BINDERY FAX NO. :482 342 5511

::;TRDM ~CARITOL ———

Oct. 20 20804 ©9:34AM P1

S conZor e

FOR INSTRUGTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

et ton o0 Schod Board

IMPORTANT: indicate @y # type of committee you are reporting for-
( 1)Statewide/Legislative/Judge Standing for Retentian Candidate (2 JState PAC ( 3 )State Party
(s )Coumy Central Committes ( $ }County Candidate (& )City Candidata ( 7 }School Boand or Other
Palitical Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }Schaol Board or Other Polhical
Subdivision PAC ( 11 ) Lacal Ballot lssue

CANDIDATE COMMITTEES ONLY:

&
SIGNATURE OF PERSON FILING REPORT

TELEPHONE

FORM
DR-2

(Rev. 07/2004)

Comm. # ///9’7

Logged In Jﬁb /
Secanned , L
Computer 'd) 4
Audited

DISCLOSURE
REPORT

Caggidate Name Political Party (if applicable)
ovce. farringlen Late raports are subject to
1 o it possible civil and criminal
Officea Sough District (if Senate or House) penalties.
2=~ 7

w2522 c¥ (o N7 Jof

DATE SIGNED 7

o

{ AM FILING A S LIIV’L! D ;

(report date)

Indicate by #

TR

. REPORT BOR (1) ELECTION /t:»ﬂuou-en.ecnon YEAR.

Local Committees, enter Date of Election

County

which Election Is heid

& Local Commitiees, amaf Caunty in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committea. This amount MUST ba the same as the cash on hand at the end

of tha last reporting period or must be 2ero if Lhis Is first FEPONt flEA.) «.....evecvrsseirarsnssersnas $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Anaa Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Recsived total (Altach Scheduld F) ... sinecssecnssntannes
Schadule H: Total Sales of Campaign Property (Altach Schedula H)

JScheduls H applies to Candidates’ Committess Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*“slso see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)....
CASH ON HAND at the end of this raporting period (if final report balance must

o0 457
v A3 X

SUB-TOTAL ....$ js/ l 3 é é

25 b

D@ ZBr0) (AACH DR-3) ..o oceocecmreristasstanssnnesaarssrasessrmnsani shsane sanarr e e s s sy g oo san st 4 Sh e AR T SR SRS 02 s
- {13 0 ) YO R PIEPP  F $

*UUNPAID BILLS (From Schedule D - Attach Schedule ) §(@ o . 1 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedula E) ....... 20 25 e /‘5; st
«QUTSTANDING LOANS (From Schedule F - Attach Schedule () R BT $ ——
e Ao (5 ves Lo
CONSULTANT BREAKDOWN (Schedule G Atlached?) —
VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H) $

N



FROM :CAPITOL —— BINDERY

For Instructions, See Back of Form

FAX NO. :4@2 342 5511

Oct. 20 2004 99:35AM P2

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parennal funds)

COMMITTEE NAME (Mu:

Fzrnngd

be same ag.on Slatemergf OK;L‘!Q on)
Q c)!t R;txpa@

STATE CANDIDATES NOTE:
NUMBER AND THE PAC
DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

3 cHeck THis BOXIF
AMENDING FORM

: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AKJT 1ON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting cantributions or
for any cornmerclal purpose by any person other than statutory political commitiees.

PAC ID NUMBER
(if applicabla)
AND PAC CHECK
NUMBER

A
DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

1D#

Ck#

Mmisc. :So;/ -

b

ID#

Ck#

‘329)/4@_ Faemn
oS e Th sz

CLH 00

1D#

Cka

s./0

/3.00

* Db

maviege) .

TOTAL (¥t last page of this schedule)

-
SUB-TOTAL

candidate committess to disciose the mlationship of any relative making a contribution 1o the
committes. Ralmnnahlp must be shown to the thind degres of consanguinity (blood relatives) and sffinity (relatives by
If surname of contributtor is the same as candidate, but there Is ho
famitlal relationship, emer “not applicable® In the relationship column.

Page }?

o_7

(for S?ledjdo A)

[*1




FOR INSTRUCTIONS, SEE BACK OF FORM
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