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FOR INSTRUCTIONS, SEE BACK OF FORM . it Kr:;%ﬂr"& ﬁn’i FORM
DISCLOSURE SUMMARY PAGE ' DR-2 DISCLOSUIE
COMMITTEE NAME (Must bs same as on Statement of Organizgtion) {Rev. 07/2003) | REPDR!
arlie Thomas -Bboratgmzon 1or Ouaty) Gmanrtee. Far Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm ¥ o meme ==
: LoggedIn_ __ ____ __ _.
( 1 )StatewidesLegislative Candidate (2 )3tstewide PAC ( 2 )Stals Party ( 4 )CountyiLocal Candidate Scanned
{ 5 Yoounty PAC ( 6 )Ballol Issue/Franchise Cornmittee ( 7 )Counly/City Central Cammittee e e =
{ 8 )Support Siate of Candigates Computer . ___ .. ____. --
CANDIDATE COMMITTEES ONLY: Audited
Capdidate Name Political Party
Mﬁ@m
Office Sought District (if Senate or House) 0dh
N & . p/-,~ t?
Oty fpuner/ P
003
5 S Y24 228/ [0330-03
GNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
R — R

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLEYE THE FOLLOWING SENTENCE:

| AMFILING A /0-30 -3

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR

(report date)

Indicate one

(JCHECK iF AMENDMENT TO REPORT DATED

Local Committees, ¢nler Date of Election

- SF-FooS

County & Local Committees, enter Connty in

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

A

whigh Electlion is held

Crro (oordo

P — S OTI

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 commiittee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, ar must be zero if this is first report filed.) v vieiiiiens o, s d,_Q 0 —_
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions totat (Allach Schedule A) (*also see in-kind below) .......... ______\._5_5_3_45_;3 0 .
Schedule F; Loans Received total (Attach Schedule F) . ...occiiiviiies v irrviieeens e _;_Qﬂ .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... .o.oeecovroercoeeenen. .00 _
{Schedule H applies ta Candidates’ Committees Only}

SUB-TOTAL ....§ 33/59°

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ;4/0 _3é

Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below). ...
Schedule F: Loan Repayments total (Aftach SChedul@ F) ... oo e
CASH ON HAND at the end of this reporting period (if final report, balance must

DO 28rD) (AUACH DR=3) oeiiiieee et ettt ettt et e e e et rra et et s %
e T S S R — —
“UNPAID BILLS (From Schedule D - AH2CHh SCheTUIB D) .ovcorvvee e ees soeeeeoeeeeveseiee e eomseevons & 200 -
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedult E) ... .oocreieicei e ceerireneeen $ 0240 .6/
“QUTSTANDING LOANS (From Schedule F - Arach SChedule F) ... oo.voooooooerroooe oo $ 6.40
CANDIDATE COMMITTEES ONLY: -
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES @I-W }
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S __d_QQ
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For Instructions, See Back of Form
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PAGE A3

@

CONTRIBUTIONS -- MONEY TAKEN IN

(ncluding tandidate's personal funds)

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

f/ﬁw% Jai %Mf ~ /émﬁamm #é’m@/ 4%//7/:#&

SCHEDULE
A MONETARY
(Rev. 07/03) 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 IDENTIFICAT 130
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IQWA ETIHICS AND CAMPAILN

DISCLOSURE BOARD.

CAUTION: Section 63B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contribulivng or
for any commercial purpose by any parson othar than stalutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D Terrg @arpem‘cr —
Ck# /3 Somac Lol i /0 )
/- 14-03 Pason liéy TH 0@
ID# Jamie Smafz.
CK# 703"/19 &-/VC
1403 Masew Crt, ZA As0.00
1o Bob Lem bR e B
' CK#t § old Farm Joa A i
/0403 Mason ity LA $p.09 |
10% Jack L yriarilyn Zock, —_—
- 509 -2y A/ S /- K
/0-14-03 Mason ity TA D8.00 |'——
ID# Ernie Mlarsraer ‘
oKt /AAe N. Sonroe
014+ 03 Mason &y TA 00.00 | '——
ID# o m & @'/Ld_q Niemanrts
. - § Hack'btrry | E
Q1405 Peasou (rdy TA S0.00 |'—
ID# é/zaé /r'té /ga ccder —
K 0 Gox 4% . i
f0-14-03 o ﬂ/mrmo e 700 .00
D% _Jack +Tayce fieben
Ck G laka vl D
f0-1%-03 Hiason by TA 56.60 |—
iD# Fhemas Sthaeles .
cKe T Briarsome ;
p-t-03 |~ ason Givy T8 /0009 | ——
1o# t{/afa’rargm 3{%&25/ A
g SO ~ /g
f0-1%03 | ¢ Qlear Loty TH- 50.00 L—_l

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to discloss the relalionship of any relative making a contribution fo the

camminee. Relationship must ba shown 10 the third degree of consanguinity (blood relatives) end atfinity (retatives by

marriage) . |f surname of contributor is the same asg candidate, but there is no
familial relalionship. enter “not applicatle” in the ralationship column.

s$00 00 |

$

J

Page _ __l__ ot

y

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETAIRY

(Including candidate's persanai funds)

] cHECK THIS ROX IF
AMENDING FOtM

]

COMMITTEE NAME (Must be same as on S(atﬁzment of Organization)

ﬁﬂf//c’ %ﬂz@j@/ﬂ%m Cupes! Lo Flee

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 DESIGMNATED COLUMN. A LIST OF 1D NUMBERS |S AVAILABLE FROM THE {OWA ETHICS AND CAMPAINN

DISCLCSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usge of infarmation copied from reparts and statements for soliciting contribuhicn s or
for any commarcial purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT \ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
K ?73 Brook Terace 5 (
Jb-14%-03 PUgen 6 e, ZA /50.00 || ——
1D# // ,I(,'// a ek P
CK /2?‘)’310 o f”ﬁﬁ”w Drive ’
/0-14-03 Mason Uty TH $0:40
D s bevt o Bennre mcCoy
CK# S -1 SE
/0-1%03 Nlasort Uity T/ /60.00
iD# Beery Hrause, —
K 3/5?;7 2952 S 1 {
Jo-19-03 Pason Oy TR Fp0.00 |'—
D% Sreved Dep Watss ‘
Ck 370+ =494 Sts. /.
/0 =1¢-03 Mason L"/\«/ A /00-00
ID# Gene + /l/dﬂa/ Auedn
K 278 Lakerewd Drive
101402 Pason bivy TA /00 .00
[ Aoy Kathmanr
CKg /003 manarD”“
Jo-14-03 Mason Cive, TH 50.00
ID# Al 200k "
16275 Punroe ]
J0- 1443 SNeson Lty T4 S0.00 |——
¥ Jeth or Julie Gade —
ks /C80) S. LoP i
/01403 Lincs/n, NE LE5Tb S0.00 ||
1Dt marg or Engene Cdle. —_
. ok S04 S Uermons ’
io=17-93 L Mason &, TA spye/ 50.00 i

“ Disclosure law roquires candidate committees to disclose the refstionship of any relative making a contribution to Lhe
commitice. Relarionship must be ehown to the third degree of consanquinity (blcod relatives) and affinity (relatives by

TOTAL (if last page of this schedule) ‘

marriage) . If surname of contributer is the same as candidate. but thers is no
familal relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

) 0000

Page _.. .32-_-__ of % .

(for Schedule: A)
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For Instructions, See Back of Form SCHEDULE ]
A JONLETAI2
CONTRIBUTIONS -- MONEY TAKEN IN (Rov. 0703 | | REGRIS

{Incluting cangidate’s personal funas) .
] cHeck THIS ox IF
AMENDING FOUS

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

ﬂdf/}’ ‘%dml_c—ﬂém Nanizon \ﬁf /ju/zﬂ/ f/mzm' e

STATE CANDIDATES NOTE: |F A CONTRIBUYION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIZATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LJST OF ID NUMBERS |5 AVAILABLE FROM THE IDWA ETHICS AND CAMPAIEIN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of information copied from reports and statements for saliciting contributions or
for any cammerclal purpose by any parson other than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT ¥ IF FOR
RECEIVED (f applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
1D# lém e s >~ . |
ok ot 5. Fedcral ; 0000 { {

/0 /S 62 Magen Cry THA 00 41
(D% Brran larkon -
CK# 635-98 STHE 5. 00 J

A-15-03 ason Uy L+ 2000 |
ID# Dr ?u_g_g'e[/ Sefurtz—
CK# /380 N Eizenhewe ;

/¢ -/5-02 Maton Oty TA 0.0 | —
ID# 5%’ @dd:’_ r"—‘—-
cke 711/ € A }

/020-03 Mason &% ZH /0000 |l— 1
1D# e < Teanne SHerntardt-
, /478 S Wionree

/02003 | " Dhasen Cito TA 3900
ID# éreq + Julre Michelq ¢ —_—
s /308 M Shere Dr Q

/02003 Masm Otey ZA 50.09 ||
1o# Hothy farks ‘ !
CK# 292/~ /% Srse/ Joo 00 g

A -20-03 [essi it T A N
ID# T2rnes - Tean Farnd —

720 5. (A1) asr —
. CKH
P03 flason &ty TFr 5d-9d |
s —

CK# 70 Lt 500

/0 -24-03 Wadon Oty ¥ |

IDF ft? %a/ﬁm:m,e L o
Ll et N
CKe v /ST .00
RARY Masex_ By TH- sv.0|__
SUB-TOTAL
s £00.00
TOTAL (if Jast page of this schedule) 5

* Disciosure lgw requires candidate commintees to disciose the rejstionship of any reiative making a contribution to the
commies. Relationship must be shown to the thind degree of consanguinity {blood relativas) sne affinity (relatives by
marrage) . If surname of contributor is the same as candidata, but there is no
familial relatanship, enter "not applicable™ in the relationship column.

Page s J__ of

(for Schedute

/.
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18/31/2093 12:14 5154246013 7{
For Instructions, See Back of Form SCHEDULE

e A MONETAI LY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) |  RECFIMS

(Including cendidate's persansl funds) D
CHECK THIS BOX |F

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING (-01{M
/’/'! VI4S~ 4 &(/f &J @/7}/]7/ ¢ —_

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE IPAC IDENTIFICAT 10
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMI Al N

DISCLOSURE BOARD.
CAUTION: Section 688 32A(6). lowa Code, prohibits the usa of informatian copied fram reparts and statements for soliciting contribution:: or
for any commercial purpose by any person other than statutory politieal commitiees.
DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTGR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED [FUND-
(MM/DD/YRY) AND PAC CHECK (if applicabie) RAISER
NUMBER [ NCOME
10# 7 :
o 77‘24912/#’5 5 |
CK# RS lana, i
22703 Gty bk LS /40.00
ID# 4
CKy : - ' ) |
Lartermized Gontr) bations 7/5.00 |
O# —
CK¥# I
2603  Tnares? earned .30
D% |
CK# ; .
ID# ' ‘
CK# .,
ID# ; l —_
CK# |
iD#
CK# 1? —
D% i‘
CKs |
= o
|
1D# '
|
L Y530 | '—
SUB-TOTAL i; 2 P
I
TOTAL (if last page of this schedule} ‘ - :
%:ﬁ/\ﬁﬁ,

cornrpihee. Relationship must ke shawn ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if surname of contributar is the same as candidate, but there is no

* Disclosure: jaw requirs candidate commitiaes 1o disclose the mifationship of any relalive making a contribution ta tha
. ! ) / : Page 7 __ of 7
famillal relationship, enter “not applicable” In the relationship column. (for Schedulit A)



18/31/20083

12:14
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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 DESIGNAYED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MNICCU

PAGE 87

SCHEDULE
B

(Rev, 07/03)

MONETARY
EXPENDITIURES

[J cHeck THIS BOX IF
AMENDING FORM

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

Lherts e thomas- Lhrakunman 7@

Crunet Cymmittee

CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUN'
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDID
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# A arsr ﬂ/-m#n 5,.,0 chares
/DA/ Aj Mefen Cdq LA ‘
o7 1D# HNasey € Fostn asied
asfrtg <
oK /8 Dz/w)fzm /9 7
20/21 fo3 MHason Gty TH /489 74
' ID# Jamre Smetfe - S
CK# P08 - 124 SFAE fostage - stumes
/D/%Zﬁ fil sson él'{t/ Z4 /4Y 00
D# Y4 Abrahamzon fostage — SHamps
' CKs# 290 Lakisrew O 37.¢0
/o/w/& Al isom Ok TH 7.0
ID# Ctobr é«zc#c_ Awspapen Ad
WA Y A o000
£, a?j, 03 /Hasey &L, TA
0% OJor Channad Kndic Ladio Aels
K 39/ S Uerktown A ‘
/OZ?J//B Mafon (v ZHF 52800
o ID#
CK#
ID#
CK#
SUB-TOTAL $,,24/0_3Q
TOTAL (if last page of this schedule) | § 29/0. 3 é

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 ta persons/entities providing consulling, advertising, fund-raising. polling, managing, organizing servicas must 8lso ba detail itermi-ix] on
Schedule G by the amourt, purpese, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committae, {1 cter to
Schedule G instructions and lowa Code 68A.6(3)(i).)

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

HICCU

COMMITTEE NAME (#Must be same 88 an Statemant gf Organization)
Dyrie -/A'm ot Mbradomome j Youne/

PaGE 88

SCHEDULE
E IN KIND
[Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

“Disclosure law requires candidates to disclosc the relationship of any rofative makina sn In kind contribution to the
commitea. Relationship must be shown 1o the third degrec of consanguinity (blood relatives) and affinity (relatives
(Sec Page 2 of forms packel,) If surnams of contributor is the same as candidate, but thern is no

by marriage).
famitial relationship, enter “not applicable” in the refationship ¢alumn.

DATE RELATIONSHIP | DESCRIPTION ESTIMATED ¥ TOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUNDJZAISER
(MM/DD/YR) OF CONTRIBUTOR * (f applicatie) | CONTRIBUTION VALUE CONTIIRUTION
»ﬂa‘f /@MWLS ﬁ'ﬂtﬁ'nf b [’ 1
/ / i - /3 SHME - Servites L. 6S i
0/20 f03 | Nlugen_Crty TH-
Lene Lele fidio AdS —
' / S0 SV esrment _ 90040 i
/28 o3 | fesen 02, T4 o ‘
]
_
N
SUB-TOTAL | 6
24%0.6 /1
TOTAL (if fast [ 5
page of this
schedule) Dzya b /

Page _ _/ of

(for Sahedish L)
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