/&M’

FOR INSTRUCTIONS, SEE BACK OF FORM ) FORM
DISCLOSURE SUMMARY PAGE . DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) S‘ : (Rev. 07/2003) |  REPORT
Comm tHee to Elect TD. Gepnem For SpeViser Fer Office Use Only 77
IMPORTANT: Indicate type of committee you are reporting for: Comm. # f / /00
o Logged in __ d)
{ 1 )Statewide/Legislative Candidate { 2 }Statewide PAC { 3 )State Party ( 4 )County/Local Candicate h Scanned
{ & )Caunty PAC ( 6 )Ballot issue/Franchise Committee { 7 )County/City Central Committee n 4
L{ 8 YSupport Slate of Candidates Camputer
CANDIDATE COMMITTEES ONLY: Audited___ . 4
Candidate Name Political Party o i
dJ, D ennper DE(HQQr-fl :
Cffice Sought - District (if Senate or House) o GO L s gl
S\u_aer V/isov /\//4
dow ﬂé}dn %&ﬂw 65/ R3PS 7= 9-04

ZNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

L ate filed reports are subject tc poessible civil and criminai penaities.
SEE INSTRUCTIONS ON BACK AND COMPLET E THE FOLLOWING SENTENCE:

IAMFILINGA ___ /-7~ & REPORT FOR AN/A (1) ELECTIONY/(2)NON-ELECTION YEAR.

(report date) ) Indicate one
ZCHECK IF AMENDMENT TO HEfORT DATED ICI- 2.9 /' : ﬁe;pﬂ r } Local Committees, enter Date of Election
Anether one v . /] be Li)ed -9 -

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

Davis

' [J 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.)

i B

'STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committes. This amount MUST be the same as the cash on hand at the end g
of the last reporting period, or must be zero if this is first report filed.) $ O

ADD TOTAL MONEY TAKEN IN THIS PERICD
- 773 92%
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 3 A
Schedule F: Loans Recsived totai (Atach SChedUIE F).........cuveereceeneerrereenisemeemssesomeamesnesen i i(D
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccocvurruecmeeccrseonnae ’O
a——
(Schedule H applies to Candidates’ Committees Oniy) ’ 4
SUB-TOTAL......$ 7392%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso 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) (AtAch DR-3) cceeceeccceeeccecc s snme e e e $

NID BILLS (From Schedule D - Attach Schedule D)
*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?)

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

COM"’~Hce o ELJ T D Borre Lo fferw}

o

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

%

P

SCHEDULE
A MONETARY
(Rev.06/97) | 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
- . ID# 2, 4 / Annnsd
o Achel . .
/5/06/ Ckit /V/A il 34 Fleris RO A//4 $ /{)’ﬂﬂ
flois TR 52560
ID# "

5—/22/9 7

»/4

TA 4 6'*4/1:%1)

FAthev /a
A

&ty

%Z?ﬂa

Nk
CK# /33 ©Gfen woxt g754 ) /V//{
. Ott umwsd , xR GRS
f/z,/? o ' _ .
N, " ‘ / £g,,00
s | oz wip | Trvee|
~ 1D At Cavlisle |
5/ , : £
ZK/OY Yor w Locust /73 0°° —
o N/ # ﬂ//om f)e/c/‘t, IR 52537 /V/ 5
ID# .
AT4x /91-06149»’
7, 11575 Ffeon Blod £
A%y CK# /{l//tz Digtos :/{'7/5_‘:"'24 o552 ,(//4 ;5*06’ ‘/'
1 W:1ls A/oft:'w};
Sos W cCheSstan ,
S/pspoy| o MIF | SoE Sicld . 24 £2537 WIH | 2007 | 1
ID#
CK#
ID#
CK#
ID#
CK#
D%
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$sJ37°°

sR34/°

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.

Page

/of

[

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENCITURES - MONEY SPENT FRCM COMMITTES ACCOUNT

FOR CCONTRIBUTICNS MADE TC STATEWICE OR LEGISLATIVE
CANCIBATES, LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED CCLUMN AND THE
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97Y

MCNETARY
EXPENDITURES

1
[T CHECKTHIS BOXIF |
AMENDING FCRM ‘

|

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

U Commithec b £l

, D 6{?’! néy”

A\ S}o v wSOt’

CANDIDATE NAME AND ADDRESS TC WHOM PURPQSE AMOUNT
‘ OATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
" EXPENDED (if applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
. CHECK
NUMBER
o D# The Graphics Vzard Mﬂjm‘}s I9x 18 2
/:y ,, N /30) A/6im Rl 00
ol O tumw A ZW Szsol ﬁjy/y
D#
/Z J henl/
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49‘/ so

f/f‘/ 4 Fe 3 /(
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Gl %o
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SUB-TOTAL

TOTAL (if last page of this schedule)

$3¢8 ¥

3 S0 |

HIS BOX APPUES TC CANDIDATES' COMMITTEES ONLY:
rchasss of cerigin campaign property cosﬂné $500 or more must alsc be inventoried cn Schedule H. (Rsfer to Scheduis H instructions.)

xpenditures to persons/entilies providing consutting, advertising, fund-raising, polling, managing, crganizing sarvices must aiso be detail itemized on
icheduls G by the amount, purpese, and date of each type of expenditure mads by the pezsonlenuty on behalf of the candidate’s committes. (Rafer to

ichedule G instructions anc lowa Cade 56.6(3)(i).)
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FORINSTRUCTIONS, SEZ BACK OF FORM
EXPENCITURES — MCNEY SPENT FRCM COMMITTEES ACCOUNT

STATE PAC COMMITTESS: NOTE: SCR CONTRIBUTIONS MADE TC STATEWICE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED CCLUMN AND THE
FAC CHECK MUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBESRS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
{Rev. 08/S7Y

MCNETARY
EXPENDITURES

[T CHECK THIS BOX IF
AMENDING FCRM

]
f'
!
i

| COMMITTES NAME (Must be same as on Staternent of Organization)

&< 14 £/?€/ 7:0 /60»1:11/ (o-’ S:‘)ﬁ't'/"/.;&‘:’

om m /-
; CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
| DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
' EXPENDED | (¥ appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
_ CHECK
NUMBER
/ | ID# Scono foodds Gopits e s o '
}72%7’ cice /t///f 5§22 N (mcock = BM.(J‘ /:J ﬁ',v/ ol $ 4/5 o9
AHu— Wil 2% 5o (’W’)/ﬂ"?ﬂ rIsen)
D# v Fove w s O G- . :
T ooy | G ot | e 5 g B
O Fhumw A, TR segel
; ID# 'y P P Q
7/7 / A, s Focds Copres o >
o /V 207 ElecwshH e . P
CK# //ﬂ G berdmsisn & ﬁpnyn (e e Ie /. 75’_
D¢ @% Ko, Frs feod : /agfﬂ?{ ya

Gz

CK#

207 £ pocust
D Tocun fiolel, Th 52557

ID#
Ci#

/'4”/4"/ ée/o?’/_f

CKa#

ID#
Ck#

ID#
CK#

SUB-TOTAL

$ S

TOTAL {if last page of this schedule)

3395

$ STSH
‘,i‘zz,le

HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
urchasas of certain campaign property eosﬁng $500 or more must aisc be inventoried cn Schedule H. (Refer 1o Scheduis M instrucions.)

xpenditures to persons/entities providing consulting, advertising, fund-raising, poﬂing; managirng, organizing services must aiso be detail itemized on

chedule G by the amount, purpess, and date of each
cheduie G instructions and lowa Cade 56.6¢3)(i).)

type ai expenditure mads by the parscn/entity on dehalf of the candidate’s committes. (Rsfer 1o

Page 2

of A

Flamw © mimomednsirn TV



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization) -
~ T e S
6"""" ff/( ‘/o /,C/Zo/ . p &oﬂ’pw ok .id4t e

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

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

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

[] CHECK THIS BOX
IF AMENDING
FORM

J

An “incurred debt’ is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting pericd.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSCN SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R'E=POR’ROTlIDNG

E L

R OHumwa fratng Inc. v
T4 oy A // o

OHurmwia, 24 52501 Signs

43)"!3 .80

5/, .
/A R071 S r74d) son Al
/ /5[ z)iocm (\(\(_\ 1A Sev3 >

Bloom fiedd Newspaper St dic a).

3
17722

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

$;
*£44.90
-s"§4‘f- g0

Page [ of /
{for Scheduie D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a coniract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or pracures services for items such as advertising, fund-raising, poiling, managing, or
organizing services. Report on Scheduie G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) 8 (Rev. 06/97)] CONTRIBUTICNS
C:DW""‘ . f'[CC 74) £A~ e / (TD. 5&%»(’/ 74\" cﬁ'/t’VUiSe v
[T] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTCR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
f/ Tnck Lexner o (45&} i{
%{ o8 7 r/lef el /{k_ﬂ(.,/ //é{ 700 0O A}/}?
Flovis LR _$2562 / Am
-
Junn+ k4 lﬁ—w"er /'5006/ 754
06/ F/ar/‘} i s 525 60 Faag/ raiser
Junn, tez Bouner Cu4st £
%5%7/ 0/ 6E€ET7 FlonS /f'p* /770/"1LCV fo Pty fou / L0 /V/4
F/D*':J‘ TH S2540 Funcdrny sey ‘S:k
X B . £/, A -
&/ & Foin s bt e — Cast 12, -0
oy Tit s | s | i b | g A7
Flev,'s , Th $72560 3 F/@ﬂf—;.r
SUB-TOTAL § § aﬁ/ 75 7
TOTAL (if last‘ $ J
page of this -
schedule) / ?f 67

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

committee. Relationship must be shown tc the third degree of consanguinity (blood retatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship calumn. .

by marriage).
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(for Schedute E)




