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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
Eor Office Use Only
el e ot fotaltedn ) g2
IMPORTANT: Indicate by # type of committee you are reporting for: |_// | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate (6 )City Candi ( 7 )School Board or Other
Political Subdivision Candidate (8 YCautty PAC ( 9)City PAC (10° )S ool Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issuye Lty Audited
CANDIDATE COMMITTEES ONLY: r
Candidate Name : SEP 2 7 2004  Political Party (if applicable) ,
: Late reports are subject to
possible civil and criminal
Office Sought : - . District (if Senate or House) penalties.

ol rree TP HTR-2373 P2F -0

PERSON FILING REPORT TELEPHONE DATE SIGNED

SIGNATURE

| AM FILING A Mr/ X f{ 200 5{ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

5‘5{;5 : E (report date) Indicate by # [Zl

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
) -5 -d %
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is heldi z ;

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

0o lagt raporting poriod OF MIUSE b 2610 I S 18 ot et ey oo s SJOPT. 5P
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... S5957. O
Schedule F: Loans Received total (Atach SChedule F) ...................coorreemmoromrororeeoorereesooo &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........c...cccocveevevvennen. ’6/

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...$S GG R?.5F
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... %J = . ? é

Schedule F: Loan Repayments total (Attach Schedule F)..............ccoovoveiii oo, -
CASH ON HAND at the end of this reporting period (if final report balance must
DE ZErD) (AUACH DR=3)........oorroveeeeroeerreeseeeeseees oot oo eeeeeeeees oo oeeeeeeoee oo $ 4 66/ &2

**UNPAID BILLS (From Schedule D - Attach SChedule D)............oovvvvvoooovoveeoeoooooooooooooooooooeoo

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ooo.oooovvvoreoooooeeoooo, $ /3. /5
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........o..ooovvvee oo, $ &
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES @ NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

[ crHEeck THIS BOX IF

COMMITTEE NAME (%me as on, Statement of Organization) AMENDING FORM
L4
STATE CANDIDATES NO¥E: 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.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commities. 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
%«Mﬂ
P ~/3-0¥ CK# * Sa $
/ C523¢9 /90 .98
ID# %7 )
P~/3-04 | cxe Fosys S .00
Ly e T/
3. %J/ LA 50. &
i Cz# 2 . s23¢9 #5020
ID ’
-23. ,{éu/«/
il b %mzé,a L sy /7020
ID#
- AR 75/ 5
P-25-04 | cke _5_23/3 S, IO
ID#
25 3 0 /6/
P-25-04 | cxa / s =y 0. 00
1D#
v, A .
25 o | o W ;ﬂ, FEYZ 00. 00
ID#
Y
f A5-0¢ | o /5/0" j, ﬁ e 00. 20
ID# éf ,.//&bd ¥ Ute Braccsance | b .
- _ (7
F-25-0% | ck# 7 % 523;{; V/ﬂﬂﬁ
|D#
704 | o M 1% 52,39/9 70229
SUB-TOTAL {0? 52.00
TOTAL (if Iast page of this schedule) 5

Page / of é

(for Schedule A)
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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)

STATE CANDIDATES N

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

] cHeck THIS BOX IF
AMENDING FORM

D IFA 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.

IR-0¥

L S23¥2

/50, 270

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# M;sz,d WW%’O ;
#77?7-0%/ CK# fé 9 % So5u9 A0 07
Codze Vol Bgn i e o
f—o?f.p}/ CK# 4’%57/” 3 /%_'—23¢? /7.
' D% Z : ‘
P-3/-0 | cx . ; #¢5 /. Yo
_ g Mo, S525Y9
P-3/-0 | cxa ég-. 2 %@23;{9 sz' e
Goragprgs Sy
Sf 90 | o Wamzf;w) s 52549 | #50. 4
ID# e v RYealler
f—j/-—d{/ CK M A 525¢ J/ﬂf 50. 07
ID# W U erisnd
9-2-0F | ok E? 239/9 Vi
D% Lpnloae) -
? w20 f/ CK# %"— /M /7
D#
9-2-9¥ | ok JHD. 5D
ID# ﬁ : Z ,
CK# md

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. 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.

\

$/400.00

$

Page GL of é

(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (I\i;stZne ;so%"smtement of Organization)

4

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

[] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOZE: 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.

* 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.

DATE PAF} D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATlONSHIP’ AMOUNT Yy IFFOR
R | e |
NUMBER INCOME
ID# /&W 0)/ ,Zbom.wuaﬂ(» s
5
pachlon AL s
ID# /{W V4 LW Zg
?0? %CK# 0?&5%5[% /MM
-4 Y vnZéor 775 23 P _ '
D% P ))/},f% ~ EZA%
904 | o e s /19,00
D%
Q-2 0¥ | ok 0D . 47
D%
2-3-0% | cxe 250. 07
D¥ B
P20 | cxe 1D . 0
D%
9-2-0# | o 7wy
D%
9. 2.0% cxa 0. 0
D%
9-2-04 | /99. 42
D%
-2 -0¥ | cxe S50. 00
SUB-TOTAL 0004
TOTAL (if last page of this schedule) ;

Page \5 of é

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sze ason Statement of Organlzat/on)

STATE CANDIDATES NOTE: {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 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 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# W )
9. T aP 4 Pt v, ? y
7-4-07| o 7 . 5239 /02, 47
ID# 2/ Clrozein
S/3 F aye
-9-0 . -
f-9-04 | cx inesd My 55349 58,99
ID# 6‘7 y
9-9-04 |cxe A I 5% o J40. 20
D# ? o) CF N =
o7 A lre, .
7-2-0% |7 Urnlood St 52349 59, 20
ID#
747 -0 | cxe A0.00
ID# 2o Soa W
Y2 5709 AR ay LF '
71 4-Of | cx# A AR S /1D, 00
ID# - Jx/ .
ID# ,d,c/é es FnZe, Pres |
A oK 207 2. I dLE
?/ '&f/ Yoo . S23¢9 S0, 2o
D7 W%’éa&x,wmw/ e
2. PF,
Gr7-0# | W ynla) Sg 52340 /49.9 0
ID# 12 g: /
CK# “ve7 %3 or AL
7-32-04 Yirndor S, 52345 /20.00
SUB-TOTAL 7700
TOTAL (if last page of this schedule) 5

Page §/ of é

(for Schedule A)
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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)

A foHa'

STATE CANDIDATES NO

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

[ cHeck THIS BOX IF
AMENDING FORM

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. ALIST 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 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# W $
Sy S
7-32-04 | % ,zzzzéz S23¢8 /.00
ID# ,d//m? ChnspeaZec)
%) 4 2
9-22-04 I(;Z# o 525y /D, 22
4‘[46'50) Alorrtec |ches
ya?a? ﬂ% CK# H/2 VE é%# ’
"o - YinZon) o 52399 /47 42
ID# y, Foed e |
922 . 98| 778 & /#\52 240 oy,
ID# a e ce
,a,é av-,
7-2R -4 | O % / % 52348 50.00
D# 2;
f-dR -0 | oK %14 S52398 /42. 00
D7 %-2 , é
722 .04 | cK 523919 {s0. 00
ID# ’
CK#
D7
Ck#
D7
CK#
SETOTAL | e oo

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

mariage) .

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

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

\

$

Page »—5. of é

(for Schedule A)
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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)

M%xé/y

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOT%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 IFFOR
FUND-
RAISER
INCOME

7-22 0

S ) e 52585

Feria . oo™

$

cﬂ@ﬁJ

9-22-04

%ﬁana ks

JID. DD

7-R2 -0

a?/&
¢@~525%9
WZM@ZL * A pendl

/aazE A LE
%4 525y;

50 . 0

?-23 0¥

ID#

CK#

%

JAS. 8O0

ID#
CK#

ID#
CK#

CK#

iD#

CKk#

\D#

CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$9-26.00
[s2525. 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) .

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

\

Page é of é

(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)

TOTAL (if Iast page of this schedule)

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
P70t ID# o Zove) Srat N 4 opzseZH) tenZGl)
7 ‘ '
CK& /00 / WW/‘:S’Z:;%? W 7%«4/ $ 2/ 12
ID# e e %Td/’z“" | ppZelooe Mﬂdd/
_ 27 /0 7 are : Wy 770 n7,
Aot |9 002 Ma& oo |25 00 7
o Yoo 2t Tfe)| s padage)
iop'o?7—07£ CK#///j W/delc?/? W) /7 Vi
ID# P
-3/ 0F| ki g0 # ' Urils oo fpoclor |675F
ioF Codae Rired FE | 5
9 2,7 .4t Lt . 4.5,
7 |05 7%% 52349 _ A2 22
ID# %z A/: z ) SIS0 W%\b
9-2304|* 1008 | 5027 CTh s2aug |10 Larmtia 272 .50
IDi# WW > g0 Zls
.St :
92084 | ¥ 00 7 a%;z;;@//%_ S2349 Foo of- 59 7. 5
ID#
CK#
SUB-TOTAL [ §

$4920. 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 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

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

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

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

)74 7 [ CHECK THIS BOX 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
- o 3
P-4 -0 . .%;/777? 3’ W’/\ga,/j
N Do szaip 00 bt
Vd
SUB-TOTAL § $
TOTAL (if last | $
page of this
schedule) /j& /5

page_/_ot_/

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)




