FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE Reset Form DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
= . For Office Use Only é 33
Tom LitHe. For O4Perlisqk comm s ___,_/7¢.
| 4
IMPORTANT: Indicate type of committee you are reporting for: @ Logged In X
Scanned ] !
{ 1 )Statewide/Legisiative Candidate ( 2 }Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate c 3 '
(5 )YCounty PAC { 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrat Committee omputer £
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party :
Tom L/ AHE Demperat | |DSCLOBUREBOARD
Office Sought District (if Senate or House) AY o '
, , ) VIAY 2 0 2004
2Jock Howk Coondt Supectsof ) el
* = L PM 5 o/ 9’ <
: 7 222, 3/8). 732 -/ Aood
SIG 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:
{ AM FILING A _% / G X0 C,/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
re;

port date) Indicate one
[T CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
June. J, Q004
[7] 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 Notice of Dissolution is filed.) which E'e;m" is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of ali monies held
by the committee. This amount MUST be the same as the cash on hand at the end 6__
of the last reporting period, or must be zero if this is first report filed.) .......................... $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 7,2 -0 O
Schedule F: Loans Received total (Attach Schedule F) ... N 3 S Q. &2
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... —

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5 7¢Q . O 92

Schedule F: Loan Repayments total (Attach Schedule F)..........o —~5—
CASH ON HAND at the end of this reporting period (if final report, balance must S

be Zero) (AHACh DR-3) ...ttt ettt $ Zﬂ 9 7 ? g
*UNPAID BILLS (From Schedule D - Attach Schedule D)....................oooiiiiiii e $ LE 0O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..................ccoooovvoeriocrenneenann.. $ [ 9T D
**OUTSTANDING LOANS (From Schedutle F - Attach Schedule F)_.........c...occoooiiiriininiceee $ A 50, 0O
CANDIDATE COMMITTEES ONLY: D
CONSULTANT BREAKDOWN (Schedule G Attached?) YES @ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 —




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COM EE NAME (Must be sam

CiHle

as on Statement of Organization)

—

SUD eruilsh —

Reset

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

] cHeck THIS BOX IE

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEI\LD FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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

marriage) .

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

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

Page

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDN’?N?B%FF'{ECK (if applicable) mglhEARE
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U | |SREEE, 50,00
Py 1D# Ronadd ﬂfaréow e~ sD 22
57/ - 1646 Py m oo di,
D¢ DQ‘/’e»/al:\) JA ﬁﬁ_‘(j_\)——
' D# Brian Jehwlckeéra 22
5/5/ CKit 31;(8 Foor Seqsons Pr. 50
/0¥ _ udmﬂ/}» L Ip 12"070./
s Cl«n‘( ey gndo 2
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s} 05/ erloo IA 5‘u7o |
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’ 0Y Relwein, In
SUB-TOTAL + 70000
TOTAL (if last page of this schedule) —
$

{ ofy

(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Stalement of Organization)}

/,/;m Cidlle for Supervisor”

Reset Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J 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 D 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 appiicabie) RAISER

NUMBER INCOME
5/ ID# Cheis /745/5’005"\ .
816 Clay SF
«S/D¢ CK S0, 00
T 7

Cedar Fafls , Za So6/3

e

7‘1‘ ‘/ ]0.2D

D

UNI TEMIZ
CONTR 1 BUTION

TOTAL (if last page of this schedule)

SUB-TOTAL R Aa0 .00

$ 730.@0'

* Disclosure jaw requires candidate commitiees 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) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabte” in the relationship column.

Page 7)\ of 2

(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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
[0r [ {1 F9E Salircisol
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
y / / | o# Black fank Co. £lectons Rege Steled Jotel
/04 | cka G155 E. ST o $5/ 9
lrattrfoo TH SOXD Pt ot
‘// / ID# Fro 5'5‘”5 Ao Parc'/hﬁééc/
Ulpy | cK# 2819 Faus. five L o
/ Watetrfoo ZA Sv7¢ ) yogaetic  Sig0 “§O-13
4 o Benckh Compon f purchosed mafecials
/577/017/ CK# Fo.Box swE Hol flection Sins [Glis.09
Pockess bucg I o6
— D# Loonsdale. Plost ofce Pu rehesed
b//o/o'-/ CK# Lvans dale Bronch ; ' 4. §0
EUinsdole TH $erw7 StompPS
CK#
ID#
CKit
iD#
CK#
ID#
CK#
SUBTOTAL S 559 o2

TOTAL (if last page of this schedule)

$592.02_

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc 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 68A.402(3)(i).)

Page

/of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)1 INDEBTEDNESS
« e , ; ~ ’ -
7o __hit e Fwl  SuperuiSol. [J CHECK THIS BOX
NOTE: Debt ious! rted that i id t be i 'I ded on thi IF AMENDING
: Debts previously repo! at remain unpaid must be included on this Reset
Schedule, as well as any new obligations incurred in this period. FORM
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*

Tan, 7 3
enice. b < t/ En+f7 fee
‘//7/ 231 RverForest
oy

/(,;,/ 2 na/d /5 oD
Lvonsdole TH 0205 Cor /o 22

Jan'ec. Li+HHE
7/23/0"'/ 231 River For=St R4
Foonsdale, TH Se)o7)

) 5474
Po 51119 53 00

SUB-TOTAL

$ L E.00

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
G % do

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

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s commiittee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, 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)

Toms LA He For SeferVisel

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

Reset 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
3/ //ﬂrﬂ {'UZ/) oD LI Ve[ wnél,'d”/g/ Pl’é - ComoHee $ ’
/'{/07 R3iI Ri e Feorest ed * wews popel | (2SO
Flansdate, T Sele2 | wife 4d
i, Tom v Janlce Lt |(ond dete PP’
/077/[}7 A3t o ver Forest “ Enuddp!’} /3. 08
Lvans dolé Iy Sorw )| 4o Fe + Printec «nK
y / Tom v Janice L/‘fﬁi cond. dake. | tabor PR
) 7/0].’ ﬁ 5/ B L’/o"*)-zh"n()i" Y G ria 4-;#)9 70 ﬂa
LVansSdolé. g sv2¢ ) loif< efechon S 9ns -
, MarK Lift17e Jabe 2 Fol
17//;7/07 503 mid/en / y Brothe prirking D0.00
boterfoo LA S0203 pfrehien Siéns
SUB-TOTAL | $
/79.49
TOTAL (iflast | $
page of this Y 6‘ 0
schedule) / Qé“
*Disciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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 INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mus! be same as on Statement of Organization)

Ton LifHe Pk Sapelis ol

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 3

e

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 ioans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RECATIONSHIE | AMOUNT ] [ DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED | (include Endorsers Name, If Applicable) | TO CANDIDATE | OF LOAN (MMDD/YR) | (include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (if Applicable*) (f Applicable)

ﬁﬂﬂﬂ L # 7/E. s $

5/0?4/0 23, R uer Forestbl Candidete| 55 o0

7 LUonsdale, Th S 707
. Torm e ,

7//23/0‘{ 231 RiGer Forest Mgyl dete 395 00

LVonsdale. T3 50707
TOTAL (PART ) s 350. oo TOTAL CASH REPAYMENTS (PART /i) s O
From Schedule E — TOTAL LOANS FORGIVEN &~

*Disclosure taw 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). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

/ of /

(for Schedule F)



