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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2003) REPORT

COMMITTEE NAME (Mus! be same as on Statement of Organization)
For Ofﬁ_g_ m Ql‘l'! é jj
T on _Littte Fer Sufféw,gae conms ___1 7
I
{MPORTANT: indicate type of commiittee you are repomng for: ::ier:dn
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Pady ( 4 )County/Lacal Candidate Computer
(5 )County PAC (6 )Baliot Issue/Franchise Committee ( 7 JCounty/City Central Committes s pu
Audited
CANDIDATE COMMITTEES ONLY: -
Candidate Name Political Party e
WAL '/ A
7 5m Lot e Lor, s gt g,
Office Sought District (if Senale or House) * | . Uf/«;{"
- RFY Y & ~
é Mgf é@g& QM Swé_a@yvz ; t
LS ’ 3
229/ S T/b-OF
RER (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:

IAMFILNGA ___Jzlo [/ 9 2800 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(fepoart date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED

Local Commitiees, enter Date of Electi

o, A

County & Local Committees, enter County in

which Election is held
o 734

[ ] 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.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end é 7 7 5>
of the last reporting period, or must be zero if this is first report filed.) ........c.ccooiviieiiennne $ ? v

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / 7 5 00O

Schedule F: Loans Received total (Attach Schedule F) ........cc.coccimeriiiniicncinieaeee

Schedule H: Total Sales of Campaign Praperty (Attach Schedule H) .............ooo oo =
Schedule Ha Candidates’ C L)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..., (g (22 /i

Schedule F: Loan Repayments total (Attach SChedUie F)..............ocuvrevrrirr b Reo. 6O
CASH ON HAND at the end of this repomng period (if final report, balance must

be ZEr0) (AHACH DR=3)...cov..vevveeoereeresrreeeseeseseseseesseeesssee s essneesessessasesseesiessesnessses s sresenesss § _{O. Q7
~UNPAID BILLS (From Schedule D - Attach SChedule D)..........ooooooooverveoeescerroeceererecrerernrennereons § o
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...............ooovoovvveeerooreeesreeeerreen $ (69 3l
“OUTSTANDING LOANS {From Schedule F - Attach SChedule F)...........cooooooreoroconesressrsrocmecrremeeene $ /50.00
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For instructions, See Back of Form
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CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds)

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

T (it Fok  Scpav sl

» CAMPAIGN FINANCE [2002/005

SCHEDULE
A MONETARY
(Rev.0703) | 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 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 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
j 1D Chery / 5‘37?(4 o e s
MD CKa 19500 Coachm~=n P/ —
4 — dvakefop FA  5070) $0.00
57 % Jerry  NorFhd -
”//0‘/ CKe 22085 luwstuiew A ~  |So 00
Liavsefos.  Em _Sv19/
5 ¥ 77 AhArensS Y
[1//0 & |cxs /RS Frospect Givd - ‘;(5‘. 00
_ busterlpo. FA- SN2
;/ 1 Dean ¥ Lauri [rgne e
47/‘1 K 2oV Dov.//c. fue, | P 20
504'55 éc/d. a Sv)vnT]
&/ D% Larf'7 + Joyce Mmey<R
3/04{ CK RQocle Ty/e€ RIg. —~ 30®
(rtededteo, ¥
1D#
CKi#
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL 7 g w
TOTAL (if last page of this schedule) )
e s /7500
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commvttee 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 Page of
famiiiat relationship, enter “not applicable” in the refationship column. (for Schedule A)
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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

» CAMPAIGN FINANCE [4003/005

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

g\ﬁl ggicm%r:smss l;:lggl_ Eéscggggx%wna A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
///é e Fo_ S@@W» EIQEJ
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN'-T
PDATS ID NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(3( Mg»{lysko) (t appicable (Disbursement) WAS MADE
CHECK
NUMBER
ID# Tom i - rade
5/’20/0"} CK# K3t Liser -}orvﬁi—d g‘:g’ bg/'ge/f’;as‘(,ﬂjv s & B.00
: Loonsdale. T# 59107 1
SZ) ID# E ans dele Pos+ 0@
o
"’/D_/ CK# FUﬁnSdl/’, Z4 Som @ 5’("93&/ '7 Lfa
5[;‘/ / 1D# Wealeries | ¢, P15 @f‘;‘e ews Poper. A as
Inu ke W . Perkd & comméreo ‘ L}‘%‘ gD
07 ¢ woiortgo, Do 56101 Foe Co"‘?“d@n
L D% Ronde!\ stop v Shop | Lonval oF
}&ZDL( CK# »ap St —treiler + Bu bl 4. 40
Rudsory DA(;‘Q“- Fog_ Porade
Crafs Cocheon Tee - shieks
(”IZ/D(/ CK# TN \q«hsboush ful 2, ) 6‘;)‘ 43
lctedso O Sowl R Com PRGN
Ip/&‘-f/ ID# J;'!QV\F\ :)Qb/"'f/ aaroo‘/l.. ?‘ oad- 0 g
oY | cka . , S
L{ wwloo\ &q &0102- Wal"ﬂr‘é /
ID#
CKs#
TTo#
CK#

SUB-TOTAL
TOTAL (it last page of this schedule)

SOl 11

7.7y,

Schedule G by the amount,
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must siso be inventoried on Schedufe H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, pofiing, managing, organizing services must aiso be detafl itemized on
, and date of each type of expenditure made by the person/entity on behalf of the candidate’s comumittee. (Refer to

Page

/ of L

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

» CAMPAIGN FINANCE (004,005

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

Tor (e It Suleriis

'e

2£€

SCHEDULE
E IN KIND
v. 06/97)) CONTRIBUTIONS

[} 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

Darin 7Towniel _ hioke 3
TP, e - 5hy
ﬁ 215 4 0ivisien S -— <~ ‘
O)SZDL/ Ceder Fr]iS T A 3663 Pri ny.\—\g 74 3(0
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Eonsdole. Ta st167] pova A0.00
S . CrbHes .
O Cer n i
7}]6'1)% It River s 24 wite n 35, 0O
Lo dolt T  56377] ‘

SUB-TOTAL | §
936
TOTAL (if last sé
e | 1062, 30
*Disclosure (aw 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 marnage). (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.
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-» CAMPAIGN FINANCE

07/19/2004 16:51 FAX 3198333119

FOR INSTRUCTIONS, SEE BACK OF FORM

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

T o (e Fo &HQ'/(/'/S@@

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

AEQ.0O0

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 3

PART | - MONETARY LOANS RECEIVED THI$ REPORTING PERIOD

(Oniginal source of loan, such as a bank, must be shown if a third parly is
involved Inciude losns from candidate’s personel funds.)
e e e ————————

SCHEDULE

F LOANS
(Rev.07/03) | RECEWVED
& REPAID

[_ICHECK THIS BOX IF
AMENDING FORM

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

~~ PR
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID L NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN {(MM/OD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) _(If Applicable*) (If Applicable)
$ —" . S
7om Li4H <~ : .
é/ / 23 W Ger ok (ontdate. | ga
Tlo lode T =
=vans e, A
Soo7]
- L
TOTAL (PART ) L S 6 R TOTAL CASH REPAYMENTS (PART 1) $ oo =d=2
From Schedule E — TOTAL LOANS FORGIVEN S __ -~
TOTAL OUTSTANDING . OANS END OF REPORT PERIOD $ [ So. 00

*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 familia! relationship, enter “not appiicable” in the
ralationship column when it applles.

Page

[« ]

(for Schedule F§




