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FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS. SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
connidies 1o Deseive Tht ‘ K5 | | Forothce use oniy

IMPORTANT: Indicate typa of committee you are reparting for: [m Comm. #

Logged In

( 1)Statewitn/Laglslative Candidate ( 2 )Ststewide PAC ( 3 )Slate Party (4 )County/Local Candidate Seanned

{ 5 )County PAC ( 6 )Balict Isue/Franchise Committee { 7 County/Cly Central Committee

{ 8 }Suppart Siate ot Cand|dates Computsr

CANDIDATE COMMITTEES ONLY: , Audited

. ; 704 .

Candidate Name £idg political Party

Office Sought District (if Senate or House)
SIGNATURE OF TREASURER (or p&fson flling this report) TELEPHONE DATE SIGNED
[

Late filed reports are subject to possible civif and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AMFILNG A ~dnualqy [Y, 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repért dataS

Indicate one
Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED MOUVEMSER 4. 2003

County & Local Committeas, enter Caunty in

3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. |/} LE'FG""” Is heid
{You must continue tn file reports until a Notice of Dissolution is filed.) 4

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is tha total of all monles held

by the committee. This amount MUST he the same as the cash on hand at the end

of the Iast reporting period, or must be zaro if this is first report filed.) ..o ovecivniicciicnnnn, $ o?l é7q 07
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) (*alsc see in-kind below) .......... g 22 '-SO
Schedule F: Loans Received total (AACh SCheaUIE F) .......ccureviumsrerieens rommsrensenscesinsienns 0. 0D
Schedule H: Tota! Salas of Campaign Property (Attach Schedule H) ........cooveviiinnicanenicnns 0 OO

(Schedule H applieg to Candidates” Committaas Only)
SUB-TOTAL .....$ 3, 49459

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l ! lbs 00

Schedule F: Loan Repayments total (Attach Schedula F).......cocc o 0- Ob
CASH ON HAND at the end of this reparting period (if final report, balance must

D 26r0) (AHACH DR-3) ..u.vvriveeirisiesssvosissssssnsssensasssesssirsassssnsss e eeeseesas osmees st amsrresaesssesssseseessiess $ 2 ! 331 3 q
~UNPAID BILLS (From Schedule D - Attach Scheduls D) ........cc.ceeen, 0 0D
*|N KIND CONTRIBUTIONS (From Schedule E - Alttach Schedule E) ......ovvevicnnicomnicnniiennn. 8 0. 0D
**OUTSTANDING LOANS (From Schedule F - Aach SCHEGUIE F).....eee.vererscceueressoveesiesrssenssneeon $ 10, 9 00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) EJYES DNO

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Aftach Schedule H) §
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For Instructions, See Back of Form

18:58
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SERWICES LC

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’a perspnal funds)

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

CommiTiEE To PRESEQUE THE /N)EPENDENXE DF DOR ()

PAGE B3
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

R WOZKS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FRQM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER |N THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE B8OARD.

CAUTION: Section 68B.32A(6), lowa Coda, prohibits the use of information copled from reports and statements for soliciting contributlons or
for any commercial purpose by any person other than statutary political committees.

DATE
RECEIVED
(MM/DDIYR)

PAC ID NUMBER
{If applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

e gt
RELATIONSHIP
TO CANDIDATE®
{If spplicable)

AMGUNT
RECEIVED

< IF FOR
FUND-
RAISER
INCOME

12]26(03

}‘hgo Des fymiw Loqister
£ 45 o
0es /hwm 1A 5050%

$
322.50

12[3t{p3

Q-S‘ Momy (A 50313

50000

TOTAL (if last page of this schedule)

SUB-TOTAL
$

s822.50

“ Disclosure iaw requires candidate commihees 1o discioss the relationship of any ralative making a conttibition to the
cemmittan. Relationship must be ashawn to the third degree of consanguinity (bload relatives) and affinity (relatives by

martiage) .

If sumame of contributor is the seme as candidate, but thera is no

familial relgtionship, enter “not applicable” in the relalionship calumn,

Page

| ol

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

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTR|BUTIONS MADE YO 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.

MAIL SERWICES LC

PAGE B4

SCHEDULE

B

{Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on

CommITTEE To PRESERUE THE

Statement of Orqanzation)
mﬁﬁi‘a&uk WATER [WOREKS

DATE
EXPENDED
{MM/DD/YR)

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

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPQOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12(8[03

1D#
CK#

End 9}10-]1{!‘0

1o Locws) S} She 303
D Moines 1A 50309

ﬂ\ﬂh'a oud Joblic Ke(ﬁﬁmj

$1,165.00

iD&

CK#

ID#
CK#

ID#
CK#

ID#
CK#

1D#
CK#

ID#

CK#

1D#

CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

$

$7,1pS-00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

i Purchases of certaln campalgn property costing $500 or mare must also be inventoried on Schedule H, (Refer to Schedule H instructions.)

| Expanditures 10 parsons/entitios providing consuling, advertising, fund-ralsing, polling, managing, organizing services must also be detall itemizad on
[ Schedule G by the amount, purpase, and date of sach type of expendfture mads by the: persaniantity an behalf of the candidate’s commiittes (Referto
{ Schedule G instructions and lowa Code 68A.6(3)().)

Page

o

(fer Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mus( be same as on Slatement of rganiza;l';n)

Gmiirdee T frsewe The Indepth

e of 007 Vbler Lorls

NOTE: This schedule reporis money laned to the commiltee which is depusited in the commillee accounl.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ lol 0 DD ' 0 0

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Oviginal source of loan, such as a bank, must be shown if a thicd parly is
in¥nlved. Inude fosns from candidate's personal funds.)

SCHEDULE
F LOANS
(Rev.07103) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans lorgiven must be reported vn Schedute E — In-kind Conirbutions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Include Endorser's Name, {f Applicatle) TO CANDIDATE OF LOAN (MMIDD/YR) (Inciude Endarser's Name, If Applicable) TO CANDIDATE® REPAID
(MMIDDYYR) (Il Applicable”) (i Applicabla)
5
TOTAL (PART 1) $ Q' DO TOTAL CASH REPAYMENTS (PART 1) $ ! OO
Fram Schedule E — TOTAL LOANS FORGIVEN $ 0 : OO
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ‘O DDO' 00

‘Cisclosiie law requires candidfale committees to disclose the relationship of any relalive
making a contribulion ta the committee. Refatonship must be shawn o the third degree of
consanquinity (blcad relalives) and affinity (relalives by maniage). If sumame of conkibutor is
ke same as candidate, bul there Is no familial relationship, enter “nol applicable” in the

relatinnship colurmn when it applies.

Fage

| o

“(for Schedula F)
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