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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE |_J DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only
[/
[) mmiffee o /?Q elect ijh e Maqﬂfsaﬂ Cauﬂﬁ/ /4161 {Zh’ Comm. # __l_'Z.Ji(L
IMPORTANT: Indicate by # type of committee you are reporting for: o Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )CourﬂyCandodate { 6 )City Candidate ( 7, JSchool Board or Other
Political Subdivision Candidate ( 8 YCounty Fﬂ&GQM PAC ( &0 )Sghetﬂ rd or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue e AT AR ;. Audited
CANDIDATE COMMITTEES ONLY: x'
idate Name J01 25 2004 Pohtldal Party (if applicable) )
; m a e, v/ Late reports are subject to
nn Heson possible civil and criminal
Office Sought o ‘Ff}_!__& — Distrigt (if Senate or House) penaities.

R

County A/A:b I SRR,
7 [4

72 6233309 //’ (7"/74/

TELEPHONE DATE SIGNED

| AM FILING A 'TU l)/ ]‘l REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # [_II
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Date of Election
11-2-0%

County & Local Committees, enter County in
which Election is held
7 ‘I"qz) mery

4

T

[] 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.)

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 g i 3 3
of the last reporting period or must be zero if this is first report filed.) ... $ I

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below} .......... qg?). 52

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............................
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowj.... /b 3 gc 5 (i

Schedule F: Loan Repayments total (Attach Schedule F)..........................
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Aach DR-3) e e $ [ia? Qp? é

**UNPAID BILLS (From Schedule D - Attach Schedule D). $ 5 8
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...................c i % (0 S.o¢
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................. 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES E 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)

Con1m§ﬁ€ o R@%’Ieci’ Co:\me magnﬂon Covn\H/ Audﬁcf

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[J cHEeck THIs BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apphicable) RAISER
NUMBER INCOME
ql%l 1D# gala Chgl,s,oqg s
04 CK# AR N (0000
13049 Red Qak, IA SiSGe
q] i ID# Don Palmguist
hioy | cxo L) L fve 20.06
Siaaton I8 S1S73
ID# Elizalo§+h Sc.hmé)o\ —
1503 Rirchwoeod Dr. O
i oy | cra 374 Red Oak TR SISkt 10,00
ID# Glen Carlson
o 174 Gingko fwe oy v
le oy | age7 Red Ouk IR SISt o0
ID# Moy J’;\;mes —
. - 473 F Ave | :
I:(plo-l CK# Y54g Red OO(k'IA Si1S6 10-0C
: HoR W Coolbaugh St
\‘ lot | o 337 Red Oak IA  SiSwe 20.00
1D# ;D:_Z": E;&*\‘Ja(’lprvs"s
\‘ff “i ?'N\K St . z(/
CKEt [ . 1107 E. Corning 3S. 0
/'l")” 227 | Red Onk IR SiISGE ©
1D#
q / , v
1% (oq CK# . : A T
gn""eg\lit’c’ contrihidhong L“ .52
\D# on brantz
! 23530 Brekars fie
2 . vS .
2log 0w s Glenwood , Th 51539 A5.00
103 Mo - "-,
q Ma;une Egtf A3 A
‘ Lod Onde, TR SiSiay
SUB-TOTAL s 68‘_, i 52
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 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
(ommMee w Re -elect Connie /nﬂj/lﬁs’t'/l County Pod ter

I Resel Form I SCHEADULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ 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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it apphcabile) RAISER
NUMBER INCOME
1D# Mark Jackse? § —
‘0’ l d ok 2% 3is Reed Si. 50.00
110% Y | Red Chk.TA Sistte
1D# £l 2abefth Sehmid
cnd Blechu codd [
'9/ / CK# 1503 B _ 10.00 v
v 14 Red Cak , JA 5:5%¢
ID#
) / : CK# o v , : : 16900 iy
! 5/“ LLer@mrzed COrr\wbuMﬂs’
T A
[2]p CK#t Qg 1507 Burchwood Vi 5.00
1 806 Red Ok Th SISGe 5
1D#
o =9 00
! L’ CK# - . . \ ' /21
ot wnitem; 7{)60 Contri buhons
1D
CK#
1Dd#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL . A
$299.00
TOTAL (if Iast page of this schedule)
$ {83.52
* Disclosure faw requires candidate commitees to disclose the refationship of any refative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no of
familial refationship, enter “not appficable” in the retationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | ['SchEpULE

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)

C;)m mi H'fe %O k‘e £ I'&'f’ C;)nm € m aqg neson ( ;?u/?’ﬁ/ /411://‘7%%

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MMW/DD/YR) AND PAC
CHECK
NUMBER

ID# DW&\/né Shewer FwJ for Fund raiser

i0 NS ,
' 300 € Walnet oo U s dpn ;
/5]’” % 531 | Rod Ouie, TA Sisp | 7 Vil Stante b 3219

m/ ) IO# Red Dok Express Ads for candidlate oy
Yy e : ‘ . IO . O
¥ | CK# 530 LAk IR SISt guide 1)1 )py o

SUB-TOTAL| $

TOTAL {(if last page of this schedule) | $ I 38 59

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).)
Page / of /

7

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

&mm;#-€€ “b ﬂe '€/€tf' CZ,,,,,’e ”74/47}@2;' C’()Uﬂ_’b/ AVCI/JW

SCHEDULE

(Rev. 08/98)f INDEBTEDNESS

INCURRED

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)

Reset Form I

[C] CHECK THIS BOX
IF AMENDING
FORM

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

Red Ojc XA S) 566

_—
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*
; Connie Magnes "? S tumps o
G 1103 E Cherry ST. T
/4/0\/' / VV}m'lQ(j 5( 80

q’ﬂ)ov

Cohnie mlz'ﬂﬂfSD/\
103 E. Chemy St
Red Oalc TR 550t

o fﬂ"/}g'e cf rink For
Cund raiser

o, 3%

6/"1104

Cheyl Miller
1005 Kimberly Ct-
Red Duk TR SIstb

PWA,WWWW
anct Jine
Bt

299.18

Dty

Connie Magnepn
HD3 E.-Chevy St

Pa,fwr apndd /v'{‘n/vi'ﬂ

Ked Ounk ThH 5i56¢

Red Ocke TH Siseg Broichures H236)
J Conn.@ mdgﬁt’ﬂ’/’ _ 2 polfs o £ ,
gal/py l,DB éA C/\e//y S __:;ﬁm i 761,0@
bed O TN SiS6¢ 7
Chergt Millei~
o 4
/ [ /w Je0S ki mherly C4 pens /29.35

'°)Ll)ov

Londa Spothiarth
Rod 234 fve
Rec Cak TA 5i50¢

Design + ly ers

36.50

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

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

SUB-TOTAL

970.8%

Page

$

, of&

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred 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, pelling, 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 SCHEDULE

D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS

C ommittee to Qe-«szcf C@rmie mw}nes”@/\ Cﬁv‘"*“j AUJWZV [J CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Resel Form I FORM

Schedule, as well as any new obligations incurred in this period. ‘

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) 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 IS OWED PURCHASED REPORTING
PERIOD*
i . P $
S‘f'am\'Ob’\ Se’ nior Cen‘f(’r’ )
;0, ll reafal or
I ; ) s S.
o ST‘DA\*‘DY\ IA SI1S73 Sk veeiser R5.00

SUB-TOTAL | $
AS.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
*If actual figure is unknown, show “estimated” beside the figure. Page 2— of Z

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred 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)

(onmttee do Ke Lot Conne /'ﬁaémagm 4 bafffy Adtrr

SCHEDULE
E IN KIND
(Rev. 06/97)] 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
$
p bw& e “f'joy 5hearer {ax:) kold’S , %
1 /i . / , |30 Yot s 2nd St renbal 50,00
07 |RedQak Ir 5/ S0 ®r fund rai ser
,0/ . Uév"y“ ,Maﬁne,(ﬁn (:e,/\*- (:D ~ L
' .
) / Y , F,Lﬂ’t\(’ i VEW fundeasa 5. 00 '
Stanton JA 51573
SUB-TOTAL | $
TOTAL (iflast | $
page of this —
schedule) [0 S- 0o
*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the Page of

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (refatives

by matrriage).

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

(See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no

(for Schedule E)




