FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

S— ) A

| COMMITTEE NAME (Must be same 3s on Statement of Organizatio
YELNDIRE  CEUNTY " PEPUBLIBG Lenrtac Cogyy| |rowe Sl

| Audited
IMPORTANT: Indicate type ot committee you are reporting for: Computer

: (1 )Statewde/Legisiative Candidate ( 2 )Statewide PAC ' 3 )State Party { 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee | 7 )County/City Central Committee
L 8 )Support Slate of Candidates /R

_Mﬁ-&%&/ (503)437- 419« 20/f5/a>
SIGNATURE OF TREASURER (o rson filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800 -
0CT 21 2003

§

i

: io IL-Re-03

| AM FILING A [0//9(03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one [&R |-~ IR e e |

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

[ 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.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

sameasmecashonhandattheendofthelastrepomngpenod ¢0
or must be zero if this is first report filed.) . $ 2,009,
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (ABACh SChEdUIR A) «................ccvervwmrerersssssmssrsene [,29S. 324

Schedule F: Loans Received total (Attach Schedule F) ...........cocouvurnerneiemniernniiienciencenee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccoocveenrinnnec..

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 3204, 72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........ccccceimnrniiniiiinniirererenerenen 386. 77
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccoccevriiinniinecinnincnnene,

e 7010 (Aaeh DRLG) e e s ¥ 3u.98
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccccooivrrrrreerennreneereecnnesneesssseseseens $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........ccoviiriereciccnen e $

CANDIDATE COMMITTEES ONLY: »

CONSULTANT BREAKDOWN (Schedule G Attached?) — _YES __NO

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




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev. 02196) |  RECEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DeLdwihs Counyy KSAUBLIBOK Ceait AL Ooud.

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 58B.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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR}) AND PAC CHECK (if applicable)
NUMBER

7 % FARMERS § UEREFRANTSTRO B2
/ M5 | o v E. le‘//f/ SIREET Y lys
03 MANCHESTER, FA. 53457

10#

"1////05 okt /. /6

iD#

), | o e

(//X/a 3 f:# /ls

s, " /.37

é’//o /o 3 f:# /17

T3/, o /.06
=

J//a‘l /0 3 CK# . ﬁ

4/7/0 3 | Cr# \L .50

5 ID# [sunton 1L Cenes
03 MANCHESTER . K 5305 '
AN . 53052
SUB-TOTAL
s /(0.3
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. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) (See Page 2 of forms packet.). 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)



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)

DULAWARE  Couny LsAUBLIBAN Osnitiac Lot

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] 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 soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANPIDATE" RECEIVED
(MM/DD/YRY) AND PAC CHECK (if applicable)
NUMBER
D# GARY  REEDEM
4/7/05 o 707 BUCHANAN S, S s
MUANAKESTZA , Th. SA0S 7
10 PeTe  SUSEHMAN
/ CK# ASA4 pior oA (0. 00
bRegLeY TN,  SA0SD '
0¥ PHLLr P TURNG
CK# /65¢ /90K SK. [0.60
MANCAES RN TA. SA857
ID# Dout ROBBIS
ks My OLARA ROENUL 16 00
MAMLHESTEN T BA6S 7 '
\D# JUUE HOSCH
CK# AA85a LUNRAALLD &0.00
ARHIANE, TR .
ID# ,e E W
MANOHZSTEN, T, 62057
Lendrd OETE
CK# /351 R07= S
ANCUES TR, TR . 54057 (00-00
ID# ct& ZUMLALH
CK# /30 LUINSLOW D/E : [00. 00
MANANEZSTER . LA . 52057
103 e Hﬂﬁﬁw;@ﬂ/\/
CKet A5 Qo AT 00
MAKLEETEA, TA 52057 0. 00
)/ ID# SIEVE M%vgf,a
c (45 AAT> .
K# Y R o (OO. 00
SUB-TOTAL
$ SU0.00
TOTAL (if last page of this schedule)
$

* Disclosure faw 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 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.

Page

A o4

(for Schedule A)




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)

DUAWALE QouUNTY REPUBLICAN QEATARL BOMAL .

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[[] CHECKTHIS 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 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
g9 / ID# DALE L AdeY .
Mpa | o (i &pes AT /000
MANOHEATRA, TN . 53057
1D# bois % lenﬁji v
[17 TOWEL
/ o MANONES e TN, 58057 /00 00
ID# (RRRY SMNUFER
CK# 0. b¥e [00. 6O
CK# e300 A S
MANCUZOFN, Th). 4057 100. 60
iD# JORN SHEPPARD
o s RIVEL SHEET /00. 00
MANCHES T, K] . 52057
- b&?MB sz?vﬁflo&ﬂs 3
CK# gl . )
MANCUSZSTZR, . 53051 [c0. 00
ID# DUAE WeRBEERD
Crt 300 SeeLey SHeelr 100.60
MANCHESTRR, TR . 5A057
- /93 g Mﬂ-ﬂ%{
a =7 .
CK# gﬁs PE; i !\;6% 457 / 00. 00
ID#
CK# 20U E. MION St AS.00
- MANONESTER . TN, SAR0S ]
J CKt Msae . Qédtlpm /7000
SUB-TOTAL R 8 QS OO
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. 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.

Page _% of L/

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.02/96) |  RECEIPTS
(Including candidate’s personal funds)

[} CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DeLawprs 0uNYyY REUBLILAN (ENRAC

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 JOWA 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 RELAfI'lONSHIP AMOUNT
RECEIVED (if applicable) TQ CANI?IDATE‘ RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
g oA STF  ZUUBALN
//0/03 CK#t K133 (70 RUc ¥ 50.00
MAAQ HESTTN , TR - 52057
&/ ID# WM . QLA% \ 0
CK: | 01 S uRT _
’ MANCHEATEL TR, SR0S7 [00.00
0 . JDHN TR RELL
/(0/3 CKt Yo N. FRANKUN SK, /00.00
% _ MANOLESTEL, TA . 53057
CK#
1D#
CK#
ID#
CK#
1Ddt
CK#
1D#
CK#
1D#
CK#
ID#
CKi#t

SUB-TOTAL

§ AS0.00

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. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by jz L/
marriage) (See Page 2 of forms packet.). 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)




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 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.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

DUAWME  Osun'ty REPUBLIBAN CNvRAC O .

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (# applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
NUMBER
ID# Doub ROLL/S
345/03 o g, /¥4 ALAA %ﬂg;? AAsz. s /)7
3/ ID# dec. o, HQ/I‘? @W RENIAL  £DR
Miop |t gz, |15 SHeLer Ll Lo és.00
ID# ﬁAﬁTAméFZﬂ/
%A/ oK /e £. Dechnre s | Asthce Foe ;
03 933 | LANOKESTEN, Th 5205 EUNO  RALSER % 60
1D# ADSTMASTER
8&5/ cKe //b E. AWM&‘S}' &MM MA"(UM“ N
03 | 93¢ | NpANOUELEA TR Seas;| PNe. SURDEY 6.60
) ID# QeL oM
3@7/03 ok g A7 Spurw R0, | RENT 3 ABONES 2
25 | Osewsin, TN, evees| o8 [ MO . 0.00
ID# PrezA  RANCH
9/(%_3 cke 93, 100 W, MAIN S FUND  RRdsen WLrH 8000
- MM%M_)AW CrAssLeH
CK#
ID#
CK#
SUB-TOTAL | §
TOTAL (/f last page of this schedule) | $ 3%6.77

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 10 persons/sntities 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 expenditure made by the person/entity on behalt of the candidate’s commities. (Reler to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ot /

(for Schedule B)




