01/12/04 09:15 FAX 515 276 8329 TIMMINS KROLL JACOBSEN dioo2/012

FOR INSTRUCTIONS, SEE BACK OF FORM , R?ﬁ?t Fo FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as an Statement of O_r%:izatfon) (Rev. 07/2003)|  REPORT
unrrs Andibonr oK CHERITAE Eox Offica Uss,
Comm. #
IMPORTANT: indlcate type of committee you are reporting for: @
Logged In
{ 1 )Statewide/L egislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County(l.qcal] Candidate Scanned
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committes { 7 )County/City Central Committee
{ 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited —|
Candidate Name Political Party
Oewwes  4rIJERS o iecARLT
Offica Sought District (if Senate or House)
ﬂ{’(’( CoontyY 5/7'ZW ERR N 2004
T (S vr0g00 Yy

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:

] AM FILING A ﬂﬂl UM Y 19 REPORT FOR ANJA (1) ELECTION /(2)NON-ELECTION YEAR,
{repont date)

Indicate one
['_']CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

] check i this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue ta file sparts untit a Notice of Dissolution is filed.) o L K

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 commitiee. This amount MUST be the same as the cash an hand at the end é {Z
of \he Yast reporting period, or must be zero i this is firstreport filed.) ... $ 7 { 7 é

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) .......... /[ 370,42
Schedule F: Loans Received total (Attach Schedule F) ......ccocvercoernrervinesircienecrrrenennes _—

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures totai (Attach Schedule B) (**also see debts and loans below).... 5,/ 20/,.%0
Schedule F: Loan Repayments total (Attach Schedule F).......cccccocoiinecminnes — 88—

CASH ON HAND at the end aof this reparting periad (it final repart, balance must

B ZEr0) (AUBER DR-3) .oc-veeooeeeores oo essssseee et srerssm s s _JLEr—
**UNPAID BILLS (From Schedule D - Attach Schedule D).............ccooiiiiin $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c.cooooorurriiinnicenees $ LM =
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoocruimimrnessies $ —o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _E_]Yss IENO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —o—




01/12/04 09:16 FAX 515 276 8329 TIMMINS KROLL JACOBSEN
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)

Jeansss Aadikson) Fark SHERIET

004/012
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ creck 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.

J%?é »a
o jé&ﬂmrfﬁ 5032/

%3

Sl

DATE PAC 1D 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

9 lo# et F, WM%@/
/5/03 - 755 1 N 2) G S0l $é dite
Cntonyg , LA 5002/ 0
D#

N

L

ID# Coss 12 - Y ﬁ""

?/ﬁ 7 CK# Cvrﬁoﬂf ':5’

T

I0# Cazl %"WMM?"’M] Aot
CK# O—f}«? :c:a

Lf—o 3

&S0 2>

ID#
CK#

ID#

CK#

ID#
CK#

D#

CK#

ID#
CK#

D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

s %fh’)

e ———

s @2

* 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

Page _ __/_ of l__

(for Schedute A)




01/12/04

For Instructions, See Back of Form

09:16 FAX 515 276 8329

TIMMINS KROLL JACOBSEN

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Jeanscs AadRsor) ol SHERIETE

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

005/012
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DES!GNATED COLUMN. A LIST OF 10 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.

TOTAL (if last page of this schedule)

* Discl.osure law r_equires 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 (blcod relatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

{amilial relationship, enter “not applicable” in the relationship column.

Page

s SIP.00

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER % y INCOME
q /5 ID# A/ 4% >y s
: 307 7 e
N risinig, LA 50315 /20.00
T/ ‘5”@‘
5/, (ra. ¥ L
/ /ﬂj’ :;:# )‘/M 3 50317 120.00
Vs ‘5?;’“2* et A, -
//0 3 | ééaw(r 50345 ¥ 4o
?/5 / iD# n
51V —RF = ; 20| §
V3 | cke 3. ﬁ Z _{03‘,2 3 2 4y, ﬂ\“ L—
?/5/ ID#
' 2/ 57 1) e L
/3 ;’j‘ %M*i :z %az/q Zy503 4 4%
7% 7% e
5 G4, - )Y Y4 8§ )0 || —
/” S :’: - Do WMW 774 503245 40
7%, 9 T A
44 e 54 20 L
; 703 :;';# A me IA 503/0 60
| M
/5/ﬂ3 CKi# 25/ SW f.fw,%&f ﬁéﬂ% —
— 174 50312
7/5/03 CK# %/-thw) # 1
//ZMW T 50365 70
9/5/ |D# o . @
(ZMAAZ L
)3 | o /Qed ﬂZﬂmM L 504 fﬂ
SUB-TOTAL

2"0!7

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

09:17 FAX 515 276 8329

TIMMINS KROLL JACOBSEN

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personai funds)

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

Jeansss AadRson) Farkl SHERTEF

006/012
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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Wyon
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_ Gesonss 1/4 o0 7083 IO
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%/p 3 |k Fopd #1obacrd 29 Jé 20 L
- _ Uidandlnle, 23 503224845 %
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/5 /3 CK# 7/.25 0 N4 L
| _ -;Qéewsz PIA 50337 jfﬂ
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z _ a} /ng 52243 o d))
/5/03 Ck# 17'00 /4 et ﬂjﬂﬂ(o
7t ents 24 50315
SUB-TOTAL
e P77
TOTAL (if last page of this schedule) s
commitae. E:e‘.“ai?é‘n“é;‘?é ff.?éi“éi‘in?v’,“n"??&?é‘?rﬁ'ZZ'S?&Z‘S? Consanguinty (blend relatvesy ond sty (relatves by 2
marriage) , sumame of contributor is the same as candidate ere is no age of 2
fami|ia% rialat:onship, enter “no; ab:;:ﬁcabll:‘ inthe relaﬁon:h?ptcélz#: Pao (for Schethe A}




01/12/04

For Instructions, See Back of Form

09:17

FAX 515 276 8329

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s petrsonal funds)

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

deanics AadRsor/ For SHERTFTE

TIMMINS KROLL JACOBSEN

007/012
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 N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER 70 INCOME
1o# a/niz! 76&\,0
7/5/p3 K 765 (ol S el
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SUB-TOTAL
sRa40%
TOTAL (if Iast page of this schedule) il
;;)ﬁ;l&ixge !lia;art‘i?r:g;neis ;a&({ig:tzh?‘:’nnn:(i)ﬁ;?‘:g rg:‘f’clcse thcfa re\ationshiipI of zny relative making a cor}lributiorj tothe 2
;narﬁ?ge) !f sumamep of gontn'butgr is the same azg;ﬁ;qg::.sgz%;ne%(i;?: relaiives) and atfnly (relatves by Page ‘7’ of 7
amilial relationship, enter “not applicable™ in the refationship column, {for Schedule A)




01/12/04

For Instructions, See Back of Form

09:17 FAX 515 276 8329

TIMMINS KROLL JACOBSEN

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds}

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

Leanss Aadiksor) Fork SHERIFE

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

008/012
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS 1S AVAILABLE FROM THE [OWA 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.

* Disclpsure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Reiationship must be shown to the third degree of consanguintty (blood relatives) and affinity (relatives by
if sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL {if Iast page of this schedule)

Page / of 7

famiiial relationship, enter “not applicable” in the relationship column,

2190
$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIWED FUND-
{MM/DD/YR) ANDNTJASBCE!;ECK (if applicable) |mga%
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SUB-TOTAL

(for Schedule A)




01712704

for Instructions, See Back of Form

09:18 FAX 515 276 8329

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Deanss AdRson) For SHERTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION
NUMBER AND THE PAC CHECK NUMBER IN THE DE

DISCLOSURE BOARD.

TIMMINS KROLL JACOBSEN

009/012
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

O] cHeck THIS BOX IF
AMENDING FORM

IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNILASB%:ECK (if applicable) m:[(s)z%
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SUB-TOTAL s I. 0} 0’ 0 0
TOTAL (if last page of this schedule) s

* 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 (blocd re'atives) and aifinity (relatives by

marrtfage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

6 of.)

(for Schedule A)

Page




01/12/04 09:18 FAX 515 276 8328

For Instructions, See Back of Form

TIMMINS KROLL JACOBSEN

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate's personal funds)

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

Dess AllikSon) Fok SHERTEF

010/012
SCHEDULE
A MONETARY
(Rev.07/03) | RECEWPTS

L

[ cHeck THIS BOXIF
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 |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 83B.32A(8), lowa Code, prohibits the use of ifformetion copied from reports and statemerts for soticiing conributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# STEVENW  FoRFTHAD $ » oo —
F-F~e3 | CK# T~V 6o =
IES mornes, T4 £33/
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£E3 MOpnES Ty g3l
1D# '
CK#
1D#
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ID# )
CK# [:
ID#
CK#
SUB-TOTAL &
s [ #)L7
TOTAL (if last page of this schedule)
$
* Oisd{awe law u_u\uim:s candidate committeas ta distlose the relationshin of any relative making a contribution to tha
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . {f surname of contributor is the same as candidate, but there is no Page 2 _of 2

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

(for Schedule A)



01/12/04 08:18 FAX 515 276 8329

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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

TIMMINS KROLL JACOBSEN

011/012
Reset Fo SCHEDULE
B IAONETARY
(Rev. 07/03) | EXPENDITURES

1 cHeck THIS BOX IF
AMENDING FORM

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

OG0/ Forl SHERZFF

P
.ﬂ eI 4& _ZQ_
CANDIDATE NAWME AND ADDRESS TO WHOM h

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXFENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# thﬁ M oy T 2. ,
Z-e3 | cke oy g /000%
o L, Wr—:n..a/ \Z«Ju
?.3—03 ZW‘ <7 ’Z ©0
CK# (% o 305 Hoo 2>
lo# m 6’0 uo?
M MW dff y
- [lored Hrt K o123
[ Ta
a"‘""‘z ) 96
o33 | oy 2ol (8 G it o_.z“)/ﬂ v 260 —
i POy i L0 ;2. <$o30s
J2--3 ) oK m
1y Mo L.
10# 7
CK#
1D#
CK#
{0#
CK#
SUB-TOTAL} $ ('.) 0].50
TOTAL (if {ast page of this schedule) { $ : /.50

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 8500 or move must also be inventoried on Schedule H. {Refer to Schedule H instrucltions.)

Expenditures to persons/entitiss providing consulting, advertising, fund-raising, potling, 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 perscn/entity on behaif of the candidate’s committee, (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).}

Page

/ of
4

7/

{for Schedule B)




01/12/04 09:18 FAX 515 276 8329

FOR INSTRUCTIONS, SEE BACK OF FORM

TIMMINS KROLL JACOBSEN

COMMITTEE NAME (Must be same as on Statement of Organiza

Jeyns o feRSon) Fad SAER LT

tion)

012/012
SCHEDULE
E IN KIND
(Rev. 06/97)} CONTRIBUTIONS

[0 CHECK THIS BOX iF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
{(MM/OD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
‘ ARV WFLSov soPeres (¥ - B
§3o-03| 15D A iGHR PR o’ | g3t ]
ALirrswy” HElL FA-£531) ¢z SIS
M4 AR K Reeris)
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Gty | Zoos w172L A oS oS ek 1 Ge02 | | T
Aayccnsy =Y COLf LTI
SUB-TOTAL | §
3
/' Py had
TOTAL (iflast | $
page of this ]2y %.Y/
schedute) | '
‘Disciusure faw requires candidales o disciose the 1efstionship of any relative making an in kind contripution o the Page { of )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives (for Schedule E)

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.



