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FOR INSTRUCTIONS, SEE BACK OF FORM - FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscosure

COMMITTEE NAME (Must be sams as on Statemant of Organization) (Rev. 07/2003) REPORT

For Office Use On!x/Z /2,{ 7

SCHOOL (NFRASTRUCTURE Locak OPTro TZx (S./0) Comm. #

s Logged |
IMPORTANT: Indicate type of committee you are reporting for: soggeedn

cann
( 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.Gommittee Computer.
; Audited
CANDIDATE COMMITTEES ONLY: é
Candidate Name Politiéal Party
FEB 2 5 2004

Office Sought Distﬁi;t (if Senate or House)

Ty

T g PR T R A T
— o o T—

U5 -386-29%% 02-2/-0%

{or person filing this report) TELEPHONE DATE SIGNED

SIGNATURE OF TREASUR

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

| AM FILING A A RCH Z 200& REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
L -10. 04
[7] 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 untit a Notice of Dissolution is filed.) which Election is heid
CREENE
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of ali monies held
by the committee. This amount MUST be the same as the cash on hand at the end 8
of the last reporting period, or must be zero if this is first report filed.) ........cc..ccocevviiiniin. $ 76. 3 2.'
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 6 0 1 X ﬁ“

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

{Schedule H a

pilics to Candidates’ Commitisas Only}

SUB-TOTAL .....$ /14 79. ¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Z - 2 i.
Schedule F: Loan Repayments total (Attach Schedule F)............cccooccieiiiii e,

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3).........[‘.‘J ....... gp ......... ( .............. P .......................................................... $ 0 0 * &0
**UNPAID BILLS (From Schedule D - Attach Schedule D)..................co e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................cooviiii $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _DYES QNO

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




Pa7¢. R oL Y

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/37) RECEIPTS

(Incluging candidate’s personal funds)
[0 cHECK THIS BOX IF
AMENDING FORM

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

S

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 saiiciting contributions or
for any commercial purpose by any perscn other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. 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

familiat reiationship, enter ‘not applicabte” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
ID# Joun Bossard s
CK# V173 M “’o/‘oa SJ
02-05-0 4 S#o7 | TefSetsod, Zowa S0/2% AS.00
ID# ernon A. F:/&
CK# /68 §. Oax 28.5%
02-20-04 4083 | TkSetsod), Towa FHRT :
ID# Fow TRaveL, LTD
K# 202 V. w.lod)
02~ 05 -o% /0027 g”i#«zgw Zava SO0/R5 RS, s0
ID# Harrisow Forp
CK# Howy ¥4 N, Fo Box /69
02-05- 04~ 89244 ;fe Jéﬂﬂ Y Zrbwa SOLIF 50.00
ID# MACDONALY NS Ayeaef
. 1007 MAN 8IRu&T
0219 0K | O 20,5 | ELT T b2 5v.00
ID# Peeples Bank - ScRanN7or/
CK# 10327 MAN SREET
0a-19-04| " B9A73 | S Haimre . Zowa Synba /0. oo
ID# Scran7v) Telephone Co.
CK# /ROO /MIAIN 300.00
O2-/F-04t _ROI74 | ScRasTIM, TLowa S/¥6X :
ID# STAYE FARm /NS
e CK# /04 &, OARTE
O2-05 -0 | " ) 37579 TeSSerca Zota SP/37 25700
ID# 7%, Cou Kumaee
CK# /808 N
OR-05"-04% X85/77 Jr ) .Z:‘Luza. Sor2d Jo.o0
ID# Mepicar PHARMACY
02-05- 0| CK# 34 39 4490”; &/m e 50 .02
i SUB-TOTAL
5 603 .54
TOTAL (if last page of this
schedule) 5603.5

Page / of /

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC 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.

7396 F oF 4~

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ScHooL INFRASRUCTORE Local. oPTioN TAX (Si/o)

CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# gﬂ";"i" LA ;es ABA | Pri/reD PlAcEmEn 7S
02-03-04 oK 0. Box /37 6| Silo THEME .
SLO00H & F’OR?‘D‘#‘:) 1‘4 Sosol S0 Couwr 86‘.57
ID# TEFFERsON - SereanTod) | 45T Copies @ -;-5'4
02-03-0H o Comm. Ses. DiIST: Webs.te 3 x'100/monrs
L |Ro% w. mapis o | habor (8he@ 297 /hr. 481.13
ID# THE ScRANTON JOVRNAL | AD Placed 10 7wE
02-13-04H cki Po.Box 187 NEJISPAPER 0N Feb#aoor| /0O.00
2004-~T |ScRANTON, 14462
ID# KOLS Radis Y F-smus Ak
02 -19-0%| CK# 2004.9 | /ORE. Srars Mo 1meds Spes 276 .00
J= FEmtsad), Z 4 S0/29
ID# Fecr Hermbl 7‘7‘)6/;:[,7 Ads For ‘/'—eé pPDG 10 %
02-/9-0%#| CK# Fo.Box 440 4 FPage. insert=in 12 per 3.0t
A00H--9 J};&c{an. Loa Sos39 | lable TV Ads
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule) ‘

$1479.3b

51479 84

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 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 expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

/

/

of

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Fage # oF -

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

SCHOOL INFRASTRUCTURE LocAt OPTroN TAx(s/lo)

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMW/DD/YR) OF CONTRIBUTOR * (f applicable) CONTRIBUTION VALUE CONTRIBUTION
. PRovided Juxe | S
o1erro Lo L Py Viiis Pag
=4 . ~13-04 S,
TEPrersod 24 So/Rf 2-13 ’ Tso
SUB-TOTAL | $
7.50
TOTAL (if last [ 5
page of this
schedute) | 7. 50
Page / _of /

*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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Scheduie E)




