FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
| COMMITTEE NAME (Aiyst be samea s on State er;if Crggaization) , (Rev. 01/2001) REPORT
7 € y ( For Office UUse Oniy
IMPORTANT: Indicate type of committee you are reporting for: Comm. # 37 ﬂ
Indexed <
{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{ 5 )County PAC ( 8 )Ballot Issue/Franchise Commiitee (7 )County/City Centrai Committee udite ;
{ 8 YSupport Slate of Candidaies Computer W Q S
T
CANDIDATE COMMITTEES CNLY: :
Candidate Name Lol
Office Sou / Distfict (if Senate or House) : MAY 2 3 ZOOZ
Zave B2 P By

/4) \/T/ /ﬁy—c——/ S563-385-3557 S5 /707

TREASURER (or person filing this repori) 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 _ﬂ/_AJf / ? 200 & REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dgte) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

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

{You must continue to file reports until a Notice of Dissolution is filed.)

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 —
of the last reporting period, or must be zero if this is first report filed.) ......cccccerevmvervrccrneccs $ 24

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... o 7 2z20

Schedule F: Loans Received total (Attach Schedule F)............cocoeemcimeccncnevcnnrimncnenencnnnecs L 7 3
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....c.ccoveerevereeeronnenenss

{Schedule H appilies to Candidates’ Committees Only)

SUB-TOTAL......$ Lo 12 =
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 2005, Z Z
Schedule F: Loan Repayments total (Attach Schedule F) ......ccocoonriiiveniecccnececeeeeceeenenes
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AHACH DR=3) .ottt et ee et e s e as e s s s e b s e st s e s e ans e s et e menaes s 3 /O i ? . 7 8)
**UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccccooieinmececmeeerececeeeeecciee et eeeeaes $ -—; -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} .......c..covcvecrveseeriereiece e rreeeenn 3 -0 -
**QUTSTANDING LOANS (From Schedule F - Attach SChedUIE F)......ov.eremveeererserseesseeoeserscesseeseens $ 775
CANDIDATE COMMITTEES ONLY: '
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




" For ihsiructions,-See Back of Form

CONTRIBUTICNS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE MAME (Must be same as on Slatement of Organization)

& 4 o byn ,(/aa.rﬁ - S e /@/Vc’_r@f/é)‘r'/f

SCHEDULE

A

(Rev. 06/97)

1

MCNETARY
RECEIFTS

[ 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 1D NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uss of information copied from reports and statements for saiiciting contributions or
for any commercial purpase by any person other than statutary political committees. '

DATE PAC ID NUMBER WE AND ADDAESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT i IFFCR
RECEIVED (it appiicabie) : TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
I NUMBER INCOME :
ID#
: $
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/ ! ; y Lene o '
Y /1702 K %%’ffé,/fu.f 67055 50
ID# Ao, £ L rade #/ 7 /e
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7//"/62‘ .Zcﬁma’fg{v{#/ﬁl. S22z /9
2 | CK# &6 Unr'oa A vV-
#fr2/o - /‘gg«rr AN 152 S 9
ID# 2l cbare! # Donng Schea D Bro A
= . . o FREr
7 K /7 u‘/f?‘lﬁe P/OCC_
7/ %z © Tccgsymng, A7 . 07876 Z_S"v
. ID# Daguvid 6. 5‘}‘,—,'& 7‘c;‘/
p oK A ZY0 Tanglewood A
/7(//&éz Z 67‘3{&2[\7{)/‘[ /06
ID# ﬂﬂexg‘féquqﬂfcl
/695 DPeer Sprrqys Crr
Y5/ oz | O Be flendvrfs 2722 S 0
ID# Harold & #ary Luch 7
/)7 S5 2 rfrecos '
12 2/p2 | Ck# » pf;,o,'yﬁ A/ {E235 Jo o
SUB-TOTAL
sO7S5
TOTAL. {if iast page of this
: scheduie) { 3
* Disclosure law requires candidate committees 1o 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 (re_latives by / y
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is ho Page o e::h i

familial relationship, enter “nat appilcabie” in the ralationship column.




" For insiructions, See Back of Form

CONTRIBUTICNS -~ MCNEY TAKEN IN

(Including candidate’s personal funds)

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

Cterofyn Koos 7@/ Starte /]fe//é.re///éﬂlzf/ﬁ

SCHEDULE
A

(Rev. 08/97)

MCNETARY
RECEIFTS

o

(] 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 STHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Cade, prohibits the use of information copled from reports and statements for soliciting contributions or

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

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ IFFCR
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER .

NUMBER INCOME :
D# Witlreas i £ Wary G6aé, 1 o s
/2302 77 C 7+
ﬁ//%?/oz - azz_: C Ay Z?e«:f, S 2. 55375 50
_ 1D# S imes £ MWar C/V?y FossCa
w(/Z/oJ. CK# No. /13 60644;1-/(&/ s m/
Daveaper? S2802 S0
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eb .
572/s 2 | B o 27z Cae)
1D# TGmes 2. é;éq lnéuj/i Oa o s
: Yoo Center . ,
7/5/07 | setfeadsf S 2727% /00
ID# /Vayn e Ci/(;a? L c//;e/
’ 5 m .
Y10 fo2 | cra 5‘22?,;‘2’%&4,; 22 /00
D# ‘ 6/3‘ ory & Spaclrg 90/4 oy ST
7/?/02 CK# ) 7&60 Mﬁ‘;ﬁﬂp/‘; : 2; Jo d
ID# Williom £ . 57‘Mc/7‘:e oo
4/29/02 R§35 Crow Creck K/
/2?/0 CK# Bef7é?fj/o,l‘,( SR2R7722 SO ‘
. ID# Geo asep 4
] 25550 M, ol e £/
7 /23/0%%¢ Betteadloct &3
ID# il o #—'ﬂofllq(; Z_/'n /;eéu//‘cj
Yoo Flackdaw 7pal :
/2 3/62| cx ,4‘4’?’%7&520,2/% il /002
ID# w,’c 0 VCor ASNG 7
6.2 Bei/ewring CF '
%’// CK# Sors L /Ef. 2z /oo
) SUB-TOTAL . 750
TOTAL (if iast page of this
: schedule) 1 $

* Disclosure law requires candidate committees to disciosa 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 (rglaﬁves by
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no

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

Page 2 of 6[

(for Schedule A}



SCHEDULE | i

: A MOCNE?
CONTRIBUTICNS ~ MONEY TAKEN IN Fov. 0ie7) | | HECaa

(Including candidate’s personal funds)

" For instruciions, See Back of Form

‘ - [J CHECK THIS BOX IF
COMMIT TEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Co//a?,, /(/Oas 7[’&/‘ 1;)"4716 f&pré;eﬂf‘v‘//;/c

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 soiiciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER I\;AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT Y IFFCR
RECEIVED {if applicable) - TO CANDIDATE” RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER .
NUMBER INCOME :
ID# ;’7 ’JJ e Srod, / ~ s ;
4_25-az| cxe S2rd/ Av. Ao S0 :
L III V‘M . 5& 73 2
. ID# :/P ¢ @2/ < ?e%nz/;f Ve mes "
A S3S AmeEsbury Fr-
CK# K
S5-2-02 A’e%véena/ar/gz z22
ID# Tk n £ T6 B 7~
511—0)? Ecv‘%m/a/%ﬂ z2z ‘ =0
iD# Dr SR 1 p A S er ming [odar
| ox# . 633 ue/x// ea) Jerrec e . .
L/ 0¢-42 ah S27=22 5 S o
¥ /74,,4 /65 %MI/‘// "
CKit /SO, . RGKA '
$-Fo2 Duecn pars S2ITL Y.
D# Za Vrc//¢£54 Ilé/‘f 7. 1/as e
- cK# 3970 Hspen &' s Dy )
5 -2-4 | Bettendort o222 2 ¢
ID# \7-0/{ 2 4.5 us4 y) _
— S¥ors ? ve. —
(/)_3__02;@(#,_ N 4/ 0/ rci‘or/4zfa7 | S5
. ID# 7 A on £\ eae LU/ //«d\r‘an
5 -2-0 Ck# %;2 Lecwss Cowr | 52
ID# BSryce /97,
CK# Z, 70 &rn S)gj p/" # Z
4 27-07 . o foof, 2 ST
ID# TBo0er ,(‘C4e/7/¢/),ﬁa/c |
LCK# (5270 ~ 23044 5. :
7~ —oF° : 4‘/#”‘7-:2 FoL S o
SUB-TOTAL s j- D0
TOTAL {if last page of this
scheduie) § $
* Disclosure law requires candidate commitises to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (mlaﬂves by \; 5/
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page = e:;:Ie o

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



" For insiructions, See Back of Form

CONTRIBUTICNS -

(Including candidate’s personal funds)

MONEY TAKEN IN

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

quoén Roas 7@/‘ Srare /@/Ure..:m Fart, o

|

scHEDULE | 1

A MONETARY
(Rev. 06/97) | RECEIFTS

] cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE [OWA 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 purpase by any person other than statutory political committees.

* 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

farnilial reiationship, entsr “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ,‘ AMOUNT ¥ IFFCR
RECEIVED (if applicabie) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER .
NUMBER INCOME
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s 775
“TOTAL (if last f thil
e P eduie) | 3 LG 20

L/oféj)

Page
(for cheduls 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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Ca/a/y,z K0S Hor Syare (?e//*c:re/;%)ﬁ/ .
CANDIDATE - NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | ({if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
- CHECK
NUMBER
D% ,
stz |ow | 5FL ST a0, . 56
ock felond/ /7. Srgas :
/ ID# Kinfos . e
/00 E.SOLE ST
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ID#
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ID#
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SUBTOTAL[S 54/ 05

TOTAL. (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refar 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)(i).)

Page /
9 7

z

of

(for Schedule B)




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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

Cuvo Gu Koos

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

74/ Spare e,o/esaw?é’g/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# .
Y /227! cxa Y5 Postmester ;po;ﬁje-/afmn/er s ;o5 ¥®
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4/2,( 02 Z‘j/g w4 Ao , o
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CK#
SUB-TOTAL] $ / yf 7/ /7
TOTAL (I ast page of this schedule) ['$ > , )f 22

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 Scheduls H instructions.)

Expendituras 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 Codse 56.6(3)(i).)

Page

201’ Z

(for Schedule B)




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

(./_74/&/74 Aoos 7[3/ f}éﬂ /@/&/ejeql;éyyl, e

NOTE: This schedule repoarts money loaned to the committee which is deposited in the commities account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

)

PART | - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party Is
Involved. Include foans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED.

& REPAID

[ CHECK THIS BOX IF
AMENDING FORM °

PART i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E —~ In-kind Contributions.)

relationship, enter “not applicable” In the relationship column when it applies.

O A R
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
{MM/DD/YR) . . (If Applicable*) J (If Applicabla)
$ 3
. o0
GARY K. KooS Yur dgndf| 700
2 / Z% 2
Hfoz | Lqry K Koos Kasbene | K15
AN
TOTAL (PART 1) $__/ 2 ) TOTAL CASH REPAYMENTS (PART 1) $ _
From Schedule E - TOTAL LOANS FORGIVEN $___
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_/ Z S
*Disclosure law requires candidate commiittees to disclose the relatlonship of any relative
making a coniribution to the commiitee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marrlage). (See Page 2 of forms
packet.) If surname of contributor Is the same as candidate, but there is no familial y
Page of /

{for Schedule F)




