_ (.115'_03 —1‘3 Sl FA\ 515 "81 3‘307 MAJLDR CHRISTOPHER RANTS

FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

IEOMM(!‘U EE NAME (Mus( be same as o Statement Cl)Orgamzangn)
o R :@~
A N

IMPORTANT: Indicate type o! commillee you are reporting tor:

(1 15talewicef agisiativa Candidate ( 2 )Statewide PAC ( 3 )State Pany { ¢ )County/Local Canaaate
{ 5 jCounty PAC | & )Baliot Issue/Franchise Commnee ( 7 )County/City Cenlral Comminies
{ 8 )Supporn Siaie of Candidales

. /@/MMM BJ5 LFF-553 Y

602
FORM ]
DR-2 OISCLOSURE
{Rev. 01/98) REPORT

For Office Usa Only

Comm «
indexed
Audited

I | —

(2

Uy ——

.

Computer

w

g3

SIGNATURE OF TREASURER (or person flling this report) TELEPHONE

Z/E/Q&OB

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
JAN 15 2003

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

19

f

a )~

t AM FILING A - AEPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{repon déte) Indicate one

[JCHECK IF AMENOMENT TQO REPORT DATED

Local Committaes, enter Date of Elaction

(J Check il this is linal {termination) report and attach Notice of Dissolution Farm OR-3. County & Local Commifiees, enter County in

{You mus! continue to lile reparts until a Nolice of Dissolution is filed.)

which Election is held

STATEMENT OF CASH ON HAND
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* For lnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{tncluaing candidale’s oarsonal tunds)

COMMITTEE NAME (Musi be same as on Stalement of Organizalion)

@aood
SCHEDULE B
A MONETARY
(Rev D6/97) AECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAQM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
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For Instructions, See Back of F. SCHEDULE T
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Reav. 06/97) RECEIPTS

(tncluding candidais’s parsonal tunds)
(0 cHeck Tris BOX iF

COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM
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STATE CANDIDATES NOTé.- IF A CONTRIBUTION 1S RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS (S AVAILABLE FROM THE IOWA ETHICS ANO CAMPAICN
DISCLOSURE BOARD
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» Fo!; Instructions, See Back ot Fo..a SCHEDULE
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candicale’s personal lunds)
3 cHecxk THis BOX iF

caomm ;‘TEE NAME ( % be same ayyn Statement of Organization) AMENBING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUYION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF 10 NUMBEAS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN
DISCLOSURE BOARD

CAUTION: Seclion 688.32A(6), lowa Code. prohibits the use ol information copied {rom repons and statements 1or soliciling contributions or
lor any commercial purpose by any person other than statutory polilical committees.
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*£0R 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
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETRICS & CAMPAIGN DISCLOSURE BOARD.
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SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more mus! also be inventoned on Schedule H. (Refer to Schedule H instructions.)

=xpenditures 10 parsons/entities praviding consulting, advertising. fund-raising, polling, managing, organizing services must also be getail itamized on
Schedule G by the amount, purpase. and date of each type of expenditure made by the person/entlty on bahalf of the candidate’s commmoe (Refer to
Schoduls G Instruchons ang lowa Codse 55.6(3)(i).)
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(for Schedule B)
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ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasss of centain campaign proparty costing $500 or more must aiso be inventoried on Schedule H. (Rsfer to Schedule H instructions. )

Sxpendilures 10 parsons/entities providing consulung, adverising, fund-raising, polling, managing, organizing services must also be detil itemized on
Scheduie G by the amount, purpose. and date of each type of axpenditure made by the person/entity on bahalf of the candidate’s committea. (Reler 10
Schedute G Instructions and lowa Coge 56.6(3)(i).)
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

An Independent Agency of the Executive Branch

W. CHARLES SMITHSON 514 East Locust Street, Suite 104 BOARD MEMBERS:
Executive Director Des Moines, lowa 50309-1912 James Albert, Chair
& legal Counsel Telephone 515-281-4028/Fax 515-281-3701 Geraldine Leinen, Vice Chair
www.iowa.gov/ethics Bernard McKinley
Phyllis Peters
Janet Carl
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Gerald Sullivan
GIPP FOR REPRESENTATIVE )
COMMITTEE, )
A Candidate’s Committee, )
AND ) PERMISSION FOR ADJUSTING ENTRY
CHUCK GIPP, )
Candidate. )

Towa Code section 68A.6 requires the accurate reporting of campaign information.
Occasionally, a committee may not be able to balance the amounts on disclosure reports with the
amount of money in the campaign bank account. In this matter, the committee reports $53.12
more than what is on the committee’s campaign bank statement.

The purpose of an adjusting entry is to permit a committee to enter a transaction on the
appropriate disclosure report schedule to bring the disclosure report into balance with the
campaign bank account without further work needing to be done by the committee. In addition,
the Board agrees that no sanction should be imposed. This decision is based on the amount of
work that a committee has undertaken to resolve a particular discrepancy, the amount of funds
raised and spent by the committee, and the committee’s past compliance with the campaign laws.

Based on these factors, IT IS SO PERMITTED that the Gipp for Representative
Committee makes an adjusting entry of $53.12. The Board’s staff shall make the necessary

adjustment to the appropriate report and notify the committee when the adjustment is complete.

By . )
W. Charles Smithson
5‘\: Executive Director & Legal Counsel
Dated this | day of October, 2003.
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THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMIMNTTEE NAME (Must be sama as on Stalement of Organizalion)

brpe By £ ot Lomamttdy

SCHEDULE 1.
H CAMPAIGN :
(Rev.02196)| PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

{31 CHECK THIS BOX IF

T

PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART If- SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Dale Purchased
{Schedule B) Puichase Current
or Date Received | Desciiption of Property Price ar Est. Value at Fair Date Name and Address of Purchaser/Oonee Descriplion of Propery | Sofu? Sate Valuve of
(Schedule E) Value When Market This (MMIODIYR) YN Price Donalion
(MMIDD/YR) Acquired* Report
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1% { 90 | priny, ' :
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(TRANSFER TO SUMMARY PAGE) § K799 {TRANSFER TO SUMMARY PAGE) $

- J of { Pages
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(Attach Additional Schedules if Needed)
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