FOR INSTRUCTIONS, SEE BACK OF FORM

File ity . DISCLOSURE SUMMARY PAGE A ETain
WDII Ethu‘;gmc:ampaxgn Effective January 1, 2010, ail statements and reports filed by new committees Al w9 AN
510E 1r2e“ ste. 1A forstateofﬁcemustbeﬁ!edeiectmnicaﬂyandeffecﬁve,lamary 1, 2012, all
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed 20/ 3 acy 3 v
y electronically. i
ks i Etective May 1, 2010, all statements and reports for State PACs and State PH 3: Lo
Parties must ba filed electronicalfy.
Reset Form
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
Cuaw Epe Mason Comwi\TTEES DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reparting for: ] e | (Rev 1272008) REPORT
(1 )Slatev-iden'l.egislativeuudga Standing for Retention Candidate (2 YState PAC ( 3 )State Party ’
( 4 YCounty Central Commitiee { 5 )County Candidate (6 )City Candidate (7 )School Board or Cther Political
Subdivision Candidate (8 )County PAC (9)City PAC (10)School Board or Other Political Subdivision PAC  ( Eer Office Use On l L’ 3
11) Local Ballot Issue o 50
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Seanned

KEL.L“{ B 3 S\-\ BLO Computer
Office Sought District {if Senate or House) Audited

Mavdo?., IMONRUOLA .

lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora

Late reports are subject o possible civil and criminal penalties. Pursuant to
candidate’s committee, and the chairperson, for any other type of committee, is the individ

(§‘lﬁ}3§g‘ l-SGﬂ‘_‘f o-30-20\3
TELEPHONE DATE SIGNED

| AM FILING A _Octoe & 31 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
indicate by #

ual responsible for filing timely and accurate reparts.

(report date)
[CJCHECK IF AMENDMENT TO REPORT DATED

Lacal Committees, enter Date of Election

Y 3 {
County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
which Election is held

(You must continue to file reports unitil 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
of the last reporting period or must be zero if this is first report filed.) .o $ d
ADD TOTAL MONEY TAKEN IN THiS PERIOD g
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 14 50. sl
Schedule F: Loans Received total (Aach SCHEBUIE F).....o...curmermmerssmrsssmsses oy
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....cooceerecemnnnsrinninsesenesanas ;75
es fo Candidates’ C Oni ¢
SUB-TOTAL..coervrrecen $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debis and loans below) gud. &0
Schedule F: Loan Repayments total (Atach SChedule F).........uwims s s g
CASH ON HAND at the end of this reporiing period (ifinal report DalanCe MUSt be Zero) .............. $ 606 20
~UNPAID BILLS (From Scheduie D - Atach SCHEGUIE D)....w.vvuumeurrmmrrmessnss s sssrsssesrrs s S qup, e
*iN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).........cccuwvmvnmsmmmrmesinrscssnenenss @
«+OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)........mmmmesoosciisnissnns: 8 @
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES' X_No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ @
STATE COMMITTEES: Submit a reconciled campaign account bank statementin January of each year.
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A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07K03) |  RECEIPTS

(Including candidata’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Suaw ot Magor CommiTTée

STATE CANDIDATES NOITE: IF A CONTRIBUTION IS RECEIVED FROM A ST, ATE PAC (POLITICAL ACTION COMM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FR

DISCLOSURE BOAR

NOTE: ANY PERSON, OTHER THA!
RESPONSIBILITIES AND SHOULD

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting

D.

commercial purpose by any person other than statutory political committees.

[ cHeck THis BOX IF
AMENDING FORM

N AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
IMMEDIATELY CONTACT THE BOARD.

ITTEE), LIST THE PAC IDENTIFICATION
OM THE I0WA ETHICS AND CAMPAIGN

contributions or for any

* Disclosure law reguires candidate committees to disclose the ralationship of any relative making a contribution to the

_ﬁﬁ_m AND ADDRESS OF CONTRI m@ﬂ-—m&m vV IF FOR
RECEIVED (if appliczble) TO CANDIDATE* | RECEVED | FUND-
(MMWDOYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME.
D# N - -
. Lovew{Capor SHiaw PAne1s
\0\“‘{‘3 CKe# yood \ﬁ\eusménop Cor. $250
Iupipdon, TR SORS
e e Anen A ML Weoh
\\ \ CK# Po Bot &1 160
5 o) - TADIANOLRy TR SOR.S
l BaV:oxle& Dawd Diyorl Aowt [unee
Cie auz2. LenNed? ST o
\D\q 9 \:;:}L-\.D‘ml 4R SRS 1
L Eot Das W LYEW
: l”" - Taonne R, TA Sz
l FuceeTT & Louse Beowp
olq i | O A S (&
! 4aoiaalpp. LA SO\2S >
i De. Maew & Ciody Svaus
\Oh \E CK# {087 Whnmineroy WAY DRsTHER 20
ey RoeMTWooD , TN 27027
Denise & Acad Cene N
]0\10)8 Ck# 206 W. PosTed Cousio \So
5 Tupialmn, TA SRS
_ De. JosepPd CAelER
\0'!‘{ !I& CK# 2164 Asmamiuo De. \60
Cecumiia, WA 65202
e Toeen UNDEROOD
0(7 , CK# PO By 26 N .
{ 13‘ £ B T entin L Sl Codler-14 \ew G0
= Do . Cenie- WhsTum
icl 1el > CK# \66 B, ORCHARD
Zuowioa.Ih SDRE V00
SUB-TOTAL
$ 1275
TOTAL (if last page of this scheduie)
$

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) . If sumame of contrioutor is the same as candidats, but there is 00 Page__| _of 2
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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A MONETARY
(Including candicats's personal funds)
] cHECK THIS BOXIF
COMMITTEE NAME (Must be same &s on Statement of Organization) AMENDING FORM

Sunme Fot  Maxoe Conm\TTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER [N THE DESIGNATED GCOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(B), prohibits the use of information copied from reports and statements for soliciting contributions or for
commercial purpose by any persan other than statutory pofitical committees.

any

BT PAC 1D NUMBER OF C ] —m—m 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/Y R) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
' Gewe 4 Bev Koe diLmens 5 : :]
\0\ lisl > |cke goy Sudset PR \00
Tuoinpionh, I SRS
b Spsal Guee
."017’7"! 2 CK# S\ Rostad 758
Taowioud, Tk SOWRS
o# QL [’Dua,ur;, Counrle
CK# Hox N v SO
iolnl 2 Toaoaalon , Th so\2g
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL ~
s {75
TOTAL (if last page of this schedule)
N _ - s 1450
Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the thind degree of consanguinity (bloed retatives) and affinity (relatives by
marriage) . f sumame of contributor is the same as candidate, but there is no Page 1 ot 2
familial relationship, enter “not applicable” in the refationship column. Tfor Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

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. ALISTOFID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Suaw For Maoe CommITTEE

CANDIDATE NAME AND ADDRESS 70 WHOM
1D NUMBER EXPENDITURE
(if applicable) (Disbursement) WAS MADE
AND PAC
CHECK
NUMBER

PURPOSE
DATE (DESCRIBE TRANSACTION)
EXPENDED

(MM/DD/YR)

AMOUNT
EXPENDED

1D

Grecne Tawmpe LsEmManT

Nrraasl Ves A
' Fee. Miceree

to'lb, > | ck# (00| \%w AL»‘%?’E: D;,c D\Z{ ol
S

$ 32_'6‘:

ID#

EDIE TEGINOLOGES | CAMPALN WD Pret,

CK# {002 Buowess Caees

m‘z_s'l %

8g(0.%

505 § Neeptsod
“U-anris gn&, 1A sois
ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if Iast page of this scheduls)

$

$ 2 .80

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasss 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, poliing, managing, organizing services must alse be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on pehalf of the candidate’s committee. (Referto

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

Page i

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

Sumo For. Mavor CommiTIEE

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this pertiod.

Reset Form

N Ehe b

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD gooqsorsewices or_deced or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting periad.,
regardless of whether an invoice
has been received.
ey CRETY Yy TR —##
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED CR CLOSE OF
(MM/DD/YR} TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
~ $
p3IE e NLOEHES
Not vet ED3E AC\-\ .L C e Syes e
Bured jbes S SereeesoMd
TapiaNc B, TN SDILS
Pctien Pt
\o[zg 13 1776 22N0 ST Camonietl Resclones 240,
west Des Mouogs , T 30266
SUB-TOTAL § §
Qdo .
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
&0
qdo.
*If actual figure is unknown, show “astimated” beside the figure. Page of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*incurmed indebtedness also includes each person/entity
or continuing performance. Enter the name of the consultant who
organizing services. Report on Schedule G the nature of performance

mm@m%mmmmam&dmﬁmmmﬂinﬁpeﬁod for future
provides or procures services for items such as advertiting, fund-raising, polling, managing, or
and the estimated performance reasonably expected of the consuifart.
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