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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Dallas County Dcmocratic Central Committee

IMPORTANT Indicate by* type of oommlees you are reporting for:
( t )Statewide/Lsglslative/Judge Standing for Retention Candidate (' )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (8 )City Candidate ( 7 )School Board or OtherPolitical Subdivision Candidate (8 )County PAC ( 9 )CIty PAC (10 ),§WDOl Board or Other PoliticalSubdivision PAC (1 7

	

Local Ballot Issue
CANDIDATE COMMITTEES ONliY : -, . . ;

1
Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

SIGNATURE OF PERSON FILING R PORT

I AM FILING A
Octobcr 19, ?004

	

6-i'l- /a--(a ,- oY
(report date)

CHECK IF AMENDMENT TO REPORT DATED

	

O

	

l?

	

a 4

LHF WIELCOf,1E CEPJTER

Qq3- a?
TELEPHONE

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 riled)

be zero) (Attach DR-3)

	

. . .

	

. . . . . . . . .

FORM
DR-2

	

I DISCLOSURE
(Rev 0712004)

	

REPORT

For Offlcs Use only
Comm s
Logged In

Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties .

DATESIGNED

REPORT FOR (1) ELECTION /(2 NOWELECTION 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 same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed )

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 (Attach Schedule H) .

	

. . �

	

.

	

. . . . . .

	

, . . .,

(Schedulo H applle$ to Candldateo' Comirtitteeti Only)

SUB-TOTAL . .. . . $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures tote) (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 report balance must

"'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 G Attached?)

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

Local Committees, enter Date of Election

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

s, 34 1,7?

PAt;E 0 .2
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For Instructions, Sae Back of Form

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

COMMITTEE NAME (Must b same a$ on Starement of Organization)

~arc.h
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a
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LHF IWIELCONlE CEtJTER

SCHEDULE

A MONETARY
(Rev, 07IO3)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

1

	

.4
STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIS1 THE PAC IOENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE I1VNA ETHICS ANDCAMPAIGNDISCLOSURE BOARD

PAGE 03

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

SUB-TOTAL

TOTAL (iflost page of this schedule)

Disclosure law requires candidate committees to diaeloae the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree ofoonsanguinity (blood relatives) and affinity (retallves by
maniago) .

	

If surname of contnbutor is the same as Candidate, but there is no

	

Page --1-___ of
familial relationship, enter'not applicable - in the relationship column .

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
'

IF FOR

(MM/DD/YR) AND PAC CHECK
TO CANDIDATE'

(if applicable)
RECEIVED FUND_

RAISERNUMBER INCOME
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For

Instructions, See Back of Form

CONTRIBUTIONS

-- MONEY TAKEN IN

(Including

candidate's pervonal runds)

0

CHECK THIS BOX IF

COMMITTEE

NAME (Must tr same as on Statement of Organization)	

AMENDING

FORM

Reset

Form

STATE

CANDIDATES NOW

:

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

mcr " ~

ncv

.or

on

.

on

CAUTION :

Section 68B

.32A(t3),

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

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.

Relationehip must he shown to he third degree of consanguinity (blood relehves) 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

.

LHF

AELCOME CENTER	

PAGE

04

SUB-TOTAL

SCHEDULE
A

(k ;

ov

.

07103)

MONETARY
RECEIPTS

Page

_-112--_ or

(for

Schedule A)

DATE
RECEIVED

PAC

ID NUMBER

(If

applicable)

NAME

AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT J

IF FOR

(MM/ODIYR) AND

PAC CHECK

TO

CANDIDATE'

(if

applicable)

RECEIVED FUNO-
RAISERNUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must b some as on Statement ofOrganization)

LHF AELCONIE CENTEP

	

PAGE 05

Ttcget Form '

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A

	

I MONETARY
(Pev.07103) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE; LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN A LIS7 OF ID NUMBERS IS AVAILA&LE FROM THE In+NA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and stalementb for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' Disclosure law requires candidate comrnitleea to dlgclose the relationship of any relative making a contnbution to the
committee . Relationship mur t be shown to the third degree of consanguinity (Wood relatves) and affinity (relatives by
mamage) .

	

If surname of contributor is the same act Canoldate. but there is no

	

Page

	

of
familial relationship . enter 'not applicable - in the relationship column .

	

(for Schedule A) }

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPAC CHECK (If applicable) 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 b same as on Statement of Organization)

LHF (AJIELCOME CENTER

	

PAGE 06

Reset Form '

TOTAL (if lest Patio ofthis schedule)

(SCHEDULE
A

	

I MONETARY
(Rev . 07103) 1

	

RECEIPTS

CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE I()`NA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code . prohibits the use of information copied from reports and statemorf. , for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

S
Dlsdosuro low requinK candidate committees to disclose the relationship ofany relative making a contrlbullon to the

committee, Relationship must be shown to the third degree of consanguinoy (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is me 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 ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if apetical,lr " ) RAISER

NUMBER INCOME
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PAGE 07

For Instructions, See Back of Form

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

COMMITTEE NAME (Must

	

same as on Statement of Organization)

Reset Fount 7SCHEDULE
A

(I',ev . 07103)
MONETARY
RECEIPTS

© CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE. IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE It'7WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 88B,32A(B), Iowa Code, prohibits the use of Information copied from reports and statsrnonl~ : for soliciting contributions or

for any commercial purpose by any person other than statutory political commitloes .

TOTAL (If lastpage ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship of any rotative making e contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
rnerrlege) .

	

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

	

Page

	

.,_ of

	

---familial relatlonshlp, enter *not applicable' In the relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME ANDADDRESS OF CONTRIBUTOR I
RELATIONSHIP AMOUNT J IF FOR

RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if eppliceldo) RAISER

INCOMENUMBER
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustb same as on Statement of Organization)

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LISI THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN AUST OF ID NUMBERS IS AVAILABLE FROM THE If?WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(B). 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

n

QO o

	

b

,

TOTAL (iflast page of this schedule)

' Disclosure few nouinx candidate committees to disclose the relationship of any relative making a contribution to me
committee. Relatbnahlp must be showm to the third degree of consanguinity (blood relatives) end affinity (rolalives by
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)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMiDDIYR) AND PACCHECK (If applica(dn) RAISER

INCOMENUMBER
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For Instructions, See Back of Form

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

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

Reset FotTn

SUB-TOTAL

TOTAL (iflast pegs of this schedule)

SCHEDULE
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

A
(I tov . 07103)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LI51 THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE Ir7WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 88B.32A(8), Iowa Code, prohibits the use of information copied from reports and statement,: lot soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

0 §c o:77
Dieuosure low roQuires candidatecommittees to disclose the relationship of any relative MAklng a contribution to thecommittee. Rdetbnwlp must be shown to the third degree of consanguinity (blood relatives) and etfinlly (relative% bymarrlegs) .

	

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

	

Page _, .-7--- of ---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 (dapplicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if appIICaI , i~,) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of cartaln campaign property costing 5500 or more must also be inventoried on Schedule H

	

(Refer to Schedule H instructions .)

Expenditures to personalentibes providing consulting, adverbsing . 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 committoo . (Refer to
Schedule G Instructions and Iowa Code 68A.a02(3)(i) .)

	

-

!;ice --- I----- of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE- -1

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT plr:u 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
I!'! CHECK THIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE
AMENDING FORMPAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

`~0- kv, C1 rf y r1, L

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TIZANSACTI(`N) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDfYR) AND PAC

CHECK
NUMBER
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FORINSTRUCTIONS, SEE BACK OF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES! NOTE : FORCONTRIBUTIONSMADE 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.

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SCHEDULE

B
(Hov. D7ID

Purchases of Certain campaign property costing $500 or more must also be inventoned on Schedule H. (Refer to SChrnIu1A H Instructions )

Expendeturos to personslenddes providing consulbng, advertising, fund-raising, polling, managing . organizing services meat also be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the porsonlentity on behalf of the cnndidete's committee. (Refer to
Schedule G instrucbons and Iowa Code 68A.a02(3)t1) )

`Age . . . .. .

	

.,.___ of -A-_

(for Schedule B)

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

Cw.tti^f Yh ~ C(~'Z ~ cek-fx`4 \ `ti rhf'1 i r 1~,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MWODiYR) AND PAC

CHECK
NUMBER

ID#,-7sa7 (Y~a<~:lyr Kp-It -
Y CK#A a -1

t
or

ID#

y

d~ti ~r : Lk~r
-_

Q e a CK# a 3o cszY h :t~~r
cam SL~r' '1 ~-. iorr s ~2

f al

ID#
uWK

1Yas . G r¢sL~.a- Sir- , a .a
CK# a 3 j

s P
Sa4

q~~~lO

ID# a_ ovr~-,,~ O (Soil,
31 .7 .4 Q S4.

C
Y CK#26 3~ r

I D# Fe.~.
CK#.7,333 M& "qlI

L,sda..Qr
ID#

q/,j C gds ~,.(~ ` f~~.e ~. - $ d ® .
sO211!.!' -~aaFc Se~a~_

us Co~.
ID#

_

CK#

SUB-TOTAL $~

TOTAL (If last papa of this schedule)
r$15i

9 (~ 0.1



12,/ 0Si'?004

	

99 :24

	

515-334-9522

	

LHF iAELCCr`-1E CEhdTER

FORINSTRUCTIONS, SEESACK OF FORM

COMUrr rEE NAME (MEWbe

~bkA6-s~

	

<~

	

as on Sfatsrnent of0Mardsvdon)

SUB-TOTAL

TOTAL(H last

papa of this

schedule)

$3-39 .77
S

934.77
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SCHEDULE

E

	

IN KIND
(Rev . 06197), CONTRIBUTIONS f

C] CHECK THIS BOX IF
AMENDING FORM

'01sdosum law requlrea csndldatsa to dlsolose the ralstonshlp of any relative maklrtp an In kind oonMbutlon to the
canmlttee. Relationship must be Shown to the third do"of consanguinity (blood relatives) and affinity (roletiveo

	

por Schedule E)
try marriage).

	

(See Pope 2 of forms packet) If surname of contributor Is the some as candidate, but there is no
femlpal ralatkuwhip, enter'not applkable' In the relationship column.

DATE
RECEIVED
MMIDD1YR

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' M a Icubla

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION
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I
sw2V

3

r , ~.~can
R

t . ~o

$

q/(1fo y .
l-4 t~
JoS via S.,a2 ~'o

h1 ISc . S 1"'ir

'~r S 1 V71

s' a 2, co 3 d~~ [7
F7
17
F7

F-1
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