05-05/04 WED 11:58 FAX 712 335 4502 Pocahontas County daoo1

EOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPOAT
Eor Qffice Use Only
o 8
COMMITTEE NAME (Must be sarne as on Staremen! of Ofgamzanon 5. | :mrgﬁ
so AHONTAS  Coyn7y EMoc ndex
| Audited o
| IMPORTANT: indicate lype of commitiee you are reporting for’ D : Computer
!( 1 )51atewige/Legisiauve Candicate | 2 jSialewids pac . 2 )State Pany ! ¢ )County/Local Candidate 4
{ 5 }Caunty PAC [ 6)Ballot Issue/Franchise Comminee | 7 JCounty/City Cantral Commitiee
L i 8 }Support Siatg of Candkdatss

Ndy Belled - 335~ 45105 S -5-u4

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:

I AM FILING A 5." /9 -0 % REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) My ¥ 05, indicate one
2004
(JCHECK IF AMENDMENT TO REPORT DATED Local Commitlees, snler Date of Election

County & Local Committees. enter County in

[ Chack if this is final (termination) repont and aftach Nalice of Dissolution Form DR-3. o Elecbon is haid

(You must conlinue 1o fite reports until a Nolice of Dissolution is filed.)

N

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the tolal
of all monies heid by the commitiee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,

or must be zero il this is first rEpor 18d.) .....occooivreiiee e e $ .725-5— 2 Oé
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A;: Cash Contributions total (Attach Schadule A) ... éﬂ% ) '_ o

Schedule F: Loans Recsived lolal (Atlach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tolal (Alach Schedule B) ... LA 57
Schedule F: Loan Repayments lotal (Aftach Schedule F) ... .

CASH ON HAND at the end of this repomng penod (f final report. balance must

pe zero} [AMACh DR-3) . e e TP TP 3 ‘7/4/ . O ?
0
UNPAID BILLS (From Schedule D - Attach Schedule 0) . . . e e $
IN KIND CONTRIBUTIONS \From Schedule = - Aftazh Schedule E! . . _ R 2S5 00 —_
OUTSTANDING LOANS (From Schedule F - Atlach Schedule € e - S _ . — -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aflach Schedule H) 3
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) | RECEIPTS
(Including candidata's parsonal funds)
[J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
bEMvCRATS

Poca tou74s Cou,sf'ry

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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (If applicable)
NUMBER
/’/(; 1D# JEAr  PETERSOAN .
7 150 e AvE
/04 cK# 375 Yepfax  ASV vé
_Rocpe, TA ___Spss/ 56.00
Yo ID# JoHn  KoRIVA
’4‘;‘ CKE £ 236 5737/ A307% AvE
[LeAQpTAS, TA susr4 0. 00
l// 9/ D# CALISTA HAMMES
- AW
v | cxe /08 awo Ayue
193¢ Poctyyins, ZA SoS7Y# S0 oc
3 0% Joyee LieBy
/(%4 CKEG 754 40395 107" Ao _
LAuRENS, TA SUSEH So.00
3 ID# TJowers KofPRIVA
/J/oé/ CK# oy 137/ 236 ™ pue
° Poctssurivis . 74 20574 a5 . o¢
24 7 o GrokiA  pEWEL
CK# /10 S. &Yt sT
o4 5666 LANRENS TA Sos 3 # S6-00
0%
Ckst Unt (7TEMIZED
ConNTRI BuT/r/onS 2A53. 6O
D#
CK#
D#
CK#
o#
CK#
SUB-TOTAL
s SAR-60
TOTAL (if last page of this schedule)
s SA8- 6O

* Disclosure law requires candidate committeas 1o disclose the relationship of any relalive making @ contribution 16 the

commlllee. Relationship must be shown to {he third degree of congangulnity (bload relatives) and affinity (relatives by
mamiage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no

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

Page ‘ of l

(for Scheduje A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COUNT B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUN A e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE (DENTIFICATION 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.

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
%cp« onrds  County  DEMoCAAT
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2.3)
CHECK NUMBER
/, ID# L AURENS  SUN /Vews/’ﬁhfﬂ CAUCUS AD
73 s. 3& ST
&A‘f CK# (, 36 119 ( )]s 0
LAURENS TA S0SSY 43 %0
l/ ID# Recurp - DemotrnT CAUCUS HbS
Pocawonsis, TA Sos74 /08,60
| o Aer orrer Raiee
07 ok 635 Poc prrumins, Th o574 C 2220
ID# - KES  FuR
3/,3 KLsTi's  KAFE c:;mﬂm,/
Vo4 | ¢39 A ()
Poc AR NTAS, LA SO0y /. 3|
~ iD# TLE 0
3/ Woohs SUPeL MArkeT BoTrecs 4y
/%31 CK# éz/,o ‘zo Ewm ’4’\16. N EONV:;NT/W( )
chAHonTAS A Sus7Y //. 46
347 0¥ KI1BBRre FoR  SENATE
o4 CR¥ L) EMMETSBulG, LA () 50. 0o
A ¥ MERTZ FoR REPRESENTATHIE
% | cxe DEORESTH IS TRers ([)
§0/7 £
b 49 2 LugT, L4 SY5 > 50. 00
SUB-TOTAL | $ AGL.5T
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used oniy for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expensas assoclated with duties of office,

Please insert the applicable numbert in the purpose calumn for each expenditure.
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, managmg, erganizing services must aiso be detail ltemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity an behalf of the candidate's commitiee. (Refer to
Schedule G instructians and lowa Code 58.6(3)(i).)

Page [ of_2~

- .. J[for Schedule B}
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B8 MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXFENDITURE. 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)

)00 CAHoN TAS C,ou NTY EMY 7S

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursemant) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
3/ 1D# dounso”y FoR  Coné RESS
3V CK# - A Jom S0 () )]s
0¢ é¢/3 GILVEN ToO e / l 5—0‘00
ID#
CK# )
1O#
CK# { )
1D#
CK# ()
ID#
CK# ( )
ID#
CK# ( )
1D#
CK# ( )
SUB-TOTAL
% 50,00
TOTAL (if Iast page of this schedule) | $ 3 4 3 <7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campalgn funds may be used anly for:

(1) campaign purposes,

(2) constltuency expenses, and

(3) educationa| and other axpenses associated with duties of office.

Please insert the applicabie number in the purpose column for each expenditure.
Purchases of certain campaign property costing $500 or more must also be inventeried on Schedule H. (Refer to Schedule H instructions.)

Expenditurae te persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized on

Schedule G py the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page of
.- {for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rav. 02/96)] CONTRIBUTIONS

Ppefmaﬂrl}s Oucw'ry Demuepa7S

0 CHECK THIS BOXIF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE " (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION

)
Yo Marerh  LEA Cofr€S
‘94,74 303 N 3£D 5T Pus7 ealDs ¢
- ~ 7 . O
CAURENS | TR S0S7< STAMPS A o
SUB-TOTAL | &
TOTAL (if last page of this | $
scheduls) a‘g" oo

*Disclosure law requires candidates to disclose the ralationship of any relative making an in kind contribution t¢ the Page 1 of l
committee. Ralationship must be shown to the third degras of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) {f surnama of contributor is the same as candidate, but there is na

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




