FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE,NAME Q%st be sage as ogéDStatement of m (Rev. 05/2002)| REPORT
M . For Office Use Onl s ;
Comm. # %Z[‘/f 7
IMPORTANT: Indicate type of committee you are reporting for: @ . ZD_——__ AN A
Indexed.
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 }Support Slate of Candidates Cor\'n/uter
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
MAY 2 0 2004
? ms-1% 04
CLLEN .. o- 584~ 453§
SIGNATURE OF TREASURER (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:

| AMFILING A N, /92 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
geport date) Indicate one
COJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 committeg. This.amount MUST be the same as the cash on hand at the end ?,}/7‘ \5—»0
of the last reporting period, or must be zero if this is first report filed.) .............cccocoerereeen.n. $ ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... é/ 2 47/ oo
Schedule F: Loans Received total (Attach Schedule F).............coooeievomeoeeeeeeeeeeeeeee. o

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c.ccccovveeeevieeenn.n. o

{Schedule H applies to Candidates’ Committees Only)
susT0TAL...s ./, 093, §D

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 5; 6/ éb 9' 7.5
Schedule F: Loan Repayments total (Attach Schedule F) .........ccocovveiioeeeeeeeeeeeeee . 2

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

be zero) (AHACH DR-3) ..ot $ /; éO 3. 77
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c.ooe oo, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........oooveeeeeeeeeeeeeeeeerere. $ /5 7. 4 0
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccooovovmioeeereeeeeeeeeeeereenn $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Q YES Q_ NO

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




Fer Instructions, See Sack of Form | SCHEDULE }

_ A MCNETARY
CONTRIBUTICNS ~ MCNEY TAKEN IN ! (Rev. 06/27) RECSIETS
(Including candidate’s personal funds)
1 CHECK THIS BOXFI

' CCMMITTEE MAME (Mus‘ e same as on Statement or Organization)

Ty Lot it (ot Lomemitts

STATE CANDIDATES MC*E IF A CONTRIBUTICN IS RECSIVED FAOM A STATE PAC {PCUTICAL ACTION CCMMITTEE), LIST THE PAC IDENTIRCATION
NUMBER AND THE PAC CHETK NUMBER !N THE DESIGNATED COLUMN. A LISTOFID NUMBERS IS AVAILAELE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

1
AMENCING SORM |
i
]

|
|
|
f

CAUTICN: Section 58B.32A(8), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributicns or
for any commercial purpase by any person other than statutory political committees.

DATE SAC ID NUMBER WE AND ADDRESS OF CCNTRIBUTOR RELATIONSHIP AMCUNT “ IFFCR
RECEIVED (if applicabie) TG CANDIDATE" RECEIVED fUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) SESX
. NUMBER INCOME
752 27 [ LT T ) o
'5//251 OK# 2)/ /0‘,2444 57 $/5_a, o0
Y4/ 08 hseo. \TH__ SO 948
Nz ID# Carl (Zecths
CK# 72/ W T A2 £ /J{ o0
525/ 04 CLsinde TR S/e32—
&//5 1D# @éff% @ﬁﬁ“r&w WM
ovr 3o S
CK J2O. 00
525 /05 A d”/ 438
2//3 ID# %? ~ ﬁ/Ms P 200
, o
CiG#
525/ 08 ﬂ S7652
3//3 D# ot 4
CK# 20329 3&oﬁ» .Cf—y% /10608
7//075/4;/ ol A Z/E30
3/i5 | oF et D Do
CK# 2987 /30 I S0 00
225705 (oo TR SHZ 2
/2 | 'P* 7 o 7 ﬁ% = P
- CKa X o.00
225708 TA 5/ L3
}%7?/07 CKa BA( & Vo /470‘00
Cgﬂ‘br‘ééa. TA- S/632_
e Whechusl . Zgvet] - Vot
5%25 2% | cxa 2878 /&0 T S /08600
1D 2 Aﬁ eedes
3/7 # '
/" CK# 0@52—%' S G5 00
/2 5/0}‘ Shora dstd  “TH 3/L07 '
SUB-TOTAL $/, /30.00 :
TOTAL. {ii iast page of this
schedute) | $
Disclosure law requires candldate commitiees to discloss the relationship of any relative making a contribution to the
cmmittes. Reiationship must be shown to the third degree of consanguinity (biood refatives) and affinity (relatives by /
narriage) (Ses Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page of 3
(for Schedule A)

amiliaj reiationship, emter "not applicable” in the reiationship column.



| SCHEDULE

i
A MCNETARY |
{Rev. 08/37) RECZIFPTE

For Instructons, See 2ack of Form

CONTRIBUTICNS — MCNEY TAKEN IiN
(Including candidate’s persenal funds)

i
: — s
i I CHECK THIS BOXF|
[ AMENCING SORM |

1
[ |

L COMMITTEE MAME (Musi fe same as on Staremem of Organization)} l
s@wﬁw

STATE "AND!DA"EC MCTE: IF A CONTRIBUTICN IS HECSIVED FROM A STATE PAC {PCLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE BAC CHESK NUMBER !N THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FRCM THE IOWA ZTHICS AND CAMIPAIGN

DISCLOSURE BOARD.

CAUTION: Section 58B.32A(8), lowa Code, prohibits the ise aof information copied from reports and statements ior soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER WE AND ADDAESS OF CCNTRIBUTCR RELATIONSHIP AMCUNT ~ iIF FOR
RECEIVED (if appiicabie) TG CANDIDATE™ RECZIWVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicabte) RAISER
- NUMBER INCOME
3//3 D# ” /gdbﬁ-é’r\ J :5;;2/1 5
. _ 308 Aicieds 9D 00
CK# .
&/25/0¢ Kernrdeh TA 57671
3/73 | W Syl ;
cK# / ‘7 = 5.0 0 i
4/257/ 25 Dorardd TR 5740/ %
iD# '
,5/ 4 - SO17 3 H 500
4/25/ 05 St adod Zm 57400
3/ /3 1D# 6 e Qa)#r é‘ PUNCS o
oI VA % S 78 o0
/2 T 57632
ID# Mﬂ/r"/l
s)fas/os | oy 75 co
Zed Lok ﬁ? /564
1D#
é%?% | oxe % e 5700
_ W o TH 57523
2
275 cKs .200?7 wﬁ?/%fw ot B Oo
5/25 /0% STnwnd sad T STEA
"33 ID# & E 8 LA M%
CKz 0 3 S, Cen ' 000
Y25/s5 TH 57i0) /
H ID#
3//3, 40 . Stiean /V(& Zgu ~ 45 oo
# 723 RN I < B -
f//25/ 97 e TR SsES2
3,//3 ID# o%n ez cRpll )
K 23 2 o 00
425 /0% 2 P :
SUB-TOTAL s 73500 :
TOTAL (if iast page of this
fiedule) { $
Discl_osure law requirss candidate committees to disciose the relationship of any refative making a contribution to tha = )
nmr_'mttae. Reiationship must be shown to the third degree of consanguinity (bicod reiatives) and affinity (refatives by g
narriags) (Ses Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page of 3
(far Scheduie A)

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



1)

T

| SCHEDUL! l '
- e A | monETARY
CONTRIBUTICMSE — MCNEY TAKEN iN (Rev. 08/97) l SECSIFTS

(Including candidate’s personai funds) J

Feor Instruciicons, 3ee 2ack of Form

1 CHESKTHIS BOX E!
AMENCING SORM

1c W =E MAME (Must e same as on Statement of Orgarlzaﬂon) . l _ i
! j 74 oA Z j s ;: m . :

STATE CAMDIDATES MCTZ: IF A CONTRIEUTION IS RECZVED FRCOM A STATE PAC (PCLUTICAL ACTICN CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLZ FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

¢
v
!
1
{

CAUTICN: Section 68B.32A(E), lowa Cade, protibits the use of information copied frcm reports and siatements or soliciting contributicns or
for any commerciai purpose by any person other than statutory political committees.

DATE SAC ID NUMBES NAME AND ADDAESS OF CCNTRIBUTOR RELATIONSHIR AMCUNT | < FFOR |
RECEIVED (if applicabie) TG CANDIDATE™ | RECZIVED SUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
. NUMBER INCOME

% [, |D# //’W /"”"\ 5073}.{00

i ﬁu;é AM‘VVZZ '
1D# i
/& o5 | W 25, R 715500

1D#

CKi#

1D#

1D
CKi#

CKit

1D#
CK#

iD#
CK#

CK#

1D#
CK#

SUB-TOTAL $‘;’3}7D€>

TOTAL ({if last page of this ‘
scheduie) | $4,19% 84

Disclosure law requires candldate committees to disciosa the reiaticnship of any relative making a contribution to the
'ommittee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by 3

narriage) (See Page 2 of forms packet). f sumame of contributor is the same as candidate, but thera is no Page _C© of Aj
amilial relationship, entar “not applicable” in the relationship column. (for Schedute A)

\*4




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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o/ ID# Z Vw3 yY Wit R ot
) . » W
4%7 - %w Sherily, Ao ps s /77,00
Shavendlosh THSU3. e
% [ e AN
/%9’ - S$6 bl [ lrwr K /'p P -+ 300. 06
L Moy TH 50324
ID# /O ﬂe,&*x’ [ty
CK# " S 12t Lonwitn L0020
ID# Hbat o Clovter> Pl o |
CK# 204/ 304 SF /2 v gp. 3/
T 57 438 M
ID# : 57 - 4
%/ CK# so1 W dewdee (/”"&7/ 230.00
Y HanandnhA I STb0(
ID# Clirid, O.«,?“? 7 (o Avphec 07
CK# /720 & s S20. 7/
Cloencle 1H 57632
O ID#
%ﬁ’ CK v ’ /0. 70
o ID# (/% rreg SN/ 7. .
/% - JZﬁ 2 78 dne %ﬁﬁ% S20.00
Af Mﬁ S0/
SUB-TOTAL $/)43/. 9‘2
TOTAL (if last page of this sch'edule) $

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 56.6(3)(i).)

Page /

of 3

(for Schedule B)




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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 09/97) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER Oglm
o/ | ID# (). (W' laer A
%3 CK# 775”7 Nagpee” 301 SIFRSH M a $ $G700
vy b b T8 5452 Ttk '
ID# G e Carac
05%% oK /yoaé 3904 é" terte S5 0.00
2% Aorese, 0 TH S/LYS
ID# Trenili, IALr & Soeed
W LA I /
ID# 4
CK# E\/Jwg) a;%é/M (Dortik Hee J 05,00
ID# (2t Srmet0 Lener Y Comtre
CK# PO Box /;/D Ol JSDo. 0o
Jore L8 Fp 522850770
ID# o itet \
ok SO/ W. Pre (/?A/&L;é:;y Y.y,
%f—(ﬁ,&‘ LA 57435
ID# &, aB o~
CK# 3‘2/ % e ler 2,193 06
A E " THE7 479
ID# C’g e/ ‘;45 A GW
CK# L1200 &7 Aeety b 024«‘&7 7%y
Cbvanla T4 5763 2
SUBTOTAL[$7 £ 9/ 4/
TOTAL (if last page of this schedule) | $ -

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 56.6(3)(i).)

Page 2 of 3

(for Schedule B)



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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Oy ID# OW M . g/ e ‘
77 K 209] s308 SF | T B g 60.33
. ID# Cort Skl for S Mo
O% Ckt JPO 3o /L;/o bt a"ﬁ’*‘;/r /oo, oo
2% . (b Th $229v-074d
ok 602 7% e /¢ e 4090.00
Snar iyt TH 5760/
ID#
%’ CK# [P0 Bev (7 D3ah  Lhoys /o7
44 Clwia FA 57652
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#

SUB-TOTAL

TOTAL (if last page of this schedule)

$/,141.40

88 997.73

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 56.6(3)(i).)

Page 3

ofg

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

e as on Statement of Organization)

Dpeite (b O Ul

CO@?EE NAME (Must be s
Ve Lo
[Z4

SCHEDULE

E

(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

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

2
Y/,

o St

SHsrandth TH 57/40)

Jerin b //é//zﬂéauyu
S

Frnne, //4"/
Tar S

Aover Bl

70cc

%ﬁfz O%’HM 044/»44&41

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

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

TOTAL (if last
page of this
schedule)

Oﬁ// oy
5/ 20%( /3t AJ00
//4y ,zw\;vaw
%5’ &2 i /ng%ﬂ}”?\? O;»;ﬁ,( %4 700
vg7 /307 Foper, -
/0/” D ld, T 57452 4
SUB-TOTAL

g, oo

(See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no

Page

/ of/

(for Schedule E)




