P. 01
JaN-18-2005 TUE 04:12 P JACKSON COUNTY FAX NO. 563 852 6975

/,// vl c"//éﬁ%”L
FOR INSTRUCTIONS. SEE BACK OF FORM ’L"Vlfq’séff*gﬁ? FORM
DISCLOSURE SUMMARY PAGE cmecusmaciedl || DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Qrganization) Rev. 07/2004) REPORT

‘\,\)odl B&W gﬁv Audutor Comm&Vﬁ— o 7217

IMPORTANT: Indicate by # lype of commitiee you are raporting for: | 5 | Logged In 0/71

( 1 )StatewidesLegislative/Judge Standing for Retention Candidate (2 )Stale PAC ( 3 )State Party Scanned

( 4 YCounty Central Committes ( 5 )County Candidate ( 8 )City Candidate ( 7 )School Board or Other @/72

Poiitical Subdivision Candidate ( 8 )County PAC (9 JCity PAC ( 10 )School Board or Other Politicai Computer ___J

Subdivision PAC { 11 ) Local Ballot issue Audited

CANDIDATE COMMITTEES ONLY:

Cand(tate Name D JAN 18 2005 Political Party (if applicable) Lat ], biect t

\ . 1)2 v ate reports are subject to

Moy M cell SeDDe MeCrgd possible civil and criminal

Office Soughl District (if Senate or House) penalties.

acksen O(\um\u Nud dor o
J%ﬁ&/ﬂ 636522477 _///f/ﬂf

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILING A _(‘SC} l')_ - :DJQC—» L% ‘ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

Local Committees, snter Date of Election

Nove nber 2 2004

County & Local Committees, anter County in
which Elgction is held

[JCHECK IF AMENDMENT TO REPORT DATED

(] Check if this is final (termination) report and attach Notice of Dissalution Form DR-3.
(You must continue 1o file reports untii a DR-3 is filed.)

_Jadhaan
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end -—] 4
of the {ast reporting period or must be zero if this is first report filed.) ......couooeveiveereceirniene. $ 5 O . ;\)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Schedule A) (“also see in-kind beiow) .......... j?) ‘*4 . O
Schadule F: Loans Received total (Aach SChedule F) ..o certeee e sveasene e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .ooov.ceievvenn e

{Schedula M applies to Candidates’ Committaes Only)

SUB-TOTAL .....$ A9 30. a4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... j1a ? 73

Schedule F: Loan Repayments tatal (A8Ch SChedule F). ... coicvieiiet e issesveeeas e
CASH ON HAND at the end of this reporting period (if final report balance must _

BE ZErD) (AUBCN DR-3) cc.e..ereeveveeers s s seseeesceseessseseeeeees oo oo reeeeeeeee oo $ 177191. 523
“*UNPAID BILLS (From Schedule D - Attach Schaguie D)...........cccoiuinicieiir et renaes $ —_
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedulo E) ..o, $ A30 . OO
*"OUTSTANDING LOANS (From Schedule F - AAch SChedul® F)..........oooooooroooooooeoooeooeoooooooooeeo $ 1535 .19
CANDIDATE COMMITTEES ONLY:

]

CONSULTANT BREAKDOWN (Schedule G Altached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atlach Schedule H) $ CEYs o)




JAN-18-2005 TUE 04:12 PM JACKSON COUNTY Fax NO. 563 652 8975

P. 02

For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS

{including canaidate’s personal funds)

COMMITTEE NAME (Must be e as o Statement of Org
Jod D for fudidoe C

ization)

mmy

(] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 1D 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
> S s v
10-23- RO 3 -
H | ek M&o\ﬁl—‘ﬁ:ﬂ“ S 130.90
10 Rcu:\dﬂ Michal
10-23-04 | cxe 302 Adams 3400 | LT
And ron TA _ Sa2C30
Io# P‘b;%a W\ Fadevman
W-ad-04 | cxe MM)\)_@ Yo, I S0e 50. 00 v
D% Trant- Conlan
10-23-04 | crs Eiﬁuv%wgmwsaoaa 29 0|7
Y O\
D# Richowa Ganzear b
| ___a3_04 CK# 2\¥3\ Ixen By v
° Sprodusvilie TA “S520714 T 00
1O# Uarne émQPt\ISof\ ~
. R 2897 43S
\p-22-04 | cke e ron IA 52069 l0A.S0
iy R
“23. 3 16, ~N =
10-23-04 | ck# e ol T S3ceo .50 | |V
10# Sm\?&bcr
10-23-0 CK# N Courdvy Al Dr S v/
2304 J&L&hmhi—i OA SaCc&o 1S.co
1D# v Stowaart
b-23 -04 | cke Bﬂ%\, a7 PWC- 37.50 v
Preston TA 53065
0¥ Russ Kedtman
lo-a3-¢4 | crn 10D Washvnsion 3L.ocol| v
al\evue TTA Sachy
SUB-TOTAL
s $33
TOTAL (/f last page of this schedule)
5

“ Discioaurc law requires candidale committaes fo disclose the relationship of any relative making a contribulion fe the

committee. Relalionship must be shown to the third degree of cons Sanguinity (blood relatives) and offinity (rejatives by
If surname of cantributar is the same as candidatn, but there is no

marrage) .

familial relationship, enter “not applicable™ in the ralationship column

Page _‘_‘\___ of __\_ —
(far Schedule A)




FAX NO. 563 652 6875 P. 03

JAN-18-2005 TUE 04:13 PH JACKSON COUNTY

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

COMMNITTEE NAME (Must be samg as on Statement of %qanizalion)
. 1 K
MP& c:y @kﬂd\dm CMM Ha,
vy

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 ETYHICS AND CAMPAIGN

DISCLOSURE BOARD.

) cHeCK THIS BOX IF
AMENDING FORM

CAUTION: Section 88B.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 commitiees.

DATE PAC ID NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# %(LLC.SQ, VRJ h+ cj+ ; /
10-23-04 | cxx 203 > FrospXcr o7 Wy.50
N%qom}u_ ITA S2060
ID# Ran Ho{é\ on —
0 32~ 4 CK# Toa N VWAL LW No's)
0350 Bellavus IR S03) 30
10# \b’ K \bL)\f
& \
i0-23-04d | cke 243%7 Mt Cau,t@d 233 .50 v’
LaMole TR Sa0S4
ID# Den Yunoue
[0-23-04 | cke Po. Bex 39 50 .00 v’
 Prasden TR S30L9
10#
i0-a5-04 | cxe Undernized ndvdoudnions (33500l | v
l ID¥ Cavo) C‘a&\jsu.is
O-3064 | cke 227 N. Main _
_ Lo Mgdle A 53054 5000
CK#
D&
CK#
D%
CK#t
o7
CK#
I
SUB-TOTAL
s 1911.00
TOTAL (if last page aof this schedule) ; ;& kl Ll-(x

* Disclosure law requires canaidate commitiees to aisclosa the relationship of any relative making a contribution to the
commiteo. Relalionship must be shown to the thind degree of consanguinity (bloog relalives) and affinity (relatives by
marriage) . If sumame of contributor is tha same ac candidale, but there is no

familial relationship, enter “not applicable” in the ratationship column,

Page ~.-.._l-- _of _~§g\

(for Schedule A)



JAN-18-2005 TUE 04:13 PH JACKSON COUNTY

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Fay NO. 563 652 6975 P. 04
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

(1 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be e as n Statement of Organization)
JM_J\ QQQA ol M\ﬁv Compu e
CANDIDAYE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE iD NUMBER EXPENDITURE ({DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemeont} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
-6 D% VoI Qendiagl Press ) o
0 -al- Ay Guaxry St Advart
CK# 16AMN Y Vv sl $ 270.00
Mosuokada S Saowo "> ot
o-aa-ct | cks 220 S . Moun Tems for Fanduarsar 2303
Wmm S0
1D#
Pﬁlsﬁr\ Mecas {W ‘
i0 a3-c4 | ck iAW Fo./\tﬁ&}- My gr und v ser M-L{,_C_;ﬁ
Prspn IR 500064
1D# mﬁo _
10°aS-od | CK# Pb Bex M Adva.ﬁ'\swxﬁ AlO. CO
‘\/\&Q\\,LD‘L:."'G- IR Sl
ID# i
Jeksen Co Demecyabes :
1o 2564 | ek My wclida T 53000 Rmmbxu’-& for SJW"'\F’ loc-co
'o# Ralmus Restocarant ﬂ
B-du-04 | cK# 10 N. Man Salads Dw Qu\&m\&r IS5 . o
StDonadus TR S0
D% e Kg)&&r\é}lw C
- . IO - WV‘ } ’ . .
15-a7-04| CKe el S 30LD Muartst "3 Lo - 00
D# Deong. Casel '
0-29-04 | cxa A5 = WS "Pcs-\- Caurcls 106 . 00
Norus e TH SO0L0
SUB-TOTAL | § (1A, wa

TOTAL (if last page of this schedule}

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property cosling $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising. fund-raising, polling, managing, organizing services must aiso bie detail itemized on
Scheduie G by tha amount, purpose, and date of each type of exponditure mads by the personjentity on behalf of the candidale's committse. {Refer to
Schedule G instructions and fowa Cods 68A.402(2)(i).)

Page \

of _ ]

(for Schedule B)




JAN-18-2005 TUE 04:13 PH JACKSON COUNTY

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES., LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENOITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FaX NO. 563 652 6975

P. 05

SCHEDULE
B

(Rav, 07103)

MONETARY
EXPENDITHRES

O cHeck THIS BOX IF
AMENDING FORM

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

c\)UJLLlAQSgL£»DL §25v~

oY C‘omm\ 'HZL

DATE
EXPENDED
(MM/DD/YR}

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursemant) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

\-2-04

1D#

CK#

Chocks

$ l,-10

IO#

CK#

1D#

CK#

1D#
CK#

1D#

CK#

0%

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

$

TOTAL (if last page of this schedule)

S11a9. 734

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $3C0 or more must alsa be inventaried on Scheduls H. (Refer to Schedule H instructions)

Expendilures to persons/entities providing consulting, advertising, funa-raising, polling, managing, organizing services must also boe detail itemized on
Schedule G by the amount, purpase, and date of each type of expandilure made by the personventity on bahalf of the candidata's commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i) )

Page

}

ofa\

{for Schodule B)




JaN-18-2005 TUE 04:14 P JACKSON COUNTY

FOR INSTRUCTIONS, SEE BACK OF FORM

Fax NO. 563 652 6475

COMMITTEE NAME (Must be same g Statement of Organization)

v ud e

(monihes

ol D;L;?'Qg

P. 06

SCHEDULE
E

(Rev. 06/37)

IN KIND
CONTRIBUTIONS

) CHECK THIS BOX IF

13; AMENDING FORM
DATE T—RELATIONSHIP DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
F\O\-Id Paters Cooler of $
0-a3-04| 1994l Bwyoed ! ¥0.co <
Wevye TR 52031 axDurgRy
Micle Claorie Hanrnd
10 23-04 N9A -dodFve_ ) 2.0 v
MasoXe e TR 53060 vune
Trh
Ml Ulaxe =
02304 N3a-2coM Aue Felling ) sp 0 | LS
Mw\%m‘u}amﬂ\ 52060 Axe
Ml P\'Hs Lood
30'23-04 W\:\S\'T!‘.r_} - (ooa) v’
3531 W\debrcc\c.ifﬁ S 075 of Rodke
SUB-TOQTAL { §
230.00
TOTAL (iflast § 3
page of this
schedule) 0?8'0 OO
"Disclosure law requires candidates to disclose the refationship of any relative making an in Kind cantribution 1o tho Page _ ! _of

commillee  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativas

by m;rriaga). (See Page 2 of forms packet,) If sumame of contributor is the same as candidate. but thera is no
familial relationship. enter "not applicable” in the relstionship column

{for Schedule E)




FOR INSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME(Must be same as on S

SCHEDULE
X tement of Organization) F LOANS
ot D:J‘}(M v W Choame H‘f—b

(Rav, 08/96) RECEIVED
& REPAID

NOTE: This schedule reports money foaned to the commiitee which is deposited in the committee accoun).

[] CHECK THIS BOX IF
AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ | 0CC - 00O

PART (- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

PART i - MONETARY LOAN REPAYMENTS MADE TH!S REPORTING PERICD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loens from candidate’s personal funds )

(Loans forgiven mus! be reporied on Schedute E — in-kind Conlabutions.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID
RECEIVED (Include Endotser's Name, If Applicabie)

b0 3L S00Z-81-MKr

NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
TO CANDIDATE | OF LOAN (MMDDIYR) | (Include Endorsers Name, I Applicable) | TO CANDIDATE® | REPAID
MMIDD/YR) (it Appiicabse*)

(if Applicatie)
doelt Dirppe ?

lO/ Nt _
s A93g 150 \ 535.1
14;4 \\LLL{j§x£>kJ;}Cijug S0 ESJL £? |

TOTAL (PART I) s H235.19

TOTAL CASH REPAYMENTS (PART /i) s O
From Schedule E — TOTAL LOANS FORGIVEN $ ()

TOTAL OUTSTANDING LOANS END OF REPORT FERIOD $ | :S \ 3’—] , ]C]

*Disclosure law requires candidale committees lo disclose the relationship of any relalive

making a conlribution lo the committee. Relationship must be shown {o Lhe third degree of

consanguinily (bloud relatives) and affinily (relalives by marriage). (See Page 2 of forms

packel.) |l sumame of contribuler is tha same as candidate, bul there is no famitial

relationship, enler “not applicable™ in the relationship column when it applies. Page l of 1

(for Schedute F)

ALNNOO NOSHOWL Hd bl

G169 259 £95 'ON ¥9d

L0



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Musi be same as,

Jﬁ}c\\

z Sta lemKo! O!gamzalzon)

SCHEDULE
H CAMPAIGN
(Rev. 07/03)| PROPERTY

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM __ |
Date Purchased
(Schedule B) Purchasa Current
or Date Received | Descsipion of Property Price or Esl. Value al Fair Date Name and Address of Purchaser/Donee Dascription of Property | Sold? Sale Value of
{Schedule £) Value When tarket This (MM/DD/YR) Yty Price Donation
(MM/DD/YR) Acquired® Reporl
Q-10-04 \J\ord Sﬁ\S 737.93 | Hoo ®
' . 0. 00-00
-0 o Sugns | $30 0017

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT

(TRANSFER TO SUMMARY PAGE) $ l l E)Q . sz

** PROPERTY SALES & TRANSFERS TOTAL
* If estimaled. show est beside figuse

(TRANSFER TO SUMMARY PAGE) §

TOTALS

{Attach Addilional Schedules if Needed)

Page

— L‘h of

(Far Schedute H)

s Vs |
B

Pages

LINNOY NOSHOWT Hd p1:v0 3l 5002-81-N8Tl

G159 259 £95 'ON K¥d

g0



