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FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY. PAGE

COMMITTEE NAME (Must be same as on Stalement ‘of Organization) {Rev. 07/2003) | REPORT
(in ] far JM\A’GO‘/ For Office Use Only 7529
p
IMPORTANT: Indicate type of committee You are reporting for: @ Camm. # F /
Logged In
( 1 )Statewlde/Legislative Candldare (2 )Statewide PAC (3 )State Party ( 4 )County/Lecal Candidate S d
{5)County FAC (5 )Pallot Issue/Franchise Committee ( 7 YCauntyCity Central Committaa canne
{ 8)Suppert Slate of Candidales ) Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
— 4 7004
Office Sought District (if Senate or House) MPY + =
ya
MMMI: 214277444 3 5/}5/@1
SIGNATURE OF TREASURER (or person filing this repart) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties,

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A < An | - % 14, 2004 REPORT FOR AN/A (1) ELECTION /{2)NON-ELECTION YEAR.
(repbtt date)

Indicate one

(JCHECK IF AMENDMENT TO REFORT DATED

Local Committees, enter Date of Election

County & Loecal Committees, enter Countly In’

Ll check if this is final (termination) repart and attach Notice of Dissciudon Form DR-3. which Eaction is held

(You must continue 1o file reports until a Notice of Dissolution is filed,)

o ____

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This ig the total of all menies held

by the commftteg. Th|sl amount MUST be the same as the cash on hand et the end I9)
of the last reporting period, or must be zere if this Is first report filed.) .. .ooviccviis i $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Schedule A) (also see in-kind below) .......... % QLOL/O _
Schedule F: Loans Raceived total (Attach Schedule F) ... ... TR s )
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................... e ()
{Schedule H appiies to Candidates’ Committees Only)
. _ SUB-TOTAL .....$ 2, 040"
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (Talso see debts ard loans below) . / 7&(; . OHZ
Schedule F: Loan Repayments total (Attach Schedule F).......oocooocoii e e oo 0
CASH ON HAND at the end of this reporting perioa (if final report, balance must 2 99. %
be Zero) (AACH DR=3) Lot ettt e s e i e e e b
~UNPAID BILLS (From Schedule D - Attach Schedule D)oo e o e e o o e 3 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) . ... oo covvereriiviensosee e v $ 75 —
*OUTSTANDING LOANS (From Schedule F - Attach Schnedu'e F) ..o oo vees oo e 3 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES QNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS

. ! (Including candidste's personal funds)
~ (] cHeck THIS BOX IF
COMMITTEE NAME (M Sljbe same as on Statement of Orgsanization) AMENDING FORM

el L5y

STATE CANDIDATJS 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 |D NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohiblts the use of information coplad from reporte and stataments for saliciting 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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

; 1D# Haeor o Anl/ets
@/w CKit 3346 J)MA_ § %

\/‘Jy’gm.z  la S)90])
ID# (J’av\."bs,,. VW b

‘ 909 Mewslps Lo 2s
“{'/w e . sy K,”J 5\)'7::1
D& Ql o &L\
tL/ 38 Debdiorn o
ZD e [P oy P 0 la__ 5075

1D# Mpdllo' 6{

25
" d/Zﬁ Crat : ms&'h/; H%;)Gjtl <O
5O

oF b iller
%, CKst 306%0\;'”” ﬂ"‘

D%

Pl | BT g 22
Ny ! Q{);$ |5UW
b/é 74

Cke# 7.4 Y 51' 53901 QC)O
ID# pftwniuwﬂu.g 9
3221 (aha~ Pr
/, CDK# faé-rg}(o )n ?(ol3 g
6/ 0% ‘ A%—aw
40% lJ At
” o l ulralﬂ Z i) /%
ﬁ Io# Hirmn b Ly bede
” CK# %S’H N nr};daa,éba(o /OD

SUB-TOTAL

TOTAL (if last page of this schedule)
$ »20'1/0

‘\_/ Disclosure law requires candidate committees o disclose the relationship of any relative making & contribution to the
commiltee. Relatianship must ba shown to the third degrae of cansanguinity (Blood relatives) and affinty (relativas by 3
marriags) . (f sumarme of contributor Is the sama as candldata, but thera Is no Page 5 of
familial refationship, enter *not applicabla” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
o — A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

: (Including eandidate's personal funds)
- [ creck THIS BOX IF

COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM

COH 6{ gjpd\fnw

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION
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 688.32A(6), lowa Code, prohibits the use of information cepied from reparts and statements for solclting contributions or
for any commerciai purpose by any parson other than statutory politica] committees.,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT v IFFOR
RECEIVED (If applicable) 1T TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
10# HMJ: v Pa.M Pouke I s
Lf/ZD CK# IS34 OHN\"-‘-Q’ 5~
L WalZ (32, A 9272/

1D# .
Y | Fr‘h&/w‘,:%k ‘
/ o | E?g:{? un‘l%d%);oa ~¥650 A

iD¥ > d Semd/n (?ed:mur

d 3733 g/(ai»fJaJ .
/2-0 o Lotu 6l 18 _Doid ' 1>IS-

, (_}/ 0# JW*'/[;V Cumzl/ ¢
W, b CK# .M?JBSZ:_ NE sy LA @

- 'Sfmbb’]" 14 QD121 -
" 1 o B2
1o o S5 et e, 25

c{/ 0% E‘mftp«dm Trytet
M Y e Vieeyza
ZD o Wt o fa <b70i-3YL,0 Qg—
\D# Qa.”v!’r;éuu* d e
0¢S e/ Meadps lpre
q'/ao CK# C‘&J«/@J‘ ol I_oo

0# QJzn o @wﬂo

L(' Kit %J

/QO ICD# QV?’M l;"lsvm [0

L_{, "W;, o «JUL., Veds

/1o - %ﬁ ﬁim*s@%ﬂ% (20
H:

e N 20

SUB-TOTAL
: v $ 5"5‘

TOTAL (if last page of this schedule)}

3

"~ Disclosure law tequires candldate committees to disclosa the ralationship of any relative making a contribution to the
commitee. Relatlonship must be shewn to tha third degrea of consanguinity {bload reiatlves) and affinty (relatives by Z.- 3
marnage) . If sumame of contributor is the same as candicate, but there Is no Paga of
familial relationship, enter “not applicabie” in the relationship column, {for Schadula A)
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COMMITTEE NAME (Must be same as on Staternent of Organization)

&D,(«/m.(
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For Instructions, See Back of Form
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CONTRIBUTIONS —- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEI®TS

A

[J creck THIs BOX IF

MENDING FORM

STATE CANDIDATEL NOTE: |FA CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLIMICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), iowa Code, prohibits the use of Information copied fram reports 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 (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicable) RAISER
NUMBER INCOME
0¥ Mpdrin Diemer 1
‘2/1 | o Dt Wesndoh . Cidtbillo, 16 Dt o
P 10# Rover [, s~
Va3 1 hL st
/‘Qé cr# WNlpo, lo Dh( g s
1D# C
n MEGee
§/ Yol & (lad lar —-
ﬂ( lc: Cids m {amz RO
Y HultrDa tp
: ) Blkl
/2 ;K# 4%11% 2! 7}%1’5 _ $i00
(A i+ vt i
4! CK# 409 pr Vb }%&»[ 7%;9
D% Jofmgx.y ¥ %.Y V”v*’
CKi#t
i iuﬁw s how
i ol
2
I Bl o Ty Dun }jo
¢ ID# 5‘1404 1 Diine Pleis '%'
W4 Punsiilia Lane
2™ (edr Gl 1o 501> oo
L%’ 0 > ey Bu}om\ Ladtim
CK# 1A VV\\
VL ULy “JZ? e PO
o e Praucy rocisr. g
e Kac
o Codes Cln_o 013 Floo

SUB-TOTAL

TOTAL (if Iast page of this schedule)

i
.~ Disclosure law requires candidate committees to discioss the relationship of eny relative making e contibution to the
cammiftee, Relationship must be shown to the third degree of consanguinity (blood ralativas) and affinty (relatives by

marrisge)

IF sumame of contributor ie the sama as candidate, but there ¢ no

familial relatlonship, entar “not applicahle” in the relationship column

Page

3

=
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\013

(for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

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 UST OF ID NUMBERS IS AVA|LABLE FROM THE {OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ ] cHECK THIS BOX IF
AMENDING FORM

COMMITIEE NAME {Must be same as an Statement of Organization)

Oli'E‘(U L‘

CANDIDATE NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE ‘
(MM/DD/YR) AND PAC
CHECK
NUMBER
, ID# %W.K,Mé' fLne . Fctzers L Enidps
720‘(* cx# |00 318 Mo S b 10 ML, Ty $ 930,53
_ Ll Efu(/af Ve >
¢ Fagenve nme it
25/04 CK#Q | 8/§ A1l ST 71%5./2? ?Q' Bl ps7. 00
d la SPer% Kint
1D# : .
%5 0y | REVE oburheghs, S g
o Wi, I SD1en} o 4YY S $), 42097
ID#
\\‘r CK# :"_ -
ID#
CK#
D%
CK#
D#
CK#
D#
CK#
SUBTOTALTS (¢ ¢.0y
TOTAL (if Iast page of this schedule) | § 17 Y 0 ‘I

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing 8500 or more must also be inventoried on Schedule H. (Referto Schedule H irstructians.)

§xpend'rrures to parsona/entities providing consulting, advertising, fund-raising, polling, managlng, orgenizing services must also be detail itemizad on
Schedule G by the amount, pumcse. and date of aach type of expenditure made by the personsentity on behalf of the candldate's cammittee. (Refer 1o
___Jchedule G instructions and lowa Code 68A 6¢3)(1).)

Page

\ \

of

(For Schedule B)
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. isclosure law requires candidates to disclose the relationship of any relative making an in kind contributlon to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives

by marriage). (Sea Page 2 of forms packet.) if sumame of contributor is the same a3 candidate, but thare le no

famillal rejgtionship, enter “not applicable” in the relationanip column.

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same ss on Statement of Organtzation) (Rev. 06/97) CONTRIBUTIONS
~ | o Supradis
1 Sov”
<! ' O 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
¢ | teeno Plate Lo bAE *— oo
7 lo¢ 1S A s trwr ol | IS—
Cedos Bty [P0 sy
. /‘J - -
SUB-TOTAL | 3 75 as
TOTAL (iflast § 5
page of this 5 b
schedule) 7

Page | of I

(for Schedule E)




