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FOR INSTRUCTIONS, SEE BACK OF FORM [ThesetF FORM
DISCLOSURE SUMMARY PAGE |MI DR-.2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statemen! of Organization) (Rev. 07/2004)| REPORT

Enr_Q!ﬂuJ.luOmv/7é 73

KV[SO}? Comm. # /

IMPORTANT: Indicate by # type of committes you are reporting for: Logged (n !d)

( 1 )Statewide/Leglslative/Judge Standing for Ratention Candidate ({2 JStale PAC ( 3 )State Party . | seanned , d;}

{ 4 YCounty Central Commiltes { 5 )County Candidata { & )Cliy Candidata (7 )Schoo! Roard or Other

Political Subdivision Candidate ( 8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Compuler _,L e e
Subdwvigion PAC ( 11 ) Local Ballot issue . Audited

CANDIDATE COMMITTEES ONLY:

i |cal Party (If appllcable
Canddate Name Sioce ‘ﬁ W Iy (l :Da : > | Late raports are subject 1o
i D possible civll and criminal

Office Sought » District (if Senate or House) penalties.

S@g%—gﬂab i :ul¥§ggf£
TELEPHONE DATE SIGKED
t AM FILING A / 5 IJ L\/ ) REPORI FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(repon !als) i L indicate by #

Local Committaes snter Data of Ejaction

(JCHECK IF AMENDMENT TO REPORT DATED _ el

County & Local Committees, enter County In
which Eiection |s held

{0 Check if this Is final (termination) repont and attach NAoticl:e of Dissolution Form DR-3,
(You must continue to file reports until a DR-3 s filed.)

e ————
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committeg. This amount MUST be the seme as the cash on hand at the end

of the Iast reporting period or must be zero if this is first report flied.) .......... e, S -...-..O. e
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A, Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... /g'i_%). 0‘0
Schedule F: Loans Received (otal (ANBCH SCBAUIO F) .....covreereerseemeeresesssmossreesssesseesrens / 200, 040
—

Schedule H: Totlar Sales of Campaign Property (Altach Schedule H)........... e

(Scheddule H appliles to Candldates' Commitieas Only)

sua-ToTAL...s LIS, 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B. Expenditures lotal (Attach Scheduie B) (**also sea debts and [oans below).... f&.s IJ e
Schedule F: Loan Repayments tolal (ANACh SChadulB F)........c.ccoccveceereiesresenisensenssnenss b

CASH ON HAND at the end of this reporting perlod (if final report balance must

be zero) (AACh DR-3)....cccimvininiiniriieniien s et sh e bk et e e e nr et b e et s et et ene st s benes $ 6 93! &
"*UNPAID BILLS (From Schedule D - Aach SEhedule D). ... ...co.ovverieevoeerereereeseesteressesens e $ —

>3 330, AR

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... >/&x 2oL MR S - -
**OUTSTANDING LOANS (From Scneduls F - Atach SChedule F) ..................... et eeeeneeen $ [200, 00
GCANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Altachea?) D YES (E NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Anach Schedule H) . $

a1

YV
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuging candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Sueen LEQERSH PERVISOK

SYATE CANDIDATES NOTE: (F ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION

J cHEeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARL).

CAUTION: Saction 68B.32A(6}, lowa Code, prohibils the use of information copled from reparts end statements for soliciting contributions or
for any commercial purposs by any person other than statutory polltical committees.

DATE
RECEIVED
(MM/DD/VR)

'PAC ID NUMBER
(if epplicadle)
ANG PAC CHECK
NUMBER

NAME ANO ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
{if applicable)

AMOUNT
RECEIVED

Y IF FOR
FUND-
RA|SER
INCOME

LSMY
04>/

|D#

CrH e ZX

SR Groet

$ 2S00

2 July
o4 4

o#
CK#

L) lunq&S}a_S‘_%ﬂl
. v CE
BB Yoy e RussaLL

WIiLLiaMS A Soan |

100.00

[o7]
CK#

ID#
CKw

1D¥
CK#

‘D#
CK#

Dn
CK¥

10%
CKit

SUB-TOTAL

TOTAL (Ir 1ast page of this schedule}

* Disclosuwre law requires candidate committess ta disclose the relationahip of eny reiative making s cantribution o the

committes. Relationship mua! be shown to the third degree of consangulnily (blood relatives) and affinity (reletives by
If surnama of conirlbutor is the sama as candidate. Bul thera is no

marrisge)

familial relationship. enler *not applicable” in the relalionshlp column.

s/25.00

$

(for Schadula A)

Page . J___ot /. ...
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -« MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYEES: 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
ETMICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

) cHEck THIS BOX IF
AMENDING FORM

J—

COMMITTEE NAME (Mus! be same as on Stalemen! of Organization)

SuEsnLeR Xt

2 R\ISOR

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
10 NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

(OESCRIBE TRANSACTION)

AMOUNT
EXPENDED

TuN &3
o4

1D#
Ck# Joal

VeToR Y S1oRE. Ao

DAvENY2RT TA

\/AQD S:7us

s3. 00

0b-2Y-04

ID#
CKe /0,

SAMS CLlug
Anes, o

4 o

Cﬂ»voé):oed/llmms
uL‘\/’%ZAoE_

S8 2T

ID#
CK#

1D#

Cr#

D%

Ck#

1D#
CK#

1D#

CK#

1D#

Cr#

TOTAL (if last pago of this schodule)

SUB-TOTAL

S138,.37

$4h32,31

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Putchases of certain campaign property costing $500 or mora must also be Inventoried on Schedule H. (Refer to Schedule M instructions )

Expunditures to parsons/entitieg providing congulting. advertising, fund-raising. poliing, managing, organizing sorvices must also be detail ilamized ¢cn
Schaduie G by the amount, purposc, end date of each type of expenditure made by the persan/enlity on behalf of the candidets’s commitiee (Refer 1o
Schodule G instructions and lowa Code 68A 402(2)(1) )

Foge __,_l ______ ot __/....- -

{for Schedule B!
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FOR NSTRUCTIONS. SEE BACK OF FORM

COMMWITTEE NAME(Must be same as on Statement of Owganization)

TS LR Nox SuPeRY SOR

NOTE: This schedule reports money foaned to the commiitee which is depasiled in the commilies account.

—

TOTAL UNPAIO L OANS FROM LAST REPORTING PERIOD $

PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Oniginal sogrce of loan, such as a bank, must be shown A 2 thad pary is
wvolved. Intlude doans frovn candidaie’s personal funds )

Reset Form -

SCHEDULE
F

{Rev. D7/03)

LOANS
RECEIVED
& REPAID

|__JCHECK THIS BOXIF
AMENDING FORM

PART X - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERKD
{Loansfozgvenmbewodmswedch—MndCoan)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Indude Endarser’s Name. i Applicable) TO CANDIDATE | OF LOAN (MMOD/YR) |  (Incisde Endorser's Name, Il Applicable) | TO CANDIDATE® | REFAID
{MMDD/YR) (i Applicable”) {11 Applicable)

ob—om%‘%ﬁl ﬁ?‘éfﬂw .

Wi LLiamS TASH2 1
C&szgﬁmni_)q

CANDIDATE | pp0,20

s /00Q, 00

TOTAL (PART 1)

“Discloswe law requires candxiate committees (o disdose the relationshp af any relative
making a contribulion to the committee. Relationship musl be shown to the third dagres of
consanguinity (blood relabves) and affinity (retalives by marriage) M suname of contributor is
the same as candidatz, but there is po familial relationship, enter “noi applicable” in the
rela¥onshep cokamin when il applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART 1))

- From Schedule E —~ TOTAL LOANS FORGIVEN




FOR INSTRUGTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND

(Rev. 06/97 CONTRIBUTIONS

COMMITTEE NAME Musl Lo :;;me asa on Statement of Organization)

swaDé 4 F&f JUPE[Q V“—‘OR ) CHECK THIS BOX IF

m AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QOF IN KIND FAIR MARKET FUND RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

‘ - | 8
CINW SWwEEDLeR VARD siens 380,22
|8F6 yxLL vE Wit F&E -
W 4/,-:.4: , Z/P DI
AT 1 o
UL 23
SUB-TOTAL | 3
TOTAL (iffast | §
page of this 0. a Z_
schedule) 33

Page l ol l

*Disclosure law requires candidates to disclose the relationship of any relative making an in Kind contribution to the )
{for Schadula E)

committes. Ralationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of ¢ontributor is the same as candidato. but there is no
familial relationship, eier “not applicable” in the ralalionship column,

ca~d WY S2i58 +o—az-—"1nc



