FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITZEE NAME,(Must be same as on Statement of Organization) (Rev. 05/2002) |  REPORT
(/zg %/ je | éﬁ ,;fg (ke o iém 7E For Office Use Only

Comm:. # / SO

IMPORTANT: Indicate type of committee you are reporting for: m

Indexed e
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 YSupport Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name % olitical Party ‘ ’
Cé £ / & é /// g/’rc’z?‘ | 1 oy {
District (if Senate or House) JUL L9 260

Office Squght >
Stete %4/0/ 3/

282-3/5/ 2//5/0=

SURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 7/ |7 /2= REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one D:]
[CICHECK 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 & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end S/
of the last reporting period, or must be zero if this is first report filed.) ..., $ 4/, SS 7. ?
ADD TOTAL MONEY TAKEN [N THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / é', O76.,5 <

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

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 7 é 7‘§, 7(51

Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report, balance must

BE ZEM0) (AHACH DR=3) ....orsre o eerooseeeres s seeeses st seees s oot e s D753 0=
*UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cccooiiin $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (i

Cttecd £

st be same as on Statement of Organization)

794744. &44%'6—

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.

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 88B.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# Chris raz/d/'r
5/30/0;7 ckt, 713 4,,,,/,;7 éﬁ/ha $ D
sh J)es g,/es T4 so.z2/ iz
{/ 1D# 4&/’2?s OI.ZT if/; Lg?z/fz}
- vl 7od 5
8 (Zj DJ CK# \S/é ;?? /,,é 7 I
% ISe5 |\ dor /é/,ai ZH 2483 (5280
D% (0.t w7 ’//a,f'z«;f T~
. A 723 Howper S
{ YR | CK#E )y
/ 1//3/ béﬁ %/ poas a4 ﬁ?/@ AS. O
ID# Toe oalsh
/ “ s/ L
5/3)/&’1 CKE /< p N
/503 Dz,s////a,/es ZH 503/ SH. @
ID# Aox o trr & p/z/ “7 .
Lo Critiv K
CK#t $¢¢& i
5/30/22 S$¢Ly Des Ao 7;,2 zH ' S35 /E0. &
DF Gogd Ug
5/30/&1 Ck# 504 g7a> S Aver K4 SuTe 2 | Joee. =0
) ' b&s ﬂ‘{/z/ﬂ’s, L Leo!l'y o=
\D# N k,g,lan
: CK#t 1452 8§37 4/ :
5/%/e2 DesHolves £/ 50372 250"
/ / ID# 7",&3 Cf/',;c’flﬁ i //{5(/4/47?64 e’ig
5/31/62 | cu ‘ 2 s dowrs O,
S // | Pinicd Meadows Or )
S /it/;fw:ﬂe L4 Spows S a0
/ ID# EJ s kl A7Er
5/31/02 | ck# 4, Box 367 o
- 012 Az‘//%p‘pf/z Z Z 4 Spong 3Se
) < 729 27- ot J
&///001 ck# /463 373 Shermrae B . i
?)ﬁiﬁ;)ﬂ(s Z4 _se342 RO &
SUB-TOTAL
- |s/3.595.4
TOTAL (if last page of this scheduie)
$

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

Page / of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{(Including candidate’s personal funds)

ot d £

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

- I&’ch, 5;/!47%

SCHEDULE
A MONETARY
(Rev.0607) | 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 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 | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Chris Cod #¢
Sl 5598 oot et Ave s
/o2 |CK# g2 _
@/ / 528 Des Mpines ZH SO3 a2 ' S0
ID# #/fza/a '/‘Z/ﬂ(jj Py ret f SHter?”
/// 2237 Des Mloines, ZH SP3/ 2 S X
ID# Hagos Mo sS
Ji/o2 | cke 2 ?ig o ore Ao -
(’// /0"2 737% Des Ho nes LH SO37 =2 Soo. O
¥ Gk Tully
[ /1> CK# The /eZ{— Ste S5, 390 Ll P
\D# oberd TN A
é///ﬁ': CKi#t The Pl 2o 87= {/Jaob)a//d/ —~
676/'9/ Desflocnes ZH <0357 A S0
ID# Jobher 44{1125;43” om0
e CKit 94 & F SR N " S P
/12 > Carlosle Z4  SY7 /o2
‘ ID# Tvby fec o /O
&///03\ CK# /s /4 (eder /4/4/5/ Z DSBD
/ ID# Lori KReweplerick
Y2 HiH 57
Ll/fea o 2335 | .
/ bl}%zﬂ(? LY sp3// S0 &
ID# Torteresrt vt Bank
CK# /o ot O.s=
ID#
CK#
SUB-TOTAL
$/550.52
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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page 92 of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITT

AME (Myst be same as on Statement of Organization)

Cttord 1, Z0wa Sepate

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[J cHECK THIS BOXIF
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* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, / D# Yichae! ond Cosrere Lo //7 r s
A /?/ﬂ;l CK# . 2L 2SS Topdewn 7zl
7 . .
7236 lpes/ btJ%o/'//zf/ LA soz2¢s K5O
ID# \rpcz/; s
(RIe Hefrta
; CK# 2.
&//4/53 v 3‘/? é[//é/dfﬂd ITH szcs/ RS-
ID# Hochall) aid Fr'or ?’(/12’”; -
o V00 darerd A2, A7 =
Glio/oa | ke J, Vo5 oo - | a0
119/ VIe9E | st Deshoiees, oo smbl HA52
ID# /4/@;4 5/7/(///
' D, s SLoe.
&//7 s | okt i 24 . _
/23 272/ Arry, LA SO0 59 2
1D# /4
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$ S /S &
TOTAL (if last page of this schedule) )
$&zﬂ.$ X

* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page 3 of

(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. 0997)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF
AMENDING FORM

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

é// /é/J ;é/ Zowe. Sc'/fq’/f’-

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# 175 Posral Service ]
{‘éq/ K // /s RA2Z Ao %y/?’e . é
< .| CKt , , FbLe 63
/9 Ders /7,.;,‘/15 Z so3p0 7
lD# é{s &5)@/ —/V;‘cé— “I‘ "I
il ok /) LS~ 207 Hoe e f
5/30 = fz2 Des/foizes IHs03/5 2203 D
ID# éf)//&ZVl / Ave copmercie !
— ' ) §o ! raad 77 , Y
32 CKa# e -
$/5efea | o liz Des Mol mes, ZHS83e7 2
ID# fkeeZ 7V % Coppprrevese !
77 2 S
Shotes ck#fjon |22 7% S #4.7.30
b‘éf %,(44'7 ﬂ 950? 7
1D# wHe 7TV J Cor??ip?ére. <
190! Grond Ave
5/30/62 | ck# , 2% 50 8L
/ 23 Des /@;‘4&5' ZH ﬁB&? 37
ID# Wbt HeCicllowgph, Cws Ko mbrsedeesr’
- 3eRe Sty S
3 /3//az CK#t J/ 04 | _ S0
of !>(.»5 %&:&’/5 J/é‘/ﬁ-g/ﬁ/ {
ID# Lo/ nmitg Conpecte 461: Hrctoppratcd Flyoome.
= (ca S. .
\5//3//522 CKE )/ 2 S F 17 2 Gtsy Juer i AV ”/4557& 35808

Wesl s For DE R2O0PS

5731/

io#
CKi#t //2 b

Reged bt
o7 Wi 7,73
Des s A 52314

/0‘5 %7«? e w1 oy somtnt

/0. &

SUB-TOTAL

TOTAL (if last page of this schedule)

53479 ¢3

$

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. (Refar to
Schedule G instructions and lowa Code 56.6(3)(i).) i

Page

i

of &3

Inr Seharfulp RY




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

SCHEDULE

B

(Rev. 0907)

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE AME (Must be same as on Statement of Organization)
0/ (24 }9£dce, Qﬁﬂa%e-
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# ’ﬂ’é //.9/7/&;//6)"5 F”fof’é# o Vond 5/
Uz fom) 068 12T | _) S /g5
5. &L/d!&%g) o £s
1D# WQ/J§4// % 56/0/((/5 #pwp%’ﬂdé/ /}¢c&

L/ oz

ST (2 Kldpnter]

CK# // g
I A 3} Djs'%ﬂ/(le" Y A Se3 /?59&
ID# L, 02/ % Conrtectsons ) 444/9/”&#& Fhomé—
.. , sylpesraAve SE e ssepe
bFlo2 | oxe 317 Penpyloes < a4 ST
/27 Ls i, 0 205
ID# Shel Cp_%z ve Certya s_«:z"’/?
) 72 Sa@ o
2/02 | CK# /(3O S
(ﬂ/ / Des o s, 24 5( 23/5” &
ID# VA («//// s /&/'wz Dz V562 o272 o2F
) FeRo S 3% o). OO
474 Y/ 22
S | cke 113 ] o My T 555 5
ID# Y /e 4 Homr S’Zz/aff
é/{/m CKEt // 32 ~rge0 Z I/t /5. &
/ itfborde fo, TH 5 o3
) ID# Erre /Z‘( Coll e wppe 55‘1(/7;’
é//g/a:? ck# )/ 33 S s ?!39 ) o0
b{'&//’;,ﬂzswjya?/:f /5
‘ 1D Toe wired (e s Fe
LI 34 | 171, ol 24257
D Mo v ZH  SO35
SUB-TOTAL | $ oz / ?-37 ‘/f
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov.comn) | B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOXIF
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)

é«///a/z g/ J&Lafe’ &,7”/ <

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

|C# /744 /ﬁé é’,v,béuff, @,'/7

Jr/nz| ka3 |Po Bex 724 -
é/ﬁ/ﬁ’? /35 szz% rﬁé\/Z/{OBQ? 250. 37
ID# 72, e — -
é//7/ﬂ;z CK# jeeo E. fi:/z//%zf 4 Frone Boek B
il b“‘/%wff zH 52343 [0¥0. G
ID# f‘e/ 5/'{ %v— é"éﬂué5§.“”f
' : s/3 NE3 s
CK# //37
¢ lfopa e Tr, e
D# 5;;/;@ P /’;(”oy 7 /éa/é
174/ Y4o| lestown PR
ééz//ﬂ? o (139 s /%mw; i spaol 33/ 0b
ID#
CK#
ID#
CK#
iD#
CK#
ID#
CKi#

SUB-TOTAL | $ /902,33

TOTAL (if last page of this schedule) | $ ,z 75 ,7/5

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 56.6(3)(j).)
Page 3 of 3
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