/7))

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM 7/ /
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
[\ ) For Office Use Onl
C(\'\W\"“’?Q *O QL'&IQ(“‘" anmg f X Comm. # fé

IMPORTANT: Indicate by # type of commi! 2 Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candldate ( 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 YCounty PAC (9 )City PAC ( 10 YSchool Board or Other Poiitical Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: A Jad

adldate Name Political Party (if applicable) Lat s biect t

ate reports are supject to
SNNE m&(i Y\KSOH — RCm\b\l can possible civil and criminal
Office Sought -7 T Dlstnct (lf Senate or House) penalties.
CC)(,\(’\'\’\I AU L\\e \'C 1
) 112-(,23-3209 7-15-p4
SIGNATYRE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A \TU\\'/ l C{ )y 9\()0[/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # '

DCHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Date of Election

County & Local Committees. enter County in
which Election is held

mf)m‘acmew
1

e .
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 Tols ;7
of the last reporting period or must be zero if this is first report filed.) ..., $ , q g ”’ (;\,

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 58 5.- L{S
Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H} ...............................

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ Q,OWO AT
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Iqua . 8’1
Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report balance must ; 5%
be zero) (AAach DR-3) .. ..o $ g" ~

**UNPAID BILLS (From Schedule D - Attach Schedule D)..............ocooooiooo

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 10“! ¢ (,U
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...__..............ccooooie $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES | NO

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




’ For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate’s personal funds)

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

:')mm} ftee Yo Re -Llect (Gnnie M[[jdﬁ_mg_(&uﬂ?ﬂg

omvr’

] cHEck THIS BOX IE
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 OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

CAUTION: Section 68B.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.

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 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.

Page

$ 30 SD

$

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
of 1D# BICU’\L\ SL’&BO
5l . T3 Center St $50 v
5 CK 113 Center . 00
) Jog M1 | Steaton ,IA 5iS73
D# Bernice Messer —
- : H4oQ Thern St -
7/\5 }oq CK* 3)q) Siunk-o.; 1I’A Si573 AS. 6¢
5 1D# Egl(;Zabe\*h Semid
e - I502 Rirchwood
Jisloy | g9z Red C%Llc.\%(ﬂ SiSeg lo.a || ¥~
ID#
q . L ~ gl
7'5 }oq * wnitemized contribukens T1.50
5/ > T Ee it sq
-~ . — ). N OY' #
! (5/“ B0 |\ gedCar TR Sisee 5000
1D#
sl
CKit . ,
/'q ’Oq w'\nfemaaecl contribichons A0-00
_ ID#
‘Sjiql . CK# .
04 = FTaN Fem; Z’t’c“ ( OI’\-‘Yi ht&{'l(‘,‘t’\s 30- 0/0)
57
CK# , , v
"1,01 _ undtemuzed contribubions A0 00
1) o4 _ unterzed  conbribiche ns 0. 00
[T .ala CK# : ‘ , , 4
7'q‘ o unitemized contribidions J0. 00
SUB-TOTAL

/ of3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

CC’Y\W{lﬁ‘eﬁ t RL"E’@Ql (;:nm.c majmdon (bt.mt‘y Aﬁfll"k‘/

[J 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 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 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
104
% s
) e CK# . . } ‘ oy
bley I,U’\'\l(em\ze(\ Contribuha AN 20. 00
\D#
] CKit : . ,
%'04 nnle MazeA contributions A0 OO
ID#
32 _ ‘ CK# : \ . _
oY unitein, 2edl Entvibudhions 16.00
1D#
-%{Q"’ ) ) CK# ' + ) \ . . ‘
o4 Unitewni zek contribidinns 20-00
ID#
52;;, I CK# G | )
A1) 04 unterized  cpontihichons 0. 00
|D#
‘52 CKi# -
"’34} cy worhe ) Zrcl contribuhong -0
|D#
\L)}; \ . CK# o \' : ' { v
M 0y uniFem, Zf(\ contribubiong A6 .00
1D#
Sén c#
/OL} witernized  Conbribghione OO
1O#
'S)é_‘ CK# oo
i [V ¢ ur\'t'{? ", Zro} Corﬁ‘r: bu \'l DnE . oo
1D
. CK# . . . - ‘ -
731'04 unemized  contribuhipns eNee
SUB-TOTAL
s 19C.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship 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 .
mariage) . If surname of contributor is the same as candidate, but there is no Page ’l of x

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

(for Schedule A)




For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

DMM\“QQFB QQ’E‘Orf’ Connie Mw)nejtm Covnh

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FR

1
/

i

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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(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 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
< 1D#
/ $
CK#t T . .\
O'H, 04 lﬁﬂo’i‘{mﬂﬂ’l coatn huhons 20.00
IO# -Vee
S/qu CK# ‘@YOS N. 6roacluoou/ REQAMA - .
oY Red Onk, TR SiStop | Smps [2.95
[p/ | ID# Carla %er\ner Cossairt
CK# - Q10 E. Prospect
7/"” 3389 |Red Ok, LR S iske. do-00
G/ ID# Henrie,ﬂu G. Hutchings
,7/ CKE . eC& SKkyline P
A C457  |Red Dak, Th Sisi 5,00
é/ ID# Duwi .f T. Magnesen
, CK# 6l thgh St
7/04 231 fed Dok, Th _ Sises A5.00
D%
CK#
ID#
CKi#t
ID#
CKi#t
iD#
CK#
iD#
CKi#t
SUB-TOTAL . 92.95
TOTAL (if last page of this schedule) s 5 g q. L’ _S

* 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.

Page

3 of3

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form } MeeneniE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Comm Hee 4o Re-Elect (onnie maﬁfsa/) County fud tor
CANDIDATE NAME AND ADDRESS TO WHOM 7 PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
— ID# \()*C\V]*f‘i’\ \S.'eﬂlalﬁ CQP’|+(§r Qey’\ *‘(l‘ 'Qu“ {:L(.ﬂdlh(’ll f;(f P
2 ) ~
1y CK# Xe . — , $ 26,
Jou 517 | Stanten ,TA Sis73 25 @
| " Y , ~ .
. D# m_w’ Jones ‘p‘\O“S - {indra jser
7'5./0 CK# 3 It F,A“’i . 16. C¢
v O [RedDak, TA SISkl
ID# Tneedd MV Ilet -
5 Cheeyl M) ”ir ey Promononal matecal |
747]5,? CK# c 3 le0S Kimberty (T db 435.15
22! | Red Cak, TR _Si1Sil, Pens and bagqs
o . | D KCSL Radic ndverhsin
O adic adveirhe; ey -
l)'/l}@f CK# 3 M Troawood Ave ‘ y ”ﬁ HIT5. 0o
= Red Cak IR SISl
A Red Cak Eypress o ol
“CZJ\ ok# 43 [P0 Commence Do, el (u’;‘uwhm?j "4 o
ol 227 | Red chk,ﬂ SiSGe
1D# risweald fmerican .
5/7‘ Grisyold fr Wheed advertisiac .
\JM cKE 5oy Pc Bc,; ws?! N Rlrhed advert \ J 3. (0
briswald , TH 5535
(5/ 1D# Nithiscn ﬁgu’mu& P
A , 7S 3= Ave fbcal adeerhsine | & .
Y |y | CK#E n o ‘ ‘ olibhical aduer 1 BC. Cr
;b é\,' tja‘j \) . Ill 5S¢ ¢ 3$A bo,%bn.’. j D
ID# Hy Vee » .
524 ) | ki o ;(:'o‘g N. Bmumu," Stamps Q)r Mai Iinj 74,00
2ot Do | RedCak, TA Sisey

SUB-TOTAL
TOTAL (if fast page of this schedule)

S 14 1S
3

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)Xi).)

Page l

of 3\

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset 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.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOXIE
AMENDING FORM

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

C‘ammiﬁtc‘ to Re-Hect Copme Muaneson

qpamy AUCQ. r

CANDIDATE NAME AND ADDRESS JO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Haukeye Commyni cahtns , :
f)/ 8} ;| oke 53 199 Troaweerd Ave Radic adee rhsw}ﬂ s 48S.cr
A0 AT Red Ok TR SiSice
: ID# Cheryl Mitler (
Falot |omn g | furo Kimbery CH Magnets %69
o Red Cak, TA Sisee
D%
CK#
[
CK#
ID#
CK#
ID#
CK#t
%
CK#
ID#
CKi#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

58], (:9

$1,492.%4

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 consutting, advertising, fund-raising, polling, managing, organizing services must aiso 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

A

of‘B\

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

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

Commitiee bo Ke- £lect (onn'f ”74;1,1?504 [cwm"y /4U£llz)-'

Reset Form i

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods of services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

has been received. ‘
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 1S OWED PURCHASED REPORTING
PERIOD*
: ] $
Connie Wagneson Stumps fo-
O‘f 4 . - ; a.l 'Fal . .
Ked Ouke, TA SISGE J

Conne Magaesen
HeX E. CA €rey St

lee’d? Ol ITA SrS¢e

i 17y

O'ﬂm?( CQrinK {or
‘Qtﬂbofmger

C,//le'ry/ ml'//er\
[0S Kr‘/nbt’r/l/ Cr.

S
) oy .,
/ KRed Ouk THA Sisel

Pa.fun’;*eﬂbQ"()pe’d’ and
printing brouchures

249, 1%

Conni e /‘7/)47‘/195‘1711
/./[’5 E CA(‘I"“!”?‘ St

Red Cak ITH Siste

7)o

ﬂ(t(ﬂ?r and
f’/‘/'n /‘/'nj” brouwchereg

H423.47

(onnie /)4[0’ nesen
1103 £ . C erry SF

lgt’d Ok A SiSee

5/2;2//.')‘/

2 Ea (o€
Stfamps

74. 0O

SUB-TOTAL

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

*If actual figure is unknown, show “estimated” beside the figure.

Page

R0S5.03

[ |

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*lncum_ad indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising. fund-raising. polling, managing. or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Camrhi fﬁfe 1r j('e'[:/je(f Comme r"ﬁajgmeson CO‘&“Z/V %)dd‘d

-

SCHEDULE

E
(Rev. 06/97)|

IN KIND
CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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
5/ Le_s Sinith Sign matasef /
YL ‘ Y parnt 30-00
! Red Dok TH SiSwe r
5/ , Cheryl M. Mo~ ) Kol oF
/f/ay 2 _)/(/jbir/y Cr St s 3700
Red Ould TA Siseh
Ueryl/ Hlagineson Roll o
S/ 02 Halladd Ave ° ai‘ D
57‘// oy | 1= . fatheor Stamps 3700
Stanten ITA SisS73 _
SUB-TOTAL | $
TOTAL (if iast | $
page of this
schedule) / “"f 00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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.

(for Schedule E)




