
FORINSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (M st be same as n Statement of Organization)

IMPORTANT: Indicate type ofcommittee you are reporting for:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates
CANDIDATE COMMITTEES ONLY:

Candidate Name

Office Sought

	

District (if Senate or House)

MY29 3 rl±Y ®F

Political Pa

IYZA

G
112

SIGNATURE OF TR ASURER (or person filing this report)

Late filed reports are subject to possible civil and criminal penalties .
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :
I AM FILING A

	

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

Indicate one 1-1
QCHECK IF AMENDMENTTO REPORT DATED

El 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.)

SUBTRACT TOTAL MONEYSPENT THIS PERIOD

STATEMENT OF CASH ON HAND

TELEPHONE DATtSIGNEOb

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 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' CommitteesOnly)
SUB-TOTAL . . .. . $

Schedule B: Expenditures total (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
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

**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)

FORM

DR-2 DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Use Only
Comm. #
Logged In
Scanned
Computer
Audited ._

Local Committees, enter Date of Election

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

L-tF 12, 1 J9

YES NO



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)

MARY, HAM

	

Fole

	

MAYOR

SCHEDULE
A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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), Iowa 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 .

V- SUB-TOTAL

TOTAL (iflastpage ofthis 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) . If surname ofcontributor is the same as candidate, butthere is no

	

Page,~of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Doris Nirn +eh

IbI11~OS CK#
3oq 14, it I

$ a5,
o0

Dubu uC Sz0
ID#

WI'I)i'M ~ Patr"cla Kinsellcl"

/D~II~OS- CK# 2 Sulreh Dubuque ])rive- /0 01
Dubu ue ZA S2-0o3

ID#
C 111~d w~'ek Cyndy Alacht n,ah

to /jj/OS
CK# `-~2- Tune Drive C 0D, r? o

Du6u ue ,1 j9 S2003
ID# ROCterr t' Luanus dfl-

l0~1)105- CK# 3oo Fremo ,it Ave 160, 00
Du b ti uc TA 52003

ID# Daniel r' Eln67e Prejc iel,-

f0 II JOS CK# /o l ~Z 7 G'oncje r /Prdje ~~ 9q
OGtbu a Xi9 Stool- 82S,2-

ID# 14-Sp~ racer Ft BCatYic~ Smrth

to I)) 0 .g CK#
,,r

Edeh La ne- 1S"4, oo

ID# SUsrZ'n TA onee

10 1/1 log CK# 4/'f1 W. iS"d Apf- ~- aS ~~
D h n S~bol

I _ _ Pabert41~ TUunita.- Er;5--.~

/0 ADDS- CK# 280 Soufhvfe DYtye ~DD
Do

Dubu ue 1: A 9 20 n3-- }I s
lD# Dona Cd r, Tcjce BvvroLus

(01a1/05 CK# 340 Dove 5f
o0

rt b t~ Z z o _
ID# -To h h E "~Oct+h e vine. ,Ddrra h pG

Id al fd S- CK# 3200 Fox borotc9 h C fi 1
Dh bu ue rh 5200 F-- '}51



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidates personal funds)

COMMITTEE NAME (Must be same as on StatementofOrganization)

MARk ++AM

	

FOR

	

M AYnr?-

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

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

' 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) .

	

If surname ofcontributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (ff lastpage ofthis schedule)

Page a, of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

01 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Char-yes s ~ihda~ G'rESe

10ia)10S CK# 4yo Prince. Ph,11,pDr, 600- 00
DLt bit ue r)i 52-003

ID# Arthur F, G.I(avn
~o Ial Joa CK# aoo Tawh Cloc.h PIgzQ .P,v,gox SS 50, °° F

pub 6 S200 - o s
ID# HQ fn tvie( -}rc~Q~'rfles -W'IIIom pamrnel r- 00

(0 Jal~()S CK# 35a a Fh0 )')0C C+,
r L o - ,6

l~~al ~bs

ID#

CK#

v11111, t; 1,a\,'o I) H a rn MF l
35a~ Froil tencte C+ /001 0,0

r n v-0 L, -1 60 so

lDl~1lOS

ID#

CK#
L.aw'rernce 0eyrr
a~ South LtnkAve_ Sur+e2.oq

_
boo- 00 Ll

Sass f FL 3q234
ID# TI'm0tk

Pkards
0jje-- 00

CK# 1050 Po(Ici 100,
~) Ob A SL0d3

ID# pohal~ W1rc-hko-FT
lG'al'(rS CK# 3660 sev.1k Sfree+ 00,

Dctbti e. . h 52002-
- 1D# _ Ern s ~. K ~.~� LotAkinen

r0 ~a1 IGS CK# Iqy S . Grakjdvrew !U0
00

Dltb u e. 572 003-- 2
ID# S+e-ve.n Lu kU h

0 JLJ JOS- CK# P. 0, Box I S 11 00
,o°

New VI . Zfi 52o (G s
ID# Totih Y Susan Lkkasik

to/a1 for CK# a3og3 Coffee I4tl) {?octd a S, pb
14ol epos =A SZ.o53



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personalfunds)

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

MllkeAA M

	

Foil

	

MAYOR-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees.

TOTAL (iflast page ofthis 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 degreeof consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsumame ofcontributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

Page

	

-3	of - q1_
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID# fohn ~' Mar

Arvcc.iyhead
Beth O'Co"nor

~B/31/os CK# 1616 Dr, 'ool oo
D(61t 4C,T-8 52-003 - 8 5-01

ID# Daniel Reiter
JD'a1lOS CK# 1217 -17- LociI54 st o1S, °o

D ttt b ta ite , ZA 5'.2001
- I .

Laverne Sth il+z

16 JDS CK#
3°bo f OwPPs Qottet °o

habit ae =A 52001 -O 3o
ID# 0- le,M t; ftAd 1- 1-6 VJO 18 se r

~r71oQ 1 ~DS CIC# 2340 Grcrticrm Circle o~Jc~ co
Nbt-~ Lie SA 52002- Z4Z3

ID# i m 4 Connle Wa1Sk'

/0 ~dl lOS CK# ~2 FI-eh7°n-E A-e, 00

Ditb i l ae , Tn 52-003
ID# Dr, Mhc-kciel t Main reen `A)drA

to
ai IDs CK# IRS) 5, Gravid v)eo Ave aso. 0°

Dubw we TIM 5Z 00-3
ID# DCiYYeh WhyJe,

1O41/0S-
CK# 1015' Po c.kdq le Rd o~D . no

Du bi., e j:-ft SZ o0
ID# `

Dtfbu NP , -LA 52003-?-s ?L-2.
ID#

ltL°illtan, ~4aXmeiee

104yl05' CI<# 8`9 S, A19ona si, /00, 00
D" b t,l Ne ; -TA 5.2001

ID# Thomas £ fCl"t"r Lcf kse l'ch

iO /2 y/05 CK# :a -4 11j4 L t~dw Ci so, °°
D b e LA 52oo



ForInstructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

MARkHAM Fore MAYo2

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), Iowa 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 .

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

' 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) .

	

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 AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Dan i IDarbaret, I1/~ e h o) SO 1`1

iD~a~~os 089 walker- s-f 50 .
~~

cK#
DU bUq-ae, 14 5Zool

ID# Michael f'orI zeA

101aqJas cK# /S&S' Dallas et, ~5, °°,
ub e TA S2ooz-

ID# Ic,L . II Sea vlet~e Sc~Ye i be.t-

Ola4~(JS CK# 40 Dei/c~r~ Dr, 50, 00
Dub e,- .LA 52001-YEt4

ID# AYnald 7, Van Etfeh
101ay1OS CK# 1 55'5' Aden Lh

$-o, ov

-T: A SLOO
ID# Thci-has e SL,sn)h WIIIIGiYh5

/OCa 11 J OS CK# llo ~~3 /=ores 12,74 Rd sa, Do
-A 5zoal

ID#

CK#

ID#

CK#

CK#

ID#

CK#

ID#

CK#



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 Hinstructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 68A.6(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ResetForm SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. AUSTOF ID NUMBERS ISAVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

U
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMlDDIYR) AND PAC

CHECK
NUMBER

ID# aTp*

CK# 61-1MAIL ~ da$$
19) y/10

_ t aK~ 2Z
li' Zx, 4

p fax 90cK#
Eb"t *1 ~ ~vrlbnl Ua'12'D S '13 zip

ID#

) Y G P1-1rr
CK#

ID# v) 4 pad, y
CK#_ 1v~v v ~ ~uv
I D# GAly J~v1 ~o,P n ~~s

35 19 s al v q9.p
5

CK#
o?~, :17/y C~1~h~(t 7

ID# y *whoro
~'7a G t-A21ZP)_WgcK#

ID#
PP~7`I??r h?Z`K

CK# P0~rp op

ID# ~ ~fi5 CL
~i 3 C~'Cf ~ ~1n'ZR

AflY~R'fitss G-CK#

SUB-TOTAL $
910

) "pt

TOTAL (if lastpage ofthis schedule) $



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 to personslentities 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 behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A .6(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Farm ' SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)

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

ID# V/Jf3L y °e !Y5~ l1 5

CK#
. .v v r

I D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

ID#

CK#

I D#

CK#

SUB-TOTAL $

TOTAL (if lastpage ofthis schedule) $
J'.


