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DISCLOSURE SUMMARY PAGE I-mn] DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
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Ul va n 07 D FEviso
IMPORTANT: Indicate by # type of committee you afe reporting for: | S | Logged in
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Carptd?te Name 1 oo~ 1 Political Party (if applicable)
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(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg”';%f' Ltocal Ct?”"é“mees enter County in
(You must continue to file reports until a DR-3 is filed.) which =lgction s he
nssn v Y
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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 %‘f
of the last reporting period or must be zero if this is first report filed.) .............ccoocoooo. $ J J » U
ADD TOTAL MONEY TAKEN IN THIS PERIOD 2 /Wc’{gl /é /5 2
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ‘ /

Schedule F: Loans Received total (Attach Schedule F) ...........coooooioooo oo,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cocoovveeeoio

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 77 . 04
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 j Zi;g,'z

Schedule F: Loan Repayments total (Attach Schedule F).............ccooooooeeeoo

CASH ON HAND at the end of this reporting period (if final report balance must ‘/715/ XZ/
be zero) (AACh DR-3) ... e $ * &
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ooooi oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ooooooooooooeeooeo $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........oooooooooooooeooeee 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES g NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 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)
6“///) LAn 1['0 r Swperylsor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEY

SCHEDULE

A

(Rev. 07/03) RECEIPTS

MONETARY

O cHeck THIS BOX IF

AMENDING FORM

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

DATE PAC 1D NUMBER
RECEIVED {if applicable)
(MM/DD/YR) AND PAC CHECK
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NAME AND ADDRESS OF CONTRIBUTOR
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(if applicable)
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TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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A B C D E F G H i J
99| 3rd Quarter
100 e
101 Myers Richard 9 Woodland Heights IC 52240 5/16/04 50 #3600
102 Holland Del 1039 E. College St. IC 52240 5/16/04 25 #8694
103] Petrezelka Matt 6006 160th Ave. Olin 52320 5/20/04 | 100 #3415
104] Pulkrabek Lonny 4698 Fox Lane NE iC 52240 5/22/04 10 #1970
105 Spears Julie 1019 Church St. IC 52245 5/22/04 20 #5693
106 Redlawsk Dave 26 Galiup Place IC 52246 5/22/04 50 #5661
107 Jones Beverly 816 Park Road IC 52246 5/22/04 50 #6989
108] Penziner Liz 120 N. Dodge IC 52245 5/20/04 30 #3232
108{ unitemized under $25 5/22/04 | 120
110  Carmen Joyce 34 N. 7th Ave. IC 52245 5/24/04 | 100 #5420
111 555 s5/24
112 4
113 Leshtz Dave Box 1945 IC 52244 5/25/04 50 #2495
114]  Dvorsky Bob 412 6th St. cv 52241 5/25/04 25 #4946
115  Downes Kim 2630 Rochester Ave. IC 52245 5/25/04 25 #5975
116, 100 s, /25
117
118 Leefers Bill PO Box 517 Solon | 52333 5/26/04 | 100 #3561 |
119 Gibson Jane 4280 Red Maple Tri NE IC 52240 | 338-6539 | 5/27/04 20 #1010
120 Gibson Dick 4280 Red Maple Trl NE IC 52240 | 338-6539 | 5/27/04 | 24.99 | #6665
121 144.99 2
122 !
123] Bemardy Joyce 1401 13th St. cv 52241 | 354-6761 | 6/2/04 25 #2850
124 Maurer Derek 1405 Oaklawn Ave. IC 52245 | 351-0227 | 6/2/04 40 #2067
12| 65 o3
126 -
1271 MacQueen Gert 454 Lexington Ave. IC 52246 6/4/04 150 #2226
128, Larew Law 504 E. Bloomington St. IC 52245 6/4/04 25 #8672
129 175 N
130
131] lronworkers 83! Pol. Action 5000 J St. SW CR 52404 6/5/04 200 #3038
132 200 (2/OF
133 !
134 Noble Shawn 1725 Wilson St. IC 52245 | 351-7486 | 6/30/04 40 #1221
135 Daly Dan 2325 Mayfield Rd. IC 52245 | 338-4399 | 7/2/04 25 #5851
136] Cancilia Enid 2257 Sugar Bottom Rd. NE | Solon | 52333 | 644-2807 | 7/6/04 25 #8791
137 Baum Pat 2416 E Ave. NE CR 52402 7/6/04 10 cash
138| Kemp Valerie 4332 Camino Del Rio IC 52240 7/8/04 100 #5794
139 Stewart Duncan 1327 Oakcrest Ave. IC 52246 7/8/04 25 #3426
140 Becker Sam 701 Oaknoll Dr. IC 52248 7/10/04 | 150 #5569
141 375 #/1 ya
142 !
totel it 5y
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rene  Lehoeren 7/7, - Z//‘//O'f
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE . AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to personsfentities providing consutting, advertising, fund-raising, polling, 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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of—ﬁ

L R e NV R - 1




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 DESIGNATEDC COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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TOTAL (if Iast page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund- -raising, polling, 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 committee. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev,07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE . AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL 1 $ g':)g)

TOTAL (if last page of this schedule) | § 3 5 iqg

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

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, 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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

(Rev. 06/97)

E

iN KIND
CONTRIBUTIONS

Sw”ivﬂ.n ,Qf SM/IQE:"VI‘SC?/W

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
A4l i Sory1eE Em’ofofgcs Dternationd > hone bink|®
/E"/f O Union ey 2
! toz. zro Hir , . L4
Coveclyi e Towe 522 Aech dssstance
5 / ' » )
/3o 204.00
SUB-TOTAL | $
TOTAL (if fast [ $
page of this y )
schedule) 4 /f.CD

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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