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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE _ DR-2 DISCLOSURE
, REPORT
COMMITTEE NAME (Must be same as on Statement of Orgenlzation) (Rev. 07/2003)
- Eor Officq Usa Only
F‘f,'(/\llf °"F :re# F}l‘d-;" ﬁ/ f;,pe/wfsor Comm. #
@ Logged In
IMPORTANT: Indicate type of commitieo you are reporting for: Sconned
{ 1)Statewldo/Logislativa Candidete {2 )Stalowide PAC ( 3 )State Party { 4 }CountyiLocal Candldata Computer
( 5)County PAC { 6 )Baliot l8susiFranchise Committee (7 )County/City Coantrat Commities
Audlted
CANDIDATE COMMITTEES ONLY: J '
N M
Candldate Nama Political Parz X TR
JeF  Frot Lepublicam
Office Saught District (if Senate or Houée) MAR 4 2004
Sl«[)'t ruSve
— ~ TR EL o
M _/7'/1,u/4 é y/, 737'_“7 f e ,?gm__ 0;{

SIGNATWRE OP'TREASURER {or person flling this report} TELEPHONE DATE SIGNED

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

| AM FILING A Tan /97 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repori date) Indicete one
(CCHECK IF AMENDMENT TO REPORT DATED Local Committass, enter Date of Election

County & Local Commitiess, enter County in

. . ' -
[ Check If thig is final (termination) report and attach Natice of Dissolution Form DR-3. which Election Is held

(You must coniinue to file raports until a Notice of Digsolution is flied.)

[ A e e e
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This I tha total of all manies held

2:1:1:|g:?1mitlee. This amount MUST bs trje 5ame as the caeh on hand at the end /0 7' 3 5
reporting perlod, or must be zero if this Is first report filed.) ........cccviiicoiin s 5

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schadula A: Cash Contributions total (Altach Schedule A) (“alse see in-kind below) ... ..... - o

Schadule F: Loans Recelved total (Attach Schedule F) ... e o

Schedule H: Total Sales of Campaign Property (Attach Schadulg H) ......cccevnnviniiciiiinn

Schedul applies o Candidates’ ittees O
SUB-TOTAL .....§

SUBTRACT TOTAL MONEY SPENY THIS PERIOD

Scheduls B: Expenditures total (Attach Schadula B) (**aleo see debts and loans helow).... /0 3 ‘ ; é

Scheduls F; Loan Repayments total {Atach SEhadule F)....o.oveercene o eovieiessvecsienin, —_—
CASH ON HAND at the end of this reporting periad (if final report, balance must

B8 ZOrO) (ARBCH DR=3) ..eiiit cotiiieit i e vttt araersany e e e et ant et e saesenesbie etr e enenesanbeeeeaee $ 3 0 3_?___
*UNPAID BILLS (From Schedule D - Attach Schadule D) ... viieviciniiien i $
*IN KIND CONTRIBUTIONS (From Schedule E - Alach Schedul E) ..ooieciererve crirsreencee e, $ 7§£0.00
“*OUTSTANDING LOANS (From Schedule F - Attach Schadule F) ..o i, 5 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES DNO

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

|
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE 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.

T0: 15152813701 P.oo3
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

Fr'/"'\‘b o J‘E# ]Cn\')"/‘ Fv/ _S'l‘p(/t/r;‘rr-

DATE
EXPENDED
(MMJ/DOIYR)

CANDIDATE
1D NUMBER
{If applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TQ WHOM
EXPENDITURE
(Dishursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

01/16/03

ID#

CK# Ag/é

Hevald Tpoex

Hd's

s §C. 90

ol/1u/03

ID#
CK#

Beak Chavge
Greemdyett Bank-TA Kb

C./\c«;(

Servite
cAheeks

/7,09

iD#

CK#

10#
CK#

ID#
CK#

10#

CK#

D8

CK#

10#%

CK#

SUB-TOTAL
TOTAL (/f last pago of this schedule)

S /63 b

$ 03 3L

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campalign proporty costing $500 or maors must elso bo Inventaried on Schadule H. (Refor ta Schedula H Instructions.)

Expenditures ta persons/entlties providing consulling, advenising, fund-ralsing, polling, managing, orgaenizing services must also be detall itemized an
Schedulo G py the amount, purpose, and dale of each type ot oxpenditurs mado by the persan/entlly on behalf of the candldate’s committee. (Refer lo
Schedule G instructions and lows Cade 68A,402(3)(1) )

Page

Lot L

(for Schedule B)




VU

MAR~E84-28B4 16:33 FROM:IA. FALLS STATE BAMK 641-648-32825

FOR INSTRUCTIONS, SEE BACK OF FORM

T0:15152813731

COMMITTEE NAME (Must be seme as on Stalement of Organization)

Fr}fncjj 04: J‘.:—f# ,[r/'e;f 7Qr 55perw3°'/'

Resef Form_

P. 8084

SCHEDULE

E

Rev. 08/87)} C

IN KIND
ONTRIBUTIONS

[0 CHECKT

AMENDING FORM

H!IS BOX IF

DATE RELATIONSHIP DESCRIPTION ESTIMATED v [FFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) QF CONTRIBUTOR * (It applicable) CONTRIBUTION VALUE CONTRIBUTION

$
2 Rep b oo A:/f\/ Prinf<d 7§c,00
OL-07-0f . g
a\‘P T e - Od Mo-n e v q)“‘( r/“’

SUB.TOTAL ] §

TOTAL [iflast § §
pago of this

schadule) 76;0; o0
*Disclosura law requiras candidates la disclesa tho relationship of any relative making an in kind contribution to the Paga / of (

camminge. Relallonshlp must be shown to the third degrae of consangulnity (bload relatlves) and alfinity (relatives

by marrlage). (See Page 2 of forms packat.) If surname of contributor is the eame as candldste, bul theco 18 no
famllial relationahip, entor "not applicahia” In the relatlonship column,

(for Schedule E)




