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Y.

_FOR INSTRUCTIONS, SEE BACK OF FORM +.-/ "~ N FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
(\umm'&k —t E\-ec}( ﬁ"\\‘ (‘k\\débm'ﬂ "Qﬁf ma"{ ay. For Office Use Only
[Z_E] Comm. # / 33[ é
IMPORTANT: Indicate type of committee you are reporting for:
Logged in
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 2 )State Party ( 4 )County/L ocal Candidate Scanned
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee
(8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Carﬁidate Name Political Party
hil f"\‘ldeb/‘qni )
Office Sought OOT Th .1 District (if Senate or House)
8 B I
ma\-! oV’
C

S15-2L-22 o !
SIGNATURE OF 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:

IAMFILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[{-4-03
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Lacal Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election ‘fE'd
(4]

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, or must be zero if this is first report filed.) ........cc...ccooiiiieine $ <
ADD TOTAL MONEY TAKEN IN THIS PERIOD . B
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}) ......... 445 .60
Schedule F: Loans Received total (Attach Schedule F)........c.o..ooivioi e e —o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cccocooooivriivineanas B-
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 2448 . °°

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B} (**also see debts and loans below)... ‘8120

Schedule F: Loan Repayments total (Attach Schedule F) .........ccoverioiercieeiceeireceen e =
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (ARACH DR-3) ... et ettt e et a e eae e ee e $ (6%3 30
L -~ - == L e
*UNPAID BILLS (From Schedule D - Attach Schedule D) .............ooeiioiieeee oo $ vl
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........oooooooooooooooooooooe $ J0d 09
“QUTSTANDING LOANS {From Schedule F - Attach Schedule F)................cc..cococuiveesvcrre e cee s $ o
CANDIDATE COMMITTEES ONLY: 7
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_ NO

! VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

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

C('Jmm;ﬁte +o Elect ph;l /\J"Habrqrc(, . Mac{o(

[T} 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 (S AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soiiciting 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mo tha Mitler
CKit Preavant Hat $ 00
09/05/2&53 5330 E. OaNwexd. Dr. TH 50337 /60 .
1Dt
SK:p ()onKl(nj A tdoora
K D
09 -05-203 | °* i - G¥ St Nw T4 60009 A00.
ID# Ro:(rm_rj ”7000!4’, PIEa sant Nitl
CK# ‘e
09.05 J0o3 5485 €. Cauwoed, Dr. A 50337 5.
D# 6 it Dd"urs bu I’”o\.'nq
CK# oo
09 -3 Jeo3 4909 Feur Nr, TH Ge3dli 500 .
1D#
Mar Wooltec & Vo
CK# g
10-04-deo3 1487 Wocdewost b T4 56345 foo. *°
ID#
o 7 m ’QM mMuashen bu WMo
15-04-J603 495 M e A Ta4 450313 160,
ID#
qell \Qa)a mussen ~Tohr stom
CK# o
10 103 - Aoo3 5840 ~Nw 727 St +4 5613} lop. *°
1D#
Auur‘l' Qas mussen Aohnstorn
CK# o
10-63 4003 84w Mo Beavek Dr. T3 5013 6.
1
o# Qu Heffries Adool\lu
CK#
(o o8003 12771 Bentuood. & T4 %009 /0. =
1D#
Andrea, Morse .
CK# Plaa54n+ Nl
10,03 d003 F80 NE 506 S Ta 50337 Jon. °°
SUB-TOTAL -0
$ 1425,
TOTAL (if last page of this schedule)
$
v Disd‘osure law requires candidate commiliees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bload relfatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page | of 'J
familial relalionship, enter “not applicable® in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidats's personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
Covnm[ﬂm “+o E?(gf pki[ f'l.‘ Idebrand ‘po r fﬁ%(

1003

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

[0 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 D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 66B.32A(6), lowd Cade, prohibits the use of informaticn copied from reports and statements Yor soliciting contributions or

for any commercial purpose by any person other than statutory paolitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
1Dt
Aonn Lamble Gelof $
CK# ve
10-03.do03 34903 - a0t T4 Soce 3 /60.
10
R-'d'mrd_, Mo FLi # Gr.‘mzs
CK# so
1o-023-J3003 3385 Nu 11T T4 Soin 16D.
ID#
CKit Michael /ﬂ.‘.,cgs {/r bandale 0s
10-6 4 -d003 a5 30 - 73¢ s 17 50334 160.
ID#
Robent ’T"rﬂj;-zs WauHee
Ck# °
Jo- 64 dood doos Olsen e T4 5643 100, °°
1D#
e Tames Myeas U bandate
10-04 003 A53 - 73'? 5+ I 50334 160 .°°
1D#
Toddd Raba,, Clive
CK# Y-
10.04 -d003 13953 AaMeShorebe. 72 50225 lo0.
ID#
Taﬂfnj Nelsen AnHeny
CK# o
10 - 037003 1809 NE Tiilew, b Td foodl tc0.”
ID#
c"lsﬁl’j Abel J)u Yﬂo x:nd
CK#
1604 - doo3 Po Box 6357 IR 50303 /66, °°
ID# .
ba_v rdl da.nj \l_m louney
CK#
10-03-d003 5401 Woodlland. Ave A 50313 165,
D
ke 7:&{ 4I{andu€ d[ e
16-04-do03 1Y 89  Waodosest Dr. T4 50335 200.°°
SUB-TOTAL .o
[ o060 .
TOTAL (if last page of this schedule)
3
* Disclosure |aw requires candidate committees to disclose the relationship of any reiative making a contribution ta the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by IJ
marriage) . If sumame of contributar is the same as candidate, but there is no Page 0’2 of

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

{for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

MILLER THE DRILLER

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

Commfﬂgg +o Eleet Phil N.’Id’lbranol e "74;{0/(

doo

4

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

[l cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prahibits 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 v IFFOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# - A
ohet 2rgesons gu.rml.uj $
CK# (1.}
/0-04 -A003 750 - g1 SyNE T4 50237 /80.
1D#
Czaﬂce_n NedSorn ;4,0 H’Lng
CKi#t oo
10- 04 -Joo3d 1509 NE “Trilein Dr. T4 Zeoar 40 .
ID#
b»'—"n_tj ‘rran?.m \/},n ice.
CK#
/002 -deod 5958 Astons Woods C+ ¥l 34343 Jod . *°
(O# Lidas Franten Vien:
CK# en e oo
10- 03 -doo3 895 Aston Weods Ot ¥l 34393 /60.
1D# -
oKt m r”'*rphé' 4(171 ﬂ_ﬂ_[/s
1060 ‘dood 1925 SE 247 &F. T4 50337 0.
1D#
oxe 5(1.# /\/uc,l‘{ol/.s UI banda,lb
16 - O - J 603 9910 /\/amma.h‘m_, Th 56332 160.%
ID#
o Fim baugue Y Heny
10Ot - oo 3 Jo? MW '{od(crul(d'r Ta 5004l 170.7
1D#
Stott Temple Aohnslen
CK# -
10 - Ot - Jo03 8014 Tibwron Pl T2 50131 160
ID#
o Bect Seweit A wHeny
10 -0 Joo3 7941 ~w 75H 4 Y 100 °°
D# .
| e Tim Mallicont At oomia
16 0L - 2003 1398 Berdwoed OF Tt So00d JoD. °°
SUB-TOTAL .
s 9d0.
TOTAL (if last page of this schedule)
‘ $
* Disclosure law requires candidate committees to disclose the relationshlp of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood ralatives) and affinity (relatives hy 3 J
marrlage) . If sumame of contributor is the same as candidate, but there is no Page of
(for Schedule A)

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

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personat funds)

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

Gﬁmm;ﬂet +o £/oet an" . ide brard for /)/a.,goﬂ_

doos5

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

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DDIYR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

10-12-03

‘r' pﬂ_‘\"fl'o'a. YO.HC,Q. Ptﬂa&an‘{ //I”

od

/uD,

4o S . N'd’/":t Bivd. 7% Se3z9

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees bo 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 refationship, enter “not applicable” in the retationship column,

Page

$ )00 .°°

§ 3Y45.7

s/of)/

{for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

MILLER THE DRILLER

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.

COMMITTEE NAME (Must be same as on Statement of Organization}
Commithe Fo Elect P N Nitdebrand Hor Wmﬂ(

ooz

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
{D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

09 - Jo- 2003

ID#

CK#

ﬁUoo,uq, NLYA. td

Ad ‘\’514 ":. r'Nq
—

$ Js‘o o0

18-03-2m3

1D#

CKi#

\Zla..va( S",;»'S

763 Ao

§b- (b - Qo003

ID#

CK#

0¢r+ ey Pf.unﬁ»)j

Archie Webt Ohvlo'qr.phj;

p‘\ ofes

53 60

1014, 2003

ID#

CK#

/)(:,'ooﬂd /JMAM.;

795 . o0

ID#
CK#

Adv . 1413:’5-3,

CK#

1D#

CK#

iD#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

sl%(nl.ZO

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inverttoried 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 personfentity on behalf of the candidale’s committee. (Refer ta

Scheduie G instructions and lowa Code 68A.6(3)(i).)

Page

!
of

(for Schedule B)
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10/17/03
FCR INSTRUCTIONS, SEZ 2ACK CF FORM S SCHEDULE ]
E INKIND . 1§
COMMITTES NAME MusT te same as on Statement of Crganizztian) Rev. 08/27) CONTHRIBUTICNS !

&O mm”}ree, +O E)CCJ’ p”! ' { }J;Id?.bfqnd ﬁJe /’z#az
- 4 [] CHECK THIS BOXIF

AMENDING FORM

DATE RELATIONSHIP DESCAIFTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER |
{ MnMmDYR) OF CONTRIBUTOR * (if appficabis) CONTRIBUTICN VALUE CONTRIBUTICN. |
| $
oq'°9‘3005 p‘\\" Nildebrand, kabds Je 71
1b10-q003 | Phil  Nifde brand habuls 45.38
w0-3.2003 | Phil Niideband , Adverhisisg A50.°°
_ \
SUB-TOTAL s '
TOTAL (it tast | $
puge of this §
schedule) 303 07
2 4 1

“Disclosure law requires candidaies t disciosa the relationship of any relative making an in kind contribution to the Page
committee. Relationship must he shown 1o tha third degrae of consanguinity (btood refatives) and affinity (relatives (for Scheagule £}
- by marriage). (See Pags 2 of forms paciet.). lfsumnoufccnmuansﬂnsannaswndldm.bmmsmxsm :
- tamilia relatiorship, snter “nat applicable™ tn the relationstip column. . .
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