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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR2 | beciosurs
IEOM ITTEE NAME (Must be same as on Statement of Organization) {Rev. 07/2003)] REPORT

Eor Office Use Only /7‘5,025/-,

Comm. # /

IMPORTANT: Indicate type of committee yau are reporting for: @

Logged In
( 1)StatewidesLeglslative Candidate (2 )Statewide PAC (3 )State Party (4 )County/Local Candidata s d ’
(5 )County PAC ( 6 )Baliot IssueFranchise Committee ( 7 )County/City Cantral Committee canned _____/
{ 8)Support Slate of Candidates ) Computer _,

CANDIDATE COMMITTEES ONLY: Audited
Candidate Name’ Political Party
Jovee Core sl

Office Sought e District (if Senate or House)
J . ..,

—F ——

-1y sl

TURE OF TREAS;URER (or persan 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:

I AM FILING A MA\ ‘5 - \LTH 4 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repold date)

Indicate one
(JCHECK IF AMENOMENT TO REPORT DATED

Local Committess, enter Date of Election

County & Local Committees, enter County in
which Election ig held -

Q-Check if this is final (termination) report and attach Notice of Dissolution Ferm DR-3.
(You must continue to file reports until a Notice of Dissolutien is filed.)

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

:gtt:ee‘::trﬁr:ineg. This' amount MUST be thg same as the ¢ash on hand at the end 2?3' q (’

porting pericd, or must be zero if this is first report filed.} ......... reeri—. vt 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributians total (Aftach Schedule A) (*alsa see in-kind belaw) .......... _2)% 2'3 ! 8(7

Schedule F: Loans Received total (Aftach SChedul® F) .. oo et cenennrarias 6a9 =
o~ o -—

Schedule H: Total Sales of Campaign Property (Aftach Schedule H)...........covvieevecniinn e
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....§ BJ(a [7.¥5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans beiow)..., 3}} [q 0 Z
Schedule F: Loan Repayments total (Attach Schadule F). ...coouee i e
CASH OGN HAND at the end of this reporling psriod (if final report, balance must l q g 3,
be zero) (Attach DR=3) ... ..occcoveen. o e b her e b e eRe et ena e Ry e e e e e e e renees bt $ -
~UNPAID BILLS (From Schedule D - Attach Schedule D)....... et e 3 —0-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o e e, 3 o~
" QUTSTANDING LOANS (From Schedule F - Aach SChedul® F). ..........voocrees e e e 3 200 77
CANDIDATE COMMITTEES ONLY: | :
CONSULTANT BREAKDOWN (Schedule G Attached?) __:__]_VES BNO
_—o-

VALUE OF CAMPAIGN PROPERTY (Frecm Schedule R - Attach Schedule H) $
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CONTRIBUTIONS —~ MONEY TAKEN IN

“ (Including candidate's persanal funds)

com?i'rEE N
o

st be same as on Statement of Organization)

Jn&w"

r

=%

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 (PCUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A UST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectlon 88B.32A(6), lowa Cede, prohibits the use of information copied from raports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED.
(MM/DDIYR)

PAC ID NUMBER
(if applicablie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-

RAISER
INCOME

el

iD#

CK#

T

l/‘

*43 (3

D%

CK#

I

.25

10#

CK#

oo

e

=

1D#
CK#

1)

0#
CK#

1D#
Ck#

1D#
CK#

SUB-TOTAL

TOTAL (¥ last page of this schedule)

et Diaclosure Iaw requlres candjdate committees lo disclase the raistionship of Bny relafive making a contribution to the

committea. Relaticnship must be shewn to the third degree of consanguintty (blood relatives) and affinity (relatives by

marrlage) . If sumamae of contributor is the same as candidate. but there is no
familial relationship, enter “not applicable” in the relationship column.

s 7388

Ls 2&2§i 57|
Page L{'
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(for Schedule A)



N/

07/18/04

SUN 17:43 FAX 319 859 2027

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Inciuding candidata's personal funds)

ME&V

@004

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

(oL

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

Sules ) S0

[ creek THs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LUST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiSCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of infermation copled from reports and stalements for soliclting contributions or
for any commercial purpose by any person other than statutory palifical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (If appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicatle) RAISER
NUMBER INCOME
1D#
1r-
7/ CK 5‘)7 gm “én( ) ) 2¢
“1‘ Wl (r Se7ay S
T 0% Bpes o Oor KA
/ # Cki#t kb3 W Fr ST I
a”c/ﬂ' ,é:/&‘ [~ 53(/13 .j
7/5‘ 1D# Mis. dehe Do
! am (506 .3 (0o
-, 1D# o P
“2,0“ o
u /q 7%“,4;’(13 (A 5-0764 — 306
O# Botr « Jame (ahs
7/ o
D EBoy 35%y —_—
/4 cre Wk, la S70¥~035% /&
1D#
' A;N.E Ydéce
7/lg Ci 290l Hflas lunn (o) —
= bed- Bl Jor DA ©
7/ q &av v Om Cooig
CK# rS3+Af 0ty m~ ‘4
f o T A, oo
T | | iR ED
CK# G0 G YN ]
K} WelZlon 870/ -3 7 ,QOD
o#
[4/*4& o ~
7/, 3 CK# 3603 Frdecnen Bd 25
5 M(oa [fﬂ 5:9_7,),
ID# . e _— e — =
79
Mg |ow 29

SUB-TOTAL

TOTAL (if last page of this schedule)

' Disclosure law requires candldate committees to disclose the relationship of any relative making a contributien to the

committes. Reigtionshlp must be shawn ta the third degree of consanguinity (blood relatives) and affinlty (relativas by
If sumame of contributor Is the same as candidate, but thare is no

marringe) .

famillal ralationship, enter “not apgplicable” in the relationship column,

s [(Fg 99

3

Page 3
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(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
‘ (Including candidate’s persana! funds)

SUN 17:43 FAX 319 859 2027

ME&V

@005

COoM

YTEE Ngﬂgﬂ be same as on Statement of Organization)
J JPU 5w
v ‘ v

SCHEDULE

A

(Rev. 07/03)

MONETARY
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 IDENTIRICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 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 raports and statements for sollciting contributions or
for any commercial purpose by any person ather than statutory political ecemmittees.

¥

7% [0S Huahay b~ R
Wik, |4 S0t~ 34T3

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFEFOR
RECEIVED. (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i oo Jud DG :
CK# po Boy LO2 S. \
Wk [ons . NY 10497 -0eaz 20
7 ID# Boo SIltumr i
oK 335 o Lothwar BV 125
8 Watelo LA o704 -
10# Aigle v dumio —

7 Direct v JuLate Blom
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L«Euajﬂ 50613-06471 _

$1oo

o WMetk Méfsnen
% CK# 1933 Hamd Bk y S,Z?
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b1 U B e 4o
U e sl
04 T,
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1Dé#
i Pl |
I W 4T 0> lo 913]
D# -
whard zcﬂho .
7/‘5" CK# gm Coldn.l,;‘_é; gb R
Walilo [x So0)

SUB-TQTAL

s $70

TOTAL (if last page of thls schedule)

3
4
\_,_/ Discicsura {8w requirea ¢candidate commihaes to disclose the relationship of any ralative making a contribution to the
commitae. Relationship must ba shown ta the third degree of censanguinity (blood relatives) snd affinity (relatives by LL
marrlage) . I sumame of contributor is the same as candidate. but there is no Page ZJ of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

ME&V

doos

S

} (Including candidate's porsanal funds)

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

Coil fo Soperiisn

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), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use af information copled fram reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ¥ IFFOR
RECEIVED. (f applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0¥ John Punch
5 /27/0,( CK# G20 Columbine Dr 50
Cederflq 1A G061 D
5/ / 1D# CL\(I‘}M B. BAden $
CK# 1103 Ramieti SF 9
27 DY Codee Bty 10 Do) )
5/ 0¥ rrgs. 0. Licdei
S2t iy A
2 o WALy o> L (~x 20T1 §\00
M. Ar.
/ %7 Ci# ,ah/d 7 ::..ﬂ«; N _ 120
¢ > Jrf'Z“ sg/"" -
0 ‘
17 Kt bJJI;a: , o SD7p iza)
0% G W, [w -VT Jenleins
%7 CK# 6 ZE‘ .5 0
CJulDl.)o , IA D701 |
@ 1D# d“h—v el *oem DJW‘R
/2 %‘2 32 ‘ﬂ',ul)dt ﬂ,( —
4 Cit @wJﬁL,\Asmm ¢Zb
9/ D# Kees D, Om
% CKi# B Uyr &
Walioo (o Dl pe0o
0% Ropert « Tetr, i
9 CK# (0% lechoe $<0
. A m:zc Lo (A D1
6/ |1D# M{
200% 3'1""'“ D= 320
CK#
% G Blls 15 t2

“x_/ Disclosura law requlres candidate committaes o disclose the relationship of any relstive making a contribution to the

TOTAL (1f last page of this schedule)

SUB-TOTAL

s”bo’

committee, Retationship must ba shown to the third degree of consanguintty (blood relatives) and afinity (relahves by

marriage) .

If sumame of contributor ia the same as candldale, but there ie no

familiial relatlonship, enter “not applicablie” in the relationchip ecolumn,

Page
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(for Schedule A)



STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDICATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

@oo7

07/18/04 SUN 17:44 FAX 319 859 2027 ME&V
FOR INSTRUCTIONS, SEE BACK OF FORM . ST
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (R“i o

MONETARY
EXPENDITURES

[) cHeCK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMZ’EE NAME (Must be same &s on Staternent of Organization)
&f g_\)ﬁgdtﬂ
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement} WAS MADE
(MM/DO/YR) AND PAC
’ CHECK
NUMBER
|D# -
Tl e 22,50
CK# ox $ 262
A)D'loo [a DN ,DQ) Mﬁfw ¢
CK# (04 UJM b 247 :
2%4 W}A QLD QS— 7—5‘/11./13 ?31 ¢3
3 / 0% %, O[; ¢ X:&Ffmha . SJ
Iff CK# o 3| Masdess o 1. Velss 2,976
Cdbll, (1 SVt 1% P9 ’ é
7 Io# Jogee Gt o Cthr e oot o 4
CK# F22 . [ Sigeo o Sl St &3
\TK ’¢ 5 (p GAe13 525“;‘ shu/ o0
D# Co A eds (,b Utirtes
’C‘
7 CK# w0s_ipu- €4 &s(dwfﬁ«f@ th
ID# ! .
CKs#
D%
CK#
D%
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

241900

$ buﬁj‘oz

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be inventoried an Schedule H. (Refar to Schedule M ingtructians.)

Expenditures to persons/entities providing consuiting, advertising, fund-raieing, polling, managing, arganizing services must aiso be detail hemized on
Schedule G by the amourt, purpose, and date of each type of axpenditure made by the person/entity on behalf of the candidate's committee. (Rafer to
schedule G instructions and lawa Code 88A,6(3)(i).)

Page

!_of

(for Schedule 8)




FOR INSTR [~ INS, SEE BACK OF FORM

COMMITTEE gfnﬁ {Must be same as on Stafement of Organizetion)

Coil for Sperdisor

NOTE: This schedule reporis money Ioaned lo Lhe committee vAich Is deposiled in he commiltee accounl.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS_— O -

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

SCHEDULE

F

(Rev. 07/03)

L
LOANS

RECEIVED
8 REPAID

{__ICHECK THIS BOXIF
AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADE JHIS REPORTING PERIOD
(Original sowrce of loan, such as a bank, mus! be shown ¥ a third party is (Loans /lorgiven must be reparted on Schadule £ -- In-kind Contributions.)
invalved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, (f Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, i Applicable) TO CANDIDATE? REPAID
(MM/DD/YR) (I Applicable®) (if Applicable)

a) $ $
A -
/ [0, 30“ s 4 (o P50
Codocbrdls, 14 Do 3
TOTAL (PART ) 3 m) TOTAL CASH REPAYMENTS (PART Il) $ D
From Schedule E — TOTAL LOANS FORGIVEN s Y
TOTAL OUTSTANOING LOANS END OF REPORT PERIOD $

‘Disclosure law requires candidate committees {o disclose the relalionship of any retalive
making a coentriibullon lo the commilfee. Relationship must be shown lo the Ihird degree of
consanguinity (blood relalives) and affinily (relalives by marriage). |f sumame of comtributor is

the same as candidate, bul Lhere is no familial relationship, enter “not applicable® in the
relalionship column when il applies.

fPage,
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{for Schedule F)
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