FOR INSTRUCTIONS, SEE BACK OF FORM - FORM
DISCLOSURE SUMMARY PAGE ; Reset Form. | DR-2 DISCLOSURE

(Rev. 07/2003) REPORT

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

Meex for Slode Rapresentaior, | jemme 52

Logged In \a

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate (2 )_Statewide' PAC ( 3 )State Pgﬁty { 4 YCounty/Local Candidate zz::::r
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee )
CANDIDATE COMMITTEES ONLY: JUL g 70 i
didate Name pm 7. /( Political Party
RS TN NS LMo €0
Office Sought g * Digtiet (if Senate or House)

m&m Houx

(WBeree 7ol

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Q\}A 19\ \O\ ' QOOL\- REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
port date) Indicate one
[_CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Commitiees, enter County in

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

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

STATEMENT OF CASH ON HAND
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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
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STATE CANDlDA S NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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AMENDING FORM

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.
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

CANDIDATE

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

Heo

Ly

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
G JoY | 1D# Cartr Frinti ¢ |
Il o opp | TRk inting ampagn  Capold— 330
008 | s moines i 50310
WE Choaline 4@k rretoprt—rareay /g/__g_
OF 1000 | rMateom, hels J° Jurethaiass | 57 m
©/3 /otl ID# Chordon NeckD -Lg_%/we&w S hamae 17 2y
CK# |00 F| Vraleom , [ a9 afe. p@p@f’

/1)

iD#

CK# /O OC/

K Moot
/mécﬂ (ggjm, &lﬁcp

Meact 4
el racaen

9/3104

ID#

#1013

Frints
INEL cLS"f_ijﬁéﬂ
DS, la 503/

Canypocegn carat)

SUB-TOTAL
TOTAL (if last page of this schedule)

$ A3 &

° 733 24

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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.
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IF AMENDING
FORM
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regardless of whether an invoice
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CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

procures sarvices for items such as advertising, fund-raising, poliing, rmanaging, or
e estimated performance reasonably expected of the consultant.

or continuing performance. Enter the name of the consultant who provides or
organizing services. Report on Schedule G the nature of performance and th
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“Disclosure law requires candidates to disclose the relationship of any relative making an in kind confribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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by marriage). (See Page 2 of forms packet.) If surame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
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