- Page ) of —b— K heira

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
SCHOOK INFRASTRUCTURE focar OpPria  7ax (S.Lo) For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: lz‘ Comm. # ’Z /’2'2"7
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee {7 JCounty/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House) LT g
p o 11134
Mg, o4
A ﬁ) 386~ 944 0/-19-04
SIGNATURE OF TRE#URER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A ; agug,rf’; l"/j, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) whick Elg:tmn is held
RESNVE

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 same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ................oooeeiee . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......... f / 7 75— -
Schedule F: Loans Received total (Attach Schedule F) .........cccoeiiieii e i
Schedule H: Total Sales of Campaign Property (Attach Schedule H} ..........ccocociiniiiiinnn. —
1778 —
8]

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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 Lol
DE ZET0) (AHACH DR=3).....orseeseseeeeesesseessesseersseeesseseesseseressseseeeseeseeeeeeserseserese s $ /775

*UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccccouverivveveriicieeiiie e $ L55 &
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........cccoooiiieiiiiiiccence, $ ‘ /0. &=
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) " YES T _NO
VALUE 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)

SCHOON N FRASIRUCTVRE focat OPTrox) Tax (Sile)

fagez of _§

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Avprew, Jacoue 1A
’ $ 285
1{-R24-63 | cks /1227 I?uséna/;d Koan
JEFFeRson), LA S0/R7
ID# Bannsor, BRocE 0o
TererFerson), LA T0/RP
ID# Beeg Heraro Pué/u%éz; 0o
/l~R 5-03| CKk# R0, Box #46
TJefPerson/, TA SO/RZ
0¥ Ber Llavke 0 ( Bob Smirs owner)
/1-2#H-03 | Ck# 706 N. w./s0n /700 =
JEFFERSON, A Sor29
ID#
Buewz, 77m vo
/d-02-0 3| CK# 07 S 25
7.:1Z55;'vg LE o). LA  S0/RF
1D#
Cepeland Zus, Agercy ¢e
-24-03 | ck# 108 M. Vine 250
Jerearson), L A Sosz9
ID# Don's Ace Hardbware
12 -/?-03 | CK# /IR3 N, CHESTAO7T™ s
JErrsRsop), Ta S0/R9
ID# Dozier, Dean
/2-~/2-03 | CK# 1100 §. XM o2
Teerexsod, LA S0/}
ID# . '
. Verwow 4. Fe o/e o0
H-2+4-03| cke /108 S. oAk Jo0 S
JerFFeRsor) ZA Sosz7
ID# Home smre BavkK 0
/2-01-0 3 | P.0. Box 351 /700~
Jerprerson), A S0/29
SUB-TOTAL
s 8§75~
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 refatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form %c‘ 4 op ..__@_, SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

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

ScHoob InFRASRUCTURE Jocat Opriow 7ax ( Si/o)

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 1D 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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# //07 v DAaviD 3 oo
I2-14-03| cke 1507 //AMWJ’/E»UE AANE 7S =
JeFrerson) Teoewa SO/R9
1D JEFFERSON TEEPNOING CO oo
/3 -1b - 03 cks# 105 W. Harrisao /00
TerFrersow, T A SOIRD
ID# Kenveny Vinee v
1/-24-03| CK#t P.O. Borx 46 s00 %
Jerrsrses, Ta So/29P
ID# AARS&/U A lﬂdSe,Z ,
/R ~19-03| ck# /782 WNeola Abewee 52 =
Jarrersed, LA . Sorsa?
ID# .
MCATEE TIRE o
/2-08-03| CK# BI1Z2 w. McKinley | S0~
TEFFERSOA, ZA SOIRTG
ID# MHF En?hd!m;ﬁ/@
/2-20-p32 | CK# doo w. McKmla/ =t
3 Jereerson), T4 S0/29 il
ID# Mdl)a Aan Dov o0
10-24 -0 | cke 7275, cHEsITVO > 45
Jerrersod, Za Ry V¥
ID#
J2-19-03 Muenew, Terrrey -
CK# 6185 w.,bod s~
JEFEerRsol), LA JO/RT7
12_09_03 ID# /Y)UMMA m:MA!L oo
CK# /00é Wcaﬁl—woad Dave 25 -
Jerrensos), Ta S 0/29
ID# Peep’ . LAC
eep S ST P.
11-24-03| cxa 08 W. Amcoﬁoaazf 2%
JeEesRS0M), LA - FO/RT
SUB-TOTAL
s 475
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 (blcod 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 Page 2 of 3

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)

| Sctoos 1nFRASIRUCIRE hocal OPrion) 7"454 Sulo )

%c 4oF _b.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 [S 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (it applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rossow Fowsrar Home s 00
H-26-03 | cxu 2 0. Boxr /08 A5
TerruRsod, IoA SOo/29
ID# .
T IEPKES, Kim
/12-17-03 | s HO7 W. HARRISON z2s =
TerFrerses), LA SO/R7
D wells Farso Bank o o
/2-02-03| oy 200 w. ST i
TJerrersond, ZTa _ Jo/2?
IDé# Wileox Anw Firem L 300
/12 -12-03 | cxs /152, hincolnway Scie X 5O~
Jerranson) o S0/27
ID# Peo p/es Benk -~ Grand Tinwerren &
132-23-03 | cki KOS E. /AN 5C
Grond ~J un/c??doo',fll Je/so7
ID# Liewns Club oF Grand Janctwosd
01~05-04| cup Aos E. miain Sp -
Grand ::I’LM,L/MA Sesr7
ID# MipLand Kearry
/2—/9’04 CK# /163 E.  hineolnw ng/o
JereERS 24/ WA S50/ 9
ID# ’
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
s 400
TOTAL (if last page of this
schedule) | $ / 7 75
* 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 candidats, but there is no Page \3 of 3
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




;%76 J'aF.__@___.

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98){ INDEBTEDNESS
ScHooL NFRASTRacrveE  focar OP71od 7ax(s//e) =T CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Form FORM

Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods ec()jr sbewices orgefredborth
- received, but not paid for by the
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) LA
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORoTlNG
PERIOD*
TEFFaRSow - SCRANTIN HOT bunch | Rolls, Coffee+Jiiee | °
j2-04-03| TROGKAM Served As 700 4m. R0.00
10/ RAM DRIVE -
TEFFeRson), ZTowa So/29 Merwiné  mty

Eioht- 2.57 Ads 10

Fee y Herar/ R{é/ls%/fji
hdcal Newspapers y

/2-19-03| P.O. Box 440 Jhoce F
JEFFERSO Low a 50/89 ,,3'5993"”’ Bee Go. 14~
/ __ JeSSerson Hermaed
Beew Heraicl ?“b/'*’/'”fj Pkw’nhﬁ oF (500
/8 -43-03| 0. Box #ro Brocuvres For ya‘M‘é.ZS"‘
Je EFF ERSON, Zowe F0/27 Promer700 “Purposes
Beey Aerawl (Pub/hs‘ﬁ;ffj thsect Fees fo Place
/2-31-03 | P.o. Box 440 f”wgg T [ aesasT
e
JEFFeRSoN), Zowe So0/27 (;‘;-C;L% Bao ) ﬂ/
| Terrersonw - Sepanto Comm. GraPHIC AAYoUr
12-/7-03| sch. Dist- For Silo Brocwvew | * 30.z0

o4 _Ww. mAdisen
2% S‘—S?ma;/,.o L owa S0l29

SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
655 .5+
*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated perfformance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

HRee b or &

COMMITTEE NAME (Must be same as on Statement of Organization)
ScHOOA JNFRASTRUCTURG hocar. OPTew Tax s,/o

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
DARLEWNE  JfOSK/ WS Rolls +Co5Ced s i
. . o
0l-67-0H oo RustHview DRIVE Dodarse Fer| /o -
TEFFaRSON, Lowa bSO/ 74.M. Silo m
SUB-TOTAL | $ o
/0~
TOTAL (iflast | $
page of this / 0 .’:
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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.

(for Schedule E)




