r i n
y 5 ; e 100, 7°
0a/i0]oS | ok 23, Aot A 00-
, /'f)f*w\gx\{—\r LA
\D# Jown Cwmbg( <t 50
o )i0)os oKt 1ZUg W4y 50.
Dﬂ\&v\PG\"\’ VR
D# Mavle E- Newsae
Afiofos | cxe 302l Gwenview B0 00,7
Bedewdord  TA
ID#
CK#
ID#
CKi#
1O#
CK#
SUB-TOTAL .
$550.°
TOTAL (if last page of this schedule) R 215D. 00
* Disclosure law requires candidate committees ta 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 3 —S
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicabie” in the relationship column. (for Schedule A)




JMC CDC

309 782 4362

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 IDENTIFICATICN 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.

1a/18/05 11:@21am P. @05
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[] cHeck THIS BOXIF
AMENDING FORM

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

Grow Daven port

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# Avdew Looinsen
- - v . 2
07/574/0 5 | cxit 107 9 Ry Hfé Seett @k B Sen \a(\f $ 500, °C
Eldvidee, op S4¢
iD# Fovd Roiser Tnvite
0'7{36[0‘5 CK#\0%(,, Envc\o\oes/ Po‘ﬂ’wyc EnveAopes | P‘y‘»\’“'}f/ 54100
iD# Avdiew Robivscn
O%)1f65 | o | o | 5218 B0t frce B 60\\0‘\(\1 50505, 00
Edviiee, TR 5371413
ID# Andveéw Rowvson
Alorlos | o jope | 53T e Qo 0l Salary 500.9°
flavidqe, TR 53748
ID# Avdvevo PO\ Won
Rrk BA ’ -y >0
01|34[05 | Cr 53T Seoly Seae 500.©
t [ 1590 Eldcidae, Tn 531494 N
_ ID# \:\W&vf& cr L[A.(ZT[C .
lojos 05 | i | of q Ruckwoad O Mailing Cromotion no5.- A
Poven govd, R Lidexoduve
ID# Avdvew Rovinson
10/(.%107g OK# 012 52T Seotk fl- Rd 66/,\\01\(\? ;7,;00’00
E\dadae, TR 57414
ID# -
CKi#t
SUB-TOTAL | $ 37524
TOTAL (if last page of this schedule) | $ 37 57,'1 Aa\

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, poiling, managing, organizing services must also be detail itemized 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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i}.)

Page

of |

(for Schedule B)




