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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be ssme as on Statement of Organization) {Rev. 07/2003) REPORT
CrTrz2EnS ACTInE For Respon SIELE Lpuct7/or| (o omceussony

IMPORTANT: Indicute type of committee you are reporting for: @ Comm(,jilt 44 /2 [/“z

Logged In

{ 1)Statewide/Legisiative Candidate ( 2 JStatewide PAG ( 3 )State Party ( 4 JCounty/Local Candidate Scanned

{ 5 JCounty PAC ( 6 )Ballot 1asue/Franchise Committse ( 7 YCounty/City Cental Committee

( 8 )Support Siate of Candidates Computer

CANDIDATE COMMITTEES ONLY: Auditgd: i e
Candidate Name Political Party e
Office Sought District (if Senate or House) OEC 01 2004

U7 -SHL 2L/

SIGNATUREAF TREASURER (or pérson flling this report) TELEPHONE DATE SIGNED

Late filed reports are gubject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNG A _o5 DAYS BEFp RE £ LECTIo4REPORT FOR AN/A (1) ELECTION /(2INON-ELECTION YEAR.

(report date)

Indicate ona
CJCHECK IF AMENDMENT TO REPORT DATED

Local Committess, antar Date of Electlon
DEC. 7, 2004
County & Local Committees, enter County in

0 check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Electlon is held
(You must cantlnue to file reports until a Notice of Dissolution is filed.) Fo 77 A WA JTA/E

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 é /. 5

of the last reporting period, or must be zero if this is first report filed.) .......cooovrviiiine $ - ? /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schaedule A; Cash Contributions total (Attach Schedule A) (*also sea in-kind below) .......... '—5 ¢ 75 , 60

Schedule F: Loans Recelved total (Attach Schedul® F) ... ivveieic i cecnccvinr e e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ FLG -9/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expanditures total (Attach Schedule B) (**also see debts and loans below).... JZZ = "2‘ : 000
Schedule F: Loan Repayments total (Attach Schedule F).............cccooveiinicciricever e

c H ; i iod (i
e orty (htoen DR o T e T sSSP/
]
“*UNPAID BILLS (From Schedule D - AHach SChedUIE D)..........ccooorvuoveeeeererccsrseerenseoeeeseessesems e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........o.oo...oovrovvemireenerss s $
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cooovvomoveooooeeeeeoeeeeeerssso $
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES QNO
VALUE OF CAMPAIGN PROPERTY (From Schadule H - Atlach Schedule H) $

S
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19:413

712-544-2838

SC3B SHELBY

FAGE B2

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)

‘L/T/Z/_:/VCS' ﬂaT/A/C—' Lo ?E‘SIPO/V‘S1 ALE EDeanr,

I Reset Form ,I SCHEDULE
A MONETARY
{Rev. 07/03) RECEIFTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIRUTION 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercisl purpose by any person other than statutory political committees.

CK# ﬂ//’f/

FFLST TEAL (ool 2L
SHELZ v T 4 S/5 70

NA

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie} TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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10# FRTHIC G ANOCTENS EnS
el

D&

AL CREE T RalBrarsSon
TOY TTarsn £L2 ST

// ae

oA |\ A SHELEY TH $/570 VA | ST
!, ID#

% LD oNABT )ons et DE R , _ze°
ofilow 4 | THET A | S

* Disclosure law requires candidats committees to disclose the
committee, Relationship must be shown to the third de
If surname of contributor is the same ss

mamagqe)

TOTAL (if last page of this schedule)

candidafe, but there I3 no

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

relationship of any relative making a cantribution to the
gree of consanguinity (blood relatives) ard sffinity (relstivar by

SUB-TOTAL

3

Ai%

3

Page __.Z..._,.__ of _, 4

(for Schadule A)




12/91/2084 18:43 712-544-2038 5(C3B SHELBY PAGE 93

For Instructions, See Back of Form Reset Form I SCHiI\JULE
k MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds}
J check THis 8OX IF
COMMITTEE NAME (Must be same as on Statement of Orgeanization) AMENDING FORM

Cr Tr2ZENS AT iarie  £2 L /{’Es,po/ys/,d,L E LD Rrreal

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S 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 1D NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Sectian 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 comminees,

DATE PAC ID NUMBER r NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# . dot v LOEA s
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Vopodons 7 | SESTEE | |

Avoo s, TA Sr752/

SUB-TOTAL
s 5 90°

TOTAL (if last page of this schedule}

)

* Qlsclosure law requires candidate commifteas th disclosa the relationstip of any relative making a contritrution to the

committee. Relationship must be shown to the third degree of concanguinity (blood ralatives) and affinity (relatives by

mariage) . I sumame of contributar is the same as candidate, but there is no Page OZ of

familial refationship, enter “not applicable” in the relationship coumn, “(tor Schedule A}
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For Instructions, See Back of Form

109:493

712-544-2038

SC5B SHELBY

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

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

Crrrzevs gerive oe Ps:rann/s IBLE EDuca1roa”
STATE CANDIDATES NOTE: (£ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

PAGE B4
Reset Form SCHEDULE
A MONETARY
(Rev, 07/03) RECEIPTS

[ cHeck THiS 80x 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
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commarclal purpose by any persan other than statutery political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE"® RECEIVED FUND-
{MM/OD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Diaclosure law requires candidate committaes to disciase the relationship of any relative making a contribution to the
commiroa. Relalionship must be shown ta the third degree of consangulnity (blood relatves) and affinjty (relatives by
marriage) . If surname of contributor Ig the rame as candldate, but there is no
famillal relationship, enter "not applicabla” in the relationship column,

Page
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3
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~of _
(for Schedule A)
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For Instructions, See Back of Form

19:43

712-544-2038

SC5B SHELEY

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidats’s parsonal funds)

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

L1771 2EMNS ACT I & £o6 KZsped SISLE  FlucaTiiv

PAcE RS
‘Reset Form | SCHEDULE
‘ A MONETARY
(Rev. 07/03) RECEIPTS

[3J 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(8), lowa Code, prohibits the use of information copled from reports and statements for sgliciting contributions or
for any commercial purpose by any parson other than statutary political committeos.

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 JNCOME
y ID# CoTHELCINE 7 7T Homs .
Sy =t/ 5 i |
yisd SH4ELEy, TA SIS5T0
Y ID# Do QT on" LnDEL
CK# Eog e oo
%% > 25 7,
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SUB-TOTAL

TOTAL (i last page of this schedule)

* Disciogure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committes. Relationship must be shown lo the third degree of consanguinity (blood ralatives) and affinity (relatives by

mamage) . If surname of contributor Is the game as candidata, but thare is no
familial relationship, enter "not applicable” in the relationship column.
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(fof Schedule A)
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712-544-2038

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCEB SHELBY

PAGE 06

SCHEDULE
B

(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 & CAMFAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Qrganization)
LoTL 2 ms AOTing Fof ReSpons s f~Deo
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

S 3082 F0

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 1o persons/entitlies providing consulting, advertising, fund-reising, polling, managing. arganizing services must alss be detsll itemized on
Schedule G by the amount. purpose, and date of agch type of expenditure made by the person/entity on behalf of the candidate’'s committea. (Refer to
Schedule G instructions and lowa Cade 58A 8(3)()).)
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12/01/2004

18:453

712-544-2038

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 (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

3058 SHELBY

PAcGE A7

“Reset Form .

SCHEDULE

B

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Co1TIZENS  HCT RES PoMSIRLE  LEDuCRT 84"
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DRAYR) AND PAC
CHECK
NUMBER
1t ID# M T lrn Pere ERS MILEAGE
"oy | s S50 %
o OC Ay € Dpu/, TA 51354
ID#

7 ANON Y Mo S .
(59 CK# Do AT1o" o2
& L 1T H DR AL /oD

1D#
CK#
ID#
CK#
D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTALTS a5, =
TOTAL (if last page of this schedule) [ $ 294 5 ¢

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mora must also be (nventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advartising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendiure made by the person/entity on behalf of tha candidate's commintee. (Refer to
Schedule G instructions and lowe Code 88A 402(3)(7).)

Page 492

of _22

{for Schedule B)
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