FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

~
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IMPORTANT: Indicate type of committce ygif i:’ regoq,lng for
{ 1 )Statewide/Legisiative Candidate (2 ) “ p
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FORM
DR-2
(Rev. 07/2003)

DISCLOSURE
REPORT

For Office Use Qnly
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Logged In
Scanned
Computer

Candlda!e
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CANDIDATE COMMITTEES ONLY: 0CT o
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EUMMM

Office Sought

/f)her‘lsF-F

515 - 3215

gvs - 999-2975
-

\O;Z\QZQQ
DATE SIGNED

Late filed reports are subject to possible civil and cnmmal penaltues

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1 AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,

(report date)

Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED

[} Check if this Is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees. enter Date of Election

County & Local Committees. enter County In
which Election is held

——

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the tota! of all monias held
by the commiittee, 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.) ............ccovevre

_ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind below)
Schedule F: Loans Received total (Attach Schedule F)..............
Schedule H: Total Sales of Campaign Property (Aftach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)....

CASH ON HAND at the end of this reporting period (If final repont, balance must
be zero) (Attach DR-3)

“UNPAID BILLS (From Schedule D - Attach Schedule D)........ccoe oot e vsrasesee e

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Instructions, Sce Backof Form

N i)
CONTRIBUTIONS -- MONEY%AKEN IN
(Including candidate’s persanat iunds)

SCHEDULE
A MONETARY
Rev.07103) | RECEIPTS

pAel A Toood

'“ (ﬂ\ COMMITTEE NAME (Must be same as on Statement of Olganizgﬁon) D méﬁgmig% "
Comm)tice Yo Slect frian &ilbers Sheris
NUMBER AND THE PAC CHEGK HLMAER 1 THE DESCIED GoL UMM, st op i LTICAL ACTION COMUITTER), LIST THE FAC IDENTIFIGATION|
DISCLOSURE BOARD.,
CAUTION: Section 68B_32A(6), lowa Code, prohlbits the use of iﬁformatlon copled from reports and statements for sollciting contributions or
for any commercial purpose by any person other lhan statutory polltical commitiees. '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candldato comwiitees to disclose the refafionchip of eny relative msking a coritrihution o the
. commitiee. Relstionship must be shbwn to the third degree of consanguinity (blood selatives) and sffinity (refatives by
marriage} . If surname of contifbutor Is the same as candidate, bt here is no

PN famillal relationship, enter “not applicable” In the relationship oolumn.
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For Instructions, See Backwf Fornm SCHEDULE

) G A MONETARY
CONTRIBUTIONS — MONEY‘@\AKEN IN (Rev.07103) |  RECEIPTS
{Including candidete’s personal funds) .

1) cHeEck THIS BOXIF

COMMITTEE NAME (Must bo same as on Stafement of Organization) AMENDING FORM

LCQmm'ﬁ_:\gQ.jo ey fir on S\her: SSherife

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER (N TME DESICGNATED COLUMN. A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH
DISCLOSURE BOARD. i

CAUTION: Saction G8B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for solicling contributions or
for any commercial purpose by any person other than statutory political committess.

CHAE!

DAL

Nd 9%+10 3L #0-61-100

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

: NUMBER INCOME
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0681 | De i, TA . HO0EY
8/ B R Dick WileaX —
an CKt : lage ) Qircle o/ So.00 ||
/OLJ 84T | Yerry, TA S0y A
j ¥ Phil ConKlin
. 1315 Sthss ‘\)/A 5,0 —
/QV/ oH | 155 © Perry , “TA T5030
8/ '"?“ Free wWin Bonatiany ,
/&'T}QL) CASN | @ Find Rouser O/ [oggas || v
0% . .
e, i) [N\ MQNO"O .
- q/‘-ffoq cK# T 413 5T 5% - ISV |60
Hd | ferrv, Ta. Soado
9 1D Cavrolys Coolesy
/“‘/Oq CK#t 1377, 511 N T . A ag.eo
- Adel, TTA o003
. 1o# - [Keitn Gunzenhavser
q/[o/o,_) CK# 1153 A gy 3 - U/A oy 00
L - Urbaodale, “TA . 50333
q ! Ry & Morion
Aolod | e 3o3m | MBS Y VA | 16090
Pexry , A . 50030
Q/ . 1D , TYO\'\Y\ Tarrz 4 -~ <
Kt $o4 Summer MAA0WDI A | 4,/ Jo .90
3/04 cl 3711 Oerry g Fa 563296 A 0
ol ID# | Teresa Leal
/3] 1391 T Rue /A 2390
I3foy | ck# Mg ! & .
wand i Ard, TA -Sod16
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commiliess to disclnss the relatlonship of any rafative making a coriribution to the y
. commiites. Refationship must bs shpwn to the third degree of consanguinity (biood relatives) and effinity (retatives by (Q )_7/
marrisge) . i suname of conbfbutor i3 the same as candidate, but there iz no Page of
famifial relationship, enter “not appiicabls” In tha refationship column. (for Schedule A




For Instructions, See Backof Form

.:XA Y
CONTRIBUTIONS ~ MONEY ; KEN IN

(Including candidate's parsonal‘funds)

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

Caommitiee 4o flect %rl;ln Silhert Nherss

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

7] cHEck tHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: F 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.

CAVUTION: Seclion 68B.32A(8), lowa Code, prohibils the use of information copied from reports and statemenis for soliciting contributions or
for any commaercial purpose by any person olher than statulory political cornmittees.

" Disclosure law requires candidate commitiees to disclose the refationship of any relalive making a contribution 1o the
commiittea. Ralationship must be shown 10 the third degrea of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor i the same as candidate, but there is no

marriage) .

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

L 0vd
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. DATE F'I\p D P!UMBER NAME AND ADDORESS OF CONTRIBUTOR RELATIONSHIP /\MOUNT v IF FOR
RECEIVED (if applicable) TO_ CAN _OIDATE' 1RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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0CT-19-04 TUE 01:47 M FAX:
For Instructions, See Backs«of Form
\'BA Y
CONTRIBUTIONS ~- MONEY BAKEN IN
{Including candidate's pevsona'i‘ﬁxnda) T

W

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

Committee Yo Eedt BrionGi \ert S hersss

PAGE 8§
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] creck THIS BOX IF
AMENDING FORM

STATE CANBIDATES NOTE: i A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE £AG IDENTIFIGATION
NUMBER AI‘iDBTgE PAC CHECK NUMBER 1N THE DESIGNATEO COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Scclion 68B.32A(6), lowa Cade, prohibits the use of information copled from reports and statements for sollciing contributions or
for any commercial purpose by any person other than statutory palitical committees. '

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK

NUMBER

reze—
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabla)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER

INCOME
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_ * Diselasure law requlres candidate committes:
commitiee. Relafionship musi be shown to
marriage) . If surname of contifbutor Is the s2ame as candidate, but
familial relationship, enter “not applicable” fn the relationship column,

the third degras of consang|

TOTAL (if fast page of this schedule)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

7 FFPSTATE PAC GOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
SANOIDATES, UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

{ "
COMMITTEE NAME (Must be same as on Statement of Organizalion)

.

.'Rcscl Famm a
8

(iev, 07/03)

MONETARY
EXPENDITUIRES

BRI

[} cHeck THIs BOX i
AMENDING FORM

C,qm : Elect By or- ' 135
CANDIDATE NAME AND ADDRESS TO WHOM m‘PURPOSE . AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAC ITON) LXPENDL D
LEXPENDED (if applicoble) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this scl:odule) | § ‘

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 ar more must also ba invenloded on Schedule H. (Refer to Schuduke t instructions.)

Expanditures (0 persane/ontilies providing consulting, advertising, fund-ralsing, polling, managing, vrganizing services inust also be delail itemized on
Schedule G by the amount, purpose, :nd date of each type of expenditure made by the persen/enlily on behall of Ihe cundidale’s commillee, (Rufer o
Schedule G instructions and lowa Cada 68A.6(3)().)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Resot Foom |

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

""" ASTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANOIDATES, LIST THE CANDIDATE |IDIENTIFICATION NUMBER IN THE OESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

A

A

SCHEUULE
B
(Taev. 07/03)

MONETAIZY
EXPENDITURES

[} cHeck s BoxiF
AMENDING FORM:

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

Y

() 3 | .
CANDIDATE NAME AND ADDRRESS TO WHOM tm:\ PURPOSLE AM()UN'I'
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAC L ION) LXPENDLD
&XMP/%%[I)YERD) (it xgligitﬁe) {Disbursamant) WAS MADE
CHECKv
NUMBER
D% _ . )
y debit+ | Jribune Adver+isw
B |ooad | 8389480 3 K 5 \¥2.GO
\o D pe,rr/ c/hle& -
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' CK#
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R
, SUB-TOTAL | $ \\"‘[ ‘7 . ?O
TOTAL (if fast page of lhiz scl:odule) T E.‘ \ (;2\ q k}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerain campalgn properly casting $500 or more must aiso be inventoried on Schedule H, (Refer to Schadule [ lnstructions,)

Expendliures Lo persong/antities providing consulling, advertising, fund-raising, polling, managlng. oganizing servicus must also be detail hemize<! on

BizG:
Schedule G by the amount, purpase, ind date of each type of expendilure made by the person/entily on behall of the cimdidate's commilice. (Ruler lo
Schedule G instructions and kawa Coda BBA.6(3)(1).)
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00T-19-04 TUE 01:48 PN

FOR INSTRUCTIONS, SEE BACK OF FORM

FAX:

M EIHILS CHMPAIGN DISCLO

COMMITTEE NAME (Must be game as on Statement of Orgran/zation)

~ 3 - 3 ~
L Commimes Yo Elec Rman Siljert Ohe K%
"u/ NOTE: Dabia previously reportad that remaln unpaid must be Ineluded on thia f
@cheoule. as well a8 any new obligations incurred In this peried. -

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON ECHEDULE F)

PAGE 11

15152813701 P.10
SCHEDULE|
») INCURRROD

(Rev, 08/96)| INDEBTEDNESS

) CHECK THIS BOX
IF AMENDING
FORM

Aa “Incurced debl" (s a dabt far
goods or services ordered or
recelved, but not paid for by the
end of tha raporiing period.,
regardless ¢f whether an involce
hia baen raceivad.

o

for Fundraiser

BATE OESORTTION OF 0008 OR BALANGE OW
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOQOM DEBT OR OBLIGATION IS OWED - PURCHASED R%;glﬂgg:lﬁ
8 Brian Gilbert o |
) g . R

‘-l/oq Cardi dake. Candy For ¢ rrde |1, gY
8 Brian &3 \lbert
/95/04 _ &nd)_,\ Sor Paracke \WoS. o9
8 e he T
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Q)Yw.o\y\\@'\ Vhert
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T-Ohies

250 .)%

—————
SUB-TOTAL | § ~
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THI5 REPORTING PERIOD .$
"I actual figure is unknawn, ghow “estimated” beside the figure. Pago \ of
. (for Schauyie D)

CANDIDATE CONMMITTEES NOTE;

"Incurred indabladnaes alse INcludes gach parsan/antlty with-whom | 3
er coniinulng parformance. Entar the ne A o previdas ot o

organizing derviges. Repqr on 8chedula @ tha Nature of pefformance ang the &

Uypr

g of the comauilang who ptovides or procyres servicss fur ftema auch a

s commillae hap britared NG & contract during the reporiing peried for fullire

5 advertising, fund-ralsing, polling, managirg, o
simatsd potfarmanae reaspnably expecte%gor tho oonsulgla’r:?. & one




0CT-19-04 TUE 01:47 PM FAX:
<.
FOR INSTRUCTIONS, SEE BACK QXFORM\
COMMITTEE NAME (Mus! be same 5s on Statemard of Organization) N

Committee +o Elect brian &illert Shers S

"R

PAGE 10
SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

by marriage). (Sce Page 2 of forths packet.) If sumame of contribiiboris the same as candidate, bt (iere is no

I'd

o’

Temilial relationship, enter “not applicable” In the refationship colimn.

) CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIE | DESCRIPTION ESTIMATED 1 < IFFOR
RECEVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
s 7
8 Marks Sue Reay Band =+ o
/fm } 2| Se Bitrersweet ROQ- /A Locatien | S v
04 | Wrod wiard, Ta_ SedTe S Feod
Josie Marin '
%q/ 9.\30*1 W Ave 0/ Tood g‘%)r Q00.F
OU| Qallas Center, Ta.moed| M/A Fundya, ser]
Renee Kendal Feod Fov 8
%'7/014 KOS Manin - /R Fund oo 200 L
AdeQ TA- o3 ~UNara s | .
B Brian Galbert — Food Sov | 6o d
/&VALI o>\ Fundeqrer a
SUB-TOTAL | §
\Mo0°
TOTAL (flast § $
page of this )
schedule) \ L‘] ()O 'o
e T P st ey oy S LS




PAGE 9

FAX:

0CT-19-04 TUE (1:47 PM

T1'd W.LoL

3

FOR WSTRUL TTONS, SEE BACK, OF FORM

COMMITTEE NAME (Mussi be same as on Ststarnen! of Organization)

an\m;; tice 0 Cleet ﬂxjg. n S l&[j; ;S!]g;ji.

NOTE: This schedsle separis moneylosned (o (e cormmiitea which s depesited In ths cofemlitee acoount.

=001.19

TOTAL UNPAID LOANS FRUM LAST REPORTING PERIOD §

PART (- MOXETARY LOANS RECEIVED TH!IS REPCRTIKG PERICD
{Ortyingl scexee of Iosn, such &5 a bank, musi be showan if a fidd pady is
fvoved. includs loans from cendidate's personal funde)}

>

§
SCHEDULE
F LOANS
{Rev. 0703} REZEIVED
& REPAID
IJ CHECK THIS BOX fF
AMENDING FORM

PART & - MONETARY LOAN REPAYMENTS MADE THIS REPORTING FERIOD
{Lcaas forgiven must be raparted on Scheduls E - inddmd Confributions.)

DRIE NAWE AND ADDRESS OF (ENDER RELATIONSTIP | AMOUNT DATEPAD | NAME AND ADDRESS OF LERDER | RELATIONSIIP | AMOLNT
RECENVED | (nchuds Endaser's Neme, If AppScatls) | TOCANDIDATE | OF LOAN (MMWDDIYR) | (Inclde Endorser’s Name, If fppticable) | TO GANDIDATE® | REPAID
(MM/CDIYR) ) (i Appttcabla) . {1 Appocebie}

s 3
- . . 0o @ . .
CI/ %T‘\CU{\ &) hat - ‘ /u o & \hert
le Salt [ Reo. | ‘/(>L] Je\ ¥ 60
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