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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
co%in'ree NAME (Must be same as on Statement of Organization) (Rev.01/2003) | REPORT
- @/eof Cowvard ﬁr Sher;Tf For Off
ice Use Only 7 o 7
IMPORTANT: Indicate typa of committea you are reporting for: Comm. ¥ [/
(ndexed __ D7
( 1)Statnwide/Legislative Candldate { 2 )Statewide PAC ( 3 }State Parly (4 )County/Local Candidats .
{5 )Counly PAC ( € )Ballat Issue/Franchise Committee ( 7 )County/Crty Cantral Commintee Audited
( 3 )Support Slate of Candldates Computer ___ </
CANDIDATE COMMITTEES ONLY: '
Candidate Name Political Party
DENNIS CONARD
Offlce Sought JAN 10 2005 Distnict (if Senate or House)

$C3-F 66- 2727 ()

/da/%  [Aango  Se3-I5e 5L CH) /= G-F005
SIGNATURE oiZREAsui@a (or person filing this report) (SN0 —— DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILING A _ T o ary L‘?*"FZO oS REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repor{ date) Indicate one

U_‘,HECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Electlon

heck If this Is final (termination) report and attach Notice of Dissolution Form DR-3. Couaty & Local Committees, enter County In
which Election is held

(You must continue to file reports unlil a Notlce of Dissolution is filed.) Scott
L=

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of ail monies heid
by the committee. This amount MUST be the same as the-cash on hand at the end s ?L
of the lasl reporting period, or must be zera if this is first report filed.) ......cceccevvvenccecrnirieenes $ 4/5 : 7

ADD TOTAL MONEY TAKEN IN TH!S PERIOD

Schedule A: Cash Contributions total {Attach Schedule A) (°also see in-kind below) ..........

Schedule F: Loans Received total (Aftach Schedule F) .......cicicimmvinnevoninvenc e

Schedule H: Tolal Sales of Campaign Property (Attach Schedule H) .......ccccvicvveecvneiiannans
_{Schedule H applies {o Candidates’ Committaes Only}

“)o.ud

—_— —

SUB-TOTAL .....$ ¥ 757 y

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... Lté ‘ d ?O

Schedule F: Loan Rapayments total (Attach Schedule Fj.......ccocvrrineieereniemisveeeseserceeeene Ay 8- ﬂ “/
CASH ON HAND at the and of this reporting peniod (if inal report, balance must

B Zer0) (AACH DR=3) .ieii i iarrieiicieetiieeriinaieie st ereerssae st srssestessasint stasataens senvesssammassensersesbonsane $ — O
"*UNPAID BILLS (From Schedule D - Attach Schedule D).......cc.cueeeeeieiniicemersesesees s sesereesernns $ — & =
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedul® E) .....oocorvevrcenrrercccverecocnsnansnsse $ =L, 91 ok
“*"QUTSTANDING LOANS (From Schedule F - Aftach SChedule F).....o...cceeicvevenrienseeeeieesvesena $ - o —
CANDIDATE COMMITTEES ONLY:

DYES E:] NO

CONSULTANT BREAKDOWN (Schedule G Altached?)
VALUE OF CAMPAIGN PROPERTY {From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candldata’s personal funds)

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

Ke ~elac]” QV‘-“M for 5/»19“'0‘ L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TRE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

@ood

SCHEDULE
A MONETARY
(Rev.06/37) | RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(€}, lowa Code, prohibits the use of information copied from reports and staternents for soliciting contributions or
for any commercial purpose by any person other lhan statutary political committees.

* Disclosurs law raquires candidats committees to disclose the relationship of any relative making a contnibution to the
commlttes. Relationship must be ghown lo the third degrea of consanguinity (blood relatives) and affinity (relatives by

mamiage) (See Paga 2 of forms packat). If sumame of contribulor Is the same as candidate, but there is no

familial relationship, enter “nat applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MWDD/YR) | AND PAG CHECK (if applicable) RAISER

NUMBER INCOME
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deen;”oyré S S22 [/ ©8.00
ID# i
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SUB-TOTAL
s 42,0
TOTAL (If Iast page of this schedulej
$ 4 o0 .90

JofL

(for Schedule A)
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01-10-05 MON 10:19 FAX 15633868730 DOYLE & KEENAN

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOQUNT (Rev, 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE [DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DDYR) AND PAC
CHECK
NUMBER
ID# Scat't Ca Kepud lrcans oSt Cavrd ~vailin
[//7 Yo Roloert /;Zi/(h’.ﬁje, ,0 J
4 CK# ;/61 so@ 6 Center Codrr $ .
lf eltendsr €1 A S279¢ Q’ Y0.75
N ID# TeFe /&LY D mentis € web
'y | et 6 g |60 52015 hosTing o dumain vegisTrtal
Pledo, =L & /33 7 200, 6
ID# L F&sevic
Quat ity Aaaic | 2000 ST
CKt Proo Aredy s Ot Moo .
Pavew go,t  TH (New s Bae [ 6. o
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CK#
ID#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#

SuB-TOTAL | § yé 4 50
TOTAL (i last page of this schedule) | $ i : < E -E

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campaign property costing $500 or moce must aiso be inventoried on Schedule H. (Refer lo Schedule H instructions.)
Expenditures to persons/enliies prowiding consulting, advertising, fund-ralsing, polling, managing, organizing services must also be detail [lemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behaif of the candidate's committee, (Refer to
Schedule G Instructons and lowa Code 56 .6(3)(1).)
Page ! of J

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

doos

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

Re—elect Lonard For Shevif€

SCHEDULE

(Rev. 08/98)] INDEBTEDNESS

D INCURRED

NOTE: Daebts previously reporied that remain unpaid must be included on this
Schedule, as wefl as any new abligations incurred in this period.

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

O CHECK THIS BOX
IF AMENDING
FORM

An

“Incurred debt" is a dabt for

goods or services ordered or
received, but not paid for by the
end of the reparting period.,
regardless of whether an invoice
has been recelved.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPCRTING

PERIOD"
$
SUB-TOTAL | 3
—tf —
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
*If aclual figura is unknown, ghow “estimated” beside the figure. Page / of /
(for Schedula D)

CANDIDATE COMMITTEES NOTE:

“Incurred indabtedness also Includes each persan/entity with whom Lhe candidate's committes has entered into a contract during the reporting period for future
or continuing performanca. Enier ihe name of the consultan! who provides or procures services for items such as sdverlising, fund-ralsing, poliing, managing. or
organizing servicas. Report on Schedule G the nature of parformancs and the estimated perfermance reasonably expect

ed of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

DOYLE & KEENAN

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

Re_elect Conacd Sor Shep 5

@oos

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

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Y Dennis I Cowarf Forqiueness |3
/0{ 28I 2. A’mre_s Joay
ﬂa}“&%or ~ I=A $2¥o% C'qh‘:/.‘efa[‘q, A_elqum 5‘7‘06
. - 4 "
\/ Vie/C: Zo M—a..vqﬂ ke o For 2 ehs
% ARE & Nayas g\"z Joay
9 | Davenpp t Za 50503 |Candiclite| batance /SO0 00
SUB-TOTAL | §
209/ 0b
TOTAL (if tast | 5
page of this
schodule) | Fo 9/ 06

Page ___l___ of

“Disclosure law requires candidates to disclose the relationship of any relative making an In kind contribution to the
(for Schedule E)

committes. Relatlonship must be shown to the third degree of consangulnity (biood relatives) and affinity (relatives
by mamiage). (See Page 2 of forms packet.) If sumamae of contributor is the same es candidate, but there is no
famifial refalionship, enter “not applicable” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(/ust be same as on Stetermeni of Organizalion)

KB-- e//cv./f Cgndvel Sav Sherdt

NOTE: This schedu's reports money loaned to Lhe committee which Is deposited in the commitiee acoount.

=]
TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS _oZ. 5 O O . °

PARTI - MONETARY LOANS RECEIVED TH!S REPORTING PERICD

(Original source of foan, such as a bank, must ba shown A a third party is
invoived. Include loans from candidete’s parsonal funds.)

SCHEDULE
F LOANS
(Rev. 08/36) RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERICD

0eLEO8CEIST YV 02 0T NOR

(Laans forgiven must be reported on Schedule € — in-kind Conlbributions.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP ANOUNT
RECEIVED (Inciude Endarser’a Name, if Applicable) TO CANDIDATE | OF LOAN (MMMD/YR) (Include Endorser's Name, {f Appllcable) | TO CANDIDATE* | REPAID
AMMDDAYR (i Appficable®) (if Applicable)
$ - $
[//_ Pennis I Co\r\n..rcp
3 (£
AJ" 23l £ fayes Candd:dete %g.ﬁi
Dasv enpuart T4 5283
TOTAL (PART J) $

“Disclosure law requires candidate commitiees to discioss the relationship of any relative
making a contribution to the committee. Relationship must be shawn to the (hird degree of
cohsanguinity (blood re'atives) and affinity (relatives by mariage). (See Page 2 of forms
packet.) If stoname of contiibutor is the same as candidete, but there I3 no famiiial
relationship, enler "not appficable” in the relationship column when il appliea.

TOTAL CASH REPAYMENTS (PART If)
From Schedu’e E ~ TOTAL LOANS FORGIVEN

TOTAL QUTSTANDING LOANS END OF REPORT PE
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