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FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMH@TEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
ders Jor Shere For Office Use Only 23
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # / 7 &
Logged In _x /72
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned 7
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )CountyCity Central Committee
( 8 )Support Slate of Candidates I Computer 9 AS
CANDIDATE COMMITTEES ONLY: Al ZUO*S Audited
Canzj)date Name ) litical Party
ennis J. (Socders nocrat
Office Sought District (if Senate or House)
heritf . nla.
] . P e s
woles o 1 2-852-4643 oll03]05
F 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:

I AM FILING A “?kY\O\L REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one m - -
Local Committees, enter Date of Election

CJCHECK IF AMENDMENT TO REPORT DATED November &, 2004
}

County & Local Committee$, enter County in

I&T Check if this is final (termination) report and attach Notice of Dissolution F orm DR-3. Wh h Electwﬁheld (b \Ltj
(You must continue to file reports until a Notice of Dissolution is filed.) R

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (T his is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end LZ‘SO g ]
of the last reporting period, or must be zero if this is first report filed.) ........ccovervniiiriciinnns $
ADD TOTAL MONEY TAKEN IN THIS PERIOD . .

- ki 3165 00
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... ' J
Schedule F: Loans Received total {Attach Schedule F) ......cccocvviiiiincn e )’Lf <
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cccoovicnciinnenn hla

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$ Ao 15. 87
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5(9 1 6 : 87
Schedule F: Loan Repayments total (Attach Schedule F)..........cccoecoivininiicincniiinnn ) If Q.

CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AACh DR=3) ...eeeri et e s b een $ - @

**UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccceooireeiiriiiiec e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c.ccooovviiiiiininc $
**OUTSTANDING LOANS (From Schedule F - Attach Scheduie F) ... 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES [ JlNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




Fer Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

(hoeders Sor Shenff

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

pacgd |
T

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(7] 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 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.

* 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

familial relationship, enter "not applicable” in the refationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# “ )
10 /s34 | cxs Meet the Candudate 11504
ID# AL W@KW 3k,
75.00
- 8mme+sbum Towa S0536
1kanzgrei'7>
J0loY 1o 55 5?0 Roumue .
Jotjod | o Qurlew . IA 56557 20.00
J ID# Ie%mmﬁﬁm c&rfomm
2.4/0 A0 w Stre
A3, o Emumetsbureg, Towa SO36 A0 00
. é/ g ID# Elﬁggzrfg%%b%ieL
O/0b/O CK# rOA.GALO QL Y
- &yndébuﬁi.I&Lmv 9500
wehael Flannes
ol9fod | oxa OS (oke shecd™ (00 .6
Qmmdaloum Towa SO530 ‘
¢ 1D# 38 R C%CKLL . .
ol1a/o /80| rehardl Drive
/ ll / o (edor Fals V\I(&u»ob 50613 F0.00
o# faLo Alto OM Demeuwn 0
< trol Com
10[25]04. | cx# 8mme+abumv Hee eal 100 60
ID#
s 3° Qoeders
Uaa)od | ok 2o S 1 S0 sel € lem.
/ / 1 = Dz\mds uéo\ :l:e@w@% / -
nnis 3 Goeders
[ A0 ()q’ 204 - 1B¥e SStreet Sc ES LEO.6
;4 / o é?&\ W o S5
SUB-TOTAL 5 anO'DO
TOTAL (if last page of this schedule) ;

| oA

(for Schedule A)




Fo. Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

ceders Sor Sep§e

voe A
—f— 5

SCHEDULE
A MONETARY
(Rev.07/03) | 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

ID#

ewt of
0@05554 CK#

(utemized Donodime

"245 00

ID#
CK#

ID#

CK#

1D#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

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

$AD .00

$ 315.00

(for Schedule A)

Page é; of 8_




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. 07/03)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITI}EE NAME (Must be same as on Statement of Organization)
(o ers heriHf f
= CANDIDATE NAMSE%AND ADDRESS TOWHOM 'D% PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ /(/ 1D# gnt'/nﬁ]{gk)(( (I’Y\i)t’f‘ p(,%/‘/UOOd» "f(f‘ r A{X 8 4(/
[0/25/0%| cka (A0S D6 a% P OUE, TS $ 205,99
- cf’mmdsbum Iﬂﬁ@u%@ Caruptug L1y 205
| Emmatslourae Pl A6QkLLR
/0/35/0‘/ Ck# /1901 miadSliee Politital B - (7978
Gnmespiutg TH 505549 | ,
ID# The Gracthirser Times Dolidicoll Hd S )
1//522/0(/ CK# 102 €. Ko(uys Moo Tl 2
— @Q&L&(/M&(ﬁj gm §/§‘éo’%L
he West Bend Jowria 0 0
AN | o beted é@oadwm/ Folitreal Hds 5.90
Wt Boud mp@@ S97
ID# Emmetsbure /L tw 2l L anl (< . .
1!/99\/()&1 CK# /CIO'I /W f&-btjct@,a,a Qd% 85& 1o
Smmﬁb%m uOugé
ID# The Weot Dand Sotrnal e e -

o] aniC Yo )
18(20)0¢ | o »a2 5. Sroadiay ﬁd;;+‘°\ads &l 20
wwéém'ﬁ.m 50597 - vertise

ID# The Sroottinger Times | - Ll
I#%%M CK# 10\ &. &%J@%wb Th@K%AJ& - 7.30
_ Ginsthuisor 14 51342 P‘“&U@ﬂég—m&d‘b
Svnats «Pubuéww Foliticat Hds aud
}3/90/0q CK# 1901 SOrect 7171

&nunetsbure 5 505306

“Thowle Yo" Ad's

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

5359934

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, cganizing 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.6(3)(i).)

Page 1

of%

(for Schedule B)




I-;,OR INSTRUCTIONS, SEE BACK OF FORM

. SCHEDULE
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)

@ogierg §0£ Sher o ,Qg%géi
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# DG"U"[( S @OGCL@Fﬁ he iimp ihrsc rment $o -

I2]37)op) oxc R30U (&% Shreet | staumps For Gampagals /) 53

1D#

ci'mrnew‘sbw%, 1A dem?s/daéc aceaunt

CK#

ID#

CK#

1D#

CK#

ID#

CK#

iD#

CK#

ID#
CK#

ID#

CK#

SUBTOTALTS // 52
TOTAL (if last page of this schedule) | $ Ao 15 %7
o oo ]

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, aganizing services must also be deta_il 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.6(3)(i).)
Page (Z/ ) of —-52—

(for Schedule B)




