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FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of OlVenization)

Dallas County Democratic Ccntral Committee

IMPORTANT: Indicate by # type of committee you are reporting for:
(t )Statewide/Leglslattva/Judge Standing for Retention Candidate ( 2 )Slate PAC ( 3 )State Party
(4 )County Central Committee (5 )Coup

	

~"." a dQty_ .

	

( 7 )School Board or Other
Poltical Subdivision Candidate (8 )to;

	

~

	

i

	

of Board or Other Political
Subdivision PAC (11 ) Local Ballot ssu~ty~n

w

CANDIDATE COMMITTEES ONLY:
Candidate Name

Office Sought

SIGNATURE OF PERSON FILING RE

	

RT

I AM FILING A
October 19, 2004

(report dale)

OCHECK IF AMENDMENTTO REPORT DATED

LHF WELCOME CENTER

litlcal Party (If applicable)

tdct (if Senate or House)

4'x'3 - 2 Zsl
TELEPHONE

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

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate by #

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the

committee. This amount MUST be the some as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
ADDTOTAL MONEYTAKEN 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 (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule Happlies to Candidates' Committees Onlvl

SUB-TOTAL . . . . . $
SUBTRACT TOTAL MONEYSPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule 6) ("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 report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

`"UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ._ . ._ . . ._ . ._ . ._ . ._, . .$
*IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
""OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
CANDIDATE COMMITTEES ONLY ;
CONSULTANT BREAKDOWN (Schedule GAttached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

FORM

DR-2
(Rev . 0712004)

DISCLOSURE
REPORT

For QMCO Use Only
Comm . #
Logged
Scanned
Computer /
Audited

Late reports are subject to
possible civil and criminal
penalties.

PAGE 02

/a -. /8"-o y
DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

$2,821 .11

$3,032.79

$5,853.90

$6,280.57

-5426.67

340.00



COMMITTEENAME (Mustb same as on Statement of Organization)

PAGE 03

SUB-TOTAL.

TOTAL (iflast page of this schedule)

I MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THt; 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 B8B,32A(8), Iowa 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,

Oleclosum low requires candidate commltteea to 016CJOSo the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree or consanguinity (blood relatives) and affinity (relatives by
marriage),

	

If sumame 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)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .T IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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10/19/2004 08 :10 515-334-9622 LHF WELCOME CENTER

For Instructions, See Back of Form Reset Form SCHEDULE

ACONTRIBUTIONS -- MONEY TAKEN IN (RAv .07/D3)
(Including candidate's personal funds)



10/19/2004 08 :10 515-334-9622

For Instructions, Sao Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidets's personal funds)

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

/as Cz~	11 , oc-VVV7- GI.,f,^

LHF WELCOME CENTER

	

PAGE 0 4

Reset Forma

SUB-TOTAL

FCHEDULE

TOTAL (if last page ofthis schedtile)

A
(1 : ov . 07/03)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST' THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE OWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,

CAUTION : Section 68B.32A(B), Iowa Code, prohibits the use of information copied from reports and statement:, Ior solit:iting contributions or
for any oommercial purpose by any person other than statutory polillcal committees .

' Disclosure law requirae candidate committees to disclose the relationship of any relative making a contribution to the
oomrniffee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
rnerriage) . If surname of oonbibutor is the same as candidate, but there is no

	

pageA___ Of
farnlpal relationship, enter'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicablu) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEENAME (Must

	

same es on Statement of Organization)
~.ll«S l. ~ccb~ ~ft~

r

LHF WELCOME CENTER

	

PAGE 05

R.eeet FOIITI)<

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

STATECANOIDATE3 NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), 1157 THE PAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION. Section 88B.32A(B), Iowa Code, prohibits the use of information copied from reports and stalemen1G for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relaVve making a contnbulion to the
commltte.. Relationship must pp shown to the third degree of consanguinity, (blood relatives) end affinity (relatives by
marriage) . If surname ofoontributor is die same as candidate, but there Is no

	

page __~_of
familial relationship, entar'not applicable" In the relationship column,

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - - J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (If applcabla) RAISER

NUMBER INCOME
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For Instructions, Soo Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must bgsame as on Statement of Organization)

lus

	

C~w fy	'~fry oc~'~h-r- Ce
--T

LHF WELCOME CENTER

	

PAGE 0 6

Reset 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), Iowa Code, prohibits the use of information copied from reports and statement ;. Ior soliciting contributions or
for any commercial purpose by any person other then statutory political committees .

SUB-TOTAL.

TOTAL (if last page ofthis schedule)
$3gaso

Disclosure law requires candidate committees to disclose the relationship of anyrelative making a contribution ro the
commiNes. Relationship must be shown .to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of oontrlbutor is lira same as candidate, but there is no

	

Page _�"Y--_ ofA
familial relationahlp, enter 'not applicable" In the relationship Column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (Aappikable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if spplirabln) RAISER

NUMBER INCOME
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For Instructions, Sao Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must

	

same as on Statement of Organization)

~larrs ~rT.

LHF WELCOME CENTER

	

PAGE 07

Root Form '

TOTAL (iflast page ofthis schedule)

SCHEDULE

A MONETARY
(Rev, 07/03)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIS1 THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IPWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(S), Iowa Code, prohibits the use of information copied from reports and statemenl4 Iqr soliciting contributions or
for any Commercial purpose by any person other than statutory political committees .

SUB-TOTAL
1 01 f.

Dleclosurs law requites candidate committees to disclose the relationship ofany relative making a contMbution to the
cmnrdttes. Relationship must be drown to the thltd degree of consanguinity (blood relatives) and affinity (relatives bymarriage) _ If surname of contributor is the same as candidate, but there Is no

	

Page _I	of

	

_famlllal relationship, enter " nvt applicable' In the relationship column .

	

(for Schedule A)

DATE PAC IO NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT +I IF FOR
RECEIVED (if applcable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicablo) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must

	

same as on Statement of Organization)

(

	

~.aWti

	

C-

	

CWlrt.,-14,

LHF WELCOME CENTER

	

PAGE 08

Rfsad Form SCHEDULE

TOTAL (if lost page of this schedule)

MONETARY
RECEIPTS

A
(ttev. 07/o3)

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CON7ft19UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISA THE PAC IDENTIFICATION .
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . a LIST OF ID NUMBERS IS AVAILABLE FROM THF IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 8BB.32A(B), Iowa Code, prohibits the use of information copied from reports and stalemenlsi [or soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
x+400,

Dlsdosuro law requires candidate committees to disclose the relationship ofany relative making a Contribution to the
Confrttittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mertings) . ff uumeme of oontnbutor is the same as candidate, but there Is no

	

Page _,-6_ of

	

.familial relationship, enter'not applicable' in the relationship column .

	

(for ScheduleA)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appllcal'If!) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal funds)

COMMITTEE NAME (Must b some as on Statement ofOrganization)

nr,U''Fy
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PAGE 09

Reset Form

STATECANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISI THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF to NUMBERS IS AVAILABLE FROM THE Ir)WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of Information copied from reports and statement!, for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page ofEh/s schedule)
$3`T"!.S

$3,"Sx -II
' Disclosure law re tulms candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationahlp must be shown to the third degree of consanguinity (blood relatives) end aMnl(y (relatives by
marriage) . If eumarne of oontr(butor Is the same as candidate. but there is no

	

Page ___Z-of

	

--familial reletlonshlp, enter 'not applicable' In the retetlonshlp column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

LHF WELCOME CENTER

	

PAGE 10

Purchases of certain campaign property costing $500 or more mustalso be inventoried on Schedule H. (Refer to Schedule H instructions,)

Expenditures to persons/enddas providing consulting, adverdslng, 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 cNndidate's committee, (Refer to
Schedule G instructions and Iowa Code 60A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset Form SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 07/0) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS 3CAMPAIGN DISCLOSURE BOARD.

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

`~a.~ («.~ ' Lti~l n. :, C_,,.4-~- Cek-fIc- If 0-11 r1.M tf~e.
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTI(?N) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
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SUES-TOTAL $

TOTAL (If last page of this schedule) $ t
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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 M Instructions .)

Expenditures to parsonalentifies 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 oommittee . (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(1) .)

	

-

	

_

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Hlw.07/03) EXPENDITURES

STATE PAC COMMITTEES .- NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS 6 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sa Statement of Organization)Zn
cI, 'd. Cek-fst -4 r. -,fn t ~(tk,

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :
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Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to persons/endues providing consulting, advertslng, fund-raising, pofng, 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 Derson/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code B8A.402(3NI).)

V7 .3ge _-I
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Hov.07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be sa as on Statement ofOrganization)
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FORINSTRUCTIONS, SEEBACKOF FORM

COMMITTEENAME (Must be same as on Statement of Organization)

Dallas County Democratic Central Committee

NOTE : Debts preAouay reported that remain unpaid must be Included on this
Schedule, as wait as any new obligations incurred In this period .
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SCHEDULE

D INCURRED
(Rev . oelee)I INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
DEBTSIOBUGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
and of the reporting period .,
regardless ofwhether an invoice
has been received .

'If actual figure Is unknown, show "estimated" beside the figure .

	

Page

	

1

	

of_1
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
"Incurred indebtedness also Inciudes each person/entity with whom the candidate's committee has entered Into a contract during the reporting period for future
or continuing performance . Enterthe name of the consultantwho provides or procures services for items such as advertising, fund-raising, polling, managing . or
organizing services . Report on Schedule Gthe nature of performance and the estimated performance reasonably expected of the consultant.

DATE
INCURRED
(MWDDIYR)

NAME ANDADDRESSOF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTIONOF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSEOF
REPORTING
PERIOD'

9/20/04
Alice Wicker
3211 220th St .
Grimes, TA 50111

County Supcrvisor Campaign
Contribution

$

300.00

SUB-TOTAL

TOTALDEBTS OWED BY COMMITTEEAT THE END OF THIS REPORTINGPEMOO $

300.00


