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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only —

/7643

5 /"c/\l?/é"” 25 ﬁauﬁly 54-pc~r visor Comm. #

IMPORTANT: Indicate by # type of committee you are repomr{g for Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Scanned

Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC (10 )School Board or Other Political Computer

Subdivision PAC (11 ) Loca! Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Nampe O/ / Politicg| Party (if a7plicable) Lat H biect t
Y. ~ , v : ate reports are subject to

. S8 N K L ] . . . AR
o ; geld e ELL LI e i ,‘ﬂ j 9 possible civil and criminal
Office Sought District (if Senate or House) penalties.

(bau%/ SepeoryBov A . 4. 04
Oorcle € Sronyilir a-sti-zl) __B-9-0%

SIUTURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A N ;u/;/ / 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Sue G 2004
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cgur;tyEf‘ Local é:"?(;"'“ees enter County in
(You must continue to file reports until a DR-3 is filed.) whic ec}B is he
CRLL al’

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 :

of the last reporting period or must be zero if this is first report filed.) ..........c...ococeiiiiiiiin . $ 7 g 7 4 7 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /000 ,00
Schedule F: Loans Received total (Attach Schedule F) ...............ccoccoiiiiiie )]

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

SUB-TOTAL .....$ )259,77

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 77 0 9‘ 7

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

be zero) (AtACHh DR-3) ... e $ / 7/ } 0
**UNPAID BILLS (From Schedule D - Attach Schedule D).............c..cccooovioiiiiiivicieceeee, $ O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............ccccoooiieiiieeiiiiee, $ 2.0 7
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccccccooeiiiicii e, $ (&)
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES [Z 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)

So/q(;ub/rr bér‘ &a;\ )Z) ,S-L:pd” vdor

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

O 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 GONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
y ID# an aldl 6@7\7 e $ L0
5/‘2/0‘/ Crt 629 Lol Hvsw oty | VA =
1D Teff  Hansou )
5/;// 04 | o 15904 [lcs puite Hoe LS TH /U# /00
ID# Pehly Arhens
b4 - v
;’2‘; 0 CK# /520 Cen Yral /40 5’6 =
724/ _ L(; Pars 1B 5703/ 4 /%
ene  (o/lMs
57&7/04 CK# 362 fue SON ﬁ///d jptﬁ
Lecrare ,JK 703/
1D# pa)’- ﬂ;ﬁ‘/) ‘)’ ¢
CK# 677/ v S =
7 /o)y pctars R 5703/ A |
ID# Uy l/an/fzcck
(| CK# 15Y8 12 Ho s / ¢t
}7L7/0 7 4c/Y ars J/f/ 5703/ A % 57
ID#
Soky  Lhperdev
6//%”? 12/2% Prencer v wﬂ-/"/f d"_{
o hesFavs  ril £703/ Carel? i
1DH#
: Ca.fy/ ‘32%41- fo/&c;b/\pw p
7//)/ut} oKt 1275¢ Soneer My (qw/l\r//t ‘s <z e
_ betbare, 1 03/ wite
CK#
1D#
CK#
SUB-TOTAL ov
s /000
TOTAL (if last page of this schedule) s /000 &

* 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.
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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)
5&;/4 e/‘/cv - Q&h /Zy Sepev v120r—
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
ID# LE) Radro
» SO R/ -
/7/9<-} CK# $ 4
Achhars 3K 5703/
ID# /,clqﬂt') 047/) Sentive)
_ [ >4
;/i"’/)q CK# ¢ AV PE Ka/‘ a;/ g4 %/} > 7/ =
bethuve I 5703/ e
ID# #/em‘k /;lo,ﬁdlywq et .
hs 330 Reed s7 y %/} o
/i/o‘f CK# Ylrwe, JH 700/ [a,«/’d p 57
ID# KLEM , HNedro
37 2 Y ww pxa
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A /Yy 7 /A % s
ID# Remsen el Lo Fmpnss ¢ 0
6694 | s Po Aok 207 Lanpasps s /5 2=
Remson, LH 5703/
ID# Re s P fes
& # w —
ﬁf/pl/ CK# 9wy 5 AU} %rp/;/(\r/,) 64/&
Le/Yavs, 2K 5703/
ID# #ru ﬁc]‘/lm ~7;\,Zha, ¢
%%q K 13/ Recel 57 Canpay v /}{/) Z)-—é.'ﬁ—
Hhrow, IK¥ S7o00!
ID# L /ety 0&/77 Scutire/
£
é///o ? | cke w 12 M W= Theik o %/ 346 —
éc’/%u‘i , W }“/{),V
SUB-TOTAL | $ /é}a? 7&

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 consuiting, 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).)
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(for Scheduie 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. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same_as on Statement of Organization)

;C’/’f e'd e r Cbaa/, fkﬁc‘ru xov

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
ID# Ked's  Prruidng Co ‘ . =~
Y/ P wo <d 4o i A L § 53 L
o° Lo e T4 S703/
ID# The Mrwtos ‘/7"}2&) / ”
Y409 | ekt 1p0 2 33577 Jude FU cenpaqn Aol s 30
/2 Minkoy IH s702Y Y3
/ ID# Ak ,«%, /?;j Pher Tadag e
7/2 ﬂ"l K /?/ ece s 0—/0
/ C#/DO} /QNM ,j/4 5700/ ﬁaké/()lv /P/ /7
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'7//3/01/ CK# /00Y e 14 5703/ J e vé /5{ )y —
/ ID# Remsey He// 5%6’/}4/\1 ¢ / /é /c/ @0
- U be
il et swso | T
iD# 7’1 e Mn%q yal?y U
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Yoy | K006 | i ot spory | ek you A | P
ID#
CK#
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CK#
SUB-TOTAL | $ /.3 7 , 5}"
TOTAL (if last page of this schedule) | $ /77 0, ¢7

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 Z of L

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITZ/E;)IAME (;A/u/ be same as on Statement of Organization)
; ///c?l( ey /4'>r~ @(M/é S@/)cr{//k oF
/ L4

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

e Yar - 5103/

/JCPI;A} V%C

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED J IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Sodv 5«/’1 eh/cv m/izM L V/L%C} $
%f/oc/ 12079 Provew Mve ce < f L0

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

SUB-TOTAL | $
20/
TOTAL (iflast | $
page of this
schedule) 2. 0 7

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 Schedufe E)




