
FORINSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganization)
F^"(rIT'E outg Y DEMOcrATIG cP_)ATRAL-Com" (TTY

IMPORTANT: Indicatetype of committee you ate reporting for:

( t )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 Districi(if Senate or House)
P('~ z

SIGNATURE OF TREASURER or person filing this report)

	

TELEPHONE

	

DATE SIGNED

0Indicate one

OCHECK IF AMENDMENT TO 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.)

STATEMENT OF CASH ON HAND

ADD TOTALMONEYTAKEN 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 Haoolies to Candidates' Committees Only)

SUB-TOTAL . .. ..$

SUBTRACT TOTALMONEYSPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and bans 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) .. . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . .. . . . .. . . . .. ... .. . . . .. . .. $

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Use Only
Comm. #

	

Cl p (v
Logged in
Scanned
Computer
Audited

l1" i2 ,2w4

Late fled reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :
I AM FILING AN

	

OGTOBEV' 1°I

	

REPORT FORAN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Local Committees, enter Date of Election

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

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
ofthe last reporting period, or must be zero if this is first report filed .) . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . $

	

a-

, 133.55

5,06.3. 87

3,$O 1 .00

"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 GAttached?)

	

DYES ONO

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

	

$



For Instructions, See Back of Form

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

COMMITTEE (!NAME (Must be same as on Statement ofOrganization)

FAY=7- COUNTY DSM0CRAT1G oraL~L CoMM Int-r--

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ISAVAILABLE 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
~

F18-03
TOTAL (iflast page ofthis schedule)

' Disclosure law requires candidate commies to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . H surname of contributor is the same as candidate, but there is no

	

Page
famllial relationship, enter "not applicable" In the relationship column .

	

(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 FORRECEIVED (d applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

CK#
ItiTTRLST (`N Ck- ~TiV-IC. A-TM OT-
DEPOSIT AT JvHN $ aCoMMUN 1-rY CV-E-- UI-T U 1ON

ID#

_

JU LI U- S . JoN NSON
rf-a5-o`f (cOv . IsT 'ItIvu-:7 . N ,--;CK# G^LNEIN, IA 5O(C~a~a lo .oo

ID# RGSrw tA^izy -I" vi oMAS
CK# 1gC'tJR DoM iNo R0.

1A S_-2-O-I3 10-o0
ID# JUDI-rH S::HNURMEIH

5%XAT-)r-'R j 1A
ID# LUANIr PLRCnGFN KU H LE=

'T-,;Z5-01} cK# ~194a, --~IOTH Sr
HAwKr--Y IA 5~ 1++7 ~,Ip_oo

ID# PAT T,&.YLZR-
'T25-0`f CK# Q05r7 NEON RD.

CsLw>a N, Ld, 50(r 6~- 90_00
ID# MICHAPI_ FINNFC-,AN

7-~5-0~{ cK# )000 CAK ST.
CLrRMoNT 1A 5a%35 IS.oo

ID#

1505
RTlAUFZ )v1OELLF-R.INGL

ST,'7a5-oAf CK# E:: . Cr-NTRi=
GARNAY I LL-O, 1 A

ID# Pr,-&G-Y' SHERBET`$
'raI -0J} CK# t720 STFt AV=- NE

O~LWEI N 1~" 5O(o a. oZD'o0

ID# 1-YNN PLEG.GSNKUHL~.

7-a-5-0'f- CK# Za1 .4 W- F- 1-10 S-r.
aW1=s - VNIow, 1A 5z1"5 35.co



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)
C00NTY DF-i'VkSCiZATIG Er-NTRAL CAMMITfu

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor anycommercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (iflast page ofthis schedule)
Demure law requires candidate committees to disclose the relationship ofany relative making a contribution to thecommittee . Relationship must beshovm to thethird degree of consanguinity (blood relatives) and affinity (relatives bymarriage) . If surname of contributor is the same as candidate, but there Is nofamilial relationship, enter"not applicable' in the relationship column. Page °Z of 5

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (dapplicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (dapplicable) RAISER

NUMBER INCOME
lo# LARR`I' POPFN HAG-,~N

7-25-0 `,f AVl< $CK# ,I5-00

TELL-1 N
CK# Ia?G TAVE. 43 .50 E:1WESTC~~T1=!~ 50681
ID# ~N ITEMIZED CoNTRIBUT10r15

-a" CK# rROM ANNUAL_ HOC, ROAST
AND ~ucrt oN

ID# RANpss.L SAND N E N
8-10-0 } CK# X000 W. CLAF21L EJ1=AYt=-Tfr., Ira ~-:) =ILl4a

z.5.00

ID# STI=Vr=- STORY
$-10-01} CK# 1 S1983 --150-rH ST. E:1HAwweY`E, 1A 5=11+ `T a.5 .00

ID# GF-N'E M . VI NE
CK# 16q MVLFORD'D--R . E]C)SLVY E IN, 1 A ~Jt)O(De2 ZZO _t017
ID# UN ITEM 12.ED CONTR I SVnONS

8-10-0.r} CK# PASS-T'HM-INAT AT- Mat1rHLY
1143_00MrFTl W-;t

ID# )-Ayr-RN R. ALCORN
9-11-04 co -402, Ic . P LvM

WVST Vt1110N, %A 5--;0r75 -q0.00 E:1
ID# DooA-L-D (J~KE) 8w`Tsco

9-11-0Jt CK# 7V-0 8'T}I ^VF- r11=
o~twslN, t.a, ~,6z -y-o_oo

ID# - ERVIN S. COKCORAN,JR .
13019 WILL-ow RD.

aCK#
FAIRBANK,1A 5o(o;"I ao_oo



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

rl~OpVNIY DFMocR11TIG

	

LCOMM)WIT
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSUREBOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

	

$ X85_00
ofthis schedule)TOTAL (iflast page

Disclosure law requires candidate committees to disclose the relationship dany relative making a contribution to thecommittee. RelationgHp must be shown b the third degree of consanguk>ily (blood ra

	

lndalrsdty(relatives by---]marriage) . If surname of contributor is the same as candidate, but there is no

	

page 3 of Sfamilial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# DR`fER

9-11-04 CK# 16°1 67 AVM . SV Q.O - oo
O~LWE 1 N , {A ~~-.

q-11-0 } CK# 168E5 NATVR1= (ZD. 11-0-00VVEsr UN1ON 1A 5aVIS
ID# JSNN I FV> R A. HEMMINcsEN

11-0-4 CK# '743 HAwKI`YE- DQ .
I IOWA CrTY, IA QO.oo

ID# 'AL1cE Nobv^VzU>
°f-11-o4 cK# A S.-;L aELG I N, I 141 eZ0.00

ID# RoGEK HOWAR.D
`1-1 k0,4 CK# 533`1 VII-MORr RD,

--'}O.oo~LG-ml N, IA- Sal-+ I
ID# RICHARD 1= . ]ISNSpN

9-11-04 cK# 7 I r7`t G0L-DV--N P-1% a6 .00
1=1..C I N, IA 5Z-I'-I' I

ID# 3osFPH r.. KAsr--L.
9-II-OA4 CK# ao--2 VINE Sr

IA 5~-1 X1-2 20_00
ID# MIC14F-. J. I~KNtD-l'
cK# .-"S S- -H ST. NS

OrL_WsiN, 1A Stc~(oa. ~b.~
ID# MAYO uNocK-.L.C.

9_1~o4 MICI4AEI_ FINNEGANCK# 1000 O^K ST.A alas '0+O,op
ID# DONNA M--INHAtzp
cK# -I-q" M11.1- Srt:

VI.49,1 Lt;, to 6;Z 1 At I ~o,oo



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organizadon)
FA-(S1M C0VNPY DP-MoCRATIC, C~~RAL COMMITTrS

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATEDCOLUMN . 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 (fflast page of this schedule)

Disclosure law requires candidate committees to disclosethe relationship ofany relative making a contrbutian to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . tf sumarne of contributoris the somas candidate, but there is no

	

Page

	

of
familial relationship, enter 'not applicable' in the relationship column.

	

(far Schedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) - TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 5'TI=PHI=N MI~~R9-II-o4
CK# 355 ---2-ND EAST ST $ cc)

MAYNARD, iA 5o655
ID# MAKI J. MoLSE.1=D

9- II-o-} CK# Z13 LIN01=1J ST,
YYEs7r UN low, IA Q1`15 OD

ID# DAV I V R. NAG L-'E
CK# ~}q36 N. UNION RD .

rJ0-00CEDAR AL-LS IA 50613
ID# Joyce OLbr--A,-VT mP,

9- cK# `I-(Dq HALL ST-
Yvt's`r UNION, IA S --1 Ir15 ao .oo

ID# M.^RY C . 0L-S0 t,!
CK# 1orras )=CI+o VA,"-my RD

wr-s-r uNION, IA Savr15, t}-p.oo
1D# L-̂ 1RIZY P0PF-NNACnr--I4

9- 11-0 -4 CK# 0--2-4 r - WATERAyr--, ElWADaNA, 1A
ID# VICkI J. ROWLAN a

q-II-O~ CK# 6`i PINF- 5t; aCL.r.RMONT, IA SaI35
ID# BRIAN SC40r--NJAI-1N

9- 4-04 CK# aZZ1 PARK AVr .
ARLi N6iTIDN, IA G064 40.00

ID# nr ¬VE STO
9-)i-04 CK# 18$'83 ZBOT1H ST.

HAWK ,(Ir, 1A 5~1 7 40-
ID# ROGrR THOMAS

°!_I CK# 1'-1658 DOM I NO RD- -+O-00 aI=LK00W IA S2043



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)

FA'(51M COVN`rY 1)UMOCRAT1C CFITRRL COMMMF.E

Reset 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 . ALIST OF ID NUMBERS IS AVAILABLE 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 .

SUB-TOTAL

TOTAL (iflast 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) .

	

Ifsumame 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)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

a 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

~.e . , .01-1 CK#

9_iLi_oj4

ID#

CK#

Ct -~YL~ TGL1.' E:1
ID#

UJ} CK#
-,y-

N R .'- H ,\T /-\T , f,1 o NM
,'ri L-Y

` E:1M i - 11,~ el 5 .00

ID# tit k tLY N !L . C~ ! 0

1b-l5_4A CK#

_
itir I u-C' ST, f-, T-::'

C~ t.y~l4:.ft~1, IA c!f,i ~.. a5 .oo

ID# 1t

I C- I ta-~~{ cK# m . ~!5; it i<R

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



THIS BOXAPPLIESTO 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 persons/entlties providing consulting, advertising, fund-raising, polling, managing, organizing services must alsobe detail itemized onSchedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer toSchedule G inst uctions and Iowa Code 68A.402(3xi) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OFFORM 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 CHECKNUMBER 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)

FAYE-rrF COUNTY DEMOCRATIC CENTRAL COMM I -TiEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (d applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

1D# STFIE M IL~VI=IZ Fog IOWA
HOUSE, 355 )ND EASTST.~ CAMPAIGN

CK# MAYNAR9, I,N 5p&55 CONTRIBUTION $ ~JOO .oo

ID# VICKI Rout-AND E0R.
SUPEFV I SOQ CAM~,B.I C, N

CK# r-f PINS Sm. CCNTRISVTICtnt a5o.o0
CLZRMON-f, 1A 5a135

ID# RANDY SANDI4I~6GEN FoR CA MP,4,1 C,N
$- 10-0q CK# 6DoW. CLARK ST.

CoNTRIBUTION c~,rJO. 00
FA-("M, IA

ID# RO&ER`rROMAS'FOR S1=r1 CAMprg1GNI"'1(e,5S DONIIWO RD. CCNT-RIBUTI0N 500 o0CK# r~Li<A Dr---R, )A 50-o,48
_

ID# 'BRhN ScHGIENJtaHN CAMPAIC-1N
$- Io-Oz} CK#

FOR S"EN.~TE
a21 PARK AVM. CoNTR1$1TF1oN 500 _ 00
ARUNG-irtoN, IA 50(00(0

ID# H24H FooD SF-RVICF- POPCORN ForpVIR, T'OpcoRN
8-Ia"°`+ Box z194 0 I L-, AN D SAGKS FOR,

CK# WEST UNION, IA 5..1'75 CCuNTY FAIR Sourp 10 19 .'7O

ID# FAY>=~ CouNTY UNION ADVrIZTISF.MENT- FAI Fc
3-10-04 119 S.VIN'~SI", P0. $Ox 153 N7=WSPAPr--R-VV 1-F1+CK# YY'EST UNION, IA 52175 CANDIDATES AND PHoToS 4ps'F . (.1

ID# PEGGY SHERRETS RE 1MSURSEMENT Fo(Z
ID-4 '720 8TH A%/I- . N1= PosTi'C-"E An1D MAIWNCA

CK# OE1,W 1 N, ~K ~p~~ UPPU EI;FvR MEETINGS 96-95
SUBTOTAL $ 3520...'7

TOTAL (Iflastpage of this schedule) $



FORINSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE
PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev . 07/03)

I

	

EXPENDITURES

CHECK THIS BOXIF
AMENDING FORM

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

FAlw'm CO1Nwy DEMOmAT1c CF-wRkL cowAnmE

ID#

	

I FIAT TA`(LOR
.205'7 NEON RD -

I FED FCR SUL`=T

	

i JA i N1C-t
I 1UND DtNNEt; SfT=

PURPOSE
(DESCRIBETRANSACTION)

AMOUNT
EXPENDED

RF-IhAi3U -RSEr1^7-zr-rr- 'FOR
G"a"NIi't' FOK {PARADES

r-oOD ~ATE sNG FOR
Su ST-^I iJ I t~IC, FUND
DI NNEFZ
REIMSuRSSMEN'T 'FOP
FCSTAelr. NN D MAI Lt NC-t
Fop, SUZ~I'AIt -AINC-i FUND
ID INN SFZ
FuRC HASI= of=-
Kr:pKY_ EDWARDS YARD
S ICNS AND HANGEFS
ADVETT1Sr--M :F-t-3T FbR
SusT^IN IN6t FUND
U I NNE12

$0-5-00

sso-op

GIE>O.00

74.00

'}05 .00

39-(0o

SUB-TOTAL 1 $ 151t-3.60
TOTAL (iflastpage ofthis schedule) I $ 5c*3, s-r

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and dateofeach type of expenditure made by the personientity on behalf ofthe candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 68A.402(3xi).)

	

-

	

-

Page ;:L of

(for Schedule B)

`f-II-Oq

CK#

I CK#

OEL)NF-IN, IA SOfolo~-

FC.4fS 6/4.N0,UE7-
III
VA1,L1=Y

1020 NARD1NC-L RD .
WEST UNIo N, IA Sz I75

I D# HPLEN cozT15

9-11-01+ CK#
(No ADDRESS SAOYYN

ON SIL1-INC-t - PA1D AT
B~NQUfT HALL)

ID# F~c- "c-,Y SHF.RR~TS
'7a0 8TH AVE.Nc-

CK#
OU-i-WEIN, IA. SoGbQ_

ID# BILL KNUDSON

9-20-04 CK#
C55a. EACLr-- IGH RU.

LA RE YVYL1S, SC ~gr710

ID# 1=^YF-ITF- COUNTY ON fort

10-3-04 I1of S.VINE S-r.,Ro_ECIX 153
CK#

WEST UNIpN IA 5.217,5

ID#

CK#

ID#

CK#

CANDIDATE NAME ANDADDRESSTO WHOM
DATE ID NUMBER EXPENDITURE

EXPENDED (if applicable) (Disbursement) WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER


