01/15/2004 09:18 FAX 3097435489 KONE NEB HAQ dool

- -~ 5 ..\)
FOR INSTRUCTIONS, SEE BACK OF FORM AT Sue Brow CORM
DISCLOSURE SUMMARY PAGE 3 fages DR-2 | osclosuse
COMMZ}:rEE NAME (Must be same as on Sta‘?nént of Orgamzat:on) I | (Rev, 07/2003) REPORT

L TL2Zer)S

For Office Use Only

IMPORTANT: Indicate type of committee you ara reporting for: D 14 N 1 ‘ Comm. #
(SF2) 5 2004 Logged In
{ 1)Slatewlde/Legiclative Candidate ( 2 )Statawide PAC ( 3 )State Party ( 4 )County/Local Candidate s
(5 )County PAC (6 )Bsliot [ssue/Francise Commitiae ( 7 iCounty/Clly Ceniral Commities canned -
{ 8 )Suppen Siate of Candidates ) Computer
CANDIDATE COMMITTEES ONLY: Audited
Candjdate Name Palitical Party
Zﬁf, Chael . Yrreem.re
Office Sought District (if Senate or House)

Mavok betlerctor~

%AMAZ/&%’—‘ SEIHH 0373 / //{‘//ﬂwy

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A KD C/?A Can L Pare < RePORT FOR ANIA (1) ELECTlom;Q.

(report date)

indicate one
Local Committees, enter Date of Election

[JCHECK IF AMENOMENT TO REPORT DATED /VOV W gwg
L

County & Local Committees, enter Counly in
which Elaction is hel

Q Check if thls is final (termination) repart and attach Natice of Dissolution Form DR-3.
(You must continue to file roparts until a Notice of Dissolutlon is filed.) C o

STATEMENT OF CASH ON HAND
CASH ON HAND azt the baginning of the reparting period. (This is the total of all monies hsald

by the committee. This amount MUST be the same as the cash on hand at the end 9/ é ;2
of the last reporting period, ar must be zero if this is first report filed.) ...ocooeeeeiii i 3 ’

ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A; Cash Contributions total {(Attach Schedule A) (*also ses in-kind below) .......... / ﬂo ’ 73

Schedule F: Loans Received total (Attach Schedule F) ..o,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....ooveeiicccienannennns

(Schedula H applies to Candldates’ Committeas Only}
SUB-TOTAL .....$ / ?0’7 5‘{
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: Loan Repayments total (AHach SChedule F)..............v..eeereeeerreeeorrensesseereenenee Z Lo, OO0
CASH ON HAND at the end of this reporting period (If final report, balance must

b Zero) (AACH DR-3) .iiiiiiiei it iaciieieees e v e e ssres s eesee e s ses bt s e e e s eeesrerts s e asttreseenneseenaere S 3 g’ 35/
=UNPAID BILLS (From Schedule D - Attach SChedule D).......coov.ocemirrienieree e sissssiseess s e $ -0 =
“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedul E) ......co..cewireerreeecressiesreecsennnn. $ —
~OUTSTANDING LOANS (From Schedule F - Attach SCheuUle F).........oov..oeeeeeveeeeormseenrorsseseeneees $ 2300.0°0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) gves DNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
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For Instructions, See Back of Form SCHEDULE
' A MONETARY

(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C 45245 for Ko eeife

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 {D NUMBERS |S AVAILABLE FROM THE IOWA ETH|CS 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 AMQUNT J IF FOR
RECEIVED (if applicavia) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# John D DeDonc ket

“)6/9'053 CK# S {M’;"’ oST Ro# 0 $/‘UO‘00

Ao A FA - 59725
1D#

}ﬂ/ 3//9905 CK# Theletindt Bl o,/

Jecempec dnterest

D¢

WZMQ'IL)‘M:I(_ KFrinlC

[‘/)’8/J~M3 CK# /\jbtfw /7-/./1‘7/2!’.1’7/ d‘é/

|D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL 5 /O 5 ‘73

TOTAL (if last page of this schedule)
s /00,73
- Disclosurs law requires candidate committees to disclose Lhe relalionship of any relative making a contrlbution o the
commitiee. Relationship musl be shown Lo the third degree of consanguinity (blood relativas) and affinily (relalives by
marrigge) . If surname of conlributor is the same as candidate, but there is no Page / of /
familial relationship. enter "'not applicabla” in tha ralalionship column. (for Schedula A)




FOR INSTRUCTIONS, SEE BACK Of FORM

COMMI’TTEE NAME(Must be same as on Slafemenl! of Organization)

C/7L/ e S por Ffémc/z'

J00

NOTE: This schedula reports money loaned (o the committee vhich |2}aposlled in lhe commitlee accoun!.

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 a third party is
involved. Include loans from candidale’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART ([ - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mus! be reported on Schedule E -- In-kind Conlribulions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endarsed’s Name, If Applicable) TO CANDIDATE OF LOAN (MMJDDIYR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (Il Applicable®) (If Applicable)
$ S
ichael T, Freenre
Vit 4805 Heetarsme <o | Conctidte | Jdo0
e [y /56%«%#? F S
!
TOTAL (PART 1) 3 TOTAL CASH REPAYMENTS (PART /i) s /60, vo
From Schedule E -- TOTAL LOANS FORGIVEN $_ o
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 0o, 00

*Disclosure law requires candidale cammillees lo disclose the relationship of any relative
making a canlribidion lo the commitlce. Relalionship must be shown to the third deqree of
consinguinity (bload refalives) and affinity (relatives by mamiage). If surname of conlbiror is
the same as candidale, bul there is no familial relationship, enter “not applicable® in the
relalionship column when il applies.

Page

[ o

(for Schedule F)
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