FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 12/2005) REPORT
For Office Use Only . / 3
+Z€ﬂ_‘> ’)—O}— €Q:\’ G(‘\SLOO CS\ Comm. # /(”0 .
IMPORTANT: Indicate by # type of committee you are reporting for: I ] I Logged In _~—=—" \w
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ({ 2 )State PAC ( 3 )State Party s d
( 4 YCounty Central Committee ( 5 )County Candigate (6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate (8 )County PA 1(@ ity PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11} Local Ballot Issue Fal A .
CANDIDATE COMMITTEES ONLY: 7 S Audited
Candidate Name 7 o QS@ paft}/ ('f applicable) File with:
:io\ﬂf\ E G(\SWO o QKLQQ(,\Q v o lowa Ethics and Campaign
L‘fii: ~ \//'7(/) ({ Disclosure Board
Ofﬁ%e ;o?ht R <,/ % f&)lstn (if Senate or House) 510 E. 12" Ste. 1A
> Te e D T8 m 1 \Jé** Des Moines, lowa 50319
(e Fax: 515-281-3701
Late reports are subject to possible civil and criminal penaltle Iowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for anyother type of committee, is the

individual responsible for filing timely and accyfate reports.

Todes £ i (55)R[oSHIIE /) Jo2 Sob

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED’
; 11-3-0 @
IAMFILNGA {1 T./5" tal Ois REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DC"ECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election

D Check if this is final (fermination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Commitees, enter County in

which Election is held

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 2/ /w’ )
of the last reporting period or must be zero if this is first report filed.) ... $ } ) oo . (P4
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)....................... C75 O . 00
Schedule F: Loans Received total (Attach Schedule F) ... 0. oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... 0. 00
chedule H applies to Candidates’ Commi 11}
K 7+
4 i
SUB-TOTAL ...cvroeerrcreneres $ )9 3 / (5o /A
SUBTRACT TOTAL MONEY SPENT THIS PERIOD d .
; /) 3. AE
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. / ° </
Schedule F: Loan Repayments total (Attach Schedule F)............cooi O > O O
CASH ON HAND at the end of this reporting period (if final report balance must L‘} 17
be zero) (Atach DR-3).....coevvrciirceeeeecreiee eeeeeemeieteseseesemeeresesesseseseteteasatesensnemesereases $ =/—L’__L_’__=
—
“UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ O OO
*N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ / O/ . 9@
=*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............o.ovooeceie $ f7 5 O' OS]
CONSULTANT BREAKDOWN (Schedule G Attached?) Yes _WVNO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ s OO

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



For Instructions, See Back of Form

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

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

Cilizens Yo Elect Gcimuso\d

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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

~ DAIE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP ] AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
I 10# R’Jzi\:\g\ Ty ﬁ; FT’%"Y'» ‘x(l;/ MCW’"P\(‘\G\'@ $ 56)' o0 /
/O//’%f /Olo | CK# AET - 334 TN B,
/ Aladricd | TA SDIS6
ID# _ ?
, B lherel § Mariocie Johasen
0//9 /66 | cxe 5.0, Box I o0 || L7
Sheldahl, TA SORY>
o Kion £ Foul Pelers l/
10/19/6(| o 71 W\ EM St /60 20
- Made\d | TA S0/56
Keith Kudie
10/19 Jolo| cxe blo S Kenntdy St 5. 00| L
. . OO
/ - Madrid [ A SO/SGC ¢
Franis & Kay Gallu
10/ 19/elo| exx 67l L Ist ok v 000 L
adrid LA S0/5 @
/ b# qu4s \Jc&\ *8:355’2 ﬂPf\Q, 5
10/19 Jot| cke [/, XN 0. 00
/ e 005X Lashville, TN 38215
D# - 6 s
/s ey Ot
/O/Q(D/’()io CK# I'-wo—LjOmu\ﬁ RO- £0-00
- Roone TR S003b
/ *"’t" i \’ 3 v \ KE ‘\
/( //*. /‘ - ' CK# i ,)_, -‘ii . '/_/,a Tt ("‘ﬂ,‘;, ) S "'—)[»' ‘:, ;’“v\ /
;’\\"L;/',;/x |- TR DU
1D# y - iy
N Cowinr 0 b0
[0]iF]) 0, | cx# i _‘ L e l/
A b T L YT
D#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule)
s 95/0.00

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

Page / of /

(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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeECKk THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens Yo Elect Griswo é&
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
Am e5 }AE‘&O/O
2 Ie H g e . .
o) / ID# [t /f S /67/, ':fx /é/Hc\\\ Rolitrea | Aduertisement 1
0 Q& fmiitorn ’ OO
/19101 cx J035 | Ames  TA 5201
o o3 Ame= Tribune Di i i A aerd e s i
o s [ S Rl e s /’-lC Ler1isen ey P
1057 | ok 17 £ oh ABZ. ol
S 08 | Ames, TA SUOIO
# /63 | Madricl Hegister et B erd ,}
- . AT N Pdectisere T | £, 00
/O//JS/OE CK# -+ /02 S: Main Sh eV Tican Felertsemery £0.00
s Aadricd, A 50/56
ID# )ce3 Lowoe's - oo
LTS : 217} )S
/0/0’/5’/Oé CK#E - /A0 A,'rl-:v/{:Ro‘. POf‘f' égk” = UV 5:7 ey
D Ane s, A S0010
’ 1D# /éé'j /}/%Qy‘& yHbf:‘gl,iﬂs COO)‘{_‘,’Y‘\ {;"{z%f(,‘,p\qx T cuLn e }:}o(" /é._.O. 00
/O &é Olb K# /e o L TN o _ r\»v’\é(d\ét(‘
/46/06| o et Boone  TA S0 ie
ID# 'A‘,/‘ 4,.» (e o < o I . » _L__
/ G Mc‘f"’ o ’O"C}Q’ S Foliti cal Advertisement
/0/30/0@ CK# e /é”;/ S. /l/{lﬁlfl S /00: o0
N Machid ZA sp/5E
e A AN 12 .
ID# (03 AYY\?S frioterne, /%‘/ e ! AC! UC’(JT'SC’V"”(’T,FS_ 5\783' (9 l
10/20/b,| cxa oz | Bl o7 st
fes , TA 52010
SUBTOTAL IS (oo o
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. (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 '
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{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 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

B

{Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
. - 1 - =Y . i
Cikizens o BEleck Gricwo\

J

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM

EXPENDITURE

(Disbursement) WAS MADE

(DESCRIBE TRANSACTION)

PURPOSE

AMOUNT
EXPENDED

ol

1D#
CK#

-y

¥

Madyd T 2

TR
i

T

$ oo

1D#
CK#

ID#
CKit

1Di#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

S 1hoo

1523

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, org.
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the ca

Schedule G instructions and lowa Code 68A.402(3)(i).)

anizing services must also be detail itemized on
ndidate’s committee. (Refer to

-
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ci\/ilof\s Yo E\QC:\’ (‘ﬂ(\\5\~)Q\JX

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF

/Lfaolr’/'d,) TA SOE6

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
, Jokhn E. Gr‘.su\)o\cx U\-?as-\'sJ(fr $ 78
/O//é’/:aio a1l O Morketr Sf Sel b Siey\S -

10117 Jols

Jaohn EU.\ G 5\’\;)0\%
LA ek ST
%adr‘lcl . 943\ 50150

el

Piy- wosd

for SigNs

40,77

10/20/6(,

John E. Griswold
E11 Ao Marbet S
Al Clc_”jr“l.cfl, A So/sE é

F/}/-erf;.

494/

*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)

Page

/ 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 sumame 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, SEE BACK OF FORM

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

Cibizens do Eleat Gieisuiold

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ’750 . 0O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[CJCHECK THIS BOX IF
AMENDING FORM

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

e —— r———— B U
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAMTE AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECE{VED (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*) (If Applicable)
$ $
TOTAL (PART I) $ (). 00O TOTAL CASH REPAYMENTS (PART i) $ (2 ; OO
From Schedule E -- TOTAL LOANS FORGIVEN $ Q L OO

*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 familial relationship, enter “not applicable” in the

relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ; b O e OO

Page

| u !

(for Schedule F)



