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FOR INSTRUCTIONS. SEE BACK OF FORM FORM
s ‘DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE T (Rev. 01/98) REPOAT
Pm 1.13-O5

For Office Use Only

Comm. # /j&é (O

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

Wwarp & Fok SmiITH Indexed _x 7]
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer KHN

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 )Stale Panyq 4 )County/Local Candidate )
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Cantra

{ 8 )Support Slate of Candidates
TELEPHONE DATE'SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SIGNATURE OF TBEASURER (or person filing this report)

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _/fj;“@,?_;aoa" REPORT FOR AN/ (1 ) ELECTION)/(2)NON-ELECTION YEAR.
. (report date) 4

Indicate one

((JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Aot Doos

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

{T] 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.)

VAV T 2T &
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 of the last reporting period,
or must be zero if this is first rEPOM IEA.) .....oeveeeereerrecr e esess s res st ens s ssesaeraees s _/350.95
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ......cco.oveereeverereeeeeceerserseeeseeenns lR 65 .30
Schedule F: Loans Received tatal (Attach Schedule F) ......cocovvivinimmeiinie e —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....cccocoeerreeiivecnins M—
{Schedule H applies to Candidates’ Committees Only}
SUB-TOTAL.....S 24 $57 75
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expenditures total (Attach Schedule B) .....ccccvveviciiicireriiirreiieintiener s 4]
Schedule F: Loan Repayments total (Attach Schedule F} ..o 74
CASH ON HAND at the end of this reporting period (if final report, balance must .
D Z8r0) (AHACH DR=3) cvrreeeririeeiriteieteseetesisesesesssressssrsseseessssesesssesessararasasasasaessasstssnsesasase $__ 25 58", 25
UNPAID BILLS (From Schedule D - AUACH SCREAUIR D) ..e.ureoreeerneeeeseveversresssmsssssssmsssassssesresssessseeens s ___Abane
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ... S AMone
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..ccccoeiiiiinniiinii e, S /l/aa e.
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ,Aﬁ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 g



For lnétructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’'s personal funds)

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

WALBD § FoR Sm(TH

A

SCHEDULE

(Rev. 06/97)

MONETAR

RECEIPTS

Y

(] 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 |OWA ETHICS AND CAMPAIGN
OISCLOSURE 80ARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# Stauley 6.6m 1%4 s
02/03/04 | cs cash 333/ Pleasant O se/f /00
cedar Falls, Towae $06r3
ID# Stanley &.Smit4
3322, Pleasaa? Or.
03/ /o CK# co 64 l vo
// f cedlar Falls, Tows 8§06 /3 Bel
iD# Stanley 4, Fmcty
"’l/""/“{ CK# cas 4 3 221 Pletsaar Or. Sel f Joo
cedat Falls, Towa Se6¢3
D# L ows Comm un/?‘7 CredcFUneok
0‘%{1 "y CK# Fo Box 7%
/ 7 .Z;fert& wWaterloo, Tywa o 70 0.-76
1D# sf-am(tcl 6 8mt¥h
- 33 Pleq§ant Dhve
68/e5/ef | CKE cug i e/ F /oo
/ cedar Fa//s: Jowe SOGt 3 *
ID# Stauleq 6. Em ity
e /ot /o4 | Ccke cash 3231 Pluasant Drire Ses S /00
ceday Falle ;. Lowe T3
1D# Sranfey & Smity
07/4)./#/ CK# 484 3aa/ Pledasant Orsce Se/ ¥ ]00
codiy Falls , Toes Sé6/3
1D# £ owa Gommanrty Cred/i¥ Union
°7/07/4+4 | CKiL, Po Jdex 2570 7./
ajeres - 4
/ / ’* Lgatu-lao,-rowﬂ So 704 7
ID# 67’-u\/-7 b, Sm ¢+ 4
09/03/0,_/ CKEC a5 4 gast Pleasanyr Dricve S § J00
teday Falls \ Towae 9603
O# 67‘44/0; 6»Sm/ﬁf'4
o§/ v3/o4 CK# £, 3¢ Fleqsanr Srave 700
Se/
454 cedsy Falls, Lown 606r3 </ £
SUB-TOTAL
g ¥e). 35~
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by b / f 2\
age 0

marnage) {See Page 2 of forms packet.). !t surname of contributor is the same as candidate. but there is no

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

(foTSchedule A)




" 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)

WARD & [FoR smiTH

' SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O 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 QF ID 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 statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# SHanley (. Smit4 s 700
/ol fs4 | Ckh casq 3aas fleasaar Drive Se/$ /
_ cedar Falls, Fowes SVes3
1D# 3 i ['ommt:q:i‘? Cred it nsoy
. 75870
/0/05/6% | CKi T peres s #0. Beox -5/
Water/oo | Towa S0704
ID# SHarfey L. Sms ¥4 ,
///o,//,,/ CKé Cas 33ar PladSanr Orive ce/F oo
ceder falls, Towd S6r3
1D# SHan/e G L£.8mit h
DOriv e
Rfsd /oY | cki casa 333/ Pledsan el F /oo
/ d Coador /'-4//5, Lowe ST/
ID# S#aa/tY 6. Sme ¥4
. (724
1/63/s5 CK# CasS4 333/ [fleasany Orive e/F los
cedar Falls, Tows S06rd
ID# Lowqg Commuas )‘/V Lred it Llniog
o CKE 1 orec 1 P.0. Box 75 /- 54
Watorfog Joue 5020
i0#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s 963.35
TOTAL (if last page of this _
schedule) | $ /a7 30

* Disclosure law requires candidate committees to disclose the relationship ot any relative making a cont-ibution to the

committee. Relationship must be shown to the third degree of consanguinity (bload retatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but thers is no

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

Page __8.___ 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
PAC CHECK NUMBER FQOR EACH EXPENDITURE. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
WARD S FOR SmiI TH

DATE
EXPENDED
(MM/DD/YR)

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

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

CK#

$ 0,00

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

10#

CK#

D#
CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$o,aD

$0.00

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 detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorn/eniity on behalf of the candidate’s committee. (Refer o
Schedule G instructions and lowa Code 56.6(3)(i).)

Page / of _l_.__




