P

FOR INSTRUCTIONS, SEE BACK OF FORM FORM /\ ]
T
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Eqr Office Use Only >
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # / 757/,2
iticens To Llect Lt/ Thomas S Sheci £ F Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: E} Computer
{ 1 )Statewide/Legesiative Candidate ( 2 )Statewide PAC : 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Baliot Issue/Franchise Committee 7 )County/City Central Committee
( 8 )Support Slate of Candidates
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $80Q}E v
DEU 3 0 2004
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AMFILINGA __ QN uarY 19 rt REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CICHECK IF AMENDMENT TO REPORT DATED Tocal Commitiees, enter Date of Election

= e s I . : : " County & Local Committees, enter County in
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ich Election is heid

(You must continue to file reports until a Notice of Dissolution is filed.)

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 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.) ... $ 3 55
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ...............coooorerrreesssseresseseeen /30 00
Schedule F: Loans Received total (Attach Schedule F) ...........cccocccmemenecueremccsmmnecanenas 2.0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c.ccouevienennennn. od
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ /33 .59
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) .
Schedute B: Expenditures total (Attach Schedule B) ...........c.cccoiirviiiiinniiiniii, j 3 53 .55
Schedule F: Loan Repayments total (Attach Schedule F) ..., )2 R0
CASH ON HAND at the end of this reporting period (if final report, balance must ~
D ZEr0) (AHACH DR=-3) ...oorrrorrooooo oo eoeseseessssoseeee s st $ 020
UNPAID BILLS (From Schedule D - Attach Scheduie D) ... $ o0
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccoooiuiecnriimanenrcnnis $ 20
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ...........ccooucemmreererireenromonrioennne. $ xe
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO

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



For Instructions, See Back of Form

_Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

A

SCHEDULE ]

(Rev. 07/03)

MONETARY
RECEIPTS

(1 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 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 saliciting 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
1D# :
) Marein Nesse s
é/o CK# O/‘/ A/é(f'd's/)/n(j-falb
14 Blovmbierd " To sa532 | None AS 00
1D#
,0/0 Cash From Lnd
;| CK# .
/091 rarser nNone | 50 o0
/(,/ Io# Sharor. T homas
4 /| O A9 3G Hay A oA -
oY Py lask, _Za SAS5EY cire S.0v
) 1D# ;
/0{;2&/ Sharon T homas
(| CK# AG3 s Hwya : ,
o PulasiCi, Ta 5S25&Y 2% ‘ff S2.00 |
1D#
CKi#
1D#
CK#
ID#
CK# .
1D# -
CK# ]
1D#
CK#
ID#
CK#
SUB-TOTAL .
$ /304
TOTAL (if last page of this schedule)
s /30.00
* 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 (blood refatives) and affinity (relatives by ;
If surname of contributor is the same as candidate, but there is no Page _ /__ of /

marriage) .

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

(for Schedule A) i




FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS MADE TQO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDICATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
9AC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE 80ARD.

SCHEDULE
B MONETARY
{Rev. 07/03) EXPENDITURES

"] CHECK THIS BOX IF

AMENDING FCRM

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

§£/¥”>—e’7§ to Llect 5/'// Jhomas 3y Sherfp

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/0///' ID# ‘7;/' (’o S/w,o/oer* 2X 3"/2_ qoj j e
CK# Ay o3 Shopper $ T
/07/ A/ﬂa/n&/p‘/ Ze 53537 PP S 75
/0 ID# BloomSfveld Lémocrar| P
//~’>/ﬂ</ CK# R0 S Madison iexw?,o:;e/*lm o
Z’/Wmﬁp/d To 53537 ‘ 4. /0
/6’/ 10# Tri Co Sho P per QX 3 dd in
5 CK# /7(5(/(/ &3 A Sh,f;/g.er
/01/ Brvmbre ld  Ta 53530 7 /-50
ID# . , 4 ]
////_ g/&ﬁm{;é’ /4 éz’””’””'(’”f/wlf / daﬁ ad o
CK# K07 S Modison ) . , .
/0'/ BlpomSreld, To saszy Bloomtield cable +v /¥ .0
T 1D# -
/A Sharon Thomas . . o
/5‘/ N oxe X956 /‘/4/73. (’.0/70'3 ﬁlV@V\ Q‘UQLS
oy Felaski, Ta 525 &Y 3. 20
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 23 55
TOTAL (if last page of this schedule) | $ /33 . 5»5"

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities 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 expendxture made by the perscn/entity on behalf ~f the candidate’s committee. (Refer to
Schedute G instructions and lowa Code 68A.402(3)(i).)

Page

/ of | / .

fme Srbndnla RY



"FOR INSTRUCTIONS, SEE BACK OF FORM

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

[Z'%/iéds o Lfecf [)Z// ﬂ&/ﬂi?ﬁ', I Sher FF

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[[] CHECK THIS BOX IIF
AMENDING FORM

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood 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 applicable” in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED 7 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. . R $
/4} Heather Afaqﬁms 4 doushter | ad in
AR BErian Thomos 4z . . 5F.80
/W/ a9 N Nadisox Son hewspaper
Drakesv,tle, Za 52552
/0), . Veryram Thomaes, Sr . B
/O?%y /7230 /%w/ 63 7[(’27‘[.5% ad /n ~ B
6/&90#)7[;?/4’%, o 53537 /) ews po per 57-¥5 ]
SUB-TOTAL [ §
. -~
/)0, RS
TOTAL (if last | $
page of this 1
schedule) //ﬂ O? 5

Page ___

__/+_of 7/

(for Schedule E)



