18/19/2064 08:10 §515-334-9622 LHF WELCOME CENTER PAGE 82

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Ongenization) (Rev. 07/2004) REPORT
For
Dallas County Democratic Central Committee Comm. # f 9 i ’ é{ 8
IMPORTANT: Indicate by # type of committee you are reporting for: 4 | Logged
( 1 )Statewide/Leglsiative/Judge standmg for Retention Candidate (. )State PAC ( 3 )State Party Scanned
( 4 )County Central Commitiee { 5§ )Coun mﬂdalg 8 )City Ca ( 7 )School Board or Other
Political Subdivision Candidate (8 )Lo mm ol Board or Other Polltical Computar _/
Subdivision PAC ( 11) Local Ballot 165Ut Q™8 ¢, o oo Audited
CANDIDATE COMMITTEES Oh‘lLY.
Candidate Name aoT 1 G ZUU 4 Plliitical Panty (If applicable)

Late reports are subject to
: possible civil and criminal
trict (if Senate or House) penalties.

Offica Sought ]_ ! @

m&% 992-22s/ (O~ |§—0¥
IGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

October 19, 2004
| AMFILING A __October 19, REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(repart date) indicate by #

[ICHECK IF AMENDMENT TO REPORT DATED Lacal Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committaes, anter County in
(You must continue to file reports until a DR-3 Is filed.)

which Election is hald

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 same as the cash on hand at the end $2.821.11
of the last reporting period or must be zera if this is first raport filed.) .......................cc........ s e
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... $3,032.79

Schedule F: Loans Received total (Attach Schadul® F)............ccvnnriiineenc e ivare s
Schedule H: Total Sales of Campaign Property (Attach Schadule H) ..................................

{Scheduls H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ $5,853.90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... $6,280.57

Schedule F: Loan Repayments total (Attach Schedule F)..............o.ooooiiiierees e e ceenane
CAS8H ON HAND at the end of this reporting pariod (if final report batance must

-$426.67
b ZOr0) (ABCN DR-3) ... et a eyt $ S
=UNPAID BILLS (From Schedule D - Attach Schedule D)., $ 3900.20
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccccoevivinnioeicceeeee e $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cccooviieoiieieiii e 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schadule G Attached?) D YES [j NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




10/19/2004 ©3:18@

For Instructions, See Back of Form

515-334-9622

LHF WELCOME CENTER

PAGE @3

Reset Form "

[SCHEDULE

A

CONTRIBUTIONS -« MONEY TAKEN IN
{Including candidale's paraonal funtis)

Dedlas

COMMITTEE NAME (Must basame as on Statement of Organization)
moacrar- Cantral Cbl’\h\f'{‘ "‘

Ouuc{-y

{IRev. 07/03)

MONETARY
RECEIRPTS

] creck tHis Box IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAI. ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SUMBER ANé)ggERPAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE I(Y~A ETHICS AND CAMPAIGN
ISCLOSUR D,

CAUTION: Saction 68B.32A(8), lowa Code, prohibits the use of information copiad from raports and stalemants tor soliciting contribulions or
for any commaeicial purpose by any person other than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS Of CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
ID# . -
Aug.d, o Unitermized Gutribah's Syg.00| v
Okt Meck ng Calleck'an )
oy | ¥ P, F { Bu« +.x7 )
2 oy arn cAh\ Y «eXTr
Aug- CK# Rax Y / 40,00 v~
ﬂt-r y 50229
ID# '( b(
a K«,*‘L ) ab(eg
ﬂl& 2,07 Ck# {4/ rutin.—. 12.50 v’
scoy 59229
1D# T . , o
Aey-2 Y .. Unitemized Cintroboo ar 35.00 || v
10# Max;lys, Eultrer
y ! ars lyin
.IM]- (A oY CK# 78S Y: dok ) S,OQGS) sa.,09 v
. Io# Shinle < A d .Y 2N
Auj.(ﬂ,"’t Kt 1265 /'S  (s5+L s, 25.90 v’
Adal Sooo?
¢ ID#&IQ? U.A\.‘W.J SM Wﬂrb.r;r o ﬂmy\t-; .
WAu_S‘Q,‘f CK# 1235 /VW\ Beroad waly 125,09 v’
Mamay Se2/?P
1D# \
‘ ene Hernandez2,
Aeg- 12, oY CK# [s2a1Y Hawtora Coerr~ 50.99|| 7
a4 5‘0325‘
’ 10w A'\d.'¢w Ga.
WA% = "-‘4!9
1D#
e ' SR T
AaJ.Iﬁ,ﬁﬂcK# Unitemizad ConNbuKgAmT 15 00 |[ v
UB-TOTAL
S +505,50
TOTAL (if last page of this schedule) —n
3
* Disclosurs law requires candidate cornmiltees Lo ¢laclose the ralationship of any relative making a contribution to the
committas. Ralationship must be shown to the third degree of consanguinity (biood retatives) and affinity (relatives by
marriage) . If sumame of contributor I$ the same as candidsta, but there is no Page _/ of 7
familiai relationahip, enter “nol applicable” in the relationship column, (for Schedule A)




19/19/2604

For instructions, See Back of Form

p8:10

515-334-9622

LHF WELCOME CENTER

PAGE 04

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate's personal funds)

las

COMMITTEE NAME (Must bgsame as on Statement of Organization)
macvasr Cantnad Commu 744

O;-.Uddj/

EAl

Reset Form iI

SCHEDULE
A MONETARY
{Kov. 07/03) RECEIPTS

) cHEecK THIS 80X IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
glgMngxgggAE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE YWA ETHICS AND CAMPAIGN
1SCL RD,

‘CAUTION: Saction 88B.32A(8), lowa Code, prohibits the use of information copied from reports and statement:, lor soliciting contributions or
for any commarcial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. | 1D# Acran Bayer
Avg- 12 'of . 1«85 1. Aw.lm( *asos [T
Mw ioa 20
ID#
! . wes
Pacry s0220
ID# T
¢ Janes S a
Ak & ‘9 0 " f‘f . /:l . i
s 2 CK# flq-%'}/ et 622 0
o Tohd Fiwell
v h ‘
m‘*j“% 0‘( CKit r.BA)& 21/ 87.89 v
(Pere o 220
, 1O# M(C « Gran ""‘J¢ -
ﬁ“‘)“aal OY CK# IY?I F AV(’\% 2S.00 v
' Pecry S'Lo 22 0
1o# Nency Ni m a (x
Aug-3 ) e @ls o g6 at Vhwy ¥S o 50.00 || ¥
Wesy [4 T X 59266
I Lind Kaufmrmah
Aug-2!, oY . Q@ e 12.59 || v~
ug # [ We wrd se220
o ID# M-L d_wfmgl\ s >
.3 ‘o o * >0
“3 3 "of | cun (30 Paties S* 104 12
1D Ken Schwnnacher
Auy. 3 af CcK# 170Q Warberd S+, /2.8 V
rrv v 592290
ID#
. (70 g
}\5,31, M cxe (4114 Vo:m%*' #3299 (A5 8a | v
Zh[ Y é& S026 0
SUB-TOTAL 3337‘ Y
TOTAL (if last page of this schedule) ; JR——

* Disclosura law requires candidate commitieas lo disclose the relationship of any relative making a contribution 1o the
committes. Ralationahip must be shown to the third degree of consanguinity (blood relalives) and affinity (relativas by

marrisge) .

if surname of contributor is the same as candldate, but there is no

{amiial relationship, enter “not applicable” in the relationahip column.

Page

4 017

(for Schedule A)
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For Instructions, See Back of Form

515-334-9622

LHF WELCOME CENTER

PAGE B85

Reset Form '

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate's personal funds)

(as

COMMITTEE NAME (Must

C’mf;qi

ma as on Statement of Organization)

macrer Cantrud (omm%f.q

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

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

(J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLIMN. A LIST OF ID NUMBERS I5 AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 688.32A(B), lowa Coda, prohibits the use of information copied from reports and statemenls for soliciting contributions or
for any commercial purpose by any person olher than statutory political committeas.

* Disclosure law requires candigate committess to diacioae the relationship of any relative making @ contribution to the
committee, Relationship muat ba shewn to the third degres of consanguinity (biood relativas) and aMinity (relatives by

TOTAL (/f last page of this schedule)

marriage) . If sumame of contributor is the sBame as candidata, but there i3 no
familial relationship, enter “not applicable” (n the relationship column,

552,

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (If applicabia) RAISER
NUMBER INCOME
ID# R R i N
7_3_07 oK Un i HemTaed CQP\TY‘owaD‘\f 545“ v_
ID# Kafa mba o
V-39 | ke [tas 4t S/ s5a.92 || v~
l_crvv 5‘0"2 2 Q
[[» Y N
Shin(e Skeesn\.ﬂ
qQ-3~3Y | cun (4(3 /f:w-w - 12.89 v
ey ¢ S‘°22ﬂ°
Io# N
anre| Spcdftman
U-2-2Y | ISO% M((PLA#- 25 &0 7
ID# Mm o v £
a
9-3-8f | ca s Semnab Mandows O j2.80 || 7]
ty £$£Q220
D# Mards. TJean Gear hart+ =
q’j'o‘{ CK# 11s l\&L /,2‘50
erey 50220
a-5-oy iD# Usy 4 2ed Conty, bAL AT 95 00 v
crek Mg Colleci>a ‘
o Uit mized  Conde bu s &3
10 Weyevr v
1-2-°F | cke 280t H TSN Q0
G rdl. ,._T"Q 38(99 L5,
iD#
- Gre EricKSan
9-12-0¢| ., B agsl@h‘}.‘i[h 599 25,20
SUB-TOTAL

Page 3 of 7

(for Schedule A)
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For Instructions, 8¢6 Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

LHF WELCOME CENTER

PAGE 06

Reset Form [ECHEDULE
A MONETARY
(kev. 07/03) RECEIPTS

(Including cendidate’s personal funds)

(as

COMMITTEE NAME (Must

C]am}\f‘y

same as on Staternent of Orgenization)

macraer (o hknald (J‘;:rnm‘/-ﬂ

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

(] 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: Saction 88B.32A(6), lowa Code, prohibits the usa of information copied from reponts and statement:- ior soliciting contributions or
for any commercial purpose by any person other than statutary political commitlees.

* Discloaurs law requires candidale committees (o diaclose the refationship of any relative making @ contrbulion to the
committes. Relationahip must be shown to the third degree of consenguinity (blood relatives) and affinity (relatives by
if sumame of contributor is the same as candidate, but there is no

marriage) .

famifial relationghip, enter "not applicabla” In the relationship column.

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

NUMBER INCOME
ID# Keivl M)ch. Lr
9-5-0% el 1< 3 v
(a2, H Sy, 90
CK# °2 . 4 50220 25
ID# Katlryin (Powell
-(-04 | Box 210" 109,93 | v
NP&rhv $02429
ID¥ Sue Brickiar
F-12-2F | cxa sle (5 Sr. 28.9%) 1 7
Peyey Fo220
1o Lary ' Nojfson
12~ Y | ke 147¢ Peos C+ - 20,09 v~
Q YN ‘—\ =9 qgi —
D¢ ary Waeaver
19-t2~0 ¥ | oy 805 B Avrl 23 .59 | v~
/R llzDQ,I a2 33
ID# AR J
Lenora As 1“((
P-~(2-ON | cr#t 7730 W«.r+f7~( Vu'fa.}'t ®ay A5 a0 v~
West Doz Maingy S0246
IO# Betty Weyer
q-12-o¥ a Hewthars g.9°
Cr# ‘2 " 5 9(09 A L
1D# q? ‘
,QE PR C
q~{2,o‘( CK# 3&-4. S 38 W V-
S22
1D# m"S. /szr‘lfuq S’\‘n(ey
9-(2-°F | cxe 1‘165" ex( Y TR G5 oo
lk hﬂ 5‘9/6 7 )
D# q&.l-u.ccm Ly Q‘%
(2~ { o 50.00 || Vv
9-12 QY CK# 7Z~MA{¢— 4 —aelq
SUB-TOTAL
s392 50
TOTAL (if last page of this schedule}
$

Page q of 7

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

LHF WELCOME CENTER

PAGE B7

(Including candldate’s personal funds)

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

/a.s C.wuclj’ fn < C_QL\N.._( ((bl"\h-v‘/‘ |
7 P4

‘:Ikcsct Form ] [SCHEDULE
| . A MONETARY
(kev,07/03) | RECEIPTS

—

(] cHeck THIS BOX ¢
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 |(YWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seclion 688.32A(8), iowa Code, prohibits the use of information copied from reports and statements Ior soliciting contributions or
for any commarcial purposa by any parson other than statutory political committeas.

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 applicabla) RAISER

NUMBER INCOME
Io# Wayne C«!(eﬁf‘
P-2-OF | 1279 @5 S+ SQQ g9 v
Wes+ Mawes 5924k =
ID# (Rasello  Alrhou
q-12.~ oY/ ok (€08 L.A.Gorany Phwy H2(& 47850 v~
Wanles Sol«?
ID# Nar "md ly QA
~(2-0 et . 8.00 || v
q T | ok /q':;?z“,&‘/f R4 o ] 5
1D#
Be verly Ca (@ e ¥
Q-(2-©F | cxa (@ao YI_‘N@"M* rpk“’{ 21 8750 || V7
\desa kg S5a2068 )
Io# Frank  Steinback
ramAC N DOG
Q229 | exn (C/(\q/ vv Polk QH?l )b. | 49.6% v
b a
1D# v d Sande
Q-(A-0Y | ck# 2?0‘3 Grase St 40.00 v’
Ade 504d%
iD# N d MeFarl
ad t arland
q(2-2F | ok 1248 (M0 S¥, A5 a7 V-
Pecry . S-QQQO
ID# R.T Skew
V-12-2f | cxe deayy VY A | 1S A || vV
adlay C{%:;o‘il— $Q862%
D% Gedrqia aw |
9-12-9Y | cx 4970 20T Sy a5ar || V7
> h e $08az
1D# L ~
13 SN rTQ,klp <
7-02-9Y | cra 2AUS  Weukea Ave, 25 an v’
SUB-TOTAL $377 09
TOTAL (if 1ast page of this schedule)
$

* Disciosure law requires candidete committess ta diaciaae the relationship of any relative making a contribution to the
commiites. Relationship must be shown 1o the third degres of conaanguinity (blocd relatives) and affinily (relatives by
mamiage) . If gurnmame of contributor ig the 58me as candidate, but thers Is no
familial relationship, anter *not appticable” in the relationship column.

Page

50f7

(for Schedule A)
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For Instructions, See Back of Form

515-334-9622

CONTRIBUTIONS ~ MONEY TAKEN IN
{including candidate's parsonal funds)

Reset Form ﬂ

COMMITTEE NAME (Must

same as on Statemant of Organization)

las OWN"}’ mmacvaet Contral CommnFped

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

LHF WELCOME CENTER

PAGE 68

[SCHEDULE
A MONETARY
(Rav.07/03) [ RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

(DU

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Coda, protiibits the uss of information copigd from reports and stalements Ior soliciting contributions or
for any commercial purpose by any person othar than statutory political commitlees.

TOTAL (if iast page of this scheduls)

“ Disclosure law requires candidate commiitees to disclose the relationship of any relative making & cantribution 1o the

committea. Relationship must be shown to the third degrea of consanguinlty (biood relativas) and affinity (relatives by

marringe) . If surname of contributor is the same as candidate, but there Is no
famifial relationship, anter “not appiicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicabir:) RAISER

NUMBER INCOME
ID# Tahn Berck
9-2-9Y% | o 2729 Hiatr Apple Rd. Yag 2>
(Devie [ 5022,
10w Cavof Ha .
Q-(2-0Y | cke 2798 SPcwfx'rkd-(\_Lr C,(Q..L(E.dd (00 f- v
Akl £g002 0
ID# Ava. Evricksor
~(2-0 255 5. o9 v~
Q 7 | cka (E_::A = cac0q J
ID# - F
eresa e
Q-(Z2-0Y | cks 2982S Hwy-92 A5. 0% v
& Ackw an+, 504/ ]
i N
M‘(Q“Q Sl\"ﬂ(e
19-(2-29 | cke (Uq  Lexing ol (Rd.- A5.Q4 v
1 ¥ hbarh 3 SsAle ]
IO# Francis Foavvrett
9-12-0¥ | cxa 3e Thied S+, 4%8.04 v
I e wkeg So0ae”
9-11 ID# D crad d E«I(ef %
-(9-0 Red Sy Q<
Y | ok \G}JSf& 0262 2S.0
IO# Mare:n SBhinle
9-(2-0F | cxe (195 Lexing N Rd. VARCKS v
M'(-J:.w [N 5‘0_/@:7
14 Penny  Seknidt
9-12-O¥| ek 152 09" Hato¥ wn Ct. A8 8 || V7
= (Cp.hw; Sas8as
u&S‘&y /V\.wm\
@-¢2-0 Y| cke 23a8° O+{ey Aw. 5.0A v~
;/ Recry 4 50220 i
19 SUB-TOTAL 3500- ag
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For instructions, See Back of Form

515-334-9622

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

las

COMMITTEE NAME (Must ba.seme as on Statement of Organization)
mocrar Cantral Cahm\‘z?‘ "

C\:.UJ\'(-}/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITI

F

Reset Form

LHF WELCOME CENTER

PAGE 09

[SCHEDULE
A MONETARY
(Rav. §7/03) RECEWPTS

] cHeck THIS 8OX IF
AMENDING FORM

CAL 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 INWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 888.32A(6), lowa Code, prohibits the use of information copiad from reports and statement: ior soliciting contributions oc
for any commaercial purposé by any parson other than statutory palitical committees.

TOTAL (if Iast page of this scheduyle)

* Cisclosure law requires candidate commitiees to disclose the relationship of any relalive making a cantribution to the

committee. Relatianship myust be shown to tha thind degree of conasanguinity (blood relatives) and affinity {relatives by

marmiaga) . If surname of contributor is the same as candidate, but there is no
familial relationanip, enter “not applicadie” in the ralationghip columr.

s 3775C

[ ;30327
Page _HZ_ of _7__\,_,_

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (If applicabla) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabln) RAISER
NUMBER INCOME
ID# lyce  Ward
Q12~0 Y | oxe Es S0 Willow \bv. $025jo'3 v
West Pes Molwes 5020&
1D (Russ  Wies/e
Q-12-2¢ | cxa a5 Walhwsr ﬁaﬂ \bh ]5Q. e v~
Waeukza S 0aW:R _
10# Rit= rko\aﬂlzu
F-12-0Y | cke (333 200" S+ (A58 Vv
L])‘_ws QR Ssa 8@
ID# Termes Wilseh
10-4-04 f 237G NN (@2 Lare 2Q.99 v
Clive, TA s0525 ]
o# Nahcy Nicksls
R4 | o €229 Ten Tree Py #3095 | A5.a% v~
Wd M 5°a260
D% PR i
io% -
CK#
%
CK#
%
CK#t
%
CK#
SUB-TOTAL

({for Schedule A)




18/19/2004

B8:10

515-334-9622

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UET 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.

LHF WELCOME CENTER

PAGE 10

Reset Form

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(¥ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be samg as on Statement of Organization) —
(?-)_t“@ C%Um‘f oy f Cerferd Grmite
_oute (@:EELE% ”“(”:;’:é}:ﬁ%ﬁéﬁ;:°” (DESCRIBE TRANSACTI(N) EXPENDED
(MM/DD/YR) AND PAC
NUMBER
ID# ‘ .
g/4)0y Kinko's Copyin /(Prik’(\'k of
‘ " < ve ,
o ga17 Wil ty A O aldurec TR doure | K705
1D# w kg Cl ¢ Le‘_ \’,P( st N C‘;I- .
3'/:13/"" ckr 208 o € Cowidr<R (:dﬁ Festvl B~ 85,99
iDF
Ray Clark Ex pLALA oA printe
¥[23/04 ckagopo |8 Bal Ave Oo-adre J| 705
- Waudeey , TA abnertto b <
MRay Clark Neus pape - ads
8’/-7-7"/‘2“/ Ck# 2020 | &+4 ™ Qr sﬁ(a\}c &y [14-X9
= v r '{l«u\drug@r‘ G
alen M Nerspagse ady ~
q/7/04/ cke 201/ (805 4t s% sweak Ty £9. 98
- \é.rry, LA 59220 Coudralifer
. mdl- Mch—h‘iﬁd Swd & [lex
a2 G‘IJC 042 |12as G5« ¥ 7 Soeet q
/ / Kk# 202 Parr,y *D“I: £922.0 Q9
ID# :
Hales L Swak €r, swppl;
q/(l/@Y CK#QOQ_? (a5 40 Sfy 7 ee e J"/Qs
FPerry, TA 503229
1D# (-Rd. rf(@rdﬂ.lv\ : N
9/‘1/01 ckegaay 2519 N- (St Steck 97 supplief | 2 25
Pecry 41220
7 SUB-TOTAL

TOTAL (if last page of this schedule)

5| 2139] |
$ 1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn praperty costing $500 or mora must aso be inventoried on Schadule H. (Refer to Schedule H instructions.)

Expenditures lo pergons/entities providing consulling, adverising, fund-raising, polling, managing. organizing services must also be detail itamized on
Schedule G by the amaunt. purpage, and date of each typa of expenditure made by the peraon/antity on behalf of the cundidate’s committee. (Refer to

Scheduis G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)
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L

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 (N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS5 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

HF WELCOME CENTER PAGE 11
Reset Form | I'scHepule
B MONETARY
(Rerv. 07/03) EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM
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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 Schadule H. (Refer to Scherule H instructions.)

Expenditures to persongfentities providing consulting, advertising, fund-raising. poliing, managing, organizing services nust aiso be detail itamized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the condidate’s committes. (Refer to

Schedule 8 instructions and lowa Code 68A.402(3)(().)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

LHF WELCOME CENTER PAGE 12
Reset Form | (SepepulE
B MONETARY
(Rev. 07/03) | EXPEND|TURES

[} cHECK THIS BOX IF
AMENDING FORM
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(if applicable)
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(DESCRIBE TRANSACTICN)
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THIS BOX APPLIES TO CANDIDATES'

COMMITTEES ONLY:

Purchasas of certain campaign property costing $500 or more must also be inventoried on Scheduie H. {Refer to Schedule H Instructions.)

Expenditures to per‘sonslonnm providing consuiting, advertising, fund-raising, poliing, managing. organizing services must also be detalf itamized on
Schedule G by the amount, purpese, and date of each type of expenditure made by Ihe person/entity on behalf of the candidate’'s commitlee. (Refer to
Schedule G Instructions and lowa Code 88A.402(3)(1).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

LHF WELCOME CENTER PAGE 13

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Dallas County Democratic Central Committee

(Rev. 08/08)] INDEBTEDNESS
L] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as welt as any new obligations Incurred in this period.

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

IF AMENDING
FORM

An "incurred deb!” ia a debt for
goods or services ordered or
recaived, but not paid for by the
ond of the reporting perlod.,
regardiess of whathar an invoice
has been racelved.

™3 Yy It e —— e
DESCRIPTION OF GOODS OR BALANCE OWED AT

DATE
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
9/20/04 Alice Wicker County Supervisor Campaign
3211 220th St. Contribution 300.00
Gnimes, 1A 50111
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
300.00
Page } of 1

*|f actual figure ! unknown, show “estimated” beside the figure.

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred Indsbiednesa also Includes each person/entity with whom the candidate’'s committee has entered into a contract during the reporting perlod for future
or continuing performanca. Emer the name of the consuitant who provides or procures sefvicas for itemna such as advertising, fund-raising, polling, managing. or
organizing servicas. Report on Scheduie G the nature of parformance and the astimated performance reasonably expecied of the consuitant.




