0571203 MON 07:59 FAX 641 781 4319 SKIFF PHARMACY oo2

FORM

DR-2 DISCLOSURE
(Rev. 03/2003) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

A
FP( > dq O‘g N For Office Use Only
Comm. #
IMPORTANT: Indicate type of commitiee you are reporting for:
loggedin o m

( 8 )Support Siata of Candidates

(1 )Statewida/Legialative Candidate {2 }Statewide PAC ( 3 )State Parly ( 4 )Counly/Lacal Candidat Scanned
(5 )County PAC {6 )Ballot lesue/Franchizce Committee ( 7 )CountyiClty Cenlral Committee W
g’?ﬁ ;

CANDIDATE COMMITTEES ONLY: ARG e
Candidate Name Political Party
MAy i
Office Sought Distnict (if Senater House)
Fisp 7

YU Mo eH-T92- (13Y 11, 2003
SIGNATURE OF fBEASURER (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 SENTENGE:

| AMFILING A S doags lh)f“lOP to electionrerPorT FOR AN/A {1) ELECTION /(2)NON-ELECTION YEAR.
{report Hate)

Indicate one
CHECK {F AMENDMENT TO REPORT DATED

Local Committees. enter Date of Eleclion

County & Local Cammittees, enter County in

__| Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, which Election is held
aspel

(You must continue to file reports until a Notice of Dissolution [s filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid

by the committes. This amount MUST ba the same as the cash on hand at the end O

of the last reporting period, or must be zero if this is first report filed.) ....ccococeeevce e §

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below).......... 5 'LL/ §0
Schedule F: Loans Recetved {otal (Attach Schedule F) .o 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cccvveeeciirencienen. ®)

(Scheduie H applies to Candidates’ Commilttees Only)

susToTAL..8 5 (F ()

SUBTRACT TOTAL MONEY SPENT THIS PERIOD P
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans balow).... L{ 3 5 (1’6, Q L

Schedule F: Loan Repayments total (Attach Schedule F).......ccccoviviiieiieeeececreeeee O
CASH ON HAND at tha end of this reporting pericd (if final report, balance must

hE ZEro) (ARGCH DR=3) ... e veeriirrnirn e s srets st seasarse s baese s st aten sestasassassnsessanss $ q 3 "{\ 7 8
'
“UNPAID BILLS (From Schedule D - Aach SCHedule D) vvrvreveeceseeesmmesesseesrsemsmrsremeseommsenrrves e84 G_Q..li-t.&ﬂ)lm()
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ....c..cccceecnviinmininincininenn i L) Q

o -

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) — _YES _NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructlons, See Back of Form

| ReselForm |
CONTRIBUTIONS —~ MONEY TAKEN IN L
(including candidate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Jasper County Schools

SCHEDULE
A MONETARY
(Rev.0817) | RECEPTS

[ cueck THIsBOXIF

AMENDING FORM

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARO.

CAUTION: Section 68B.32A(6), lowz Cods, prohiblts the use of information copied from raports and statements for soliciting contributions or

for any commerclal purpose by any person other than stalutory polltical committees.

@003

DATE PAC ID 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
ID#
0410772003 | e Mary Newton $ 100.00 ]
2010 W. 151h St. S., Newton, IA 50208
1D# )
04/07/2003 - Dennis Combs 100.00 E]
718 S_ 5th Ave. W., Newton, IA 50208
1D#
041072003 | o Mary Manatt 100.00 ]
1319 S. 12th Ave. W., Newton, JA 50208
1D# .
0411412003 e Woodrow Wilson PTA 500.00 D
801 S. 8th Ave. W., Ncwton, LA 50208
ID# )
041412005 | yn Aurora Heights PTA 500.00 ]
310 E. 231d St. S., Newtog, IA 50208
1D#
04/1472003 | o Gary Kahn 100.00 []
1104 S. 5th Ave. W., Newton, JA 50208
0# b ford l I
Barb Crawfor
04/14/2003 40.00
CK# 1518 S. 16th Ave. W., Newton, IA 50208
ID# "
Doug Smit
04/14/2003 25.00 | |
CK# 514 E. 4th St. S., Newton, JA 50208
lD# - - - -
04142003 | oy unitemized contribution 20.00 []
ID#
041152003 | oy Jon Phelps 50.00 ]
4672 190th St., Montezuma, 1A 50171
SUB-TOTAL -
% 1555.00
TOTAL (if Jast page of this schedule)
$
* Disclosure law reguiree candldate comminess to disclose the relatignship of any relative making 2 contributian ta the
commintee. Relationship must be shown to the third degrec of consanguinity (bload ralatives) and sffinity {ralativas by
marriags) {Sce Page 2 of farms packet.). if surname of contributor is the same as candidale, but there Is na Page 1 of 4

familial relationship, entar “not applicable” in the relationship column,

(for Schedule A)



703703

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SAT 17:11 FAX 641 791 4319

SKIFF PHARMACY

(Including candigate's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Jasper County Schools

dood

SCHEDULE
A MONETARY
{Rev.0887) | RECEWPTS

[ cHECX THISBOX ¥

AMENDING FORM

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 B8B.32A(8), lowa Code, prohlbits the use of information copied from reports and statements for sollciting contributions or
for any commarcial purpose by any person other than statutery political committees.

DATE PAC ID NUMBER 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
ID# ,
04/15/2003 Berg Middle School PTSA ) $ 150.00 D
CK# 1900 N. 5th Ave. E., Newton, 1A 50208
ID# .
04172003 | e Robin Hake 50000 | [ ]
315 W. 11th St. S., Newton. TA 50208
ID#
041712003 | o Joha Basley 75.00 ]
1119 S. 6th Ave. W,, Newton, IA 50208
iD# T Rick D
erry Rickers
04/17/2003 50.00
> | cke 616 E. 18th St. N, Newton, IA 50208
1D#
0411712003 ok Kelly McCox.maughey 30.00 D
1320 Golf View Lane, Newton, JA 50208
10# ]
0411712003 | oy Kathy Vending ) 25.00 ]
821 8. 5th Ave. W., Newton, JA 50208
o Corine Hadl
. orine Hadley
04/17/2003 25.00 ]
CK# 1100 S. 6th Ave. W., Newton, 1A 50208
1D# )
) Jill Hair 5
04/17/2003 50.00 I
CKe 740 S. 15th Ave. W., Newton, [A 50208
ID# i
04/17/2003 | o Brent England 50.00 []
710 W, 11th St. S., Newton, IA 50208
ID# ) )
04/17/2003 K unitemized contributions 50.00 D
SUB-TOTAL
g 1.005.00
TOTAL (if last page of this schedule)
3
* Disciosura law reguires candicate commillees lo dieclose tha ralationehip of any relative making a contributon to the
committee. Relatlonshlp muet be ehown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). if surname of cantrbutor is the same as candidats, but thers is no Page 2 of _4

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

{for Schedule A}
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For Instructions, See Back of Form — SCHEDULE
'}_L_Esct mef‘a A MONETARY

(\ncluding candidate's personal funds)
[0 creEck TH1s BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization} AMENDING FORM

Fricnds of Jasper County Schools

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 |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of informatlon coplad from reports and statements for soliciting contributions or
for any commerclal purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if appliceble) RAISER
NUMBER INCOME
104 Skiff Medical C dati
0172003 | o kiff Medical Center Foundation $250.00 [:]
# 204 N. 4th Ave. E., Newton, JA 50208
ID#
) US Bank 100.00 [ I
04/18/2003 :
CK# 112 W. 2nd St. 8., Newlon, LA 50208
ID# . . v
04182003 | oy First Newton National Foundation 250.00 D
Box 489, Newton, [A 50208
0# S Savi k l |
. tate aVlngS Ban 100 00
04/18/2003 . ‘
CK# Box 67, 102 S. Main, Baxter, IA 50028
D# , _
04242003 | Iaspelj County Alliance for Economic Dev. 250.00 l:l
113 First Ave W., Ncwion, IA 50208
1D#
Jon Liebl
04/24/2003 50.00 | I
Cka# 1801 1/2 S. 4th Ave. E., Newton, JA 50208
0% Jean Grob E]
ean Groben
04/24/2003 50.00
> | ck# 1601 W. 21st St. N., Newton, LA 50208
1D# Frak [ [::]
rank Liebl
04/24/2003 50.00
CK# 1121 Woodland Drive, Newton, 1A 50208
o Bob LeBI D
ob LeBlanc
04/24/2003 50.00
CK# 703 W. 9th SL. S., Newton, A 50208
ID#
04242003 | oy Jobn Carl 50.00 ]
9169 Hwy 6 E., Kellogg, JA 50135
SUB-TOTAL
g 1.400.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiftees to disciose the relationship of any ralative making a contribution 1o the
committee. Relatlonehip must be shown to tha third degrea of consanguinity (blood relatives) and affinity (relatives by 3
marriage) (Ses Page 2 of forms packet.). I surname of contributor 's the same as candidate, but there is na Page of_4

familial relationship, enter “not appiicable” in the relatlonship column. (for Schedule A}
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SCHEDULE

A MONETARY
{Rev. OB/87) RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds}

O cueck TS ROXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of Jasper County Schools

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 IDWA ETHICS AND CAMPAIGN

DISCL OSURE ROARD.

CAUTION: Sectlon 68B.32A(6), lows Code, prohibits the use of informatlon copled from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if appliceble) RAISER
NUMBER INCOME
iD#t ,
04/24/2003 Gary Schmilz $ 50.00 I___]
CK# 909 S. 5th Ave. W., Newton, IA 50208
D# . .
04242003 | oy Steve Mathison-Bowie ) 75.00 D
813 S. 5th Ave. W., Newton, (A 50208
0¥ Richard Hai [:I
c ames 100.00
04/24/2003 .
CKy 503 W. 12th St. S., Newlon, 1A 50208
0¥ Berg El PT |:]
erg Elementary PTA
04/24/2003 S 100.00
7| ok 1900 N. 5th Ave. E., Newton, 1A 50208
ID# A
Emerson HOUg PTA 25.00
04/24/2003 . [ }
CK# 700 N. 4th Ave. E., Newton, IA 50208
ID#
Newton PTA Council 500.00
04/24/2003 ) | |
CK# 920 W. 3rd St. S., Newton, IA 50208
ID# - .
042472003 | e unitemized contributions 65.00 ]
ID# )
- Bank Towa
04/25/2003 250.00 | [
CK# Box 727, Newton, JA 50208
ID# ows Tel
owid [clecom
125.00
04/25/2003 CK# Box 1046, 115 S. 2nd Ave. W_, Newton, [A 50208 E]
ID%
04/302003 | ey First Federal 250.00 ]
123 W. 2nd St. N., Newton, [A 50208
SUB-TOTA
L % 3.540.00
TOTAL {if fast page of this schedule)
¢ 5:480.00

* Disclosure law requires candidate committass to disclose the relalionship of 2ny relalive making a contribution to the
committee. Relationship musl be shawn to he third degree of coneanguinity (blood relatives) and sffinity (relatives by 4
marriags) (Sea Pags 2 of farme packaet.). [f surname of canlributer Is the same as candidate, but there is no Page of 4

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SKIFF PHARMACY

il

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 NUMBCRS (S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev. 09/97)

MONETARY
FXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Jasper County Schools

CANDIDATE NAME AND ADDRECSS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (if applicable) (Disbursement) WAS MADE
{MM/IDDIYR) AND PAC
CHECK
NUMBER
1D# )
04/16:2003 Hometown AM Intormer Advertisements
CK# 1001 603 E. 13th St N.. Nawton, IA 56208 $ 770.00
\D# ] .
04/17/2003 Newton Daily News Advertisements
CK# 1002 200 First Ave. E., Newton, IA 50208 1,250.00
ID# .
04/24/2003 Newton Daily News Advertisements
CK# 1003 200 First Ave. E., Newton, IA 50208 721.93
1D# .
04/24/2003 KCOB Radio Station Advertisements
- CK# 1004 1801 N 13th Ave. E., Newlon, JA 50208 804.50
1D# .
04/30/2003 Hometown AM lnformcr Advertisements
CK# 1005 603 B 13th St. N, Newton, TA 50208 105.00
ID# .
043/2003 Newton Daily News Advertisements
CK# 1006 200 First Ave. E., Newton, LA 50208 893.79
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 454522
TQTAL (if Jast pags of this scheduls) | § 4 545192

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be invenloried on Schedule H. (Refer to Schedule H instructlons.)

Expenditures to personsfentilies providing consulting, adverlising, fund-raising. polling, managing. organizing services must also be demil temized on
Schedule G by the amount, purpose, Bnd dats of each type of expenditure made by the person/entily on behalf of ihe candidais’s commiliee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(7).)

Page 1

of |

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must bs game as an Statement of Organizstion) (Rev. 08/58)| INDEBTEDNESS
Friends of Jasper County Schools T CHECK THIS BOX
. IF AMENDING
NOTE: Debts previously reported thal remain unpaid must be included on this FORM
Schedule, as weli as any new obligatlons incurred In this penod.

An “incummed debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by Lhe
end of the reporting perlod.,

regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
3
04412003 | Maxim Advertising Yard Signs 71077
1111 N 3rd Ave. E., Newton, 1A 50208
0472412003 | Riggs Printing Posters, Flicrs 50.00
117 First Ave. E., Newton, 1A 50208 Estimated Amount
SUB-TOTAL | §
760.77
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { 5
760.77
°If actual figure is unknown, show “estimated” beside the figure. Page 1 of 1

{for Scheduie D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebledness also intludes each personienlity with whom the condidate's commitlee has enlered into a contract during the reporing period for fulure
or continuing performance. Enter the name of the consultant who praviges or procures services for tems such as advertising, fund-ralsing, polling, managing, or
organzing services. Repart on Schedule G the nature of parformance and the estimated performance reasonably expected of the consultant.




