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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

Indicate one IZI
QCHECK IF AMENDMENT TO REPORT DATED

SCSB SHELBY

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

IMPORTANT: Indicate type of committee you are reporting for.

( I )StatrvvidefLegirlative Candidate ( 2 )Statewide PAC ( 3 )State Party ( a )County/Local Candidate
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
e

	

upport Slate of Candidates
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party

Office Sought

	

District (if Senate or House)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE_THE FOLLOWING SENTENCE:
I AM FILING A :~_ ,0AVS ,ISEFo eE 4.49T/c,R EPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

FIN-77Wq ;

CASH ON HAND at the beginning of the reporting period . (This is the total of all monies hold
by the committee . This amount MUST be the same as the cash on hand at the end
ofthe last reporting period, or must be zero If this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . .. ., ., . . . . . . ., . . . . � . . . . . . . . . . . . ., . . . $

'"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

FORM

DR-2 DISCLOSURE
(Rev, 0712003) f

	

REPORT

For ONtce UsePntV
Comm, #
Logged In
Scanned
Computer

JEC 0) 12004

.2
TELEPHONE

	

DATE SIGNED

Local Committees, enter Date of Election

,f7~C . ~~ 0204
County & Local Committees, enter County in
which Election is held
~o TTe: ~IT~1n/E

41o /-'5r'

	

9/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A ; Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . .. . . . . . . ., . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . .. . .$

	

d .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule 6) ("'also see debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . � ., . . . � . . . . . .

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

	

l/
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
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For Instructions, See Back of Form

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

c~iTlZ~ivs /~L?/~GF~e ~E

SC'SB SHELBY

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Reset Fonn I

STATE CANDIDATES NOTE. IF A CONTRIFUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

FACE 02

SCHEDULE

A MONETARY
(Rev. 07103) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

' Disclosurr law requires candidate committees to dlscto.s n the relationship of any mlative msaklng a contribution to theCommitt8e. Relationahlp must be shown to the third dogree of consanguinity (blood rnlaflves) and affinity (relstivwt bymemage)

	

If surname of contributor is the same as candidate . but thera I ..s no

	

Page --~.-� -- or-, ..fgmilial relationship, enter "not applicable"In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Induding candidate's peraonaf funds)

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

SCSB SHELBY

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC(POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUAJBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUM13ERS IS AVAILABLE_ FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE HOARD

CAUTION: Section 68B .32A(6), Iowa 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 ofthis schedule)

' Olsclosum law requites candldato commltteos to dvsclose the relationship ofany mlatlve making e oontribution to the
committeo. Relationship must be shown to the third degree of consangunlry (blood relatives) and af6nily (relatives by
mernaac) .

	

If sumamv of contributor is the same es candidr+te . but there is no
ramiGal relationship, enter "not applicable' in the relationship column .

SUB-TOTAL

PAGE 03

SCHEDULE

A

	

I MONETARY
(Rev, 07/03)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Page

	

of --
(for Schedule A

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNO-
(MMIDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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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)

SCSB SHELBY

Reset Ftmrt

SUB-TOTAL

TOTAL (if last page of this schedule)

' Dieclocuro low mqulrrw candidate committee; 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
mariaga) .

	

If sumame of contributor Is the same as candidate, but [here is no
femillal relationship, enter "not applicable in the relationship column.

PAGE 04

SCHEDULE

A MONETARY
(Rev, 07103) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IPA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWAETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION. Section 68B.32A(6), Iowa 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 .

Page -	of -- -_
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD,'YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

SCSB SHELB'~

Reset Form

' Disclonure law requires candidate commIttees to disclose the relationship of any relative making a contribution to the
commits. Relationship must be shown to the third degree of conrangulnlty (blood relatives) end affinity (relatives by
marringe) .

	

Ifsurname of contributor Is the same as candidate, but there Is no
familial relationship, enter "not applicable' In the relationship column .

SUB-TOTAL

PACE 05

SCHEDULE

A MONETARY
(Rev . 07/03)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa 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)

Z_ OF
Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT U IF FOR
RECEIVED (0 applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHI=CK (if applicable) RAISER

NUMBER INCOME
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FOR INSTRUCTIONS, SEEBACK OF FORM

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

THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY :

SCSB SHELB'/

EXPENDITURES --MONEY SPENT FROM COMMITTEE ACCOUNT

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF ID NUMAERS IS AVAILABLE FROM THEIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev. 07/03)

CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (iflastpage of this schedule)

Purchases of cartain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions,)

PAGE 05

MONETARY
EXPENDITURES

Expnndltures to persons/entitles providing consulting, advertising, fund-raising, palling, managing . organizing services must also be detail itemized on
Schedule G by the amount . purpose, and date o4 each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer toSchedule G Instructions and Iowa Code 58A.80)(I) .)

Page_.,/

	

of .-1-:2

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

IDit ;5'fi~~ ,c4y /~osr 6FF,~E

q ID# .YNE~~y io QFFicG ~ .o o - ,~ 3 4- s7Am/'s
CK# ~NE~ ~'y XA S/,s,7o

Do^i1} ri n 7-o 19

[7 A /21mce vr 7- lYJyr.T,~/VG
'
9

ID# ~~9,Eri 17/_

os~
CK#

/.? o l 8 ~. .dax o ihAKiwG boo o0

~ cl~Ey~o~~ T~sl.~sy e ~
I D# ZZIf/rE o .C u.-TNE~' A

Q
CK#

~y__7X l~70 ~~ATE,~'~/a,L. c~
.4 Z -V 7-

CK#
OC W,,L7 .C DAB' ~laS

X'

a_o

1~5
CK#

43oyc JE'eV/CC-S
40

, G E rJ/a .tr ,~l3 _

71x0 ~oo~E ~T ~~2iwT~~I E~'S

10~~

0

CK#
Ci'

// ID# PAIL l~O~C'~ eaNS(.~.LT/hrrr
-
.

,~
l- iyAL /~Ayl'7 Ew7-

o<T CK#
l O ic3_n x /~b~

o n~ SF,e y~ e Es y~D

CC NEyIDAAl, r'_,4



12'01 /'?204

	

10:49

	

712-544-2000

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCSB SHELBY

Purchases of certain rampelgn property costing S500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)

PhhE 07

Exponditures to persons/entitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, end date ofeach type ofexpenditure made by the personrentlty on behatr of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 08A,402(3)(0 .)

Page

(for Schedule 8)

FOR INSTRUCTIONS, SEE BACK OF FORM ft~set orm SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATEPACCOMMMEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, USTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECK 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 ofOrganization)

CT/ ES ILE Due ~a7-ia .cl-

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursornant) WAS MADE
(MMIDDI`(R) AND PAC

CHECK
NUMBER
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SUB-TOTAL S l a m°

TOTAL (Iflastpage of this schedule) $
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