FOR INSTRUCTIONS, SEE BACK OF FORM FORM
- DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE APR 2 0 2004 (Rev. 02/96) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # QS Y
Yocahovrtas C«-‘vw»hj Rapwla Lot Central CovmommNec. Indexed A~
: Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate v
( 5)County PAC ( 6 )Ballot issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

B tt 712 -85 S¥ IS5 419 -0

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 5 A ovil |C1 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
‘(report date) Indicate one |I|
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

e e e

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 committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

OF MUSE D@ ZETO If thS IS FITSt FEPOIE fIEE.) ~oovoooooooooeoooos oo eeeoeereseeeseeeeesssseeeeesesseeereee $ H4(.95
ADD TOTAL MONEY TAKEN IN THIS PERIOD

T-a
Schedule A: Cash Contributions total (Attach Schedule A) ..., P 1 % 6(5 : UO

Schedule C: Fund-raising Events total (Attach Schedule C)..............cccciiii i,
Schedule F: Loans Received total (Attach Schedule F)..............ccoviiee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................ ...l

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... $ / 06Y. G 7
Schedule F: Loan Repayments total (Attach Schedule F) ...

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

DE ZErO) (AHACH DR-3) .......eoeeeeeeeeeeeeeeeeseeeeereee e eeeee et es e eee s e sas s seeeenant et emasnasnaseanseen $ |23 3.28
UNPAID BILLS (From Schedule D - Attach Schedule D) ... e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..................cccoociinnniinnn. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........cccccriiiiiii, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES 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)

7
Rcmhvn’i' 7S C(Aw\“fj, 'ﬁC bl capt Cem al \c;’mm.H&_

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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.

TOTAL (if last page of this schedule)

* Discl.osure 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) (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.

Page

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
ID# Seve ~ Jesnne Becrnft
p2-19-04 | cke e Bex 191 Lo o0
9 o397 Bowdan . A  SesHe
ID# W Mam Edumonds
02-/-cd | CKe 4, 511 € oivve 35 60
Je 4l Lawvenas 1A 50554
ID# /}/y r1 )0 (Z/M ﬂf){i’&%‘a,q
Tfo Yo ' D.O0
02-1b~0H | CK# (Jﬁo/[& 505 3) 50
o’)-)b-‘()\-l CK# 2,_” 543 W Garlretd 56 .00
Oau/zng A _svssd
ID# Dutle v Swil J Weael/
02-1-04 | ck# e h4t3 soe™ s £p.00
4503 Albecr Gty 7/% §ogio
1D# 7
UunKnown
-4 -0 CK# , IOI,OO
0-19 -0 “LauCisS donehens —
3 <
La.,crtrgs' rA So554
ID# John Thuo ma
03-0b0 |cke C4°N 1529 <30™ $* ,
lpurers TA S0S554 ©-©D
ID# A d,"",“h |
63-06-04¢ | CKe# Cush 4o Foirbusn 57 35 0p
/%/Lcé}\ ) A& 525490
\ ID# Tivi Kubhy
030608 | oy €00 Lo L™ Ave v 3¢ vo
Pocwtron b s LA _Sos s
SUB-TOTAL
s H2G-00

$

of5

(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)

’%cuhuwﬁd C‘J%"v\ lz‘ﬂwhhuxt/\ Con bl

(‘,)v thﬂ H‘CC—

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECKTHIS 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# Mike MaCKenzie
03-0b-04 | ck CeSh Ro| gafﬁvc NVE J0.0D
Pocohendrs 74 50574
ID# Bé(hg_'h‘p j‘)hk V€Y
¢ y ™
O%‘Ob’ D“‘ CK# 0xSh nNE b M Au 35.00
Poce hsntps [ TA SOSY
ID# . Twujl Junssen
. -y ~S A
03-06"0" | cyu h 2,182 770" Ave 0.00D
Pilmsy . XA 5657
ID# b IK<im Kkeller
030604 |y ©°° 49535 2av™ A 20.00
Rotle, 74 s$p ¥
ID#
'(a,./‘ﬂn Kern s
03 -0b-04 |Ck# Cedn q L1350 290™ At |o 00
Libe 7~ oG ¢!
ID# \zu.;,‘,wf Daltenbach
> -
030 |cke 527 0. fex 109 3¢ 00
L“wf‘cﬂé N i SesSL Y
1D# |\AV€+ Dewanl]
M .
30k oM | CK#E  2(" 395 ¢coM Ave 25,00
Roite. ¥4  S0Gg
ID# Tim Revdd
, ( 308 S o SH
pu- 0o - | CK# 3199 - 3C o0
(avvens, TA 5055y
|D# w»?ng Dphvmn—mr)
. 3pt S+
o3-ob o | CckE 5yR( 29733 30 25.00
Munson , TA osk?
ID# Sy Jee Deasc
V> ok e | ckit 269 2t 2 Ave sw G 0p
Poco hortzs 1A SOGIYE
SUB-TOTAL
$ 20000
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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page —9‘ of j

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)

Po

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

cahontns Covenny h‘@’?wloh‘afm Consyval COMV"'H'Q—

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECKTHIS 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
ID# Rumond Zhorne
. - v oF
03-06 "0\ cke 93,0 j9stt Qo LS. 00
Havelock L IA  S0SYp
ID# Steve + Tery C.»MAP
03-0b=04 | ck# 3970 55T~ 24 Ave. £C .00
Pa\‘vvucv’\‘ A Segy
ID# \DUVO'W\j EK g e
03-0b0M | ck# ©9723 L,39Y  vzo™ hve g .00
L,auv—f»ms;‘rm Sogg"r
D% Tom & Lica Sefcikl
. b
0 3-vb-0y | CK#  To2g 51253 zao™ Thve CC oo
Poabtl’tv/\l'RS.‘M QOG"‘f
Io# Joan Rudlef
) g8 €lm St .
03-0b - | CK# | oy 2o lo .00
tob Roile 34 So58 |
ID# Dewn Lrshond
03-00Y | ck# 2243 LR 210™ Nive Yo .00
\?o(.uVLun—h.g: A Sog Y
. ‘ : w
D3-0b0Y [ ok# )L LS 90™ Ave [6.00
Roile, TA S05¢¥| )
Io# Son Mesgonm
0 3-0b"04 | cke il >, ssell <t 3¢C o
v 0
1S Luu.\f‘t.«lsl A S086 Y g
ID# /\'\;(/ho‘c_l. Div<che,r
C3-Cl- 04 | CK#E €7 Lo GH W Elm Ave lo. o0
Pocatronteas I 6059
ID# N Nelson
()g,wao\t CK# 1M e SSaIT Ho™ Ave 1o No¥s)
Pocuhintze  th o514
SUB-TOTAL .
g 25000

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) (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.

$

Page i of | 5

(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)

Pocuhavvhu) c:wnh«\ 7-4() h \Wean

CLM}YK‘ Cle\H‘ﬂﬁ_

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# Rimovd Tosker s
| ; 5L195 ot Are 4
0 3-060Y | CK# % K z , 3C.00
Pocotonvag LA Sos Y
0%-0bvY | CKt 3220 919 3 e nvld 36 0o
Pocuhontps, AA S eGIY
ID# Chyis & U My e i—
03-Lo-0M ekt 7753 | baze 1wof™ Ave So.00
R\n—aslq , 14 Sosuo
\D# Eden v Downa Sial|
030V | ckt Lrc o W20 O™ ¢t 56.00
Palwey A S057|
ID# Elee,; Uwndeer
D3 -()(o*v" ckt 13720y 22146 - 3™ SF SO/OO
waumrm,{ LSA  So5708
ID# Chie v s QA C‘l\" ey’ (—-)._MMLM 5 o)
030k VY| CK# U3 d Loz Mgl st SO-OO
Ro\le 14 g059)
1D# \]\VIL‘V\‘l' v E‘)[QCV\ Ty\C}(‘ﬂS
03 -0k —vY | Ck# b1\3 S1g €. ouwe ST Lo 00
Lawvens  TH SoeS vy
ID# Juck + Kuven peWal
; G0 ™ Ave :
03 vb0y | CK# 27 qizis T -0
‘ U | it 14 Sess) 50 00
ID# :SLLW\AS 4‘— DO'A,\,J\ ‘\‘\uu&g Ow,
D3-0LDM| ek (54 190 Swwsek B Lo.0o
Pocuhontzs \TA Sogay
iD# Cjeac % Cév( L’\. COOV]
G3 -0 | cka 2.9 309 Erirbuva sf So-00
6\«\004\, T4 Sgo4dd
SUB-TOTAL
s Yo o0
TOTAL (if Iast 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page L' of 5

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

(for Schedule A)




SCHEDULE

A MONETARY
(Rev. 02/96) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

] CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
POéaho wiz2s Cownty 2167»»10 Veaa Cenbveal G oy Hee

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
ID# J.E. ube\\(w .
03-0bvN oKk |ogoy | 3833 SO 7 50.00
Qilpse. Ghy T4 CosH
ID# P\A\\, > Vel BYW\KWLAV'
o\a e
03-0l=04 | CK# I—fowsiz 240%™ Ave CS . oo
Rolle \3a 5053
ID# S'/\ Yy \.e_ JO\A wSon
03-0b 0y | ckE || ’é‘53q L3o™ 5+ 5o.00
AMower TA SeGT |
ID# Lu_‘(‘(vs\_ SICQKGV)
03-0lo 04\ | CK# 56.00
ID# Chowtes Q1 wederson
03-0 T CK# bo3 /VLv\S) St oA
L‘ q(p?" Roile FA Ses¥) He.00
ID# Dewny EKs h;s&i&
03-0b-0Y | cxa S5000 210 ™ |
3y Potohomsms . T Ho. oo
o7 Gy, o]
02-00Y | cke WILS7T 2ao0™ M
Hots Rote, 54 Seod| Ho oo
D# Towm Sefeaik
020N okt |, 51253 7™ A \ Yo 00
Pooviontng ,TA Se5¢
ID# i \
:gﬂo(( MUL\ CK# Ceshh LN Koo [o.0 O
ID#
CK#
SUB-TOTAL ‘
s 370.00
TOTAL (if Iast page of this schedule) - ~
s 1856-0¢

* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 5 of \5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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.

Po% hontas N

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

Nl Comm, Hee

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

eoublica
CANDIDATE 1 NAME AND ADDRESS TO WHOM EXPENDITURE

PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
-030 ' )
Lawvens TA 50554 -0115
ID# Pocanontas Recoxed Democ ra+
. pPo. ox 123 _
pa-a-0d |OK# 10T | 57 Tk sos1d ( )|#20520
Roife , T A s05
ID# Cou-m{'h()Si‘u CC"{'(J
(B-0b04 | cke o9 | () [PA6S 50
Vole, 2a  Sa58)
ID# Republican Py M of Tvwsi
03-0lbt4 | CK# 1o () g4140-00
ID# Steve Ceo
- 551- ot
0B | ok Ley nt- Ave. ( ) |F4q4.11
Paloer TA 5057
1D#
CK# ( )
SUB-TOTAL -
_ _ * 1oL ]
TOTAL (if fast page of this schedule) | $ ‘O(ﬂq é7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Piease insert the applicable number in the purpose column 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 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 l

of i

.- {for Schedule B)




