s

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organzation) . (Rev. 03/2003) REPORT
§ V . b . v . -
2 (D AT 4 . d For Office Use Oni
IMPORTANT: Indicate type of committee you are reporting for: IE_I Comm. # &3
Logged In \/
( 1 )Statewide/legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate 5 d
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee canne
( 8 )Support Slate of Candidates . | Computer
CANDIDATE COMMITTEES ONLY: U Wl
L S W
Candidate Name Political Party -opRTe
JAN 1 8 2005
Office Sought District (if Senate or House)® ;
. . %
4D o
Susan R Kemmed, L4l-25 - 349 o) ol Jos
SIGNATURE OF TREASURER (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:

1 AM FILING A QG)\C)‘Q&D \S - @uﬁb)’wé)l) 3l _ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) JED t»i

Indicate one

.CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

_J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.) Ce ROG EGoRDE

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.) .............ccooeiin $ 3 , le‘} . O o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 25 0, \3 5
Schedule F: Loans Received total (Attach Schedule F) ..o 8]
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................................. &

{Schedule H applies to Candidates’ Cominittees Oniy)

SUB-TOTAL .....$ 3 SSH, A5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 2.0 Q . \%
Schedule F: Loan Repayments total (Attach Schedule F).............ccooeoiioiioiiiiceccee
CASH ON HAND at the end of this reporting period (if final report, balance must

bE ZEr0) (AtACH DR-3) .....coooieieirireieeee oottt e, $ VL, 380,10
L )
**UNPAID BILLS (From Schedule D - Attach Schedul€ D)............ccocceeieiiieieiceeee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c..coo.ooooiiiiiieee $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES __ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




~

>

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)

Lo Eada Coumj?q Qa(ublwan Contral Comriitte

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION

c

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

1 cHeCK THIS BOX IF
AMENDING FORM

™

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 Y Y O Ny ) =
, PO Bt 395 o0
ofisfor | o Clooxs haks st S04 : 100
1D# Qrnstd Pgamel
o[ 13[o4 CK# 2% 224 5;1‘.3@ 30 [____J
Maven Ok da.  <OHO|
ID# Q%&m‘th 'Kopﬁo
\D,l?/cl/ CK# 1a2C Mb |OOU:) D
naom (‘zl: Ja  soUO!
ID# Colsrwes Qx¢cﬁL
’uloq)oq CK# N AT S0 bl 5L L]
Moo Gk, Na Stilol ‘ v
ID#
kﬂcv
u lo‘ﬁ /D"f CK#t % Q* : . L o I:]
Qngax, hoks, Lo L1305 IS~
iD# e Tom 2apmes I:I
t\foﬁldf CK# qa4 - phsks2, o®
Thasenty sl soMol 20 —
] 3y ID# el Har _ aateneak en Sacuw - 14
"’SC}O” CK# PGee 5180 d pé*g L
12| 3oy Sicud alls S SNN-S190 g
ID# '
CK# [:]
iD#
CK# [:]
ID# [:]
CK#
SUB-TOTAL ‘
$290.33
TOTAL (if last page of this schedule) —
o 1826033

* 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 sumame of contributor is the same ‘as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page \ of

\

(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
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 & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
. AMENDING FORM:

Corap Caado Cesn

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

Rupubbicar Coxtral) Comimdlos

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ot “‘*% -
“t"'loo' CK# ?D&)f 100 , TMW WQQ&D $ 595.%b
Re 1 wonma Tmn S5 DD
ID# ~ ‘ TV - ' T poen
, Wer st QQCLU@ = TV if\) mn oo
oA | o v2in 120 N Quus. v %% . o=
*m%m qu Sa SR
' ID# Ree by e
oo | L g% loC>Q> S ) SRS Copies 4%.9
Clear, hoke, da SONR® Cesjd oo
ID# W Qf.ubmusnd 6—\0% C&Q@«b 3W ),ﬁ% -
me L\a)u,do\ sou'a% .
ID# \ Voo ’ = , —
VoA | qp o | PUcD UTESE SW gu 6 1990
/ ID# Pox . @D\ a’mwé*mm &&m@b
wWodlo g3 ? ¥ PEes o LUD
[0/ | ki w20 oo, e SOUO " PARAY
ID# Vox Renmamo “Wacen (ot i)e)%
W oAley ok 1933 | VR 1T NG % ! 2992
Thoger, (ih, s SOIO -
ID# WS Post DL tskng ) To
iltofod ckirsay | MO 1 Qus W ”y—t [Meoouner) " 40
| Cean, hake, Y SEHRT
SUB-TOTAL [y 114,35

TOTAL (if last page of this schedule)

$

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

Page

of _

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev. 09/97) | EXPENDITURES

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 0 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)

Covte Cowole Cowithyy, Repulslicar, Conrly,) Cv’mvmﬂaz,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ]
N %Léﬁ)o bahe Tokephow | Clomn, hake PH%’M@@M
| loq CK# {3 dy Cex o . o - 13%44.3a
Uosu hake, Ja ‘SOL&acé
ID# Lto"“f% \("_d/) \’\’d\'dt J.)bu’k‘“ '\};}\ew“ A,\\ ST
i1 3;;][;\( CK# 122 A, Lh’)lu ’L}(zv) \:7‘\‘4/(5
3 ooy O b o 50U 0
ID# (‘Fiun.,"u Lo F"“@ hione (f,tbr‘ (\-’\, bar e }d}
aalen | ok rgal | YO Lex kG | Tile glang_ 4, 3%
Cloare liokepha, 50405
ID# bH
2[0%lY | kn 191 Po & p 100 . Taoe C‘ﬁ T .37
Lema. Ynn 25 0N Telo Plne,
ID# ‘
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 592.973
TOTAL (if last page of this schedule) | $ 2140 \%

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, organi.zir;'g services must also 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
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 9 of A

(for Schedule B)



