(oriboan

FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
. \ For Office Use Only
Dd Ve Sgo'/’% 1Eof 5216’;”/7[‘7[ Komm/‘f‘lézg Comm. # [76 17
IMPORTANT: Indicate type of committee you are reporting for: E Logged In
(1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Poljtical Party
Dave C o “/’71 2y

Offlce Sought District (if Senat‘e or House) H “ L '1 1

/7¢9ro ke | A C’au I74 h/ S)iem _Iﬁ_f 2., L(NI&[E/‘?DABLE

ok odeB_flndE Fcmaccine 24478633 Jeely 15 200/
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penailties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A ;1 ¥ [(f [f 200 ‘/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
November < 2004
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which E'°°"°” is held
hernke e

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.) ... $ = 7é . 7/
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Y60, 00
Schedule F: Loans Received total (Attach Schedule F) ... i 5’ 58.3 é;
Schedule H: Totai Sales of Campaign Property (Attach Schedule H) ............cccoocccninnc.
Schedule H applies to Candidates’ Committ Oni
SUB-TOTAL .....$ /5 ?5 o) 7
- SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 35 . 7 é
Schedule F: Loan Repayments total (Attach Schedule F).......ccooooiiiiii Q
| i i iod (if final report, balance must
A e e e o 4385/
**UNPAID BILLS (From Schedule D - Attach Schedule D). $ <
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ HIE. 2O
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cooiiiine $ ______3_[ 5. _8 3&
CANDIDATE COMMITTEES ONLY: D IZ
CONSULTANT BREAKDOWN (Schedule G Attached?) L—YES —/—INO

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)

Dave L_S—(\lo’/ﬁ[ ﬁ)r LS;:lerﬂ[?{\ COMWNL’ILeé

A

SCHEDULE

(Rev. 06/97)

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.

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

DATE RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
1D# 05 £ A ﬂc{ $
o CK# - 5 o
5'/.5*05/ ﬂfad‘éena Cc)‘/"f ﬂfenJe/zJ/./‘} mo#e/” éO-OO
v aviod or Y724 z_me
—/9-0 ¢ Meredth &0++ Weriden TR SelF £ Speuse| 20000
“T1D# . ‘5i037 '
Sarah N er 46321 Ave,
CK# z
5-20-04 Stanley & Oswald <! 7/"’/’;"/:3” £00.00
ID#
/7
oK C(f}’: 1e 7{ aia [Dpr .
- eroKee,
& -2-0Y ‘ H/berf’Bo{eﬂ/fdmp _5/0 13 /00,00
ID#
CK#
/- -
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
S‘UB—TOTAL .
s 460.00
TOTAL (if last page of this schedule)
s 0. 20
* Disclosure law requires candidate committees to disciose 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 Page / of /

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

(for Schedute 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 JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

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

az/e 5(’,07"1" 'For S/I(&r’ﬂcf CO»N??/H@g

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
1D# ﬂl-("? /, Y SfarD’.SFViA Edi/npﬂ li?;(] ;
_ CK# | Box 277 - o, $
511-04 | 100% | furelia, TA 51005 | Newspaper ads £9 .30
ID# _ I’ﬂer:a’e;v PRst OFfze Posfdye Stamps
, CK# 12 Eaqgle S 11_\
5-11-04| " tood | pleridei 28 £1037 [tor Campassn ”’/4'///145' [§5. 00
¥ Chroniele Times ldm;ﬂafgﬂ
_ CK# 13 S 2nd | ./
5 -a0-0¢ lolC |Cherckee TH 5012 |Hewspdper aqs /[5.50
1D# \Meriden 7%3% O‘F‘FIC&’, fosﬁlje Stamps
i CK# ‘ 2 Eaq/e g . p Cﬂ 2/9n /7//4//// <
2b-0f|  J0I _\pleriden, TA s7e37 |for C2mp] 75| 2220
Io# Chronicle Times ,
CK# ilamsn;?na; ” Cam,wa 37
baeod| [0l \Cherckee, TA. 510/2. |NEwsphper ads 7875
ID# Chreniele Times Cam}aa19 47
CKi#t H3 S 2nd. ' ‘ '
0o 1003 |Cherokee, £A Sros2 | NewSpape r adls 3¢.75
o |Gyerrele Times |ampa g |
I&-/-04 (0} \Clhevolier ZA 51042 [[TEVSRPEr "’74"'//’3?5' 77.9/
N R Chroniele Trimes ‘eampmjr/
CK# ‘ /3 S na . d
K -A2-04 (015 |Cherokee TA. S/0/2 |17 5’“/5/74/’ € a 5775

SUB-TOTAL
TOTAL (if last page of this schedule)

S643. /¢
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entrtles providing consulting, advertising, fund-ralsmg polling, managlng organizing services must a|so be detaﬂ 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

oy

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Ron0708) | AR e

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

ave Scott £br Sheritf Committec,

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# ; 7 7 %
Vi Z Cred ¥ Card
CK# > 3335 )/ - $
#é»ﬁﬂ ¢/ #/0/ e |\ maba Ne. L8703 ard S 1gNS 65836
ID . ,
Creats Lz Sz;rb’/ ces . 7[
‘ W % St jﬂs ar
CK# AR/ @/ ‘ ‘
\L-F-0¥ (077 Chorebee ZASio/a | farade entry 47.70
ID# ’

7‘/ "Vé‘& }:2%/57‘2);/&_ k
/ﬁyaé‘ N ol S+ &//00/75 rer

| CK#
-5-04f . /0/8 Cherebhe€ ZH Skl farade e”ff’(y 752/
D

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

SuBTOTALTS 7

TOTAL (if last page of this schedule) | $ o -

-

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 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

Schedute G instructions and lowa Code 68A.402(3)(i).)
Page w? of c-Z

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Dave Scot# 7D0F &erl# dmm/%/‘c’@

SCHEDULE

E
(Rev. 06/37)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

L

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

l?om/c/ )ﬂmf’fs ad in ’
_ 1800 ¥uek Tsland Boe
Sasof| Chepn Leg TH 5012 newspaper 55.00
Jack Ch uck Bud, /"/e//‘/ ad in \
] T v M lark F2rr,
-3-04 1597 cn™St Chorokee TA 5015, lewspaper| /00-09
Céhms];\; ’B’arédeﬂuek Caﬂc{q For
32 Kivevr
6’5’0‘/ Chero kze IR S/0 12, )%ma/e 55.00
Dﬂue +* /Wer”edrfé 5@# fq,,,{/ yoi
Y24 L Hee. a‘fe_s /A
-/l 04 fﬁel”/a/gﬁ ZH 5,037 Sé/‘);_s;mus_e‘&gggsggpcf '-5'0‘00
Harthenq Seott Thank Yeu
| aes E And St Nete in
G109 | epidess TA 51037  \meher  |newspeper | 20.00
SUB-TOTAL [ §
480,00
TOTAL (if last [ $
page of this
schedule) | Z ¥0. 00

(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.

/ of/

Page

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Dave 5@0# 7[;>r ﬂenzcl[ Qmm/#‘e(;

NOTE: This schedule reports morey loaned to the committee which is deposited in the committee account.

RI300. 0O

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[] CHECK THIS BOX IF

- AMENDING

FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

. —
" NAME AND ADDRESS OF LENDER

DATE - NAME AND ADDRESS:OF LENDER RELATIONSHIP AMOUNT DATE PAID “RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's-Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicabie) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) : (if Applicabie)
S - ' ) $ $
Dﬂd@‘&@o??k' o
Y729 L Ave o
L-1-0f \Wleride.;, TA 57037 | self |3oo.co
Dave _56&7‘:%» ’ - ’ |
| Y7ad ¢ Are. ,
o | Wleriden, ZA 5037 | serf (5553
" TOTAL (PART J) $ K5 &, 3é TOTAL CASH REPAYMENTS (PART /1) $___O
From Schedule E -- TOTAL LOANS FORGIVEN $ O

*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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

/ of /

$.3/558. 346

(for Schedule F})



