FOR INSTRUCTIONS, SEE BACK O RM Reset |

DISCLOSURE sUMMARY PAGE

1 FORM

- DR-2 DISCLOSURE

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

STATE KEPRESEVTATIVE

IMPORTANT: Indicate by # type of committee you are reporting for: l { |

( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political
Subdivisign PAC__{ 11 ) Local Ballot Issue

(Rev. 12/2005) | REPORT

For Office Use Only = __
Comm. # ‘) ' :"

Logged In

Scanned

Computer \/U K (> /

CANDIDATE COMMITTEES ONLY:

Candiglate Name Polgical Party (if applicable)
&éﬁ GPaBSﬂa-( EMoclAT

Office Sought District (if Senate or
SHare é’pﬁL‘SQJTATl\/é 35

Audited _ 5 g'C(L‘ =

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the

individual nsible for filing timely and accurate reports.

AU 3193184242 S/s /o

SIENA OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L
| AM FILING A M A\ZZ { q 700 'f REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) / 7 Indicate by #

[Défc&( IF AMENDMENT TO REPORT DATED

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

M SNLT

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 //H
of the last reporting period or must be zero if this is first report filed.) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD 6/ £ 5550,

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............

Schedule F. Loans Received total (Attach Schedule F).........coooviiiii

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL..........
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).....
Schedule F: Loan Repayments total (Attach Schedule F)................

CASH ON HAND at the end of this reporting period (if final report balance must
be 2er0) (AACH DR=3)....iiiciir ittt bbbt

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

............. s [55D ==

1 o

............. 6500 .00

~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}...............o
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

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

............. $ o
............. $ Z2(9. 06
............. $ (2

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




For Instructions, See Back of Fc

ﬁ'

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

NAME (Must be same as on Statement of Organization)

ﬁw’ Lt fich S e Aopresenta it

Reset Form l

SCHEDULE

A MONETARY
(Rev.07/03) | 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 iIOWA 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.

DAT"E 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
Ao | D b T 4 5 52
o b, A 52354
ID#
cH(zafo4 o 200 Elrr St /50
o shorrie, ZH T3
a ID# i
oU29/04 |y 76 34 M 5 £/20
S, V% TH &40
ID#
oH/29/0% | cua as /3;7;/‘; ,gq S22 7 V4o
ID#
042 | cke 7 00
ID#
‘97/27/”7/ Ckit j/p@
| ID# 2487
07/27/0"{ CK# ‘%W/ZL: e Z/é;‘gé H‘VJ/MD
ID#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL . 1550 |
TOTAL (if last page of this schedule)
s /550 /

* 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 refatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

| .

Page |
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

C%E 5 ME (Must be same as on State

t of Organization)

tsmkz‘fwz.

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

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

[J cHeck THIS BOX IF
- AMENDING FORM

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 688.32A(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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR [T RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (it applicable) RAISER

NUMBER = T INCOME

- D¢ L O0G O | L, COMmmetee on 1OHBC

Q/bsﬂo/o‘/ - Edecodsory  AFEL- A 00
- ’?"?87 ?: z ‘ijf ‘3‘0.3/7-
Y /]
/08 z1lts Kl v #
| /07 CK# ’Y?;Z'«i" /&,o:w T 53405 20
et | f e ’;Z/w/g £
5703 /8 8’?— Vi
05703109 | EAA Tl has /00
10# e ;r’ _El/zsky-v
ghs .
btz iod | o T i rlpirls, T4 S2404 /50
> Sy
s/os/o q /Rt S/ 2
0597104 | cun Mmbn, LH 5339 52
: 0% 96 B0 Bl ding Trocks :
A | e LT prn S ), 000
SORKS” | Cedar Rapis 5404
D% Oele Crosier
s/ Adlcwsod Cf ]
p5/13/o<f |crs %‘oouu.% T4 52244/ 420
iD# " QDanclekar
3 ¥ e
pS//.’/@‘{ CK# %‘{ﬁgg T Ze3o2 #20 —]
TO% Cher ok
r”/"/o’-f - B2 1 'ﬁ? 7 250
10# lé( Y4
23 FLoA view g /00 ([
fS/”’/?“' CKe Z{dor Kag its ‘T 52409
SUB-TOTAL /90| —
TOTAL (if last page of this schedule} s
R A A e b ke 2y ¥ ©
marriage) . If surname of contributor is the seme as candidate, but there is no Page of ___Y
familia relalionship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

EReget Form-

COMMITTEE NAME (Must be

74¢~ Crabshil

me as on Statement of Organization)

St 7%p

Te,

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

B cHeck IS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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(8), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory politicat committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# Shane Fortoes
05703/0‘/ CK# W ;f:’ __7;4 ’df * /00
D% /(E, Zm.F Ir-
05//3/0‘/ CK# c o K l :lc_m 5‘2103 lza "
D% anrel /ﬁ?me bt
05/03o4 | ., 4 ?037 Kf < | Rreats #/20
Ceder /ﬁf ,-234 fa»/o;)
D# }74:«. and /4»-1 Zaéwéa&: bro fher
M’*’?ﬂ-’ r-m-| #
05//3/0'7' CK# Cadar Kagoobs, 2;4 éa‘/o'-/ d/fgvh 35
Io# g7 i #her
0570304 | oo 2807 F B #1100
CEDAR eapzos JBLIA S2Y02-
o ﬂ‘w ,5 2 ,dnvt
b3 | cxe XLty & *’é%s Y25 ||~
osjosfor] | - 5‘%&2,»% i OMV/ A3z
CK# ? 55 - th& -—m
edat fapide, TA
o# JMLH Yotlerbes st
(280 | cnr F‘; 74 z/‘, poeoies A # 250
1D# ”ar_(—
/‘fZ(e W l gj
0“//19/0"{ CK# ﬂb{u}é\k, MO 20702 20
ToF Sarpir /F/b’%
&
0517360 | e 20 L e 3 H10 | v
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity {relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

M

$ 415

|

G

o

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

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

Jﬁ( -

coO ITTEEZME (Must b

roksAeh

g sgyne as on Stat nt of Organization)

[J cHeck Tris Box i
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 Cade, prohibits the use of information capied from reports and statements for soliciting contributions or
for any commercial purpose 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
commitiee. Reistionship must be shown {o the third degree of consanguinity (blood relatives) and affinity {relatives by
marriage) . If surmame of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEVED | FUND.
(MM/OD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER /77 INCOME
1D# arie HnP?
tHerrtve SE $
peo3/o | o CORT RBoole, TH 52103 Zo
1D# Arrnola P
. S&
Ao | exa AL o= 425"
. &
52
5/2/04 | cro oia’ Rapicle T 5405 #/20
1D# AwPsu ) LD
s Foes—Jhe.
12 | o4 TyeTe ( # 50
/ CK# %) &pﬂ.‘l TH
1D# evid [Loebsack.
s/ %o | cra St o 523y ¥z5 | ]
05/10jof | O* Vot m.q‘h.a/'&__ NE
22 Gircle .
crer Lot Rpits, T3 a3y Z e
10# tot fHarshant
/ 3020 Corle A VE 3 |
051371 | cxo Gdor Kapids A S99 <0
1D# Qoo Ml olmon—
204 Lln NE 400 ol
,05//3/04 Crt (edas "Refids, T4 043 |
10# ) Moran —
(o35 Kand B 5E /00
pslelel | oo E’w k) T4 52403 /
1D# &s Ke\y MuXocd
= &t v
o5/13/0 | cra (596 Whive Gee B £ )25~
SUB-TOTAL s 11—
TOTAL (if Jast page of this schedule) s Q

e 5 .G

{for Schedule A)



For Instructions, See Back of Form

CONTﬁlBUTIONS -- MONEY TAKEN IN

(inciuding candidate’s personal funds)

COMMITTEE gAME {Must be same as on Sta?nr of Organization)

SCHEDULE
A MONETARY
(Rev.0703) |  RECEIPTS

[J cHeck THiIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECENED 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(B), 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.

familial relationship, enter “not applicabie” in the relfationship column.

(for Schedule’A)

DATE PAC 1D 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# P dT
: $ ~1
L¢67/3/a‘/ oK ?’.,%4 5’-21,‘, /00
ID# e ;%tm
¥ NE_
as‘//s/o‘/ CK# W LN 400 ||L—
1D#
oot | oy g #20
0F Y6 72
L Z ; a‘éﬂ“‘ﬂm
s/ 0’7/ CK# ""L:j A-n_ Sh 550
/"3/ /O7F maﬁ/ &
ID# ,
o515/ | R AT o |[H
ID# Zaé A ksih
S&E
p5757704 | ”“’736?/ g I AR50
I# 7. /(. F—‘aarr_h 6’!
oot | o \ﬁum Chy, DA BSR4 #50
10# #A\ Shes
//0/0“/ CK# % #‘:w%‘/ #foo
10w Scoit S
0/ #e “ B, 450 i
0% h/ 4 >
{72 S
0570’ / 0"/ CK# 4 20 'x’ 4, ’Z
-TOTAL
TOTAL (if last page of this schedule) ‘ ’
. , . . . - e makion 2 contibotion to ) (-
mmﬂ“m“wSh:mmmmMWW(mm"m iyl s
marriage) . If surname of contributor is the same as candidate, but there is no Page/ of




For Instructions, See Back of

n

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

ngﬂ;{ N

E (Must be same as on Statement of Organization)

TCH PR STATE [PEPPESETTATIVE

-Re. .. Form

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

A

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), iowa 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
ID# RwDsv (ecAL /to .
7 8//0 CK# . STEWQRD SSCHPOL oo, l
9// / - (_PASs THe har (20
000 TR
CK# / . ec
5/’3/"7‘ CEDAR NP 10S [BIA S 2L¥oS
10# HobeRa T RETZ .0
CK# o MALNOR DRIvE 0. =
5/ i [0 CITy , [k 522
o HELo0y TR,
- CK# /7fs e e
5/3/‘*’ CENAR RAPOS [BuM SLYO2 20
r ID# "
Dony ZALETR.
//o/ CK /962 coepen #9- 100 = d
S/1e/eY - PAWD  [owid S 2329
]
CK# 12ED CASH DoATIoN -
S—/ ’-*ZOL _ w’m@ﬂmﬂ; . FODOASEN [0°
» s TER (25D | ]
Sfiz/fot _ CAsH_DovATIon) ?20
UM TEM2ED S ol ]
S/Ij/”’ Cr CASK DonvATIo) Z0-
1D# *
_ UI'// TEMILED # D"%- /
S /3/0% Ck# CASH Dodhrzon] /
D
_ ' Un/TEa 20 — eo || v
S /3 of | cke )
CAsk Dowsa7ioi)
SUB-TOTAL
s470-221 —
TOTAL (if lastpage{;;ftléis?) sgc_Zecg.l?) ‘ é 800(:___ .

* 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
if sumame of contributor is the same as candidate, but there is no

marriage) .

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

o
3 ,’]’,’;'!‘
LU0

{fof Schedule’A)

Pang ?z of z_




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 (N 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

ErCHECK THIS BOX IF
AMENDING FORM

1+ NAME (Must be same as on Statement of Organization)
266K SPABSNCH_FoRk ST7e MePéssauTATIVE
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable} (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD#
gﬁ/a‘-f cKE USPS S7TAMPS s (8BS 00
- CEDAR KAD DS, |8 IA-
CORTER PPIITIVG
: 739 ea /24D AVE . CowBoy capRDS (
4 /15 /d CK# JoD {):55 m';”é‘;) l 24 oy 1587 6%
iD# le
5/“ 04 CK# FOQMEﬂS STR7E BAUK B‘)’U/( CHARLE ¥ L//g’g'
W MATHA, [0 S2233
iD#
CK#
1D#
CK#
iD#
CK#
D#
CK#
ID#
CK#
SUB-TOTAL § § 8' /,71 ,_/7
TOTAL (if last page of this schedule) | $ 5 [ ,_/ . ‘7(7

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

polling, managing,

Purchases of certain ssmpaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions .}
Expenditures to persons/entities praviding consulting, advertising, fund-raising, organizing services must alsa be detail temized 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 commitiee. (Refer to
Schedule G instructions angd lowa Code 68A.402(3)(i).)

Page

/) o/

+

(for Schedule B}




by mariage). {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.

Mey 3 2004

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Mus! be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
éxgz [ il A
! = K CHECK THIS BOX IF
AMENDING FORM
I DATE " DESCRIFTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ewerorss § | F
oY/ /ot | HeeR G#obsTICH SELE | rpmenn | $99.43
5 /3fot | RoveR CRoAsTICH seLF |STamps  |¥39.59
P m 7aFO . # 2
o.
s/ 1/od | Rocer ¢Ls8sTicd SeL Mobs go.2¥
SUB-TOTAL | §
2(84.06
TOTAL (iast | §
page of this )
schedule) 4 ! q % -
*Disclosure law requires candidates to disclose the relaionship of any relative making an in kind contribution to the Page / of /
commities. Relationship must be shown to the third degree of consanguinity {bood relatives) and affinity (relatives (for Schedulé E)




FOR INSTRUCTIONS, SEE BACK OF rORM

DISCLOSURE SUMMARY PAGE

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

?bc\q,( @M\Ofﬁ% b Yo Olabe K@E%%MW

lMPORMT Indicate type of committee you are reporting for:

(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot lssue/Franchise Committee ( 7 )County/City Central Committee

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)| REPORT

For Office Use Onl

Comm. # ] |‘Yr)- 7 g“

Logged In
Scanned C
Computer 'v'\/ r{% :

CANDIDATE COMMITTEES ONLY:

jgdxdate Nap Political Party
ao < (adoshdn DL_AMMZPU\V___ __

Audited 5 -2 -0 )

Office Sought District (if Senate or House)
ode Ve pr e 35
\
F/9-343_
rpé filing this report) TELEPHONE

DATE SIGNED 7

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

| AM FILING A MA S\ . A0\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

ECKIF AMENDMENT TO REPORT DATED

)
IZ{ V(repor‘t date) é 30 0 lndxcate onem g&k Ct/m,w UMKM /\))J&‘\/{:u

[} Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
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 hg? the end
of the last reporting period, or must be zero if this is first report filed.) = o

ADD TOTAL MONEY TAKEN IN THIS PERIOD 5B go79.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o
{Schedule H applies to Candidates’ Committees Only)

sutotaL...s B 478 (o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... é 2?» ‘/7

"

Schedule F: Loan Repayments total (Attach Schedule F)............cocovniiiiiin, (o)

CASH ON HAND at the end of this reporting period (if final report, balance must

be 2670) (AtACh DR-3) . orecicorroreeroerersrerreen. 2 o T LY 4551 ............. $ ﬁ%‘foﬁ AF

**UNPAID BILLS (From Schedule D - Attach Schedule D)........cc.occoviiiiiiiiiii i $ O

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........coooi $ O

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

YES NO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on State
c Cdosmun $v Shade

t of Organization)

‘QSM%‘HV\Q,

“Reset Form

j

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 soiiciting contributions or
for any commercial purpose by any person other than statutory political committees.

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

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
- 0% G060 | Towrn (Ommittee on rOUHGY
: Ao corom AL -Cr o $
1/9%0/07/ Okt 2 85/ fzg()/ukz;«/‘ S0 A XOCO
Sy Nopres  7# 503/F ‘
o5/08j0 4 ~ s G ow #
0 N92F LS
ci VLS Worido, 7ot 53405 Lo
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SUB-TOTAL
$ /620 | —
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 o_f consanguinity (Plood relatives) and affinity (relatives by I b
marriage) . |f surname of contributor is the same as candidate, but there is no Page of
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be

Strte

me as on Statement of Organization)

ToepreserbvC

ﬁdger Crobshin

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

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) .

If surname of contributor is the same as candidate, but there is no

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

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 applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL 095 |—

%ofa

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

ME (Must be

ITTEE
%;ef robs fizh

Zne ason Statement of Organization)

Shde q&wm%ﬁ\/t

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

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

[ cHeck THIS BOX IF
AMENDING FORM

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 soliciting contributions or

for any commercial purpose by any person o

ther than statutory political committees.

DATE PAC D 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
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UB-TOTAL
T s 665
TOTAL (if last page of this schedule)
$
o R o e ahawn 10 e thrd dsgree of consanguiy (blod reatives) and affinty (relatives by = <
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE
e Lo

AME (Must be same as on Stal;

edeh £ Siebe e

nt of Organization)

()ro_smw

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

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

J cHeck THIS BOX IF
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.

* Disclosure law requires candidate committees to disclose the reiationship 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

EDATE PACfJ ID II\IUI\SIBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
R if applicable * -
(MWODR) | AND PAC CHECK Ttappicasiey | ol | ek
NUMBER INCOME
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SUB-TOTAL 33,250 |
TOTAL (if last page of this schedule) :

Page ﬁ/ of é/

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

CcOoM ITTEE?IE (Must be s as on Statement fOrgan/zat/on)
sger 7Z’ /fISe/r

] 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
NUI\CA:BER AND THERPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secn:on 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.

* 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
If surname of contributor is the same as candidate, but there is no

marriage)

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
(MWDDNR) | AND PAC GHECK taopieatiey | | Ravsen
NUMBER INCOME
‘ ID# ~Todol izlm—- .
”5“//3/”"/ CKi#t 5/:%?% cls \/6"’ 6243 <3 -
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SUETOTAL [ 95 |___
TOTAL (i last page of this scheduie) [ 525 |~

Page \r of j

{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
B

(Rev. 07/03)

MONETARY

EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

~Qﬁr \S{z\fe,%sﬂwfﬂﬁfﬁ

DATE
EXPENDED
(MM/DD/YR)

/T%@ v Liopehich

CANDIDATE
1D NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

03/03/b4

lD#/571°?
CK#/OO/

dd(r(’?«f Arin fbin
C

631h70075V\ Card s
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ID#

CK#

ID#
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CK#
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SUB-TOTAL

TOTAL (if last page of this schedule)

¥ 629.49

S629.49

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

of\

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMJTTEE NAME (Must be same gs on Statement of Organ/zat/on) (Rev. 06/97)] CONTRIBUTIONS
0 é skl llrr Stede. epfl&hz‘pnﬂvz_
] CHECK THISBOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ﬂ o Golositin <Ye V\AF &5
05 JoFfeH| <3 Wolf Creek. T/ > ’
frawettna, T 52233
Rospr Gralbshily

057030

& 29,59

Aospr Crabss ety

Eywo,toeos ﬁ 97‘ 2:3
2% ond
e Geh S
er Gobs
05/0‘4/04 ,{oo s 24 YorerTnlo #3p. 24

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this
schedule)

40386

$1/0 3.8

Page

l l

of

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.

(for Schedule E)




FOR INSTRUCTIONS, SEEBACKC  RM FORM
DISCLOSURE SUMMARY PAGE " DR-2 | oisciosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
For Office Use Ont 9\
ROGCER GROBSTICH foR STATE BEPRESEUTATIVE Comm. # 1 E’:Z,__
< . Logged in
IMPORTANT: indicat of tt rting for:
ndicate type of committee you are reporting for. E] Scanned /
{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer ==
Audited ) ‘7*0 q S
CANDIDATE COMMITTEES ONLY: )

Candidate Name Political Party
é-robs f.\ ch hEMQQE, AT
Office Sought District (if Senate or House) M'D Y a7 2004

_H_eu_sg_aﬁ_as:gg&iﬁghue_ 35 9’0/7’} 5‘(0

I2-363 0767 (el FO, Aoy
TELEPHONE 4 TE SIGNED

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

SIGNATURE OF TREASURER (or person filing this repo!

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is fina! (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 I,
of the last reporting period, or must be zero if this is first report filed.) ...........coccoiiiinns $
ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) .......... 4 45 52
Schedule F: Loans Received total (Attach Schedule F) .........ccccocciivnviiconcninnne O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........c..coo i O

Schedule H applies to Candidates’ Committees Onl

SUB-TOTAL .....$ Y ) 550
ra

SUBTRACT TOTAL MONEY SPENT THiIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... @
Schedule F: Loan Repayments total (Attach Schedule F)..........ccccoiiiiiicniniinii O
CASH ON HAND at the end of this reporting period (if final report, balance must ) /
be zero) (AECH DR-3) ..ottt ettt eb e e e $ 4 / / 23 ‘{O
“UNPAID BILLS (From Schedule D - Atach SChedule D)..........c..orvecrremrremmrnmisesressscmsenssnseenen $ ()
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ a
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ o
CANDIDATE COMMITTEES ONLY: ! ./‘/‘
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Forn.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

NAME (Must be same as on Statement of Organization)

iﬁ;r Llbstich o s, Koprusentadite

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
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.

1

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o4fa#oy | Busssts Teosh s s
1 Cheth: 50
cr ?7 A 51”;%4
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HAlzafed |, 20 Eim o 2,00
Vear W LY SA37¢
: 1D# #/ﬂ/z
o4f29/04 M 55 “/00
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SUB-TOTAL s 1\55:0

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

$ /1550

Page ( of

Y,

(for Schedule A)



