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Dr Thomas J Gill

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2003)}  REPORT
W E—I” € Fb o C" RaLuvitLEe For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Parly (4 JCounty/Local Candidate Seanned
{5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 JCounty/City Central Committee
( 8 )Suppont Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Joun WCinE —
Office Sought District {if Senate or House) ) 9
P19 357- 46l /29 /52
TELEPHONE DATE SIGNED

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

I AM FILING A é'Mrﬂmdlv Drsclosuwes /2‘ /23 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 & Locdl Committees, enter County in

[ check if this is final (termination) repart and attach Notice of Dissolution Form DR-3. which Flection is held
(You must continue to file reports until a Natice of Dissolution is filed.) S ptrvso #/

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

by the committee_;. Thisvamount MUST be th_e same as the cash on hand at the end d

of the last reporting period, or must be zero if this is first report filed.) .....ccooei i $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 216, —

Schedule F: Loans Received total (Attach Schedule F) ..., @

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......c.cooocvive e d

[Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ (13210, —

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 013,071

Schedule F: Loan Repayments total (Attach Schedule F)......c...oo......... e ¢
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZB10) (AMACN DR-3) cvcerr e oo eoeeeee oo s __296.93
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccccvireiieeeieee e $ 4
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B} ......occovvvicrvin e e $ /4
"*QUTSTANDING LOANS (From Schedule F - Attach SCheduie F).......ccoovver e ae e $ [ d
CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) :_ YES (__;-___]NO

VALUE OF CAMPAIGN PROPERTY (From Schedu'e H - Attach Schedule H) $ 4




For Instructions, See Back of Form

Dr Thomas J Gill

3193518648

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
W E I HE Lo Coltoried

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

11/29/03 @3:21pm P.

vz

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(] 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 BCARD.

CAUTION: Section 68B.32A(B), 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v FFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
) ID# MARK Fu e 253
iolis (o £ —
s loa CK# 4oa Pur2A cowTRE sne ' 3,
JBwa <\TY IR S22/
1617 03 D% CHARLES S KAUL S TAD
CK# 2 pm EI> 1506, —
L2y Cirv, IR, s2246¢
[D/z > / ID# 3'4 LM”E‘(?‘“M ER teriel.
= [ Qu—
3 CK# 7207 BM%%{ TR IL. 35'
Celpe vieclty, IH
1o# ENRTLALD RECIoVAL Counarl, dF
(0/28 lo3 gpl g";kb ET. caxlPéurees
CK# ‘ —
STERLImG, I, &lO%)~ 34945 s,
D& DaAv & DERNRA Furick
Ru R DR,
/5/31 [ 03| ck s 1o Ru Hicgs DR zZ¢ —
CoRALviILLE, TR, S214(
| 10 Rex BrRrudsSTRTNER
iofiglos | o, oot o ST 25—
CorAruiee e IH, S229¢
ID# Rmmbq LaRsand
lOlZ.Y(O') CK# 4 Lomeuitw Kwecce 25 —
Topwn Yy, Th, SRy i
ID# i
[ Aunuer ERST LLE
H 4103 CK# (o0, —
ID# Al lgn [ors
(o127 [63) cxe r0 OLOE (hrefory Kioee S0.—
CorA L Vrive &, IR 5239/
D# Tewn LRBoRERS 2
024 [o3, | cke SRat MEREP M DR. suwirf oo —
URRAN DALE , TH. sv322
SUB-TOTAL
3 760,
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 1 of 2
familial relationship, enter "not applicable” in the relationship cotumn. (for Schedule A)




Dr Thomas J Gill 3193518864868 11/28/03 ©3:21pm P. QO3

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

{Including candidate’s personal funds)
L] cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
WELTHE [k (hracvicE
STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, 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 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# I STATE Bunwdiwe b ‘IZMJF%_ $
lo-2¥-03 1 4 ne oMAuE, N H&o ;60 —
Acrown JH 35Pooq
ID# Lrwnr i1y CarpEMNTERS
/6~36-03 k4 705 S.CLinron) pPac. B ¢c29¢ 2D, —
Zowrp <ITYy IQ 290
ID# /? '
X o9 >
- -9
/0~ 29- €3 CK# S0t 2me ST: 208, —
LoRrcunes TN, £329r¢
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#t
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

3 BSSh
$/3/0. -1

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinily (bload relatives) and affinity {relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page__ & _of 2.
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




Dr Thomas J Gill

3183518846

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.

11/23/03 ©3:21pm

P. @5

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX iF
AMENDING FORM

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

WETHE [ Cormcpiccs
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o) 1D# PHRIL TEe LABECS, mat, FREP,
25 83 CK# LErrees, Felrfcae -Aus’ $229. 06
Fosrace
ID# - =,
1130 )03 Joro Wi e VaTER LisT, Tl iRy
CK# 2ge AuBurp thusdg Us. RsTac, ofiFKe feper|  $7577, o)
Cofaiu L&, Ty S22y | Prior 1wk, Paper.
ID#
CARTER PRivTNG | Posrcards,
(as oz | ore 1779 CASTCRAND ME o 222,40
1
DEL MBS, TN SB31 T
1D#
CK#
[D#
CK#
ID#
CK#
1D#
CK#
ID¥#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 013,07

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 instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, pclling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitlee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page { of __1

{for Schedule B)



