12/8542804 B83:24 515-334-3622 LHF WELCOME CEMTER PAGE B2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Qrgenization) (Rev 07/2004) REPORT
Eor Office Use Qply

Dallas County Democratic Central Committee Comm. #

IMPORTANT: indicate by # type of committes you are reporting for: Logged In

(1 )Statewide/Legisiative/Judge Sianding for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

(4 )County Centrai Committes ( 5 )County Candidate {8 )City Candidate (7 )School Board or Other

Political Subdiwision Candidate (8 )County PAC ( 8 )City PAC {10 )School Board or Other Polilical Computer

Subdivision PAC ( 11) Local Batlot Issue L ", Audited

CANDIDATE COMMITTEES ONLY: - . . \

Candidate Name N MY ooutical Party (i appicable)
2! » Q) Late reports are subject to
> , possibie civil and criminal

Office Sought o District (if Senate or House) penalties.

Mesd s 3‘5&%“ ?92-225/
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

October 19, 2004 il -
| AM FILING A r o (2-Ge-2Y REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
(repont date) indicate by # d

xCHECK IF AMENDMENT TO REPORT DATED 0‘1&\ /?‘ c? G Oy Local Commitieas. enter Date of Election

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

(O 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 )

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (Total of all funds heid by the
committee  This amount MUST be the same ag the cash on hand at the end Z 8'02 / //
of the last reporting period or must be zero if this is first report filed ) . R 3 i -

ADD TOYAL MONEY TAKEN IN THIS PERIOD
Schedule A Cash Contributions total (Attach Schedule A) (*also sea in-kind below)
Schedule F. Loans Receivad total (Attach Schedule F) ... i
Schedule H: Total Sales of Campaign Praperty (Attach Schedule H).

S H applieg to C s' Com Onl

3 34l.79

suB-ToTAL...s ¢4 (82,90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schadule B) (**also see debts and oans below) . .5,9 ‘l °= 80

Schedule F: Loan Repayments total (Attach Schedule F).. ..........
CASH ON HAND at the end of this reporting pericd (if final report balance must 4‘/‘2 ( a

be zero) (Attach DR-3) . ... ... RN ‘ TR .8 -

O -
**UNPAID BILLS (From Schedule D - Attach Schedule D).... ............... . . . e B
*IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schadule E) ... . .. ... R339.77
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... .. ..o $
CANDIDATE COMMITTEES OQNLY:
D YES D NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schaeduie H) $
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8TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED F
NUMBER AND THE PAC CHECK NUMBER IN THE DE

12/96/20804

For Instructions, See Back of Form

A3: 24

515-334-3622

LHF WELCOME CEMTER

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

[COMMITTEE NAME (Must be.same as on Statemant of Organization)
AT (Qh(\m.( Canmvv‘ oY

las

C‘auu\f-y

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6
for any commercial purpose by

7

PAGE A3
- ' aanl
R"“‘F"mjl SCHEDULE
A MONETARY
(av 07103) | RECEIPTS

.

B cHeck THis Box iF
AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiS1 THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE INVA ETHIGS AND CAMPAIGN

). lows Code, prohibils the use of information copied from reports and statement. lor soliciting contributions or
any person other than stalutory political committeas

\\G.'.

* Diaciosure law requires candxiate commilleas to dinclosa the relationship of any reislive making a coniribution 1o the
committas. Ralationship musl bs shown io the third degree of consanguinily (bload relatives) and affinity (relglives by

marriage)} . |f sumame of contnbutor ig the same as candidate, but thers i1s no
familial refationship, enter “not applicatie™ in the relationship column,

"~

(for Schedule A)

DATE PAC ID NUMBER NAME ANO ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicabis) RAISER

NUMBER INCOME
Asg. 2, '0Y o Uniemized Gatribuhony sy7 00 %
CK M@'ﬁal Callecnay i
Y ID# Perny F. | +xTr -
0 er _m bah 't
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A2V s (0 Gree, Do 12.50 | [~
= acey S92290
]
Ao.a.a ‘0 Y K ah:‘lLrKTZt,d Cw-\'ﬁ",,‘LJohJ‘ 235.00 Vg
Y R Max;ly, Kelrer i
ke CK# 79 L 4ok s0.0% | v
alla; Cqoyer $993G72
] D% S L\- ﬁ(e_ A d o
Au3.(ﬂ,°*(‘ oK 120s s « 54_—_:\:, - 25.90 v
Adal Jo00%
. (P* 139 Un>vad Syag{ Workers of Anar) e _
Akj.n“Y CK# las /VH ?ﬁodwogv ,JSJQQ lL/
Moy S5o2/LP
one, | 'OF ame Herrandsz.
Ay 13, 9] o 5278 Hawrlorn Cawrr 50.940|| 7
Clive 5032y
y ol 'O# Andrewd Gangle
f\'t,‘ (ql Q‘f CK# BO0G Sa b"g\QL 50;0 Q \/
lWaeben 58262
To# . _ . \
A“J'IQ‘W CK# Unitemizad Conte Lujghj\ 7800 || v
SUB-TOTAL 50950
TOTAL (if last paga of this schedule) : P

Page ___[___ of ___:Im__,_




12/86¢42904  03:24 515-334-39622

For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

LHF WELCOME CEMTER

PAGE 84

Reset Form “

(Inciuding candidsla’s personal funds)

[ COMMITTEE NAME (Must ba_same as on Statement of Organization)

“

las

C):M.A.ﬁ/

mocvarr Contral Comns e

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CO

DISCLOSURE BOARD,

CAUTION: Saction 688 32A(6), lowa Code. prohibils the uge of

A

for any commercial purpose by any person other than stalulory political commiltees

SCHEDULE
A MONETARY
{av. 07/03) RECEIPTS

OJ check THIS BOX IF
AMENDING FORM

FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
LUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [("WA ETHICS AND CAMPAIGN

information copied from reports and slalement:. for soliciting contributions or

~ Disclosure law requirus candidale commiltess lo disclose the relationship of any reialive making & contributlon 1o the
committes. Ratationship must be shown 1o the third degrae of consanguinity (blood relatves) and affinity (relatves by
if sumame of contributor is the same as candidate, dut there ie no

marmage) .

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TQ CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicatin) RAISER
NUMBER INCOME
| o# Aaran Beyer
Acg. 2 ‘of K 1?5 /1. Avtug s.JS. Q2
‘hen{ \pi"o;za o
1D# o
. Ny Wes
Auyg- (2, 0¥ CK# 1923 O+ Sr 25, a9 -
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« Yo eJ
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. “ LY
b\"‘j' “71 OY CK# rBok o2/ 3750 -
Sarr. 5e220
\ " Reheck o, G rean wald
0y, 23 0| 192/ F Avthat 2S5 00 v
™~ (Pearvry .S'LO 22 o
0% Nency Nicksls
Aug-34 "N o 62507 EDTrak Dhwy ¥sos 50,00 || ¥
Wesr Maiizs $9026(
I Linde Kaudran
v ng o WS
Aug-3, Y, g1 /12.579 || v~
E Hlf P seaae
ID# (Rut Hartmak
us. 3 ‘o o * K¢ v
Aus 30 off) oy /‘tjny Paties S 50220 12
.| 1P# Ko Scdiwrnacher
A'«*)G'/ 01 CK# 171Q Wuﬁhi hy o /Q_SO l/‘
Perry §3220
Y R Retty Na¥-
A‘t} 3 Y CK# (2 Vst 7)»- #3299 (25 03 || v
West Des Mo lpty 590266
SUB-TOTAL . 2315
TOTAL {if last page of this schedule) . R

familal ralationship, enter “not applicabia” In the relationship column,

N

{for Schedule A



J12/86428684  89:24 515-334-38622

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate's personal funds)

LHF WELCOME CENTER

[COMMITTEE NAME (Must bg same as on Statement of Organizetion)
- 1 \
m 3T (dewa-[ Cz:/'nm% )

7

PAGE 85
=
Reset Form w“ SCHEDULE
A MONETARY
(itev, 07/03) RECEIPTS

O cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE] LIS1 THE PAL IDENTIFICATION

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

CAUTION: Section 68B.32A(6). lowa Cede, prohibits the use of information copiad from reports and slatements for solicitng contributions or
for any commercial purpose by any person other than statutory political commitlees.

* Desciosurs (aw ruquires candidale commitiaes 1o disciose the ralatonship of any relative making a coninbulion o ihe
commirtes. Ralationship must he shawn (o the third degree of consanguinlty (blood ralalives) and affinity (reiatives by

marmage) . If surnama of contributor is the same as candidats. but there is no
famifial relationship. enter “not applicable™ in the relationship column,

N4

(for Schedule A)

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

NUMBER INCOME
‘D# ~ > ) N
q'_.’))_ol( - a‘\(k»\\ﬂ CQKW',DWRDL\I SQS‘.QQ V
(D e Deuwsd
V2797 | o nas 4t S sa.9° || 7
v 50220
iD# L . o
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ID# <
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10# Weyer
1-R°F | Qe H ok 25 aQ -
G rdlagaim ¥4 53(99
2-0 Y o Gr‘— OEF{GKSQ'\
SUB-TOTAL 3513“
TOTAL (If last page of this scheduls)
$

Page “__i__ of __ 1___




12/P6/2084 B3:24 515-334-9622
For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

LHF WELCOME CEMTER PAGE A6
Reset Forrm II SCHEDULE
A MONETARY
(Rav, 07/03) RECEIPTS

\/L'baf/a.x Omudy (AT ¢ oy o (Qh'(\"u-( (J‘al"\h\lﬂ/‘ ’

(Inciuding candidale's parsonal funds)

COMMITTEE NAME (Must ba.same as on Statement of Organization)

.

(] 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 10 NUMBERS IS AVAILABLE FROM THE INYVA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Soction 688 32A(6), lowa Code. prohibits the use of information copiad fronm reports and statement- for soliciting contributions or
for any commercial purposa by any parson other than statutory political committaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | < IF FOR
RECEIVED (# applicabla) TQ CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (il applicalie) RAISER

NUMBER INCOME
_ D& Keitl M'<halr
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ID# 7 -
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Lenora. Ast(e
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9-12-9% | cke Qa5 Leaxing ¥ . gs oo || V7
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SUB-TOTAL

* Digclosure law requires candidale committess to disclose the relationship of any refative making @ contnbution lo the
committaa. Relationship must be shown o the third degrae of consanguinity (blood ralativeg) and affinity (relatives by

TOTAL (if Iast page of this schedule)

mamage) . If sgumame of contnbutor IS the same as candidate, but there is no
famiflal relationship, enter “not applicable” In the relationship column.

N

s39250

$

Page l{ _of 7

(for Scheduie A)



.12/8R42084  B3:24 515-334-3622

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata’s personal funds)

same as on Statement of Organization)

macyar Cantrad (guvm\q‘#e\
4

TCOMMITTEE NAME (Must

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

Reset Form ﬂ

LHF WELCOME CEMTER

PAGE A7
[SCHEDULE
A MONETARY
{Iav. 07/03) RECEIPTS

] 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 I(YWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), iowa Cods. prohibite the use of Information copied from reports and statemant: tor soliciting contributions or

for any commercial purpose by any parson other then statutory political committees.

TOTAL (/f last page of this schedule)

* Disclosurs law requires candidals committees to discicse the retationship of sny relative making s contdbution to the

committes. Ralationship must ba shown o the third degras of consanguinlly (blood relatives) and affinity (relatives by

marriage) . If surnama of contributor ig the same a8 candigate, but there is no
famillal relationship, anter "not applicable” [n the relationship cotumn,

37709

$

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED {# applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicalia) RAISER

NUMBER INCOME
g-(2-0Y ID# Wayne Cas - s vz
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Page 5 of 7

(for Schedule A)




12/86/20804 B39 24

For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(including candidaie’a personal funds)

515-334-3622

LHF WELCOME CEMTER

Reset Form

TCOMMITTEE NAME (Must be3ams as on Statemant of Organization)

\/1 ’de/dS O:uu\-fj MmO ET (éhh‘w@ (;amn\)%,;;eq

PAGE 38
[SCHEDULE
A MONETARY
ilkav. 07/03) RECEIPTS

(O] cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIG1 THE PAC [OENTIFICATION
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 68B.32A(6). lowa Code. prohibiis the use of information copied from rapons and statemant: [or soliciting contnbutions or
for any commercial purpose by any persan olher than statutory political committegs

* Qisclogure law requires candidate committess 1o disciose the reiationship of any ralative making a contnbulion 10 the
committes. Rulationship must be 3hown o he thicd degres of consanguin|ly (blood relativas) and affinity (relatives by
If sumame of contributor | the same a3 candidate, but there I8 no

mamage) .

familial refationship. enter "not applicable” in the relaticnship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | v IF FOR
RECEIVED (f applicabis) TO CANDIDATE® RECEIVED FUND-
(MMIDDIYR) | AND PAC CHECK (if appiicalin) RAISER
NUMBER INCOME
D& Tc L,y\ (Eé "CL\
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TOTAL (If last page of this schedule)
$

Page é of 7

{for Scheduie A)




L12/86/208084 8324 515-334-9622 LHF WELCOME CEMTER PAGE B3

For Instructions, See Back of Form Rasst Form Il SCHEDULE
‘ A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN {iav, 07/03) RECEIPTS
(Including candidate’s parsonal funds) L

7 creck THis BOX IF
"COMMITTEE NAME (Must bggame as on Statement of Organization) AMENDING FORM

v] Y)af/ as C ;\LU\‘{?/ mocrasr Cantnad (‘amm“f]ﬂ B

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S 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 |nWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD

CAUTION: Saction 88B.32A(8), lowa Code, prohibits the use of information copied from reports and slatements: lar solleiting contributions or
for any commercial purpose by any parson other than stalutory political commitiees.

RE%ATEED PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT!ON?A".‘*): RAE%OUNTD v IFFOR
EIV if appticabla T ATE® \"J
(MM/OIDIYR) AN([I; PT(‘.‘. CE‘E{TK ?ifca‘:):fl)c‘g!l'f) EIVE f::gg;?
NUMBER INCOME
10# Alyce Ward
Q-12-0Y | ooy eSS Willaw D 9500 || V7
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SUB-TOTAL 122.50
TOTAL (if last page of thie schedule) $3‘ 9 of :77

* Disciosure law requires candidate committeas to disciosa the relationship of any relative making @ contntulion to the

committes. Relationghip must bo_ shown © the third degree of conaanguinlly (blood relativas) and affinity (reistives by
marriage) . If sumame of contributor Is the same as candicata, bul there is no Page 7 of
famniliel retaionship, enter “not appiicabie” In the relationship column. Tffor Schedule &)

~—



12/9R/2084  B9: 24 515-334-9622 LHF WELCOME CENTER PacE 18
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | MScepULE
A UNT B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCO (hev 07/03) |  EXPENDITURES
ETO DE OR LEGISLATIVE
g:éfomgscggrurlgeciioroof?s .E?ﬁr‘fgg,(?n‘gﬂﬂﬁié‘ﬁ ?N :Hesgés‘évkao %SLULMSAA% THE MCH ECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be samg as on Statement of Organization) o
c\,“&_’; c-ouu\:f h\'o(_((vgf ( eu{&-J (:ﬂ n\m‘t t\f{Q«
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENDED (if apphicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAG
CHECK
NUMBER
ID# Kinko 'y Prining Coonty gl o¥
Blv/o¥ | ox Uni w@rs 7 ¥ A v Ogdidard Besdurre 8@l
M e «,er .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoded on Schedule H  (Refer to Schadule H inslructons.)
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