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

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Do’ 7 CAMBLE WIiTH guR_ FUTULE

Eor Office Use Only

IMPORTANT: Indicate type of committee you are repoiting for: @ . Comm. #

) . Logged in
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee .
( 8 YSupport State of Candidates Computer
CANDIDATE COMMITTEES ONLY: . ) o
Candidate Name Political Party i ."f: 2 i

| - DISCLOZURE EnARD

Office Sought ‘ District (if Senate or Houss) - JAN 5 2004 |

s

=

R gp 2= 29 7/
SIGNATURE OF TREASURER (or person fliing this report) TELEPHONE . DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A =V & 4 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
: (report date) .

Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
/= fo- R0 T
County & Local Committees, enter County in

L] check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | Which Election is held
(You must continue to file reports untii a Notice of Dissolution is filed.) SHC <O

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repbrting 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

of the last reporting period, or must be zero if this is first report filed.) ..............c.coceemreenee. $ . Q.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... _52 ¥50.00
Schedule F: Loans Received total (Attach SChedule F)...................cooocooceeoirrmueecrreessrrinens 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................cocoerevueeevene.. 0.00
edule a; ies ates’ Commli

| ' SUB-TOTAL .....$ 2 ¥50.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD "
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beloW).... ‘2 Vi /7. 3'2
Schedule F: Loan Repayments total (Attach Schedule F)..................oovveeeeroeeeesrsreesssreeee, 6. 00

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

D8 ZOr0) (AUACR DR=3).cerrrerrererrrreeereeesrereesessseeeeemesseeeesseessssssssssssssesesssessssesessesssessssseeseeseeee e $ 301. 18

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..................ccooivincncrniennnenns $ 3 éo oo
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ et e neb st $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (i:rom 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)
DoNT GAMBLE _WiTH OUR  FUTURE

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

[CJ cHeck THiIs 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 IDNUMBERS 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 contnbutlons 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 IF FOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER
NUMBER , INCOME
ID# LORFE774  S7FED s
/az//r/oj’ CKs# g W ST - k)
. LBKE piEn T4 STYSY D
D# Witeir O KURTH
/R /5'/03 CK#t Yo7 HAERrsons
LINE  viEhW T4 SV/YsT 70000
_ ID# ViRere Jobsotr
/2 /07&',3 K /IRE VRsS AVE 4
SHAC  cirY I SoSED 720.00
ID# Abr7 VAV Huc2En '
/‘5(//’7&3 CKe RIFP7 wROSeEY RUE :
SR CcErY Z- S5 3 70,00
ID# BiLe FHprson
/2 //370 2 | ok 0D ERLY T
SPe ClrY T4 SosE3 SQ.a0
ID# Bite AolBE
. Bove Quinicy AVE
/R ifo3 | CKe Sovr Quinse ‘
/ - / S yiEh T4 S/YST o0 o0
1D# ASCER  SELSTRYL-- SONELSEL
/&//470] K RIS~ ILTH ST i
SHe  aelsY ZA  SOsSe2 So.00
iD# KEvin/ 1iduesd Mmusret)
/5{/4?3/0_‘3_ CK# /& 2B fiﬁ/ 5‘;‘
SHe civ? | T Spsd? .00
ID# Do Aacn RIED
/3/20/03 | cx bog HEST ST -
) . LRAE FiELs T PP LY "2 Z20. O
iD# LAY ¢ME2Y L o7
/2 /a.;/aj CK /Sl RSB ST
St CErY I SS5T3 HT
SUB-TOTAL
s/, /2500
TOTAL (if last page of this schedule)
S o ‘ $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;
marriage) . If surmame of contributor is the same as candidate, but there is no Page J of 2>
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)
DN T LAPIBLE Wil pus  FoiwsE

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# RREVU s VIRGInid  HICIER .
/03/9?%/03 CK# 3536 ~ Q55 7H ST _ 2 |
L1700 TA  SoSé/ (A2l
' D# PUSS  ORvis
A3R3M03 | ok 2636 - 200 7K 37
VEp1tpg T  S05E7 HR& o0
ID# ED AN VE ST OALE
S/RE T LRSE T SA3bs RS0.00
ID# Prcptrn  IMIEVES
/éz/ﬂg/ﬁj CK# o7 A TTH ST
ES7pER1eele TR S7/3TY 2 50.00
\D# PUSSELL  HICKS
‘ . VTH ST,
Aad/o32 | oke KoY s 4
39/&?'%/ - SAHe Y I SOsL3 S0,00
ID# <EWS G S0Vt
/“/“'Z/fj CK# So3 S 7 ST
SAc  cirY T SPSLIS SP.op
ID# Gl ¢ RUIH  SorfusE
. (77-Q807H S7-
/3/23/03 | ok 307720 _
Sée iYL SoSE£S S0.00
ID# T Y RGOS CAMBEIRIEr  FOIARTIR
. ) E/TE IV
/u’/m’l/ﬂj CKi#t 707 <V aeE
VScRTIWE _TA SR04/ Soo.00
Py ID# LEQNIASL v DiARE  Sirpfuoa
yEV v/o. K Q7 W S
S#c  CirT If SosLT S2 oo
ID# Lot/ puoMmeTE VE  RCHIVE 4 SUFRT| /X
2R3 | e ) 705 W A ST
sec ci7y  Za  Sost3 R0, po
SUB-TOTAL
s/ 2 YSM
TOTAL (if Iast 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 (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page (2 of 3

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)

Resct Form

COMMITTEE NAME (Must be same as on Statement of Organization)
Don'7 LAMBLE w7 pur  FuToRE

SCHEDU

A

(Rev. 07/03)

LE

MONETARY
RECEIPTS

[J 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(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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ST citrd T00R07H Y forTESR s
/R /03(7/9 2 | ok RKROA- &7 7= -
LREE piEe T4 SYYST 2 00
|1D# /?g‘/(f CAATE
/A/R Yo3 | cxe 7R3 oK ST ]
S#c ci7Y?  Ze SOSED RS pe
ID# LiNodq <AIE
/2/29/63 | cxs 7R3 oK ST 95,
SPte vy F4 s25E3 AS D
. ID# AR MStioy  STReit
/34@/25’ CK F07 S A ST e
SHe  <ipy A sose3 <3 o
|D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s oo
TOTAL (if last page of this schedule)
34, ¥50.00
* Disclosure law requires candidate committees to disciose 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 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of 3

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

(for Schedule 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DiSCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOXIF
AMENDING FORM

COMMIWEE NAME (Must be same as on Statement of Organization)
DoV7T GAMBLE WiTH OUR FOTURE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

- AMOUNT
EXPENDED

/%293

LEUri)  f0ild0VFNS
30T S, ,2A7% ST

SPc 7y 24  So5E3

/FE/‘/’ZMJE/»&V; ) Flaxé

i pickE R UCEL

) 77U PR BRocheET)
U n.rsiter fES G TG

$o) /5827

SUB-TOTAL

S2/v8 aR

TOTAL (if last page of this schedule)

$2/v£ 22

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

/ of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

D INCURRED

(Rev. 08/98)] INDEBTEDNESS

DOA's CAMBE LTl s FL7erE

(] CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
SHC S S 5‘@/77: N ad $
/7;?/12/5’3 S i llsAmrS ST toea reeis Py
e cirY I s2s#3 b/ ot yoof o’ (A ) /el
SUB-TOTAL | $
(ﬁ-ﬂ/ 0.0
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
(L )/ 0.0
*If actual figure is unknown, show “estimated” beside the figure. Page / ’ of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered i i i i

ed i 2 nto a contract during the reporting period for future
or cor!tlpulng pgrformance, Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, pglling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant. ’




FOR INSTRUCTIONS, SEE BACK OF FORM

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

DV T GAMBLE &7 pu  FUTORE

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
22/5 /03 | Loisd SHTE BAVK /z;.m:‘ a;/;nﬁ» LS
] VOB ST Porv / F
R J/8 [03 5; ioc ’4( rry T sDre3 B cammoniiT- /30 00
12/29/03 ApRvitlly AR
CHOE OF .
ISOpO id SIEQUNIRED
Bir aHEL B ST
MEMBEX 7 J /Jav vED
THi FEE J| wAWED.
O0NV'T CRAMBLE T OUR LURIE o0 YARD Eov;l“
CoMmTTEE LEFT pver 1
/Dz/ﬁ/’ & Clay <otv77 T4 @ TV <APTRGY S RO.00
cAAID
7 @\ar7ow s 20.00
3P oo
7 7
7 Aﬁﬂﬂrﬂ%/yﬂl
& 70.00

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL

$

3¢0.00

TOTAL (if last
page of this
schedule)

$

Sbo.6v

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page / of /

(for Schedule E)




