FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE @ DR-2 DISCLOSURE

o (Rev. 07/2004) REPORT
COMMITTEE NAME (Must be same as on Statement of Organization)

For Office Use On

Cl.(a’n @ mﬁ-/or @WMI \é—:ége Comm. #

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 YCounty Central Committee ( 5 YCounty Candidate (6 )City Candidate (7 }School Board or Other Political o te
Subdivision Candidate { 8 YCounty PAC { 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( mputer
11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candid ame * Political Party (if applicable)
iohaed T Cicnb

Office Sought District (if Senate or House)

Moy - City of Whinbow, aa

La are subject ssible civil and criminal penalties.
j/ﬁ% 319-652-3119

SIGNATURE|OF PERSONFILING REPORT TELEPHONE DATE SIGNED
'd
| AM FILING A l ( - & 7 -02 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
TCHECK 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. ggtmz ft Local Csmldmi“ees’ enter County in
(You must continue to file reports until a DR-3 is filed.) ! ection is hel

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 :— S é é g
of the last reporting period or must be zero if this is first report filed.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD 8 & . 03
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. O .

Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...oovcrnen $ | 35k 71

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debis and loans below)............ / 3 S(I 7!
Schedule F: Loan Repayments total (Attach Schedule F)...............ooooooiiiiiiiiiieee

CASH ON HAND at the end of this reporting period (if final report balance must z
be zero) (AHACH DR-3) ... .o et eeeee s $

**UNPAID BILLS (From Schedule D - Attach Schedule D)...............ccoooooviiiiiiecieee e $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...............cccooooooviiiioeieicci e $

**OUTSTANDING LOANS (From Schedule F - Attach Scheduie F)...............cocoooooiiooii $ Z
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ SZ‘

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds}

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

Chrecalo G;K ‘N\/\-‘Cuf Comm tlee

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

Reset Form I

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

J cHECK THISBOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER N 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| 1D# SscotTlr SoTeLo
WA loatl £ Mo Voo
LOAS deuls o €A SQARG3
ID# LJenpet l‘.(: vy
A-1-0K | ke I N. 't =T — =S
LW AT i wWetw), T K asR =
ID#
Pete MNoccisoo
JA=1-~0S"| ck# H( CiRecee PR. LIO®
— LWOASWHW (), TR KSRV :
i Karaw ped Tamey Gok ham
N-7-05 | ke Gog W. WAsHwEO \@Dfa
LOASKING W, TR SAI G
ID#
FJemw MNPy
N-7-0Y cxe NOL Ensg TAyOR 4T So%®
COASHW T , TA SAIESR :
ID#
_ TTureresr  ond
[0 -0 cke
“’07'&’ ID# & ’)QL_LQ ?Qﬂﬁ
CK# Y W . WASWIWE W) w)
Wresintsw  Th SQ3853 .
ID#
CK#
1D#
CK#
104
CK#
SUB-TOTAL s 03
TOTAL (if last page of this schedule) s %-;\O . 03
* 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 I
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

I:]I CHECK THIS BOX IF
AMENDING FORM

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

Cicalo Fr Myl Comnntiee

AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Kcxr AMFEwWm 19 (15secawn) ADS
1-1-08 oy o €. maw $/L{qu
LW AS H 1w/ »;_1 -2
ID#
108 WnsHwgw Evavig suval 2 Ads )
H-1-05 CK# W MArIaw Ave L LArese S IMARTS 391 31
LUAS H W Ew) TTA S2383 | & WAL .
ID# KCar Aem/fFm 2 (1S secnn) Ads -
N-2-0%, . HO €. maw 15.€0
LUASHIWBY T A gaacs
ID#
A Was hwitew Eve ot el ad 10
\-y-05 CK# " w. Mariw G(r
WA WS  TA S U347 News b el
D# WP HINGEe B ooy el
N-7-C51 cxs (L Ve WA ew [ LArGe Ad [78 47
LASHWERA) TTA 52382 NGL R AR’ )
ID# & v
& WWAS b S el
11- inh’CK# W M{(rtw}% 1 s Y""h'“ P‘é éé 10
WAg Wt | TA SaBS3 Newss daeey”
_ o WAL w3 Siore Q U CoRTRIDSES
1)-1S CK# LSS W T . T A " Prpor sEX W “ éo)%é
SRE2 THA YOU #Rtrers )
ID#
CHA™M BRER OF COMMALE  C LUARIT :
2609 ouT AcctT.
SUB-TOTAL

TOTAL (if last page of this schedule)

:1047.5 7

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.402(3)(i).)

Page

| o A

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form § 'scHEDULE
MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
EXPENDITURES -- (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 DI 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)
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# WASHWrTIw TOwa CHATIYY Ac LOCF®
]l~)b-ogc,<# LlowssS CcLO® T 200 OUr AT | o .
T
ID# Rlek crveAD Ke mmRucse oRqmal guT aF” PO
1\ b5] ck# 25 €. mAwW ST Crudd i cuwﬂkn&_umd QA7 A
WAS BIW Bow , TA SQAS2  ARIWAL WS (52
ID# AS SHat) onr CRIGMAY
OCT &3 RePORT
CK#
ID#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#
SUB-TOTALTS 23912
TOTAL (if last page of this schedule) | $ 1356 b7

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, poliing, 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 fowa Code 68A.402(3)(i).)
Page 2 of A

-

(for Schedule B)



