FOR INSTRUCTIONS, SEE BACK OF FORM CORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only

|
. COMMITTEE NAME (Must be same as on Statement of Organization) r Comm. # qam
Con st Qﬂm% Al rpig b aZds W Cornsnliee indexed K

Audited
- IMPORTANT: Indicate type of committee you are reporting for: @ Computer

. 1 )Statewide/Legisiative Candidate { 2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates
7 T4 A3~ 3P [0-)5-04

SIGNATURE OF TREASURER (o n filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNG A ___(Drtaber /9. Roo4f  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) . indicate one
[JJCHECK IF AMENDMENT TO REPORT DATED : Local Committees, enter Date of Election
wen NIV O-/p
[ Check if this is final (termination) report and attach Notice of Dissolution Form DH:3:~ < wc:::rr'\tysl& me:"l‘é"m“s;e"'e' County in
(You must continue to file reports until a Notice of Dissolution is filed.) geyo ® :
Z5S O &7

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held 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.) .........cocoovviiiiiiiiicnnn e $ / AL80. 3 ¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ....................ocewerrssusrerssssssen /239,
Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....S  J 57, 3¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures totai (Attach Schedule B) ..............occooiiiiiinii, Z ‘% 2 (j L 551
Schedule F: Loan Repayments total (Attach Schedule F) et

e 2er0) (Ataeh DR.3) e s /097,79
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cocoeviierveicniiiieeiern e $ o O
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........ccoooviiiiiicin e $

ANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___NO

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



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)

C/dfs (éxh?j/ (é&17[/\4/ [”0/47”7 /'77%:”6

SCHEDULE

A

(Rev. 02/96)

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 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
|D#
. ees
7«/2’05/ K #/ﬁéffﬂA S 20,00
Anita, T See20 Ll
ID# My, F M s o Newes/ y
: Box 98 SO0
~12- 4l | CK# Yo
F-12-04 its, spo 2o et
o Ao s ande ¥ 5a /g fﬂ/ﬁ‘ sale s
o ; . y = + /’] ,A R
12-0Y | cke oS5/ /ee2 Linceln y
! 4 Atlatic, Thsoo 22 2723 S.
1D# wollate + Enid Kescee
' i 4 §F-
G-12-00 | cke Fo2 £ 135 B
7265 At/aatie, TH Ss022 ol.00
ID# .
7 ;/fl' 7 11 4 .
Z’.ﬁ;?/p £ Zg,yL{ SY-#rel
G-y2-04 |kt )| 7H10, E AT
4755 A fatec, TH Seez = 25,00
D# S eanre (5:, e ieto rth
; 267 2, (o bie SF. .
G-12-09 | CKE ) 7 4 pH /;m,é s 0. 50
ID# Trnald I prdois T, Soun ‘7‘{}
o 58 979 NMarne X, ‘
T-s2-04 | O Jp7 35 »4%/}2”%‘0/ ! DY, 00
, 'D# 7256/0/1 O /ﬁr)e # o
T-12-0 et ) 249 ooy Hightand £ P
’ Al er f/'(i/ A 2,60
ID# ’ e or Dosina Kocrick:
9‘/,2-4"‘/ CK#////L&"’ ?[ 576‘6‘ Bryn Maw i~
,4’70/4”%/4)._»/‘/4’ ) 50‘aa
ID# /’i‘?pﬂti/a/ W, or /V’(‘r/t’n? F Fei/meyed
G-/ 2L , Fo5 ¢ 2/at S7-
UR G703 | Glantic, TH oo, 00

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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) (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,

Page
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$

/ of .3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

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

[] CHECK THIS BOX IF
AMENDING FORM

Cass Oocm‘/‘;f @,,,fm[ Committee

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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)

NUMBER
ID# Fred M. Vorra+h
P-12-0 | cya 4253 J4os Chestnat St $ s
Atlantic, TA s0o2z AO.
ID# K.B.or Ma'ril » 'BlérthnSAiF
67,./}-()y CK# Yoo F 2né X b2
2452 Cumber/ah),fﬁ S08Y3 50.00
ID# Claytor E, E/ltngsos
P-140Y | ck 4a20s 150Y 43 p06n D, 52 mo
Aflaetie, TA !
ID# MAargery A \7}/1} seh
~ g /505 BakerSt
T-1420Y | ot 5543 il antrc, TA 20,00
iD# ‘7741////9 or Treva L'é thife
S/1 SEh ST ”
P-19-09 | ek 5904 AAlanti e, T4 25,00
ID# TzetHu o TresT
Jeo é/;/;féﬁﬁ No/2
G-1hoy| K /538 AAtleakic, TH Joo, 00
ID# T o/ Alesl e A
s | CKE &, = "éT;v;? Vicleria A
F-R1-0Y P17z Crisewold , 7oL /535 A e s
1D# \751 dbig o d wa r‘*»/
-2/ CK# /0 990 o s Wishiagfe
7-2/-24 ' Lewis, T4 1544 AS, o0
1D#
A Eorn éra -3
> . CedarSt
. 1204 | ck# Sod W
f ) ¢?é/3§[ ,%ISE*WG?/IA fﬁJSj g,j’,()d
ID# N
B [) W Wlﬁt/
2204 | cn (st Draisina ) b /20,

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the refationship 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) (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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(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 Statement of Organization)

SCHEDULE

A MONETARY
(Rev.02/96) | 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
ID# /(4'*6&7 L. Themsen $
- “ LN \
S-29-04 |cxu 1) 5/ Kt ) B 29 ‘ e
C e mbei'/ahz// T4 S283 /o
. o Char/e 7'7?? C;" ";i
-29-04 | cx# 6 5 293~ ecth 2y
7 7358 A-tlantre, TA sv022 Ao =
ID# Howard M I/SC%r,;é 972?;75 7 ool
, 53959 Bue ree kK . ceo
[6-4-09 |kt 22,0 AHatic, TA soos= 25 =
iD#
io-4-0y | K lash 5,00
ID# /t’fr: e/ Mo/l
- Yevy: 4/5/3‘4/{’/’/‘;{7 « _
0 ¢ -04f | CK# 6332 Abfaatic, T4 50022 A5 e
ID# Cartocvereec fOpri7)
Jo-12-0Y | ck Y50 /W?/?JZ ,
Ktlenle A . SHé 22 /00,
ID# 7
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e 04| ck Gyt 5
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CK#
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CK#

TOTAL (if last page of this schedule) | .
s /A28~

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

SUB-TOTAL

s 298

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by = 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

Page O of __3
(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
“ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Cice Giconty Lersctali (butee

Conmitlee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
3(3,%%(;5’% it :ﬁgﬂ;:blce) (Disbursement) WAS MADE
( CHECK
NUMBER
1D# . /0 . . -
810 04 Chrcee ML} NV daz.&:&é’z
CK# /5~ N Fai |8 25055
ID#
Fpof | cKe /b0 Kucecett Corolictuleor 45
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ID# e foto 15
‘ , &Méﬂ/r\) 7
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ID#
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ID#

%790

Crrtritslei &2
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SUB-TOTAL
TOTAL (/f last page of this schedule)

S [H00,55]

$)400.65]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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

“edule G instructions and lowa Code 56.6(3)(i).)
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