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FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

“Roset Form

COMMITTEE NAME (Must be same as on Statement of Q;ngzabon) (Rev. 07/2003) REPORT
ommh+tee -0 QQ EJ¢ QT IDM (’l l\l Laf MA\ID&' For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: E Comm. #
Logged In
{ 1)Stalewide/Legisiative Candidate ({ 2 )Stalewide PAC ( 3 )State Party (4 )County/Local Candidate Seanned
(S )County PAC { 6 )Ballol Issue/Franchise Committee {7 JCourty/Clly Central Commiftee
2 )Support Slate of Candidates Compuler
CANDIDATE COMMITTEES ONLY: Audited
Candidate Naime Political Party
Office Sought District (if Senate or House) g
\7@»“ "(\%./Lﬂ LU (-U73-4S t\/z%{bs
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A [ ST € MOonki -Qo\\om\sj e,[u%‘.w] REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate 1
neicate one Lacal Commiltees, enter Date of Election
[CJCHECK IF AMENDMENT TO REPORT DATED

Noy, H, 20Q3

Counly & Local Commmee enler County in
which Elaction is held

[:l Chack if this is final (termination) report and attach Nolice of Dissolution Form DR-3,
(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 reperting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash or hand at the end # [
of the last reporting period, or must bé zero if this is first report filed.) .. o B

ADD TOTAL MONEY TAKEN IN THIS PERIOD \%
~- e 270.
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .. ...... . =
Schedule F: Loans Received tota! (AACh SChEdule F) ..o oo reeeeesro e oo oo 0
Schedule H: Total Sales of Campaign Praperty (Attach Schedule H) oov...oveveeoeeeee e, O
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD &_'

< 310. S32
Schedule B: Expenditures tatal (Attach Schedule B) (**also see debts and lcans belew).... $ —
Schedule F. Loan Repayments total (Altach Schadule F).ii i ceiinvenneie b d

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach OR-3) ..o v ................................................. $ I. ] D Z" Lp (0

**UNPAID BILLS (From Schedule D - Attach Schadul@ D)oo et

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) voooveer oo R s 1.0
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)......ooomrosrsiis or s o oo 5

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) QYES I;]No

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) %
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For Instructions, See Back of Form

FAX NO.

P.

03

Reset Form .

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s persenal funds)

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

(ommithee o Re -2l C\"TDMQ‘.A(\/ £ YR,

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CAND|DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FCOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHEECK NUMBER IN THE DESIGNATED COLUMM. A LIST OF 1D NUMEERS |$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE ROARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information coplad from reports and statements for soliciting cantributions or
for any commaercial purpose by any porson ather than statutory political committees

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (il applicable) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|
‘((‘f ‘05 CK# 17 oS G‘QLNBLR -hl'u)b O.
0S8 LODSA, TA S2377
1D#
S+L0¢ M ‘AF‘{'\‘ ~ H
H[H\Ob CKi I3l SolardDN SO
Dofalooon, TA 33917
ID# > N\
m/zb{nj N untkemized Lokribubhins ‘70—
—THO CK# ’
W26 {83
" |D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
{D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL —
s 10
TOTAL (If last page of this schedule)
s 70
* Disclosyre law requires candidate committaes 10 disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinily (blood reliatives) and affinity (reatives by ]
marriage) . If surname of conlubulor is the samo as candidate, bul there ie no Page of l

famillal relatienship, enter "not applicable™ in the relalionship catumn

(for Schedule A)
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FCR INSTRUCTIONS, SEE EACK OF FORM

FAX NO.

Resct Form

EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ 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 1S AVAILABLE FROM THE |[OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

P. 04

SCHEDULE
B

(Rev. G7/03)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

atan bk re - Ke-E et TDV""R\‘ fqu & MWahL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIEE TRANSACTION) EXPENDED
EXPENDED (il appiicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
'o# MaRasto, Cowrty AL | \ptery NaT
fO/zv/u CK# |20 Lount Howse s [0.57
e lwosa, TA S2S77 P—
0¥ KBVE Rad !0 Radio Ads S
\u[z%{ﬁ ckelOOly |A173 S30H ST J00°
Ds KALDI™, TA S3577
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
|D#
CK#
SUB-TOTAL 33‘0.53
TOTAL (if last page of this schedule) | $ 3 IB 33

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entilies providing consulting, advortising, fund-raising, polling, managing, arganizing services must also be detail itemized on
Schedulo G by the amounl, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitlee, (Referto
Schedule G Instructions and lowa Codo 83A B(3)(i).)

Page

of_t

{for Schedula B)
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FOR INSYTRUCTIONS, SEE BACK OF FORM

FAX NO. P. 05

SCHEDULE
D INCURRED

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

[ommtee 4o Re -Tlerl T Raelly G Mayol

(Rev, 08/98)] INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debis previously reported that remain unpald must be included on (his

Schedule, a5 well as any new obligations incurred in this perlod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

i

Reser Form |

An “incurred debl’ is a debl for
goods or services ordered or
recelved, but not paid for by the
end of the reporting period..
regardlcss of whelher an invoico

of

“Tom ’£2\:<.f(
304 N. s I,
Osvwaloosa, TA 53577

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PRQVIDED QR CLOSE OF
(MMIDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD®
$

\lichary STalef. Com

Grgo oButhis | 95352

o %%}l&’ ST
Os LA LA FA I35

Postag Sfs * (| —

L4

5.9

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

*1f actual figure is unknown, show “eslimated” heside the figurs.

SUB-TOTAL

1,065 %%
1065.%%

Fage J of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurrad Indibledness 9/50 includes each persanfentily with whom the candidate’s committee has cnterad into a contract during the reporting peried for future
or continuing performance. Enlar the name of the consultant who provides or procuras serviees for ilema such as advortising, fund-raising. pollirg, managing, o
orqanizing services, Report en Schedule G the nature of perfarmance and the estimated porformance reasonably expectad of (he consullant,
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FAX NO.

P. 06

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
CQMMITTEE NAME (Must be samg as on S'aremenl of Organization) (Rev. 06/97)] CONTRIBUTIONS
ﬁ;mmt&qp_ 0 We- = Cb MQ u y £ ey
(O CHECK THIS BOX IF
: AMENDING FORM
[ Reset Form |
DATE RELATIONSHIP DESCRIPTION ESTIMATED < IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
_ﬁ,‘qpﬂnm -~
\\3\”"3 a0 Fowi ze] Cudribuabaas’™ s |2
SUB-TOTAL

“Disclosure law requires candidates to disclose the relationship of any relative making an In kind conlrihution (o the

TOTAL (if last
page of (his
schodule)

Ylo—

(277

Page

[ of(

commitiee. Relationship must be shown o the third degree of consangulnity (blond relatives) and affinily (relatives

by marriage).

{Sue Page 2 of forms packet.) If surnamo of conlributor is the same as candidate, bul here is no

famlial relationship, enter “nol applicable” in the reiaticnship column.

(for Schedule E)




