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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 BISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
Magtece Lor Buditor Gomm.# [76/5
R . Logged In
IMFORTX\NT; Indicate type of committes you are reporting for: s ’
) canne —
1 ¢ 1 )Statewide/Legislative Candidate ( 2 )Statewids PAC ( 3 )State Party ( 4 YCounty/Lacal Candidate
{5 )County PAG ( & )Hallot ssue/Franchias Committea ( 7 JCounly/Clty Cantral Cammittee Computer
Audited -
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party
Julie L Masters
Office Sought District (if Senate or MHouse)

E,mmﬁ% Q\A’Aﬁ"\‘br ,
b s T by WYl

SIGNATURE OF TREASURER (or person fillng this report) TELEPHONE
A

Late filed reports are suhject to possible civil and criminal penafles.

SEE INSTRUCTIONS ON BAGK AND COMPLETE THE FOLLOWING SENTENCE:

MAY 1 3 2004

iamrLncA_ Nau |9 REPORT FOR AN/A (1) ELECTION /(2)N(N-ELECTION YEAR.
(répart date) Indicate one : =» - .
[T CHECK IF AMENDMENT TO REPORT DATED Local Committeas, enter Date of Election
{71 Check if this is final (termination) report and attach Notice of Dissolution Forin DR-3. County & Local Committees, enter County In
(You must continue to file reports until a Notlee of.Dissolution is filed.) which Election is hald

STATEMENT OF CASH ON HAND

CASH ON HAND at the beglnning of the reporting perlod. (This is the tatal of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting perlod, or must he zero if this is first report filed.) .......ocecviireceen $ 0

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contrlbutions total (Attach Schedule A) (“also see in-kind below) ......... AT0F=
Scheduls F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campalgn Property (Attach Schedule H).............c.ocovnviivienna.

{Schedule H apbliea to Candidates’ Committees Qnly}

o

SUB-TOTAL .....$ ATD
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see deobts and loans below).... ____MQASL':LQ________“
Schedule F: Loan Rapayments total (Attach Schedle F) ..o o

CASH ON HAND at the end of this reporting period (if final report, balance must
06 200) (AMECH DR-3) v eerseoeseerserros e eeeemsestsseseet e sttt $ M.D

**UNPAID BILLS (From Schedule D - Attach Schedulg D).............ociivesinenminiccii e .

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....ocvieioiiiiici i $

*OUTSTANDING LOANS (From Schedule F - Attach SChadUI® F) ..........oo.vo.reeeeeeeersaresesreoemreeerere $

CANDIDATE COMMITTEES ONLY: D

CONSULTANT BREAKDOWN (Schedule G Aftached?) L_Jves g NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ .

g Javd ALNNCS SYoM E662PLLTPI Eve0 POBZ/ET/S4



For Instructions, See Back of Form

CONTRIBUTIONS «.- MONEY TAKEN IN
(Including candldate's personal funds)

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

_Masters, for Pudtor

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

D CHECK THIS BOX IF
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 QF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabla)
AND PAC CHECK
NUMBER

N
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

Y IF FOR

FUND-
RAISER
INCOME

4-1-04

ID#

CK#

Julie Lnastecs

4-20-04

1D#
CK#

P

W Praucie.

6204

iD#

CK#

ID#

CK#

Julie L Maostes

S0

He

Tilie LMasters  gng

| Sel®

$

l{sz

Sel®

A%

Self

¢()c)552.

A0ruiric Fhie: PoBorbalbery T

ID#

CK#

1D#
CK#t

1D#
CK#

ID#

CK#

CK#

ID#
CK#

TOTAL (If last page of this schadule)

SUB-TOTAL

* Disclosure law requires candidate comminees ta diacloas the ralationship of any relative making a contribution 1o the

committee, Rslationship must be shown 10 tha third degrae of consanguinlty (blood relatives) and arfintty (relativee by

marriage) . If surname of cantributor Is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule AY
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OESIGNATED COLUMN AND THE Dl GCHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

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
NUMBER

ID#

Greg Linn
Hilet | lehashon, Towa.soon| Compaign Signs  |* M50
I Dowid Dovenspike
5[9/0 o hianpla Th »ai¢ on g 42

ID#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (If last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must algo be inventorled on Schedule M. {Refer to Schedule H Instructons.)
Expenditures 10 persansientities providing consulting, advartising, fund-raising, palling, managing, arganlzing services must alzo be detall itemized an

Sichedule G by the amount, purpose, and date of each type of expenditure mada by the pergan/antity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(1).)

Page x _of “

{for Scheduls B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must ba sarme as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
N ; '
m m@;&r_ﬂg&m [J CHECK THIS BOX
. . IF AMENDING
NOTE: Dabta praviously reportad that remain unpald must be included on this FORM
Schedule, as well as any new otifigatlons incurred [n this perlod.

An “Incurrad debt” is & debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or servicas arderad or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not pald for by the
ond of the reporting period.,
ragardless of whathar an invaice
has heen recaivad.

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"

Star Printin (’Mpﬁ.ng Compaion Cards *
3 220 East Thckson noteinds 3 oo
8oy | Cantervite, 1t 5254 Songet 71045

SUB-TOTAL L $
STl
S_"Zﬂe;g
e

*If actual figure (s unknawn, show “estimated” heside the figure. Page ‘ of !
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

“Incurred indebtednsas algo includea each parsonfantity with whom the candidale’s committee has entered Into a contract during the reporing period Tor ruture
ar contlnulng performance. Enter tha nams of tha consultant who pravkies or procures services for items such as advertising, fund-raising, poliing, managlng, or
arganizing servicas. Reporl an Schedule G the hature of performance ari the estimated performanca reasgnably expectad of the cansultant.
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