FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DR-2 DISCLOSURE
(Rev. 01/98) REPORT

DISCLOSURE SUMMARY PAGE

APR 3 0 2004

For Office Use Onl

COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
é uild rolucahwed Spaces b TTodas: cnd Tomenmid Indexed
' | Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidale ( 2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commiltee
( 8 )Support State of Candidates . .
Ao 4 Acryran) LHI-T52 - 5933 4 -804
SIGNATURE OF *REASURE’? {or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A F"’ ~N A'L REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
|- 27-04 |
MCheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg_“';:éf‘ Lt‘?ca', CS”I‘(;"'“ees' enler County in
(You must continue to file reports until a Notice of Dissolution is filed.) which =lesion 1s held
Maishald

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. This amount MUST be the

same as the cash on hand at the end of the last reporting period, AN -
or must be zero if this is first repPOrt filEG.) et e e e eee e 3 l |, 02 3 92 . L‘Ié

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) 7 50 - -
Schedule F: Loans Received total (Attach Schedule F)......vvveeeeeeeeeeeeeereereereeeer e R
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...o.eo.ooveveeeeeee e -

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ | 2. 032.~43

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..o eeeeeeeeeeeeeee oo ],2 )] :542 . q3
Schedule F: Loan Repayments total (Attach Schedule F) "“"

CASH ON HAND at the end of this reporting period (if final report, balance must —_0
D@ ZEro) (ANACH DR-3) .ttt et ee e ee e ere s e s e e e s e e s eee e ens 3

UNPAID BILLS (From Schedule D - Attach SChedule D} ..c.o.oeveeeeeeeeeeereeeeese oo eeesresssns s -

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 3356. 05
OUTSTANDING LOANS (From Schedule F - Attach SChedule F).......ouoeeeeeeeeeeeeeeeeeeeeoeeos 3 _
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) . $




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)

Q)U,LQL & Aucohinad Sf)cu es e ‘{'E.rlcw} andl Tomeren)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NGOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OM THE IOWA ETHICS AND CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER IN. THE DESIGNATED COLUMN, A LIST.OF 1D MUMBERS IS AVAILABLE FR

DISCLOSURE 8CARD.

CAUTION: Section 688.32A(6), 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 D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Yy IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# pod—f\'uc K e e s
209 | ok 205 Harmeaw Ov. 100,
‘ Mushaldewsa, VK 50153 '
IO# M Ke beﬂwman
A ~ ) 4 3+ —_
b4 | CK# o4 N O - 10C-
-l Marshallsea, 1A 90 19X
ID#
Dar A paer |
L-od | cke# LLOO . Clive of . A —
Ao N aysioddbun, (A 201 5HY /G0
2 -R-0Y | cx# 1705 Cowdy (b Place KOG~
Mershallhwn, JA £0 |5Y
oA waol fe Clonee
A-249-04 | cke 309 €. Chuwch ot 3 250, —
Maogs ha Llhwn, 1A 535i5Y A 90
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKit
SUB-TOTAL g
s 150 -
TOTAL (if last page of this schedule) .
s 7H0- ~
“ Disclosure law requires candidate cormmmittees 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 {refatives by
marriage} (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of ’

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

(for Schedule A)




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 JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[(J CHECK THIS BOX IF
AMENDING FORM

ni Statement of Grganization)

TOTAL (if last page of this schedule)

i?)u\.\ck 2cku.(ajw\mu 3‘_)& ces e _IECMFL‘1 « lomernd
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
Ex;?ér:jrgso (l~(f3 NU]MBE]R) (Disb EXPENSIJVLLRSEMADE (DESCRIBE TRANSACTION) EXPENDED
Ira 1Cable 1sbursemen
(MM/DD/YR) A!\FJ)B PAC :
CHECK
NUMBER
Io# l Tk rprses AP« m:h\O)‘ pg::,%ﬁe .
2204 o R SVt 423923
: Davenpurd, 1A 5230 ~ A O P dithin
ID# iy -
Times Kkpwb lican e b
2-H-04 | CK# 155 W, Nan A Advertiomg Q34416
i Moarshalihun, 1k 90158
D# L <L Conswihve w} \Om fessoonad Serviees
34 | cka 531 wn Sk, N H4ace. -
Geiwem, (A 0L 2
ID# v& _5 $h
e dSmi . | s
Nleurshatilhvea 1A Aoiby
ID# Meirs helttsien Cﬁgnn Shge ks ’ e al
o~ b . S g e - o Close
5 2944 | OKF 3171 Colus U I i A 11RO 90
Neushed e, 1A S0i5Y x-
5—-}(0-0"} ID# LUells 's:c\.v:'}o '(PIDCUUL &CUUL_ Fee‘ A 00
CK# bbb wWaelawt S ~
Des Momnes, A 50'3("(?
ID#
CK#
ID#
CK#
SUB-TOTAL $/9\‘03-1'45

| $/;;Log.‘6 |

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

y the person/entity on behalf of the candidate's committee. (Refer to

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 consuiting, advertising, fund-raising, palling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made b
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

B wild  Tduedwal Space e T‘S‘*W ondl Tomerved

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Onm ed.tac A Cable TV 5 5
JA-0D 5(;96 Ingersolf AVt dvertns ECI
e> Moves , 1A 5032 Adve “] /
On Media Cable TV
|- () 396 Ingersoll Avesud . 0.~
I-04 1A (25 Ntnes, 18 5033 Advertismg 196
SUB-TOTAL | §
32K '15
TOTAL (iffast [ §
page of this » ,6
schedule) 555‘0:

committee. Relationship must be shown to the third degree of consanguinity {blood reiatives) 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.

Page

[ o

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

This form is not applicable to statutory political committees. FORM DR-3 (Rev. 02/96)
. . . NOTICE OF
Notice of Dissolution AP 30 2004 o en
. . . . For Office Use Only
Every Notice of Dissolution shall be accompanied by a
completed Disclosure Report Form current to the date of Comm. #
dissolution, . . I , . lindexed.
Audited
Computer
Certified Date of Dissolution
COMMITTEE NAME

Official Name of Committee

J?DLLL\A Cdiicabhval Spaces bor Tode; ok Tom mvwr;

Street 1

oo N, O Street

City, State, Zip Code

Marshathen, (A HOI5Y
Area Telephone
Code

GHY O - 59235

Effective date of dissolution:

E:L-ka l% ’%—L W)’?’Lﬂ-’x)

Signatufe of Treasurer

42509

Date Signed

2004

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
I, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or salisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with my

committee’s last filed Statement of Organization.

Signature of Candidate - Required for Candidate's Committee Date signed

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee’s dissolution, with a copy of the

final bank statement attached.



