FORM

DR-2 DISCLOSURE
(Rev. 03/2003)|  REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

MMITTEE NAME (Must e same as on Statement of Organization)

CcO

A <

For Office Use Only

Comm. # / 75é X

Logged In

IMPORTANT: 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 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

Scanned

Candidate Name Political Party
Jevvy Michael Bemocrat
Office Sought District (if Senate or House)

Bendon Co. SherfF

A Nuhae) a0 e

1G ATyRE 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:

1amFiLNG A__May 19, 4004 REPORT FOR AN/A((1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

Local Committees, enter Date of Election

.CHECK IF AMENDMENT TO REPORT DATED p . é’/? ) . /! 04
County & ?iocal Committees, enter County in

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which ?'edim is held
(You must continue to file reports until a Notice of Dissolution is filed.) enton

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 O _

of the last reporting period, or must be zero if this is first report filed.) .......cccccoovririicvnnnenns $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD ’

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... # 1CO.00
Schedule F: Loans Received total (AACh SChEUIR F) ......ueerreeesessesseerereressssesereesereerene F9830L
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cccccooveenerneenen. -0-

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ Y093 0L

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ‘37 65 35
Schedule F: Loan Repayments total (Attach Schedule F).......cc.coooeoeiieeeeeeee e, - Q-
CASH ON HAND at the end of this reporting period (if final report, balance must .
DE ZEI0) (AHACH DR-3) oo oo $ 329 7]
**UNPAID BILLS (From Schedule D - Attach Scheduie D) -0~
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c..cccooveveevevieeee e $ - O-
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c.ocoooeevevreeeeceeeeeee e $ 0=
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0-




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)

Committas to Edect C}r/wﬁ M ckpel . ,4%(71%

SCHEDULE

A

(Rev. 06/97)

MONETAR

RECEIPTS

Y

1 cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

“I]p

ID#
CK#

Jeamatow Unim Pocal 239
5050 9. M. S

$
] 00.00

L]

iD#

CK#

Cealn Koyl Ja.

ID#

CK#

ID#

CK#

ID#

CKi#

ID#

CK#

ID#

CK#

1D#
CK#

ID#

CK#

ID#
CK#

oy opdo)opt o) d

SUB-TOTAL

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) (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.

$ 100.00

s [0D.00

Page I of t

(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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

lCOMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE %ME AN% ADDRESS TO WH%

" PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ 'D#Cc;)ndgda/ée QGW{)LZWC{W (,a(,;e{:/)duvt( morthiley
oud. 500 7 Quenwe.
/3//04 CK# ; Precc ek, 1y 1001 $ 995
D#Cfrolctaty | Premees fa [ty * :
I/ﬁ Dfp4 CK#pCWW“& 316 w. L5*_’7 ,;ﬁhtw € Lectien coray X78. 20
4950 Wate oo, oe 50704
, ID# ' Ny
i ure |k Lavirgp P e
2y / CK#A PANC % A+ At check ot 10.9¢
‘ | pepucT Heqpton, Joo. BR3449
01 | iy 3¢ gl
279 (ns, S 53306
L;?/ o 'D*t‘a/wdaff Sotiine ﬁdfzﬂcfm Lty rraevathley,
29 | oxe faad | Bop Tt At sl 995
aa Cadh Pleco Lk, Ny 10018
Y 'D#CW {)ﬁ@ sy Peatertoard., whte D 45
A X »/{5 ¢ rEAICL. Locis e A |
//4 cr# C% Lirten, Do 53349 7o 1 el
B Cond ot oo Degpre :
342//04 ok Mud 050 mﬂ Dr. | Plgeod fov pgr 1898
Cosh Uptinlep, Ja. 50702
E 0% Alvewing
'é%24 CK# C|Jo§ € s A Ad GR.50
1001 | punten, Ja. 53399
SUB-TOTAL | $ 60 (_/57
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 56.6(3)(i).)

Page l

ofL,

(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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form | SCHEDULE
B
{Rev. 09/97)

MONETARY
EXPENDITURES |

[0 CHECK THIS BOX IF
AMENDING FORM

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

( -

? " PURPOSE

CANDIDATE NARME AND ADDRESS TO WHO AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
2 b Preen thaphecw (nte)
/J?ﬁ/é y oKk, |3l w. 5" 4. Election Orethunes | o 57982
' witin Lo, e
~ ID# %/L , y
j‘ i . /{/YJ,.U.’L\LE_,
/;9/0(71 CK# /003 /0?.5.\3%0&5 y ﬁd éﬂ?[)
- unten, Jo.. 53545
5 ID; %dm Ihewen o ) - ’
Jed |5 5029 |ien, . 53399 frromine post 490249
z 'D#C;Mdidﬂ& Fodine L’ub?n Cerm :
. 1/’(7' > 2
73 oy | oxe foud. | 500 0 Quene wihocts renthl-ad. .95
” Cadh Tewe ek, Ny 10018
| P# ordedals| Hone Nepeot
3/, A St ‘ ‘ \
/’j//) CK #P eenal o 50 Sputhtewn R /Ap’“‘ﬂ/fg» Yot ot gne’ 3465
09 {TTE03C N ptmse S 0704
D#,, . ]
(ardidode kaclrcoc}y 0y : ,
! X s} 'YJ,/ )
/3’/0% cke [l 1327 Colecis R 1e w “’f‘”ﬁ”ﬁ”wmm 1469
bw’h Ceplon RBopioln o, 53405 1t 9
5/, ID#Conclilatt u;a(-'% 1}% o Rt . _
2 Q (Q 4\6‘ AL L"M ﬂr‘ oL, , A ‘ - .
ot | ok G | e T en | ot bvsahon g g | 7]
= ID# Jharp D eargr .
3 Jhanp D e ]
3 /()‘-} CK# [ 0oy 305 . Qe 250 Poaterboanc g 993,
Oanvtor, Je.
SUB-TOTALTS 7,4/ 1]
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 56.6(3)(i).)

Page JQ/{

ofi“f

(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 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. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

Elic

CANDIDATE

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

w

NAYIE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
y D# nnd dpte | Wad- Mot . |
Mlog | oxe Prrsemat APy ot 4G | o 3405
H0HC
” ID# Zivrering
I5)0y | ok j0y €54 & ad 2.50
/0_/ 1005 Uwriten, da. 53349 b
D pndidate | Dheiaen's : :
(%/ Clpg | orulowmal (1965 oy 218 South Aprag ot foudgr | s sy
H04Y | Uuiten, Joo. 53349
Y ID# Deden 0 Lroledtnies .
/ oy | o 1705 € Alrect Lo0at Augo Suedt 3¢6.50
7, / | ID# Fravtiine.
/3 - CK# /08 € 5th &+t B Aol el 50
/6 4 1007 Uariter, Joo. HA349 o2, 8
4/ ID# Fivewine
19y | ke 108 € 54 &4 Ad LA56
of J008§  |Uuniden, So. 53349
I, y ID# Blireroin,
0y lck# g 0§ 5T 4 LA $o
jeeq Yaoten, Jo. 53349 ad -
97 ID# Pelte fhae Unien
a3, 503 VP pueros. ol 5
/07[ CH 1010 |Dette Phpine, o 5A30F /9485
SUBTOTALL'S oro./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 iowa Code 56.6(3)(i).)

|

Page ,j; of ﬂ

(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 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.

wRese’c Form 4

s

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES |.

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
. AN ATE %ME A% ADDRESS TO w&om - PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o ID# Jaruneny Jrect. Jebphene | _
/,3;2.5 /l J | o 134 Moun & L. Cabibe Tv Aolventiacrs, 3000
1011 Aetiaing, o $ '
5 / ID# el PRoune Llraem
'9),/0‘—} CK# 1012 S0A Th GQuenwe Al JALEE
10 Dette Maaine Sa. 5208
5 ID# b‘fy@{.'f,a,@i L
/5/[)4 CK# o) /()9.6’- 5th /[z‘ ﬂOC GA.Y0
1013 | Duriten, S 53345
ID#(pndidats Lo )
£ foa0bed - p . _
i Jpy | orel 2L ﬁj fwm,f Pl Coloned ofin- pegyna 19.39
0 A5G |Ceolar Bageoly, Ja. 53404
5/9/ | \D# O ete: Plaine Uniem
, 505 1 (enae 59 6
) CK# ' JAA.85
4 1014 hetee Ploirs, Lo 5308 ad
D ppdidoty |1 S Pratad Berwvice
) endamal. rataos. Lo Iechuea -
//C/OL]I CK 5659 /)6\ a4 /ﬁ"c U o0
b ID# DA CAT A,
//O/C‘LII CK# . /08 E. 5% /&’7’ . aC’L 7”?50
1015 iariden, Ja . 53349
5/, ID# Petee Ploing Uion
/0‘7‘ CK¥ |, 505 1 Awenwe, Aol /3.5
Doty Plagpe I8, DILS
SUB-TOTAL | § 07(}06/»
TOTAL (if last page of this schedule) | $ 3753 35

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 consuiting, 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 56.6(3)(i).)

Page L‘(’

ofq

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

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

Audte to Elict C(}f/zfz/a Wichned. Eém,ﬂ/wmzu [J CHECK THIS BOX

IF AMENDING

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

it ROV FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$

ha

SUB-TOTAL | $

-0 -

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

- 0O-

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

(for Schedule D)

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
or continuing performance. Enter the name of the consultant who provides or procures serv ices for items such as adv ertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

C%W?"Wb%u Lo ELact 6)(’/1/743 WY Ltk ?”«m ’4%“/7/“

SCHEDULE
E

(Rev. 06/97)] CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
SUB-TOTAL | $ 0
TOTAL (if last | $
page of this - 0 -
schedule)
Page l of l

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

familiat 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)

Comticte Ebset Qe Whichnul . Sroni

NOTE: This schedule reports mone'y loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

-0-

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. 08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

*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). (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 when it applies.

Page

, of ,

(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (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)
S 20t C} C/U‘LA?«')/HM/YMZ $ $
oy 438 Ponssrad Coshard checks | SEH- 71337 .
EYy ol iechanl he
ZEER a2 Deen Run DA By 72000
Unboero, 0. 53345
3 /j 9Wﬁ It onl
31 . . -
Iy | Sameas abeve Ll | jsoceo
y 9{/1»3 W wchoul
/ ‘9’9‘/04 Saura o Qbeve s D8757
5 C/)Wmmd
2 { L | H212
TOTAL (PART) $ j zg 3, {?Q TOTAL CASH REPAYMENTS (PART /i) $_— 0 -
From Schedule E -- TOTAL LOANS FORGIVEN $_~ 0 -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_~ C) -

(for Schedule F)



