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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure

COMMITTEE NAME (Must ﬁe same as on Statement of Orgznizat/on) L + . (Rev. 07/2003) | REPORT

Citizens Ac nrm or QZS/POhS: le Edwcation For Office Use Ont
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #

Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned
( 8 )Support Slate of Candidates - Computer
CANDIDATE COMMITTEES ONLY: . Audited
Candidate Name Political Party
MAR B 2004

Office Sought District (if Senate or House)

A

IV W € DN 50451952 340y

SIGNATURE OF TREASURER (or person fifhag 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:

IAMFILING A 50’4”[5 bﬁ‘f\"l e é(«i’fm REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

" (report date)

Indicate one

Local Committees, enter Date of Election
DCHECK IF AMENDMENT TO REPORT DATED 3 - C? - 0 L

County & Local Committees, enter County in

O check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held ) )\ '{'ﬂf\
(You must continue to file reports until a Notice of Dissolution is filed.) C n

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 committeg. This_amount MUST be the same as the cash on hand at the end - O —

of the last reporting period, or must be zero if this is first report filed.) ...........c.cccoceinins $

ADD TOTAL MONEY TAKEN IN THIS PERIOD g_g?
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... L/g 55
Schedule F: Loans Received total (Attach Schedule F)...........cccooviiiiii e, - °° -~

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..................ccceeeie
{Schedule H applies to Candidates’ Committees Only) ap
SUB-TOTAL .....$ L’ g 55

SUBTRACT TOTAL MONEY SPENT THIS PERIOD k/ / _l_j
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 7(-/
Schedule F: Loan Repayments total (Attach Schedule F)..................ccoo -0~

CASH ON HAND at the end of this reporting period (if final report, balance must , ’ 3 ?I
be Zer0) (AHACH DR-3) ...t e e e $

*UNPAID BILLS (From Schedule D - Attach Schedule D).............cocoooiiiii $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............cooco oo, $
=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) $




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)

Citizens Acf/fvﬂ for Qeg,aonsyble

£d west (;n

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 IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Richard Campbel) ov
R 1E~0N | ek M FEW 30 _ *300 L
— Gread Wlosnd T 5395
ID# Aok + Cars| Queed
2 A0 -OH] oy (956 250", o Ty Joo= v
1D# ‘«—go Bun @?Qi o
& 3O ~04 | ek 3820 (905% DM La do0™
ID# Mucton,  Cornctt o
2 | - o4 | Ccke 1g44 330 we Welwmar. Te A50 v
ID# Lol T (oodes 00
O! — - v
> 4 0o 48 2™ Dedwor Ta 450
D% Tom Douselot o0 ;‘/
A-33-04 | o o8 ato Hoe D!h)i’(\ m 200
ID# Kenda i} Joewmson P
P YReL 251 T pue — =
4 Cr Ve K 4ok, 3 00
ID# Michael 5 Hughes o0
210-0 9453 330 st _ ) 4
A-20-0M4 | cka Dewtt  Tu. 100
D# MmAYTIn (preen _. .00 _
2+ 3Y OH | ok [Fax 330% Cnd Mound Tk 150
1D# Geoc\d ov Guen Donahoe ol
- D “OY| cks Adxie IS0 foe Dewitk Toww 500 v

SUB-TOTAL

TOTAL (if last page of this schedule)

* 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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$<9|450

$

(for Schedule A)

Page l of ;



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

C[*n.eo\s

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

A"—H\‘hu ‘?0“’ /Kxﬁmmsaldc EJuc:'hO;\

SCHEDULE

A

(Rev. 07/03)

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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# gchmefﬂ’ s 00
- - ““"‘ € neoc — -
D A oxe 3175 330"se (heand Mound 4 /w
'D# Voble M Favms OQQ
-3 -0 st - ],
X3 -0Y| ok IHAL VA0 Dol e e ()3
ID# Flmer Hasenm.(ler Lo
-3 -0M | ke ox 34 -
4-d3 B Grand WNowwd Lt Z\l)
ID# Tow Reed 5 QY
- 3%~ ‘) M
L 3Y -0 e 3 ast Camaf‘c)‘e Tu 2\{
ID# ’D\nue Winst Wen &
A 24 OY| ke ase§ 3aad O
Gcand Mound T 3 o
| 1o# Dave Manwer oo
> 3% - M| e 70> P W 50
('b\r(\\.\.; m;:)uwl T
ID# Fvle\,«c\‘i Wéh“? 02.
A= 24 oY o 187 — |
& Grvand  Moand 1A 0
N LR Roedor 00
2 Y- 04| e RR 300~
- “e\mw Lok
Betn L, 0P1"S %
- 37| o 7 Fulton _ oA
lorond Wlound 7o
ID# Bilen Smwta oo
2-37-0H | cie pur0 0k /00

Orand MNound Tt

SUB-TOTAL

TOTAL (if last page of this schedule)

* 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) .

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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(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)

C\“!‘ch\S lqa{:mij ‘{b" QGSQW‘HHC f Jubz"‘lu'ﬂ

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

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] 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.

De()fﬁ .

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
3-27-04 f:# R Repse =) ®
Coramd Mouad To
1409 D# %Ls ”Au*o <0 o0
> 0X W
I(;Z# S (ag::\\gi Meund Tw
e
3 xY Pox 927 _ 50"3
— CGrand RINI\MV\.J A&
;!'9—0"0(/ CK# 3 arr\/ ° Canh 5 0
o :rli?? ' oty A]
F3 S a/‘o yn asson M [o
-Y-of ' PO Box i
3 CK# ot /Vl ) /U0
_ ID# h ]
54{“ O cxa (,,p,,z‘mA /V};ES\&%;\ /Jb 2e
ID# Mbrwz’ﬁlh}jasg maller »
/- 5 »
3O | oxa £ et Mged T 5
y ID# Clae Repar
}""/’ D‘/ CK# &TK 7 ’IA 3/0’
. [ D# D (/l(_ C
— L '0‘/ 22 2_ e 0\/9 ; 2]
/ o Grepd DMWj; A A0
%4 CK# 26?54 - ZZo’ > //0 -

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s/0I5%

548552

Page j 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. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
. e -~ ~
C.rens Admﬁ\ Lor qu.»akle Edueation

CANDIDAT'I[E NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
ID# P u\ .D({Y" | » Consyl 'ﬁ%ﬁ Ser i reea 00
ID# -\d- Ob " p Jc! oo
2-24 o 2 Delx Pr U5

ID# 2 (Prlr\'\&.\h C '/q—-
A= 2T |k Y tf,—;%;i w ““1':“0“/); Elyers 20@ |
5’3 o ID# D@:t‘?;si\;r«, PM“PK leY s B
. CK# XS SW\)»W /00
D%
20 Jee 2 | VOTD — -
3-of ™ A |
334 6 JorD — _
‘ ID# L R (\‘(}L-Lb\. r&f‘ﬂ» buns et o J . ,C'P
340 | o i gﬁ;ru;ys - /52
. ID# Or, N]L AL & t’" -
S ofow 8 DbSO/ﬂ}W Observer 3-f /ssu 33

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

PR
$

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
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

| o

2

(for Schedule B)




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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

C}"Hz,ens /’\‘-Jf“"\‘) fer Kﬁsjﬂcﬂsibié- Eo(uc‘cu(ion

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# D Rodic ade al»f?/ .
o ai — | 3-)0v Sebr 9ot : A
Yafoxr g KROS . 3-)cv Sub gnls 3
3 ({ (( C,’/,\,hv\ ,-L/4 3-‘/-5"!' Sy ber 4]{*1"( to3--9 75
ID#

30y

CK# /0

KM A R

r3-9

Red o ods 3-%,3-%

198 %

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKi#

1D#

CK#

1D#

CKi#

SUB-TOTAL
TOTAL (if last page of this schedule)
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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
Schedule G instructions and lowa Code 68A.6(3)(i).)
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(for Schedule B)




