05-18-04 TUE 16:34 FAX 319 2351335 PROFESSIONAL OFFICE SERV doo2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM S—
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Eor Qffice Use Onty
MITTEE NAME (Must bg same as n Slatamanr of Qrganization) Commy _FO[]
%3 M M\“ S HPUNN indaxed S/
Audited
IMPORTANT: Indicate type of committee you are rapor(lng for: @ Computer
{ 1 )StalewrdaLegislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate \/
{ 5 )County PAC ( 6 )Ballet Issue/Franchise Commifiee ( 7 )County/City Central Committoa
{8 )Suppon Slate of Candicates
e Lap) (218 224-3330 ey /b, Ao
SIGNATURE OF TREAbL@?ER (or person filing this report) "TELEPHONE DATESIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

(repon date)

CJCHECK IF AMENDMENT TO REPORT DATED

\ R

(You must continua 1o file reporns unltil a Notice of Dissliution is filed.) e
: Y )

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pariod. (This is the total
of all monies held by the committea. This amount MUST be the
same as the cash on hand at the end of the last reporting pericd, 7
of must be zero if this IS fIrst report filed.) .....ccoccvimiiirv it esesemeaee e e sre e srseren s D 6/3 b él

ty & Local Committees. enter County in
h Election is held

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Aftach Schedule A) ..........oovvovvieeeiecresees e eereeeenas 23N : DR
Schedule ©: Loans Recerved total (Atach SChedule F) ..o

Schedule H: Total Sales of Campaign Property (Attach Scheduie H) .......ooveeeieeeeeioreecnnns
_{Schedule H applies ta Candidates’ Committees Only)

SUB-TOTAL......§ 2201.70

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures to1al (ARACH SCREAUIE B) woovvo oo oo AR[RY 2\
Schedule F: Loan Repayments total {Attach Schedule F) ..o, e

CASH ON HAND at the end of this repomng period (lf final report, balance must

be zero) (Aftach OR-3) ... . .. e e e e B Qj 1. %q
UNPAID BILLS (From Schedule D - Attach SChedule D) . ...oceceeioeceeieee oo e et eeeen $
IN KIND CONTRIBUTIONS (From Schedule E - Aach Schedule E) oo 3
OUTSTANDING LOANS [From Schedule F - ARGCH SCPRAUIR F) oo e $ —_
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __ _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
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w o rem

CONTRIBUTIONS - MONEY TAKEN IN
{inctuding candidste’s personal funds)

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

% \,‘«C/‘\\.tv\f\l.‘wx C,O. Q%%v&

PROFESSIONAL OFFICE SERV

@ao7

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

~—e

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POUTICAL ACTION COMMITTEE), LUIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE B0ARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the usa of information copied {rom reports and stataments for soliciting contributicns or
for any commarcial purpose by any parson other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OfF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ IFFOR
(z%‘ggilsg) AN(g ?;5;'%2’21: y TO CANDIDATE" | RECEIVED FUND-
NUMBER “ ! mgaz
?fw\\'l 10# Q b RNoX Cotidndilows mu:t,w%‘ ¢
CKs#
Qoou _ (4%.309
ID#
Yore 32 Poonn Bha Wax CoumTy, Lo
CK#
200N - aie-96
Mon Ot Poos X Yot m u-:t.,:,\%
CK#
2604 VAVt | zv
Mon Of D# Peoo Dae. Wat M
CK# - -
2004 a-2-ovy Y (.0%
Mo 09 o KH cu.{\-c&/)v& L et o
CK# L3I0 W W‘Q_..a Parpmants :
QOOL( 5 SMie4RD 4'. 90
ID#
CK#
daoy q47.j0
TMen c‘ 0% an_QaﬂG&tﬂ- & I-\UJV\(_,D\ Foon
CK#
208y Sby.40
1D# -
RW\ S Bl Nowne Aalo
' CK
daoy * LS. 00 v
R ID# .
s - Po-p PNT D &,\uum%
QOOV FONSYNVIN 5'/ 1344 v
iO# .
ARpns Penx e Ve QW\E Manch
CK#
0oy B Salta M ety 29.50
SUB-TOTAL
s /305 3¢
TOTAL (if last page of this
schedule) | $
commios. Relsioning mas oa showe 10 e (N e e o Tk corbon o e
[ i oq ¥ es
marnage) (See Page 2 of larms packat.). If surname of contributor is uw:z;:?d asm;:vdm::d but merg:a:; i Page } of Q

tamidial relationstip. enter ‘not applicable” in the relatonship column,

(for Schedule A}
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. SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 0607) RECEIPTS

(Inclucing candidaie’s personsl funds)

COMMITTEE NAME (Must be samae as on Statament of Organization)

i}) \,LC:M-«MW\ CO /Q%\J‘EJ-\QLV@

~——————

O cHeck THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE
OISCLOSURE 80ARD

FROM THE I0WA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IFFOR
RECEIVED (if applicable) TO CANOIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicablo) RAISER
NUMBER INCOME
Apn S D# Tleketn reol bm ,%P,,.},.S R v s
CK# . ;
200\ 545.9°| ¥
ID# -
CK#
2004 /09 .00
O# — - . -
AprS Tukidn notd {onS [y INEVRN
CK# 'd
dos Y /4 10.90
1D# - - - .
/f/"\aﬁ /(LMWJ%OTSF«%JDM
CK# v
oo 40,0
{O# .
“\M%S pq_nﬁ b Hat m'“-b"”g
CK#
3q0M 3%.50
1O#% ’
(Y\cu*s O 3 nd) Howne <olla
CK¥ v
200\ 35.99
0= N -
R il YTE
CK# Y
D% .
CK#
1D#
CKa
1D#
CK#
SUB-TOTAL .
s S
TOTAL (if last page of this
schedule) S?J%(DLLD%
" Qisciosuro law reguires candidate committees 10 disciose the relatoaship of any relative making a contrdution to the
tommities. Felationsnio Must ba shawn to the third degree of consanguinity (biood relatves) and affinity (relatives Dy
marnage) (Sea Page 2 of torms packet.). If sumamae of contnbutor s he same as candidata. but there is NO Page _&_ of _&_

familial refationship. anter *not applicable” in the ralatonship column.

{for Schedule A)
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PROFESSIONAL OFFICE SERV

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 FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMFAIGN DISCLOSURE BOARD.

@oo3

SCHEDULE
B MONETARY
(Rev. 02/96) | EXPENOITURES

[ CHECKTHIS BOX IF

AMENDING FORM

P} \,LL\\ Lo e\

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

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2.3)
CHECK NUMBER
7 | Pacl Begen ovmgus,
- M /)MSL&; RN
e #MM&Q@M&L T Sy kN 33 30
oo B8 10* Proond Ex po Npwordluthin
Cks 00 13 ve OF prrEing ()
Jooy 90 | 2 \ T SOy Y 4Y-3Y
ek | 0L PO, R Megting
w CKE a1 Hig 1K <t ¢ ) 1R 37
Jo00¥ Im@m‘um.tﬂ_wwr-cg s SOWYY _
Mendl, | By Ctmm bomdar oo
Hoay 193 Trlopamdhnes, TasSo@¥Y J6p .90
Mo db | 0% Bamion L & v Resrom Reack
K oo SZ6_GJve NE ( )
aooy _ Q7% Im&;ﬂem, La SOYY Jjoo . @
Feb 3¢ D= Pol. © . Steompn &
Cr= yoy 344 Ave Sto Lo C )
dooy 194 /Y\W’M& { = SOLYY m% 55.50
Mo b IC= Pa..»\SL (5 uwy\)ﬁa Wﬁ
C4 2195 NOT Bad Rve Se sppmied ()
dooy T e porn Qi e, Ta Solyy 3675

SUB-TOTAL

TOTAL (if last page of this schedule)

¥299.20

3

(1) cameaign purpss
(2} constitugnsy e
(2} educaticnal anc

338, and

Pyrchases of cans -

Schaacla G by the
| Schaaule @ instrue:.

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds n°a, 2o used only for:

cinar axpenses associasted with duties of offica.

Fleas2 insertthe sz2' szble aumper in the purpose column for each expenditure.

zzmpaign proparty costing $500 or more must aiso be inventaried on Schedule H. (Refer ta Schedule H instructions.)

Exponcitures to p:*w‘;,ﬁnutms proviaing consulting, advertising. fund-raising, pelling, managing, organizing services must also be detail itemized on

"Iunt purpose and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
tas and lewa Code §6.6(3)(i).)

Page /

of‘/

-ier Schedule B)




05/18-04 TUE 16:35 FAX 319 2351335 PROFESSIONAL OFFICE SERV

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

DB icchenain Con R W&Mw@.

004

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

] CHECKTHIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADORESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Dishursement) WAS MADE {CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/ODIYR) AND PAC 1,2.3)
CHECK NUMBER
Man (o \D# K“;Hié R ch i.a( T‘A.a-rzkt.;-b
CK# Q1 9L 23 20 St ( s
300‘{ KMM To 5933& 85.(00
Monle D# ZLorwa L_Ulbcb Roa P_x-_m.a.(h‘ij.a
.| anay : e
dooY N as v rved T A40.9?
Mo b 1D# Pk —E;(\Mb Naocora hetdon
CKé# A0 2ad Hue SE toods
a0y a\q% IN&,(LM\&AM%I Ta Solvy¥ 2345
Mo § 10 Kork Staa Stomgn
doo Y IN\Q@LM\&ML,TQ SoeYy .40
Mana q ID# Stede Lowra R i»FLAJJ‘LLQ&/v\
Kt S0 R Lowunk )
3ood 4290 | Do eien T *Od»aom 737,00
Mea § ID# Steto Tourg . dbﬁaﬂm
IAav R. q:‘uad: Mmool ( )
3oy daol Doan Motwid | Ta & oo
}) P S ID# PO g S/nmﬁ
K aaoa Ho'r 3 ad Aoe SC K (mrasn ( )
aooY r/\r\-&,ﬂ_ﬂ/px&ﬂ-ﬂ\&ﬂ—, T SOYY Codls (o .1?
SUB-TOTAL | $ Q6.
TOTAL (if last page of this schedule) } $ '

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for.

(1) campaign purposes,

(2} constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose ealumn for each expenditure.

Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of certain campaign properny costing $500 or more must also be inventoried on Schadule H, (Refer to Schedule H instructions.)

Expeqdilures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized on
Scheduie G by the amount. purpose. and date of each type of expenditure made by the persan/entity on behalf ¢f the candidate’s committee. (Refer to

Page

L/

of

3

{for Schedule B)




05/18/04 TUE 16:35 FAX 319 2351335 PROFESSIONAL OFFICE SERV @oos

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O 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)

B uchevan Co. R W\Mx‘w—m

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) EELOW & ENTER
(MM/DD/YR) AND PAC 1,2.3)
CHECK NUMBER
HonS 10# Praek By preas ma.:h.',,a N
K HOYT Bl f e SL Privk 7 s
aecod A30™> T goradines T a SOGLYY Ry fornad S5%.34d
Apns | 107 M & Rineys Foed Menkat o 0ol | Spromg
CK# 135S Waat Malien ST ‘3"“‘“‘*‘ ¢ )
aooy A a0y WAIaro  Ta SOLR A L) flemnan 53.%70
ID# A \ A

CK# IS0 W 19w st W.reoalaBhin
docy 4305 IM&MLMIL&MA&Q, Ira So6YY Fee
Rzl 391 1OF Bam STednlnon R ofeend

K ill 17 Rue M /U.',«N.éﬁﬁj‘(a )
400y 4306 Tondlpomedame, , Ta Sowvy Foo. 1/ °

/(.0

Q[y,_ a9 D= T\\o.:ua RlUem~ Keondon B 7L Howna
CK# HI10 HY sy, NI Eyponaszn ()
ao0Y 4207 | = dlepaeQumes, To SO6YY 30,99
Apag | 107 Pal Butu . Sfincag Rernmax
CK Hol Fad Ave Sc Eppamass ()
dooY 330 3| Zmdepunllomce , Ta Socy ran
1D Prok B Ml
Moy Y ¥ frrean u.dma
a0l 39 g .se Cesta ()

CK#
dooY A9 Trdigovlomee Toy Socvry 20 .98

SUB-TOTAL | § %?)\ “

TOTAL (if fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only jor:

(1) campaign purposes,

(2) constituency expenses, and

{3) educational and other expenses associated with duties of office.

Plezse insert the spplicable number in the purpose column for each expenditure.

Furchzses of certain campaign propery costing $500 or more must alse be inventoried an Schedule H. (Refer to Schedule H instructions.)

Erpendiures to persansientities previding consulting, advertising, fund-raising. polling, managing, organizing sevices must also be detail itemized on
Scheduia G by the emount. purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

Schedule G instructens argd lowa Code 56.6(3)(i).)
Page % of L}/

.- - {for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0256) | EXPENDUTURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOXIF
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)
0. Repudlita
Burdhenen (o Kegw Wi
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER {Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MMWDD/YR) AND PAC 1.2,3)
CHECK NUMBER
mmdq D% QM}\W Co. Tain SBcra:&D:
CK# jaod 13 St NE j("”: NERIE o
a1 o o o )00+
300‘( ‘J:,Y\QQ_)Q_ur\@-LNM‘—H. La SoGY b e
e L \O# Frlondn R SnarenaanTIn N L moo Hotwaa
CK# an g 1300 B Rve NEK ﬂepnwm%»)\ o
doe\ a3\ ,zjfn&g,().wk@.n.m{). , s SOop4YY CordInJralZen 500.
10% . o ~
/ngl‘/ RM&W\«\P@AX‘@% Laur LL‘Muﬂ&m
CK# Reg ()
\D#
CK# ( )
ID#
CK# ( )
1D#
CK# ( )
iD#
CK# ( )
SUB-TOTAL | $ (2'1S. <0
TOTAL (if last page of this schedule) | $
(iastpag ' 132329.81

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for,

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.
Purchases of cartain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persans/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail temized an

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committea. (Refer to
Schedule G instructions and lowa Code 58.6(3)(i).)

Page /)/ of j)/

.- .{for Schedule B)



