FGR-NSTRUCTIONS, 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 Office Use Only
Astrops for Lounc,/ |
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }Schoo! Board or Other Political c
Subdivision Candidate ( 8 )County PAC ( 9)City PAC ( 10 )School Board or Other Political Subdivision PAC  { omputer
1) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candldate Name Political Party (if applicable)
Gordon Arstrore
Office Sought District (if Senate or House) o
. . Vi 1 ? 5
by (0Uneimon ﬁ D77V > NOV L 200

Late reports are subject to possible civil and criminal penalties.

[

Lt o (o) 684585/ )0 ~29-04

$IGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
.fd * .
IAMFILING A .S ror LEnErsf REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) _ Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cz_u';“él Local C ”I“”"“eesv enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is he d/o

Wwepel

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 7{4
of the last reporting period or must be zero if this is first report filed.) ..o $ £54 -
ADD TOTAL MONEY TAKEN IN THIS PERIOD o0
o o g -~
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. L 0 4
Schedule F: Loans Received total (Attach Schedule F) ... -0~
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...................coceoie -0~
{Schedule H applies to Candidates’ Committees Only) q @
1 SUB-TOTAL.....c..ccouu.e $ ,% LGy  —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD zq
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ /?q O 7 (L -
Schedule F: Loan Repayments total (Attach Schedule F).................cccoiii e
CASH ON HAND at the end of this reporting period (if final report balance must 7@
bE ZEM0) (AUACH DR=3) oo $ 418 ‘—
*UNPAID BILLS (From Schedule D - Attach Schedule D) -0~
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............cooocov oo $ -0
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ -b—
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY: '
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $

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




ey,

‘Forllnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

4/)‘#0?5 ﬁr Gan 794

—

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

g

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THISBOX 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: 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jonr m-wys&5ord s — g
00y~ | oK 602 Winchaster . KY)
DTrUmwe, Z77 S28Y
ID# —
endy I 2uvn "
on\" | CK# Z feeYnen D
/0 5-08 & THUmuz. ZH /90
1D Efldon Hvnsic ﬁ;'r
=, - | CK# /G12 M ESmSE —, 00
10-5-& : OTTUM W, FH 25§ )
D# — .
E.rheqg fAumyo g
. ﬂg CK# /LfOS MN. ISF(&)" Oﬂ__&"f‘ de
AN orTumws, ZH SZSY
ID# 3J. Br;—Wj/A%é Migeh
CKi#t 40 woldlhiwg Dy . 0
/012-08 BT W, T S28Y /00
ID#
0-12- 0 mISC Cash 2
/012708 0
ID# T
102205 mise 20%
ID# .
Hugh ¢ (o ;;”/ w0
oA (”| CK# 2387 Timbslont AR - oY
/ -2 = A TTU Mz, TH S 287/ 20
Fetrick Coeyan
DA | o SOl B, 7 1te icte Hve 700"
. b TTumwe, 74 SZSU/
Tomes A. GrFas 50
erUmue T S Z8Y
SUB-TOTAL ~ 40
$ 745"~
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees 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 &
(for Schedule A)

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




‘Forllnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

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

A/S#VOP& 'ﬁy [ﬂaﬁ e/

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

[C] 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 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVLD FUND-
(MM/DD/YR) AND jawie® CHECK (if applicable) RAISER

NUMBER INCOME
ID# Iohn /}5/7’5;&0/7 s o
CK HE74 /4817 st _ <
/0cy-as| €Y orrvmws, Z7 -SASY/ A0
iD# .
pRichard Y. Gaumer 00
_ CK# & 1734 E/m St _ -
/0-Rb-0S 704 OTromwe, X S2S0/ /00
ID# Dy J. Brsat ¢ (> Hhermi, /1 aMsech 50
_27. ck# LS/ 40 woudkhiry Dr. pn
)0F]0S 7 bTrumws, Zx SRSY /00
ID# Thimas X L22/0 0
_ CK#//\S‘O 230/ M&d”r* - A o
k74S 7 orVmw 3, Zi3 &Y —
ID# Noncy 4.1 snKs
. - | cke 243 b Roynen Dr - &
/62708 B ITUMWs, Lz} S2SY 7S
\D# Eric L or Kimbevly m. £oush
w0\ | Ck# 293/ SRoynan Dr o0
/0-27-63 brrumws ZA S28U/ /S0 =
ID# 20bsvt 4. MHr/zgrsan ro
- CKit S44 2 12205 Hngle R =
/O Zfes - bl a Uuﬁ@é /.e;:'ﬁ‘ S 280/ /08
- ) od
/029-08 | Ck# 72,8C. 20
ID# mMarqorsE Joh hﬁaﬁ w
- ~| cK# /4 /1212 /-/am///'and . .
/ 0 me 1/7 ¢ OTTumws, Za S8 5—0
ID#
CK#
SUB-TOTAL IYe)
s 845
TOTAL (if last page of this schedule) 00
s /p40~
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by Z . >
o

marriage) . If surname of contributor is the same as candidate, but there is no -
familial relationship, enter “not applicable” in the reiationship column.

Page

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B MONETARY
(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

PAC 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 same as on Statement of Organization)

Aistrore v Lone!

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
2DY ND PAC
(MM/DDIYR) ACI-[l)F.CK
NUMBER
 ID# OTTUMWS 5((0(;- vl r NEwspoper >as _ .y
10 <208 cke 2 SIS E.2rd S& rstaps for Ghy(oune) |$ 5 74
O TTVmwe, Iy} SAESU/ Py
I0# KBEZ/K RKN ok 48 -
Jozrafors B | W s e ok (% ey | 752 72
- O7tvmus> It S2Z5 0/ Arstrps P&ﬁ ﬁ#ﬁh/ -
ID# O T7Umwos Prighng S onc —
okt 4 Tos s Bron L F e | vrd 773 |/ gos©?
10-28-08 OTT0m vo, T S25y | Gardon Arstraps Rir Qoneld | —
ID# 6orden A hrap ProconcFmoas Yy 25" copyel ¢y
o | /0Bt [ em e o
10-27-0 OiTumws, T4 S2SU/  |Pockel simnsssby Gordhe £oty
ID#
CKi#
ID#
CK#
ID#
CKi#
ID#
CK#
SUBTOTAL[$ Z g7;, 2
TOTAL (if last page of this schedule) | $ 2670 2v

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 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.6(3)(i).)
o Page / _of /

(for Schedule B)



