|
r—CAR INSTRUCTIONS. SEE BACK OF FORM Form
» DISCLOSURE SUMMARY PAGE ‘

FORM
DR-2 ISCLOSURE
COMMITTEE NAME (Must be same as on Stalement of Orgamzation) ( (Rev 1272005) | REPORT
[ ) i ’ _ For Uae Oniy
C/?’/Zgﬁ/f [ord §f%/ € Comm #
IMPORTANT Indicale by # type ol commitleu you are reporting for | / l Logged In
[ 1 iSwiowido/L egisiativesrJudge Standing lor Retontion Candidale { 2 )State PAC ( 3 )Siatle Pany! Scanned
{ 4 iCounty Central Committen { 5 YCounty Candidate ( b )Clly Candidate (7 )Schoot Boerd or Other Tmm- T Tmmemen e
Poljical Subdivision Candidale [ 8 )County PAC { 8 )City PAC ( 10 )School Boarg or Other Polh}cal Computet . _ .
visign PAC ( 11) ), i e
— Audited
%g:—mmk .
hﬁ DEDATE C s
Cancidaty Name S ) Politicl Party (f applicabls) File with:
N ‘ cH 00T R PE?UﬂL/C/?M towa Ethics and Campaegn
- i Disclasure Board
OfMoe Sough Distict (i Senate of House) S10E. 12" Ste 1A
‘/Gam ToE Py Dos Moinves. fowa 50319
; : Fax. 515-281-3701
Low reporis are subject lo possible oivil and criminal penalties Pursuant to lowa Code sechon 688 32A(7)
the gandidate, for a candidate's committee, and the charporson, for any olher type of committee, is the
individual respongibie for fiing umeg and accurate reports
:fm/ e 55772203 S-/6-0¢
SIGHATURE OF h;aaou FILING REPORT TELEPHONE DATE SIGNED
o
| AM F} _5_'/9"041
LING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
{report date) indicape by #
[ OHECK F AMENDMENT TO REPORT DATED e Local Commwtiees, enter Date of Elgction
[ éhecr ot vus s R nd anach Notice of Dissoluion Form DR.3 /1706
Check s 16 final (terminatron) repon and 31w #ice L33 orm DR. - - — .
[You must continue 1o fe reports untl a DR-3 i Fed.) Counly & Local Commiteus. enier County n
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginnmyg of the reporing period (Tolal of all funds hekt by the
commitge Thir amount MUST be e same as the cash on hand at the end !
of the 1ast reporting penod o must be zero f this is frsl report filed ) ... . .3 L -
ADD TOTAL MONEY TAKEN IN THIS PERIOD o
ol
Schedule A Cash Contributions total (Attach Schedule A) (*at90 see in-kind below) . . ¢ 954 é _
Schedule F. Loans Reteived lotal (Atlach Schedute F)
Schedule 4. Total Sates of Campaign Property (Altach Schaedule H) ... ... ...
{Schedule H applies to Candidatey’ Commitises Qolvl
SUB-TOTAL....ccoeeeene . B
SUBTRACT YOTAL MONEY SPENT THES PERIOD
Schedule B: Cxpenditures lotal (Attach Schedu B) (**also soe debts and loans below) 27/8
Schedute ¥ Loan Repayments toiat (Atach Schedule F)... . .. ..
CASH ON HAND at the end of this reporting pericd (if final report betance must ¢6) 83
be zero) (Atlach DR-3).. .. ... . S :
I »
“UNPAIO BILLS (From Schedule D - Altach Schedule D) .. . R, . .
“W KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) . . ... .. e e [P
“OUTSTANDING LOANS (From Schetuie F - Attach Schedute F) ... ... . $ et e e ——
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY:
Faed SAVOHSSOYD CS8FSGESTS @T:iLT QB2 8T/G0



SCHEDULE

A MONETARY
(Rev. 07/03) |  RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
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for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of aty relative making a contribution fo the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by !
marriage) . If sumame of contributor is the same as candidate, but there is no Page ____ / of _‘_b_ _
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)
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for any commercial purpose by any person other than statutory political committees.
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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrib
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.
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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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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributipn 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
familial relationship, enter “not applicable” in the relationship column.
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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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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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marriage) . If surname of contributor is the same as candidate, but there is no ‘

familial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)
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Fore Soo7 4¢

12 ENS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIL/

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from report

for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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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)




KPC A 58 0

FOR INSTRUCTIONS, SEE BACK OF FORM OfI0 § | SCHEDULE
J B MONETARY
EXFENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT | (Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE | D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOW, AMENOING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITYEE NAME (Must be same 8s on Staternent of Organization)

Ctizenws Fox Soorir

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDER (f applicable) (Disbursement) WAS MADE
(MM/DD/YF) AND PAC
CHECK
NUMBER
io# 0 FrinTive
110 | o Peo s 747 , 5 3/ 2%
10/ Dep ¢ . $ /.
[Huscanmie 1A 53761 Busiwess Canes Z
\O# (“’m,w;/u/'gzuu-fv/ /?mwp&h?
515 gthsy slwetl Gty 0 # _
70 e ~
$-7-0b CK# 102 ,-’Vg,_\;_;p‘q,v;/z A 50579 AdewnsPafrme AD Z2/6.
1o# oP Priarrw i
- f@ ’}o} 747 e } B
.25 . 20CH 7
Y250b |CKi 3 Mvteamrecs 1A 53761 /0 500 (Drocrvzes 477 73
ID# INESSin o g2
. PO fox 639 : : oy G5
250l | CK# /D # New.porep A D A
61 20 4 Foper 12006E, 1A 56501 £ et 26
ID# ({ &c 4’;’7/("/(.'0(_.1) I)UGL/JMWV(} | B
[ 23
$ro0 | onw(ae j”‘ S Nk Pietre AD 1=
Lefiuons, 1A 3 (caeK )
\D# Vi eTorcy {T‘vﬂ.b
- A 30 7 / - ) -
Y2606 |ck# jps | 5200 307 57 sw Jaw> S 6w /027
Povintord 1A 2602
1D# pm(g f (vsg Morrnowiy ) &F _
a 7/ CK# J’Lg LGO«IJ’ AJE ’ iy y a4 /'fé, 2}: -
S-7-06 )0 b ot T s e 1A sestr 7‘313»:)5 ‘ TG
ID# ’
CK#

—

| SUBTOTAL | $
TOTAL (H last page of this schedule) [ $ 51/ g |~

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases-of centain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

Expendituses to persons/entities providing consuiting, advertising, fund~raising, polling. managing. ovgar16zing sefvices must also be detall temized on
Schedule & by the amount, purpose, and date of each type of expenditure made by the person/entity on| behatf of the candidate’s conwittee. (Refer to
Scheduie § instructions and lowa Code 68A.402(3)().)

Page of

f——

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FOR.

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

Cimzens Fer  SsoTér

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

/a CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

*If actual figure is unknown, show “estimated” beside the figure.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
Puciob | “Tom SeoTer el e |°
v v )}
1= 0lo vhr] 5T¥5 Laré&ide L. oiBoi90l Gt duelw, "é %Zf ’ G55 47
- 14-0, Mangond , 1A §p513 OLD - Fo,{T‘)yb(,é/ 14,556
TR N ggm SeeTrR _orD ADBRES e
I-1-cb ta0k BIE AVE . e -
-, A 1DE N - . T g
Thru sI4S  LARESIDE . £0RT Didbé 1A REIMBERIIES i %/b,bg
S 140k MANSON, A 5 o0 3 S05D)
o o
(4 vl
= itiod
— i
-
m
<o
-
= 4 [
w o
N .
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD |5
#5105

Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




