FOP? INSTRUCTIONS, SEE BACK OF FORM

FORM
, DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
For Office Use Onl o
%::9@) )Ld"l S“/o_,,‘ Loy Comm. # /Zﬁgécs
IMPORTANT: Indicate by # type of committee you are reporting for: | f | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City. Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )CountyPAC. (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issue - " Audited
CANDIDATE COMMITTEES ONLY: Ay
SRS AS A
Candidate Name AL PR Political Party (if applicable) Lat ” bicct
v " . [ ate reports are subject to
Me. ,ﬁq 3, fouse R Cpublican possible civil and criminal
Office Sought o , + District (if Senate or House) penalties.
'00 awa /74 m'e Counly é'ﬂu'a vitsor
7 / e VRSB~ 2K L L 7-15- 20004
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A V,X u./l/\./ 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # m

Local Committees, enter Date of Election
/)02 -0
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

. . e high Election is held
(You must continue to file reports until a DR-3 is filed.) W : .
@oifa Waflam: &

[JCHECK IF AMENDMENT TO REPORT DATED

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) ....ccccoveevreeiiiieceneene, $ 5‘ 7; 7 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... éQf . 00
Schedule F: Loans Received total (Attach Schedule F) ..........ooooeeeiieveieeeeee e koo &%

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccoco i,
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 03 5‘ . 78
Schedule F: Loan Repayments total (Attach Schedule F).........c.cccoecmiiianiiieiiii e,

o 2810 A5eh DRE) e e s _17L.75
*UNPAID BILLS (From Schedule D - Attach Schedule D).......cccooviieeiiioenieceeee e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccccccvveeiiciieeneicciieeeceene, $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c..ccccviiiiieviiicieeceee e $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) D 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)

%[{&e'r £ cguﬁ0u-'5m»
A

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

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

[(J cHEck THIS BOX IF
AMENDING FORM

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
5 ID# Lﬂi“ n Ford s
/2//01/ CK# iy5yzce 6L’bbybqn(_, <0.00
Counal Bl Efs, T4 571503
5/9// ID# qu\’ 0. Weeds
0 CK# 14 Hitisdale Or, /60. 0D
Ceouneif Biulfue® 57503
s//' ID# f?OV\Téklr‘Jy-{)
Il /04 CK# sTHe s gon Dr. 5.6
Counci| Blu®s, I3,
5 / 1D# Ed Chanc e
‘77'/0;, CK# ¥l 2 ‘“}0\94%(”’%& Ci"\t_ Fb. 6O
Council Blulls, 4 550!
@/(}’ \D# TJelt Bullengey -
/0'{ CK# | 22l Gregstone Cri- 50, 0O
Coune | Bllls, T 503
4%9 ' ID# Jivn Andevs en ;
/0‘1 CK# 10 Cott per OR A5.00
Counes | BIM'@QS ,TA 57503
(z/ 1D M&Tiijv\ Te Druke
9/“ 4 CK# JS Ak 3 Cotoline Tey 57
N ¢. o
Couneil Binls T4 57503
{,/’ ID# John M. Burns
9/0 4 Ck# 1571 Alerweed O, Jou. OO
Covwne | Blukls TAsiS03
5//‘ ID# Kogcx A Bali _
[s4 CK# XG53 zwth ST 35 ¢6
Meodt, .4 5559
Cefs ID# Johen €. Payyct T
L CK# 22 2 Clovesdale OY. 25.¢o
Couwneil ﬁiu%ﬁfﬁﬁ 57503
SUB-TOTAL
$ li’? O 00
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 (biood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page ! of 9“

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)

COMMITTEE NAME (Must be same as on Statement of Organization)
) T
HQ usex *{*')Y Supeyuinoy

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

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

[J cHeck THIS BOX IF
AMENDING FORM

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
RECEIVED
(MM/DD/YR)

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

b/' ('/ by

ID#

CK#

Kim e Feown
133 Glen ©aks Or,
Couwes | Bluasttﬁ 5150 3

$
35,00

rr//}/m'

ID#

CK#

Thowas whitson
275 §7 Highway &

/00, 0O

MeClelland, T s/ Y '

TOTAL (if iast page of this schedule)

SUB-TOTAL

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

$ /35 60

$ 605 2

Page % of
(for Schedule A)

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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. 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)
//dcc.(m L Seppen vison
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
- 1D# Aveeadonvnal Herald
0% Ve Cadonvwna (3 £ ] .
/;’/1;4 CK# Po.gox 308 o advertisements $ J30 22—
Qoo o, TA 51521
6 ID# N ‘
/o 3/ The Deily vVonpar: < ‘,
o4 CK# 635" W Groadwoy Suite 30c| & edvedisepmend s (;16,'4,0_"
Council Blulfs, T4 55503
Gb/ﬂ'f/ 1D# /erja G«7<H’¢. )
29 CK# 167 4 8 sh 2 advectisemendts Té. 00
Neole TAH 57559
ID#
ob/ WS Bamk (visA) BushSigasuc
27 ! gos o
/”4 CK# Pio.Box 93¢ , /éoq(‘a.m Fogh sigis 399, 5
Mow"'ﬂgmev\y AL 567068 Wire s
06//5/ .D# JAVV]‘S C(L«L
04 CKi# 3z i Manawe Centevlr S 5&35 Ca rjy oY 9. 94
Coure:| BluLR B 57505 pavac<®
00/;7 , \D# The Wainwt Buyreaa
29 | ok Fo. Box 44¢ I35 Antiquecilyyy & advertise pends FY M
Walnad ,ta, s75 77
ID# .
C6 64Cice Moy .
/;{/0(4) CK# 5—05— G(LS"' &304;}‘ Al)emue CQ YG‘» j“lLOC“ t d 3‘./ 4/ 9\
Counes } B(L&'QCS,I'/:) . AAQ_%V\QFHQ cavd 5
1D# : ' .
A S4M's Club o -
/04 CKi# 3221 Monawe Cevber D, v bags Camdy Lo db .05~
Couwmes| Bluls. TA.vs03 pavades
SUB-TOTAL | § o /0 SO
TOTAL (i last page of this schedule) [ $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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 aiso 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 68A.402(3)(i).)

Page L

of &

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. 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)
Howser ‘Cﬂ Q) wpexvisoy

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ANekicaad

Vo > Poc ple's, Bo £ ot
04 | CK Fobex 5757 Ron & Cherqes $ 1. ¢
Ceuncil ﬁlu(—?s,‘bAS'/SO—z. 3 /4 4

'D# &)‘LVIG UCx[’(\’ fq yo(—,?){

CKi#t 1y Broaduscy R advertisenmends bo. 60O
Cavson, TA &7 ST

0'7//944

ID#
CK#

1D#

ID#
CKi#

SUB-TOTAL | § '7L/ ¢ Y/

TOTAL (if last page of this schedule) | $ : ;2 2 j/ 2 Z

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
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 68A.402(3)(i).)

Page g\ of 9~

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

HO UnSey K-b‘r Suy eyt sey

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

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if & third party is

involved. Include loans from candidate's personal funds.)

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

SCHEDULE

F LOANS
RECEIVED
& REPAID

(Rev. 07/03)

{_JCHECK THIS BOX IF
AMENDING FORM

—————— G e e —r———— T —— Ty AP T e
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {Include Endorser's Name, If Applicable) TO CANDIDATE* | REPAID
(If Applicable*) — (If Applicable)
$
!p/ /‘J\e\vxjv\ Housey S'»e,‘P éa)"-p/
oz‘/oq HYss) Pr.ov\fchr’
Cursen TA §75357
1 % - L e
2 O
TOTAL (PART /) $ [EYo)e) TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*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 surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the } ,
Page of

relationship column when it applies.

(for Schedule F)



