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FOR INSTRUCTIONS. SEE JACK OF FORM

DISCLOSURESUMMARY PAGE
COMNIrME NAME (Must be same 0.9 on Statement of Organization)

74W6Cw

hd_('0M0,f
IMPORTANT: :/tale y

	

typeof oommitlee you are reportfig for.
(1 )3tatewidelLegi9IativelJudge Slandkig for Relenurn Candidate (2 )Stale PAC (3 )Slate Party
(4 )County Central aornrni teee (5 )County Candidate (ti )Cny CaWIdate (7 )School Board or other
PoIldcat Subdlv~ Candiate (B )CrxmyPAC (9)CIy PAC (10 )School Board or Other Political
Subdhision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY;

Candidate Name

Office Sought

Political Party (if applicable)

District (If Senate or House)

I AM FILING A

	

~

	

I

	

of
(-,Pon dW)

	

5 C C~~t ,oc~
.

[]CHECK IF AMENDMENTTO REPORT DATED

T PHONE

F1 Check if this is final (termination) report and attach Notice of Dissolution Form DR,3.
(You must continue to file reports until a DR-3 is filed.)

ADDTOTAL MONEYTAKEN M THIS PERIOD

STATEMENT OF CASH ON HAND

STORM LAKE H`r"VEE L ~~

	

AI:E 027, :~~,.

Late reports are subject to
possible civil and criminal
penalties.

REPORT FOR(1) ELECTION I(2)NON-ELECTION YEAR.
Indicate by ##

CASH ON HAND at the beginning of the reporting period . (Total of an fiends hekd by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this Is first report filed.) . .. ... ... . .. ... .. . .. .. . ... .. . ... ..S

SUB-TOTAL ..-$
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and bans below). . ..
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . .. . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . .. . . . . .. ..

"LNPAID BILLS (From Schedule O - Attach Schedule D) . . . . . .. . . . .. . . . . .. .. . . . . . . . . . . . . .. . . . . . . . . . ... . . ._. .. . . . . . . . . . . . .$
'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . .. . .. .. . . . ... .. . . . . .. . . . . . . . .. .. . .. . .. . .. . S
"OUTSTANDING LOANS(From Schedule F-Attach Schedule F). . . . .. . . . ... .. .. . .. . . . . .. . .. . . . . .. . . . .. . .. . . . . . . . . .5
~AN_A_IPATE COMMITII;ES ONLY.
CONSULTANT BREAKDOWN (Schedule GAttached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

FORM
DR-2 DISCLOSURE

(Rev. =2004)

	

REPORT

For Office uwony
-9 /

Comm. #

	

(J

Logged In . =
Scanned

Computer
-

Audited

DATE SIGNED

County8 Local CwmnMees, enter County In
which

	

lection i hold

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .
Schedule F: Loans Received total (Attach Schedule F) . .. . .. .. . . . ... ... .. . . . . ... . . . . . .. . . . . .. . .. .. . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . .

(ScheduleHapplies to Candidates' Committees-Poly)

WIffl

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . .. ... ... ... .. .. . . . . . ..__ . ._ .._ . .. ... .. ..- .. ... . . . . .. . .. . . . . . .. . .. .. . .. . ... .. . .. . . . . . . ... . . . .. . .. . .._..$

YES ENO
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)
COMMITTEE NAME (Must be same as on Statement of Organization)

° Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymenlege) .

	

If surname of contributor Is the same as candidate, but there Is nofamilial relatlonehip, enter 'not applicable' In the relationship column .

STORM LAKE H',` .IEE
	

PAGE 03

SUB-TOTAL

SCHEDULE

TOTAL (if last page of this schedule)

A
(Rev, 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDA

	

3 NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B_32A(6), Iowa Code, prohibits the use of Information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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_of - (~~
(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(If applicable)

NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP
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(if applicable) RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(IrtctudMg

	

date's persorml funds)

COMMITT

	

NAME (Must be sass n Statemsn of Organlzetn)

, ~1v , v

STORM LAkE H`r'VEE

STATE CANDIDATES 00TE: 1FA CONTRIBUTION IS RECEIVES FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). L18TTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAIMON : Section 68B.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for solic" contrSbutions or
for any commerdal purpose byany person other than stetuoory poiNcel corrnrrillees .

TOTAL (H lastpapo of this schvdulo)

MCIMss law requfM Candidate mmmitlem to dbolo" the relstlomhlp d mry relwNe mekkV o oonwjbaeion ro thecomrnMee . RelaUonnNp must be strewn to the Uilrd dogrse ofo--tpuk*y (blood POWNes) anda" (mb&es byr^srrlopa) . If surname of contributor is the eems as cwdkkate. but Mere is nofernIllsl r*adonship. erwer'not appfkabta° In the MOW hip column.

SU&TOTAL

Rags of
(forSdmdule A)

PAGE 04

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED
(MMIDDfYR)

(if OWICable)
AND PAC CHECK
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(if appiicabie)
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For instructions, See Back of Foam

CONTRIBUTIONS - MONEY TAKEN IN
pndudlnp cmtdldate~s porsartsl eras)

STATE CANDIDATES NOW: IF ACONTROUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE). USTTHE PAC IDEhfMCAT10N
NUM9ER AND THE PAC CHeCtiC KUMWR M THE DESIGNATED COLUMN . A LIST OF ID WIMSERS ISAVAIU1tltE FROMTHE IOWA ETHICSAND CAMPAIGNOISCLOSUREBOARD.

CAUTION: Section 608.32A(6). kma Coda. peddDies"U9e d iniomIBGon wpied hom reporl~ ankl statements forsaiicRing oorerxAlons9 or
forany commendal purpose byany person o(twr Vmn alleltdory poifcsi ammlittees.

TOTAL (iflostpage ofKris =droduls)
Dkdmum Lmv requheu awvdldate conmliffle+ls to dladoae IA9 relpflona"P dsny 1»190111 rrrakltg a aorMtwolion tothe--Mee. Retlio"mums be teltomt to the Rdrd dVoe of aoreptgukdty (blood rstafi11esl mid afRrdty (retnp11es bymmrfpp9) . K atnmwned oontritttAOr iIt the sartte as csnrhOatA . but there Is nofammipl remonehip, -do 1wt appgcsbre' M ft rela%arkdp t:abmk
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(Rev. 07103)
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ID11

CKO

Oo
0

]DO

> > ]n
ID#

Ou
CKS

`~ , , ~
~ a6Q " bC)

IDJI
m}~t dlu no(( Nt( ui Ir

k
Na ~

r .
100

, ~
p p

l
r CK#

.IDS
taJ~ ic~i,5-a~~ GaKc Auc

CKO
(~5 a5

Op

YT1~tkae~ ~Urc.~1f ~~~ ~ bah ,~
9(l

13 ~~(I10!-j
IDO

~n v use F0~~4~
CKA QU
1Dtk 6A Gti~-~~~~"

i (~(i (CSI
CKfI r " o0

N ~l r

C



a112ef2005 14 :25

	

712-732-4614

	

STOPM L4E H`fVEE

	

PAGE 05

For InWuctions, ,See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Irlcbding arrdldaie's perm bmd)

COMMITTEE 1

~NMM

4ME (Must be se

	

Stemmew of Orperrizotfon)

1&

71>~octlF~-

STATE CANDIDATES HM IFACONTY319UTIONISRECFIVM FROM ASTATE PAC FOLITICAL ACTION OOM%MTTEE). LISTTHE PAC IOENTWICATION
NUMBER ANDTHE PAC CHECK f4UMBER M THE DES*NATED COLUMN . A LIST OF ID raWBERS IS AVAILABLEFROMTHE IOWA ETHICSAND CAMPAIGN
OtSCLOSURE BOARD

CAUTION: Sedion 68B.3?A(G). lama Code, p

	

N* used inkrmUon copied Trom reports and skIemsrths for soficihlg oorArikKAlons or
forany Commercial purpose byany perms ofhw than sboutory p

	

emL

SUB-TOTAL

TOTAL. (f 14V p"W ofIbis vch@dvilrr)

* Oledosus Iaw raqulres eanAlenlo COno"Mcas to OMdoeo therg18MoroUP deny re1sA" mekt,q a contribrAion fo theCommPtoe . ReWormhlp mud fro rriwmnto fm Mdrd degree ofCormangublly (p1ood rokoogn) and eliin4y (re4rwse by
M-1-JO) . Naxrlarne ofomIMblAorIN (ha sameas CWWWOW. bad Ihem ie nofamlxd reks"Onship, mvim 'not SyPOC~ In Ore ieleilonchip CKb.M

SCHEDULE

(Rev. 1"103)
A MONETARY

RECEIPT''

[] CHECK THIS BOX IF
AMENDING FORM

Page it r~
(ior Sd+adl4e A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECENED (If applicable) TO CANDIDATE' RECEIVED FUND
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For Instroctianrx, SIm Back of Form

CONTRIBUTIONS-MOpEYTAKEN IN
ondumlga.raamier. pro=nst ewa"

COMUnrTEF N

	

(Must8o aemason

	

ofOfg~erfin~on)E

1

	

~ ~ ~yTC~

	

mumvi

	

. .Li.ll_r_mm r ~ i. v

SCHEDULE

(Rev ffl/D3)

	

RECEIPTS
A MONETARY

D CHECK THIS BOX IF
AMENDNO FORM

STATECANDIDATES NOTE.' IF ACONTTQiTTON ISReMVMFROMASTATE PAC(PQ.f17CALACTfOW C)iA1RRTM. USTTHE PAC IDENTITTCATION
t3t6L`K IAIMBER MV THE DES6NAT© COLUMN. A LIST OF®KUM001S I,r, AVAQA131.EFROM THE IOWA ETHICS AND CAMPAICN

CAUTION : Section S8-WAM InoCode

	

Ow1110 of fflbtwfien LS~Ad *Df1Y rapaft ond sh*mTwf for solid" conbftffims or
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TOTAL. (iflastpWe ofdds =hedulb)
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For Instructions. See Bade of Fame

CONTRIBUTIONS -MONEYTAKM IN
(Irreudh9 wrdbam'sf"msd am")

COMMITTEE NAPE (Must besnrne as on SeatsrnsrMofOrganhfon)

SCHEDULE
A

	

I mowTAay
(Imv.07)03) RECEY''T3

CJ CHECK TMS BOX IF
AMENDING FORM

STATECANDMM MUTE IFACONTRIWTION IS RECUVW FROM ASTATEPACPOLMCALACTION COMMITEP, LISTTHEPAC IDEKMCA110IN
C C(Mgt IN THE0ESMIATWCOLUMN . A LIST OF IDWps68tS tS AVARJBF FROM ne IOWAETIQCS AND CAMPAIGN

CAUTION : SedfOn

	

~, 101114 C~ P~
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calarsi (Tpr 9cJIeAUIe A)

DATE PAC ID NUMSM NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT r IF FOR
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THIS BOX APPLIES 70 CANDIDATES"COYppTTEFS ONLY;
P'ot"4 ofcertain mmpeign Property coarff

	

5500 ar move mintatmo be irmEitlorled on Sche~ H. (Ruler to Schsch+le H hmmrdiom .)
Expendfhxes to

	

9

	

9. aduertlaeg,

	

, polgv,g,

	

must also be detail fmiaed onSchedule G bythe on am t. Purpose. and date oI earh typeofeVertdihav made bythe Permn/entRY on behalfof the conNderiVs cormlltee. (Refer toSchsdthe G Im*mliorvs and Iowa Code 613A.402(3)(Q.)

(for Schedule 8)

PAGE 09

FOR INSTRUCTIONS. SEEBACK OFFORM ~i SCHEDULE
EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07/03) EXPENDITURES

STATEPAC M NOM FORCONTRIBUTIONSMADE TO STATEWIDEORLEGtSLATrWE
CANDIDATES. LISTTHECANDIDATE IDE TFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CIIECK NUMBER FOR EACN EXPENDITURE. ALISTOF ID NUMBERS ISAVAMBLEFROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be samB as on SfalemerA of Organizmlinn)

'1 ~hl aU h
c~

~~ ,
CANDIDATE NAMEANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER E7a'EwvITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) ~WASMADE
(MMIDDIYR) ANDPAC

CHECK
NUMBER

WWI,1y
QU

CK#

ban L01625d
ID#

VOaA S~ItS

(~01~IRLi"till'~1~71i~fI~'i~1~/ 1'Ifl
ID# 1

cK#
u ~ ~ I~itlTi~l~

CK#

IDt#
~p~m ~r}I(t' ~~~ r ~cF,Uu+

__

(Koo
cK# C r~~~ ~ 1r.

ID/#
lolc.t lZ bt l

cK# 7 l~ ~cKMarl ,
ID!# -

SUB-TOTAL $

TOTAL (iflast pV* ofNrls scnaeuk) $


