FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE Resctfom] | DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

- 3N . e / Eor Office Use Only
1 T p— A . J
L o Cmm {(&& o Ke - PR G // I~V A Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: [ £/ Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 YCounty Central Committee ( 5 )County Candidate; ( 6 )City Candidate ( 7 )School Board or Other Political c "
Subdivision Candidate ( 8 }County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC  ( omputer

11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate NamT/ | | Political Party (if applicable}) ) L

D i \ L yvan .
Office Sought » ! { District (if Senate or House)
Lf— : “ A\ k_ Cund ’ pr! "
Late reports are subject te possible civil and criminal penalties.
S b J e S 3-35¢C - sHE 2 A /}fm deos

SIGNMURE OF PERSON FILING R&PORT TELEPHONE DATE SIGNED

I AMFILING A /0 J..y fre- JLJ.U. /Yy wéé‘/ dos REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
—CHECK IF AMENDMENT TO REPORT DATED Local Comm tees, enter Date of Electlon B
G N tanbe ez S
|..] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election 'zhéld
o
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) .......cccoovviinrccnr e, $ /', A3 0. / ,2
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ‘ 4 7 3¢.0¢
Schedule F: Loans Received total (Attach Schedule F) ........ccccccoiiviiiieceiee e a
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........c.ccooovvivievniviciieen, e
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............... $ ) G <0, / 3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ( 5){ / C/
Schedule F: Loan Repayments total (Attach Schedule F)..........ccoooviiiiiieecceeceeeeeee e /9"-
CASH ON HAND at the end of this reporting period (if final report balance must ),) 3 L,L g 92
be Zero) (AACH DIR-3) .. coiiiii ittt et er e et s e ste e st e en e aenan $ 2y - 3,005
B Y Pl
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ccccoovvnevvievinnieieeiieece e $ L, o/
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) &
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ,mo
CANDIDATE COMMITTEES ONLY: S
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




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)

Commlee to Peocded Rull Lon (swﬁ\

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED !ROM 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 sohcnmg contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Patt: Gy wick
l \ CK# 1929 Walliagct $a"§
LES Daverpert b §2603 o0
' 1D# Lovis Keer
‘0\3\0{ CK# 219 C—QFL‘-, e
bL-por+ XA $O803 0. 0O
1D# Qa\m"- Ta p-chtl-"'q"
‘0\3\%/ oK Gl Recker Wl Daive | epeo
D Mt\n\o-f*“ TA 52602
1D# Tw \\ a Hore.
)05 | vior L Clam it —— | 2500
Daverged Th §2§03
1D# “Teun L H L
. heRos [
l"lf‘oa/ CK# 3931 Qucte. A\ —_— Ao O
Rulhe Ln’\' W S
iD#
o| elos™ | o ”g“’“‘* -V sl 50. 80
ww( A 52603
D# Rl Monew
&l 7 “-':1 _
o\u\o( CKi# o ws 50,00/
) MMnL IHr{Rev s
iD# V.‘\ Own Ml\;ew‘“\a{
31 E 9
lo\ lo\a)" CKit ! . 50.
\DAMFM‘ T S2803 €0
1D O ema Mo
lO\IL\O( CK# 317 ‘Dewa st — /500
bsu-«‘d‘ A S2K0 3
_ ID# M Js;,* G.C_._ d‘sfn
lO\ts/'aa CK# 2335 wuct §0.,00
Davenpof T TI606
' SUB-TOTAL
3 535 00
TOTAL (if last 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 5
marriage) . If surname of contributor is the same as candidate, but there is no Page l of

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)

Comes tue o Cdd RN Lyu (Gt

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] 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 10 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 sollcnmg 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD#
: $
|0‘\40(CK# U~“'-‘L'W‘\«Nl cac\ - /0. 00
S ID# AV Murtarer
39 (5 rado Sy
o\ a1\ oy CK# " 1 — | 2, v
\ \\U( Dakmpud 24 SL5DS
ID# Sheve So&cwm\
lo\o'la 05/ CK# 37148 N Twoenwood /" /0'00
Da ue-?wt' I¢ {a&00
1D# Tach Sch wand 2
o )-2-\0{ CK# 2506 € [Flomad 3 — [|00.0°0
> 5257
- ewrgd—
w\‘ulo\/{ CK# \A_“,*m:y_‘( Cens \ _— 3500
ID#
plq CK# Wwi kp—-“i Coq L S 25.00
ID# Lo:s L ML’}\ A
CK# 906 Ness 53 ppp: -
iD# Carol ﬂanluy
G318 Dol O+ —
CK# o 35.00
lolxa’]o( Da c2503
( 1D# T&l)ﬂ. K“}bls‘&‘l‘\ +
102 8o cxe 2105 Warres § _— |5
Dot 14 5180 '2‘
1D# LD-SW,'\IQ-&}
/o/a{/os//CK# 1335" Carey Avense —_— 250
Daverout 2§03
SUB-TOTAL
s ‘790,00
TOTAL (if last page of this schedule)
$

* 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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

A o 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

C—O“ MR“- "L’ e‘f'M

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

Bll Lyue (Sert)

SCHEDULE
A MONETARY
(Rev.07/03) |  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 1S 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 sohcnmg contributions or
for any commercial purpose by any person other than statutory political committees.

4

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Bl swobt Tawmes $
/0/ 7 CK# o5¢ &, Locut st R '
}’/ D( Dav-v}fm} 51§03 /0.0
o R O
o 30 i w S,
-, CK# —_— J0.00
lo\n o)/ ‘bt\w-.‘a»-f crkv3
ID# B0 Rickands
CK# 323) &, (g™ P\ace 3p00.0c/
o la" p( Da rtmpk™ s2502
' ID# Yy CL&. kolb
st
1o las ;7| ok §19 €. gl E— S.o0
s Da W"‘F} soge3
1D#
KenneM C NKMA
lo‘)ﬁ o | Ck# 29 RilleresdAve - 80 .00
Dk S3503 /60 .00
\D# G “““'x“'érn.fnl\ﬂ G
"”9‘1 CK# 3920wk Stud — | Qop.c0
Walct TA $2773
O# B av: A ’B rov——.
,0'&%’\05 CK# 1316 W bocvet St e Sbvﬁ'/
b '} M"F S}fﬂ y
‘lw '\W!_ﬁ-. Qo-‘wJ&
[ e
’0,”)0( CKi 503 W ik Stad — | Ro. 00
Davewped S2EeH
! ID# N )
CK#
1D#
CKi#t
SUB-TOTAL
s 705 .00
TOTAL (if last page of this scheduls)
$ /, 730.02
* 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 3
marriage) . if surname of contributor is the same as candidate, but there is no Page % of

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev.07103) | EXPENDITORES

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.

L1 cHeck THS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement o?anizaﬁon)

Cohu-'H'?.p ‘6 ,?‘-'oaui" ﬂ«“

a3l

Coeut)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRE WHOM
EXPENDITURE
(Disbursement) WAS MADE

e PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

|o\\§

1D#

CK# 9\

R.gl\.xr(l Mc,:‘;q,;.r
3¢ o sk Sl

13‘(: \rvrvpu\) R rot

Ql.h\.s;»;;-:ur 1

Qepesit priv ’ua."h 3ov, g
d«.:-\ !Enﬂ:z wlhB| F00e $(34./0

1D#
CK#

Ly bworv 3a./14

CK#

1D#

CK#

CKi#

SUB-TOTAL | $

TOTAL (if last page of this schedule) | $ G32. o

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
Scheduie 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 iowa Code 68A.402(3)(i).)

of /

Page /

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organlzat/on)

CO\M\«—Hu:t) eﬁ’*"e/‘j{ Q’ H

‘Ms

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

( swﬂ

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[C] CHECKTHIS BOX
IF AMENDING
FORM

An “incurred debt’ is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardiess 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*
P.ha-d Horowex a 4 offia M $
ao/s’x:g o W s Shut page 7
&2~ -/ b. q b
e dtnp etk 5§04
\ \ A opr ka n Al.r' -
\o\\7 L4 loacr 585
4 A A wd 00 .0
W get o e 3 _
10| 2% qurad e G-
bolk e (
A r leta L -

\6]2%

1938 Wa \’aw)c.-owo{‘
‘Da.w—fhl 5)803

106,95

lo‘ﬂ‘i

L

Paa(-w @ OQ'C-LL Mu—f

9. A

o]

2136 q2th G4,

Rockford, TL 104

Bq.\uu dew o
ol K \'\ﬂ:t‘nﬁ(\r

6l

SUB-TOTAL

$
(2000

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show “estimated” beside the figure.

AP

Page

l of ‘

{for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each persor/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, 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)

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

Com\w'\'\e_e,_ tb E‘-Au@'-“ L‘jn\

[soutt)

[] 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
A letla L\lu\ Poém\p, $
,O\ \ﬂ lq.’(u‘\“.)C“' \&,.g_& C‘\MJAP‘\.*‘, 35"0_0
}Aw»“,.} 3803 Pﬂfm&’* [
Ar Ltha L - X
_&” o CF . £ Co pa™s Di 8 D
[ PLEPY| 1935 Wlalling W . ‘e N .0
D a\"‘\-?x.l £2%03% o (s
SUB-TOTAL | §
TOTAL (if tast § $
page of this l ‘ L o0
schedule) ‘
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of \

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

(for Schedule E)




