FOR INSTRUCTIONS, SEE BACK OF FORM ’ FORM
. . | DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ", |Rev.oves) | meronr
' U | gor otmcs use oy
WITTEE NAME (Mus! be,same as on Slalement of Organization) ] |Comm. # QD 44
' ‘ y Indexed 2
, Audited
IMPORTANT: indicate type of committee you are reporting for: . Computer /
( 1 )Statewioe/Legisiative Candidate ( 2 )Statewide PAC . 3 )State Pany { 4 YCounty/ALocal Candidate
{ 5 yCounty PAC ( 6 )Baiiot Issue/Franchise Committee | 7 )County/Cathentral Committee
{ 8 )Suppont Slate of Candidates !
Ahras Fardadls L6345 (382 /0-8-200%
SIGNATURE OF TREASURER (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:

; ] /
| AM FILING A 0//,‘5/»6«/ / 7 OO0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

Local Committees, enter Date of Election

(JCHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. h Election is eid

(You must continue to file reports until a Notice of Dissolution is filed.)
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total
of alt monies heid by the committee. This amount MUFT be the

same as the cash on hand at the end of the last reporting period, "y 2)
or must be zero if this is first report fled.) ................ ettt s /67

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘

Schedule A: Cash Contributions total (Atach SChEGUI A) .............cooereoeoervssssesressren 4
Schedule F: Loans Received total (Attach Schedule F) .............cccvernininivincncnrennninnnens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........co.ccoovvenrennineen.

hedul '

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........cccovcvriveiiiiene e
Schedule F: Loan Repayments total (Attach Schedule F) .......ccveeveeeereeirnnvviecenccieee,

CASH ON HAND at the end of this reporting period (if final report, balance must 58
D Z€60) (AMBCN DR-3) ..., ... oo oo $ 2395,

UNPAID BILLS (From Schedule D - Attach Scheduie D) ..ot $
IN KIND CONTRIBUTIONS From Schedule E - Attach Schedule E) ......... ... SO $
OUTSTANDING LOANS (From Schedule F - Attach Schedule Fi o, 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule M) 3




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)

d@.@l/ahd ozz//zfq /@é&xrm/m:&d @4 d" 24 é @zzzﬂcZZEL

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS
O cHeck THIS BOX IF

AMENDING FORM

STA\#E CANDIDATES NOTE: lF 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 688.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA'T-'IONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if appiicabie) RAISER
NUMBER INCOME
1o# Katileen Gerozinl $
T-1-2004 | cke 1559 467 W.LocusT .5, 99
Mague Keda TAS5206Q0
ib¥ Day/J Kunz 11/e//gr .
i 26577 Sieverdirag Rea g . 500
(y Yy _‘20()/ CK# ;,/- j’ 2 7
: / /179 Bellerye A 5303
ID# i sonde of Bob Oslerbhaus
oaanid | CKE /A 7 1315, MainSt 20, 9%
§-/-200 / /0 /‘j /Lcht;-LLL’KeT(L_' LA 52000 -303 /oo
ID¥ Desnse M. Dolar
g;./g.ggot/ CK# £ 94p HE30 Car Nieadke CF Rsee )/
Du.buc;, we, LA 52003
1D# Feances M. Wakn itz
e CK# L1l 5. 5 SE - oo v
§-/5-200 ¥308 /V?a_q”ua/(el‘a_, LA 52060 5
D# /)Sl.l’lc,/ Kunz wéiler
57_/51;“,04 CK# /?[X’?L ,,Zg(,/ 5/76/ Sy ei/erc///77 Ed e_ft/ ,;25,-00 /
‘ ellevire LA S5203]
ID# //6/6/7 /«a,/me.j
- - /o0 A g o0 ;
/5 CK# 2.2, . 50
§-15-Ab0# 35?5 575 Donaitus LA 533067/ /
iD# j(f J/( war f vo
e - 3956 I A 50. v~
8-1500d | 07ts 170 Th sa0eg 0
ID# /Ca rry oos 00 /
- CK# RO, Eox & ) "
I45-d00f /850 LatlpFe, LA S08+-006 2%
ID# Wary K. Heuse -
i CK# 56 A Loy A5 oo
S-AS | 5917 | 2 ey oais 5C.
SUB-TOTAL $ 21359
TOTAL (if last page of this
schedule) } $
Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L'L
1arnage) (See Page 2 of forms packet.) If surname of contributor is the same as candidale. but there 1s no Page __ . sl of _ T
(for Schedule A)

imilial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidste’s personal lunds)

.

COMMITTEE NAME (Musl be same as on Statemnent of Olganization)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THiIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 688.32A(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 D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
ID¥ 7.J. 547 ;’é’(%‘/ $
95 o 502 W. PlattS Joo P v
i 7723 Ma. 9 upketa _L/? S2060
- OK¥ . 2 e Austas Are. /00.°°
oyl ! g
8152004 5429 Haguoketa, Th 52060 2802
1D#
gcnms Vo Yy
-/5 CK# ox 740 _ 00 .
S-152004 7588 PMagyshele TA S2060-0740 /0, Vv’
{D# 576!(: /’/L//)n l/
e g ] y Jiowras Hre oo
815" 2004 | cKe Fo1 7Thes
3480 /lltbq yokele LA 52060 /00,
10#
] . -’Dén 5e/f4_j/ 4D %oo 1/
_/C A, CK# g e o3 W. Farmilarn r. ]
- I-1S 004 5854 Magyokela. TZA 52060
D @gem‘%ﬁ, Kosthernz
1 CK¥ | 1 Lox 1076 £l ©° v
£45-3009 10542 | plele Zh 52000 72
ot Novma A. Jile et .
5T CK¥ /95 &~ B0& £ Hrgus Cf a0
X /o ”(M/f A7 e g4c Aela ZA 52040 %0 -
io# "De/m/s Vo
/e CKN G o Box 940 y @O
5152004 7881 Maqzza/{/eéz_ ZA 52060 /e d
1D# <40 /4,1/) _D”'[\JV) 3Ia7)
‘e oK g,a River St., 50;\//7 20
1D# ya zi/,// [Uaokod»/ y - ]
o , p 3bRAnd Ave 0
3-15 Z00F | S* 7107/ /& 531 40. v
Bellovue LA S203/
SUB-TOTAL o0
s &/0.
TOTAL (if last page of this
schedule) | $
Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
:ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
narnage) (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there ts no Page =% ff
{tor Schedul A}

amilial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate’s personal funds)

> ld

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

SZTE CANDIDATES NOTE: I¢A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck 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 BOARD.

CAUTION: Section 68B8.32A(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.

amilial relationship, enter “not appiicable” in the relationship column.

0D D SO R e~ ——— . T
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
ID# Arlene A Shavdliar s
5‘/52&0‘/ CK# /3@5 /507 51"Uﬂj05{("' _Dr' L/O.OO l//
Naguckele TA S20bc
iD# 4
Russell Kettrmrann
_ CK# 27057 astiimg for [ 00 .
s L5-Aocy 5305 Bellevue LA S2o03i [/0' v
0# C)ur‘/- w. L/c/i#&)”ﬂ
: CK# §14 Cowuntry Club Lr, 4@‘ o | -
§-/5-R004 /lﬂg_;zua&ﬁt_, ZA S2060
io* Pichardd Wolf, T.
s onns | CKe Sog W Angus . &65%° | v
g /5 (004 /! 704 /Ma_zyaoﬁztu ZA 52060
1D# ;
. ' Tames @52” 4 g
d_ s CK# . /RP e HEO e . ) fa) /
3 /S804 3330 Defmar TA 52637-7174 c
iD# ) .
‘ Vera. Randall "y
X’/ﬁ—-'o?&é CK# . 1105 Farntlan o oo S
L/ S130 Ala qu yokelo. TA 52060 % 4
1D# ,
Brenda Car/son -
v | CK# 22258 /34 St (OO
3-/5 -p?ﬂd% G2, Macguokelo. IA 52060 70.
ID# M,ehael T Ked mond
- st Ave.
8-15-2004 | CK# 22773 Rt . D0
26O Bernard TA 52032, /00. a
ID# 203@,” Dusil y
< - B lack. S+. S
J-15- CK¥ -~ _ -, S W oe)
§- 152004 A TS “#Hesdon TA 52069 5 4
'0# % /2y b flderson
S 35 | g DaooSt dore | v
Lo lleyue, TA S2A3/ :
SUB-TOTAL
s 4170
TOTAL (if last page of this
schedule) § $
Disclosure law requires candidate committees 1o disciose the relationship of any relative making a contribution to the
ommitiee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
rarnage) (See Page 2 of forms packe!.) If surname of contributor is the same as candidate, but there 1s no Page ___ ,3,“ of _ ,I7L,, .
(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 Olyanlzation)

sz&w &w@ Lomperate ol Lonrttn

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THiIS BOX IF
AMENDING FORM

s YE CANDIDATES NOTE: 3F 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 tD 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
io# Devinisorn Tabor s
Ve s Aive, o
S Tanne | CK¥ 4, s = s370 =0 ) @ v
iD#
7 .
5,/‘5“,:20(),/ CK# &LAA) //‘Luéat 272 -—VKJ Lt s /
ID# Pl bers m// ﬁpe/ Hers Local # RS
Q-9-2004 | CK# 7, 2 owa 220, °°
7é Ry ’
ID# 3/// Hevrick
7“/72444 CK#&MJ KEI Lofll7 Lo e
/%4//0 bl ZA 52060
§ pat Tean Fiver o
JO-3-2004 | cke 44 G007 W Quarr 20
/077 /l/a Futo Leta S2060 /éd
i ﬁgme t Zissrmitr ztcas
/0 .3,0204/% CK# /390 /A3rd Ave. S0 ce
1D#
. ’ o0
10-3 2004 | ¥, %M&MU Caret Z
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
§974 °°
TOTAL (if last page of this o
schedule) 31/.,7 /9. °
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 /%
Page /ol 1 .

mafnage) (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there i1s no

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

(for Schedule A)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Aenceceatio Gntrai. Cemmtin

‘ v 2y LU~
Y CANDIDAT NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE -
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Sentinel +vess Ads Hor Fend
5 :
X»/‘, (i CK# ) /0.2 W' L_)){,[arf’y fd/j@l/ s é ll/a
00 s Magus bote ZA 5206 0 ¢
1D# Shopper . Sor tiind
g:;?v?dﬂ'f CK# /058 f/”ﬂll( AO/\:’Z('/SU/ 7 30 ¢o
: Z70 //742/10&&.47 520460 ’
ID# ) 7}: Stak gm.f/;cs ?,A,,;-/,,}7 for Srendd
J'o?'a?&)‘/ CKi# 517, /06 W Q“"zr”}/ SH. [dtser Fickets 57;2 &
~ Mafao&laﬂ 32060 - 2244
ID# J?)C/(:’bn Co. Fai 7[bOﬂ_fC/ ‘/’;i.r Z’Joo‘lLf'z /‘c’//-/a,/ g o
) /2712, Quarry St and fair passes. ¥y,
ey CK# ~ aAsSses. N
Iy O 572 WMagushete 4 52060
pos 7" - v .
1D# She per /)f://‘;l/k; , 7%( recon Vemﬁ;(j 24
J-/53 CK# 577 5 /08 N Mak Coterr -;4/ Corverrtsorr &2,
/S 00 - //7(17/10/&/: T Bo0é6 0
iD# /Ka//zei/ ) eals Ao Hind
- . 00 ; (794 ’{\ " _ [»Jo]
X’/\S:,?MQ‘ CK# 574 S-/_ J)ﬁna.-/as ZA S207( 2= XXO
ID# Pys /‘;Sf Gy o4 %/&F/wne pé/)os}‘/' o
J-23. 90 CKE =g |G 20X T1O for  head feis 72,77
FBW) O EI5 | Seattte WA gs111-9204 waguantrs 74
ID# c"@“ KAIAQ Ads Aor Serd raiser e 0
f 267
9_/0’07&/7? CK# 5—7/0 60)5 F40O .
Maguolela IA 52060

TOTAL (/f Jast page of this schedule}

$

IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

rchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Rafer to Schedule H instructions )

pendilures o persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be datail itemized on
hedule G by the amount, purpose, and date ol each type of expenditure made by the person/entity on behalf of the candidate’'s committee  (Reler to

nadule G instructions and lowa Code 56.6(3)(i).)

Page __  _ / _ ot u‘>2{ ;

(for Schedule B)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

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

,Czédani/(ZRZ%iéké0(2&zaékwn)§4) (élviszA{ (ZVZQzQzZQQZJ

U
DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(i appiicable)
AND PAC
CHECK
_NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

/6420

ID#
CK# 57777

@cd&st
P.o. Bex g//04
Seattle WA 98//1-9.904

'?Ao’nc‘ bi'/( "Q‘"

/7&151'? uarfers

s £3.°

1D#
CK#

1D#
CK#

ID#

CK#

ID#
CK#

1D#
CK#

1D#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

5 53,97

%1935 01

1S BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

sanditures to persons/entiies providing consulting, advertieing, fund-raising, polling. managing. organizing services mus! aiso bs dstail itemized on
redule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee (Reler to

wedute G instructions and lowa Code 56.6(3)(i).)

Page =

(for Schedule B)




