Bollles

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
6r/'ckﬂzr‘ for She ciff For Office Use Only
A3
IMPORTANT: Indicate type of committee you are reporting for: Comm. # /Z-S'
. Logged In
( 1 )Statewide/Legislative Candidaté ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee
8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited .
Candidate Name Political Party ‘ )
Daniyel [~ Bnc\(ner Democrat .
5 r 3
Office Sought District (if Senate or House) JuL L 7
Sher FF PFI 7 /S 04
. D 5/5 45 3527 - . '
£ Sisfies-484S 7- /5 0 i
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

| AM FILING A T - 14=- RooY REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one .
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
/7-2-cY |

Caunty & Local Committees, enter County in

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

(You must continue to file reports until a Notice of Dissolution is filed.}

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (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.) ........cccocoivvermiecnenns $ \ {a <. ¥ c\
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 1N04. (O
Schedule F: Loans Received total (Attach Schedule F)..........c.cccivmniennicnrnncenesinnieecenns N
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccccceevvicviecvennnnee —
{Schedule H applies to Candidates’ Committees Only)
 SUBTOTAL...$ 22937, 99
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... D] Tl 0 Q>
Schedule F: Loan Repayments total (Attach Schedule F) ..........cccoveeeenvvccreccneeceeneenen ——
CASH ON HAND at the end of this reporting period (if final report, batance must
BE ZET0) (AHACH DR3) ..o oo seeseee e $ bo1.93
*UNPAID BILLS (From Schedule D - Attach Schedule D) ...t cree e ecneeesiecinns 3 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule £) ..........ccovvmeeeeoveoeeereeeeceeceenenns $ 1490. 30
**OUTSTANDING LOANS (From Scheduie F - Attach Schedule F).....covnociniiiicinee $ R

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)

A

Brickmen Qog

-

Reset Form :

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS L

[J cHeECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FRCM 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 CF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Lonna gwm.uf
: 2223 iafeucd .
o CK# SN Y olX o0
5- 1724 Ferry , TA s0220
ID# N/ ‘ g
Un temized Contributions 35.00
5‘ ’ '7_ Oq CK# )
ID# L \ " Contributions
uﬂﬁ'ev&\zczd Contribow 9500
ID# v h&z’ w C_m
247 04 | O 25 .00
ID# Jim G bbenS
Secen
5 07 04| c# "“QPOQ ‘A 50.00
ecvy I 6220
D% O it baTer
4-4-04 | ce 25.e0
iD# Lo/s j
: ‘v +h
é.,/z/ol—/ CK# Qj2 -/5 2,00
Pefry LI
1D#
» ¢ /@(ymom:/ C/Se [)I‘IV'Q
(1G0T | cre /3% Bel 7 . /00 -00
Waukee, T A 502463
| 1D# Dallas Coun*l—y Democrats
é;:&-o‘/ CK# 500.00
iD# i te temized (Dnfribution
o .o0d)
2304 | ok S
SUB-TOTAL q i 5 o
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 1
marriage) . 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 Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's persanal funds)

Reset Form :

COMMITTEE NAME (Mu

Becbno

st bg same as on Statement of Organization)
A

/

L 4

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS |

[C] 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-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
ID# Unitemized Contribetions ‘ .
L2504 | K Sl of Sk PAZN s
ID# Chuck Hastings
147 Secor
CK#
770! Pecew . TA s502RE0 JOO. o< ]
1D Unitemi zed  Copbributrons
7-3-04 | cxu Sl o SNirks To.006|| L
ID# De \ Tuurne - .
N . - ' 4 Q’
. 44 Hsghv\tw Ociv
T-5-0% | cke Covey TR 50220 /56.00
1D# /.:l kn LenzT
. . o ‘\ l: 5
- -0‘( CK# 1515 W . O .0+
7-8 Pecvy , TA So220 3
ID# “m,mﬁ.'rd} C ot SPr-o
7-%- A | cxe J10H
1D# Ny . "0 0T o
T-9-04 | cke nle of Shits 3O:‘DT
ID# O(ZM \‘\M
- < .-' .
-q -0 | cke Ases  Few=e | 50.00
7 Pegry  Towe 50220 -
ID# 7
CK#
ID#
CK#
SUB-TOTAL
s 4a4d.10
TOTAL (if last page of this schedule) R | q Cq \0

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

(for Schedule A)

Page éL__ of _&__




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Buchnew fo

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 5 l_lfJ NUIMBEIeR i buEXl:ﬂEN?IJVL/J\%EMADE (DESCRIBE TRANSACTION) EXPENDED
(MMDDIYR) | ANDPAC (bisoursement
CHECK
NUMBER
G sl W
5170 | cr /ﬂwu: TA S0220 (Sheppar- 8 /1785
ID# )Y Prnct ,jz;&,.,s /024
- | cka j3p3 277 ( //78S
5‘;?/0’4 ‘any T4 s50z220 '
ID# . In Remburse Sein |25
S AL “ News
| (24 witlis Daflas Cgun*y " <
5.2 o | Ck# Cornay, T e Mwﬁ"a"”% /57 5t
|D# < fY,.,;E% W ~ /0iC
52004 | ck# 323 Seond /I98S
Porne,, TR )
iD# Sax ' ,4,&\“% Elpenneas
5270 | ck# 1824 &Jills 027 3/5.00
Pe/w,i, I A
ID# Lol %[/ fnt Joc Gy~ Fimdbrocies
" /219 Y. 00
9/9/0‘/ CK# AL peaergds jozy| 50.0
‘ ID# g Clia 16O
S Fasd oty Net fdo
oY | cx# Powes, TA J23%.50
Ay g /025
i, ID# MNokamdd  Noadiwere Codle ¥ies /131
o4 CKt 628 177 At Sagro i3
SUBTOTAL|'S 125,73
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 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)(1).)

Page L

ofcg\

7 2. PR R RN PR Y




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N 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.

[C] CHECK THIS BOX IF
AMENDING FORM

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

R Do SUAY.

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# Dollcs
é/ H Vee 57 MAJ (=4
o/ X4 3 Boedo
ot | cre /Zﬁw = GBen Fo os) |37 3¢
l;
ID# Do
[f/“//c?’-/ oKt |32.3c) g::&kvt 79 43 92
PQM 3IA Joj Z '
10# DL m&u: -
by Kpig R L AdwenTogns '
Y | cxe Jlgw ’fA sz | /7400
2y, :
é’//f o ﬂy (éz s wwaw“‘" sl ~
% | oo s v .c,;“a ;}ﬁ&» | 37859
ANy '3y
G2 s 0.0 Bon N7 ek :
/’—/ Ck# 0 B 52005 ﬂ“/“”“e“’““j o 53.75
Peo \,'a. TA 35
: Io% ,.M«Z:»j Note (4ds
//%'-/ CKe 737 £ Grodd " 88§28
ﬂe Mojnes ZA 3 ;036
7 | ID# W»ﬁ"” SQ"&O
/3/ -_ sol js”
of | Dolles Conflun T4 re37| /35.50
CK#
SUBTOTALS |gepms
TOTAL (if last page of this schedule) §| $ 29 7%.0 A

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 Q of &
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JUL-13-04 TUE 12:18 PN

FOR INSTRUCTICNS, SE= 2ACK CF FOAM

RACCOON VALLEY BANK

COMMITTES NAME /Must ba same as an Sizrement of Organizatian)

Br\gluawV 4 Shen s

FAX NO. 515 485 4346

P. 02/03

SCHEDULE |
E IN KIND '
(Rev. 0B/o7Y} CONTRIBUTICNS

[0 CHRECK THIS BOX IF
AMEMDING FORM

commitee. Relaonship must be shown o e third degrae af cansanguinity (slosd relaiivea) and affinity (relutives
by marriags). (Sea Page 2 of forma paciet) It sumarme of candribumer is the samve as candidats, X Mere s na
tamillel raleticnship, enter "nat applicable™ n tha miatonship coiumn.

pATE es B | PEeime, | Fam MARKET | FuD.rAEs
f (ﬂﬁgﬁ) Nggecgm%ggwﬁgn * (If appiicable) CONTRIEUTION VALUE CONTRIBUTICN. §
\ dote | reep ofF SCQ\C) ]
/AN bG«n f)r\dcr\,c/f C,O/W , , _ ]
EEIE i Po vy Debles o ;
N U - ! food £ 5
- Den Bncderey condotdat > B
AT Sl (S+h S+ PM mes |
. . : i = . bL)lbb‘\S D
—7’( b&h B\NJL oy C_,Q,‘\éAZLo:\.L veda S
& FIL Sk St Hamy Fo¢ prrdas
— ) e s -
ooy | DL E;r\quuw | oo e ;hw g s 2y
ik 1Sth St ey - ~R>
L) ‘ ]
” . M , . ._g/rv\/g-lo S ~
..7,[))0;, IBM\_ E)x‘\dumv candadess [ oy m\?:r\a() ‘5436
€l 159P St p‘vm.//\ | | '-
2l Tohra_ 5Qf|§_ v LCend _rgé%'\U\ 3 ﬁSS a6
H eco = ' ) £ov
S %’,‘*a—gs% 'S £ ek ms 85.°°
ﬁ'JA’Y\}}
' (@)
SUBTOTAL]S
190.30
TOTAL (ifmnz | &
e of thia
msduduh) lqo '30
“Disclesurs law requires candidutas © dIsciose the retationship of any relaiive makdng an in kind corribytion o e . ] s ;‘fa dultIiE)




