JUL-13-2304 TUE 08:28 AM DAVENPORT CLINIC PC FAX NO. 563 326 180! P. 01

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Mus( be same as pn Statement of Orgsanization) (Rev. 01/2003) REPORT
Sundevbruch Sumarm so/ For Offica Use o,,,”

IMPORTANT: indicate type of committee you are reporting for: @ Comm. # / 7é ? 7
{ 1 )StatewidsasLagislative Candidgte (2 )Statewide PAC ( 3 )State Party ( 4 )County/Lacal Candidate r:;:::

( §)County PAC ( 6 )Ballot Issus/Franchisea Committee ({7 }County/City Central Committae

{ 8 )Support Slats of Candidatas Computer

CANDIDATE COMMITTEES ONLY: e -

Candidate Name Political Party h i’,’ i

Tam. S uvu‘e.réLw.L 35‘“,':»(,;«» o :
Offica Sought . District (if Senate or House) ffi/: . B ».;‘f; ’5
C.oun'[:L Superuiser »‘;{"UJ ¥ 7y ;«r?

é/tuéé 7.3

ATURE OF TREASURER (or person filing this report) TELEPHONE

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

SEE INSTRUCTIONS ON BACK A COMPLE OLLOWING SE CE:
| AM FILING A REPORT FOR AN/A (1) ELECTION /(2NON-ELECTION YEAR.
(report date) Indicate one
{CFHECK IF AMENDMENT TO REPORT DATED Local Comminess, enter Date of Elaction
Aeoev Q- dpok
T ICheck If this is final (terminatian) report and attach Notice of Dissolution Form DR-3. C°“f“y & '-‘lxa[‘ C:mldm'“ees' enter County in
(You must cantinue to file reports until a Notice of Dissolution is filed.) which E “;12_,35

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting 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 2 L,
of the last reporting period, or must ba zero if this is first report filed.) ..., $ qg P L/ /

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kund below) .......... (ﬂ 30 ‘
Schedule F: Loans Received total (Attach Schedul® F) .....c..ocvvviiiiiiii e "6
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... O

{Schedule H applies to Candidates’ Committees Only)

e

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedula B) (*~aiso sae debts and loans below).... Dbl 9.0N
Schedule F: Loan Repayments total (AHBCh SChEAUIO F)..........ccociersierrereanirereisscenssasensens [9)

CASH ON HAND at the end of this reporting period (If final report, balance nwst \
BE ZEID) (AACH DR=3) .uiiuieieeiieiuiitiinresiensesee st sene omtb b et sresasae e st sheeesbaa s b s s e s st e sboat seran o $ 1, .2.8__

D —————————
**UNPAID BILLS (From Schedule D - Attach Schedule D)....ccviiimmmienninmii e 3

*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) ... $ e
**OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) ..., $ )
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) QYES Q NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




wUL-13-2304 TUE 08:30 AM DAVENPORT CLINIC PC

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

/

CO”IMITTEE NAME (Must be same as on Statement of Organizalion)

? fov

A

—

DISCLOSURE BOARD,

FAX NO. 583 326 1901

P. 05
SCHEDULE
A MONETARY
(Rev.08/37) | RECEIPTS

O cHeCK THISBOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTVU'HON 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAL IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statemaents for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if appficable) TO_ CANDIDATE” RECEIVED FUND-
(MM/DO/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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st | - % 0™
7 CK# 2T0 o SO
qﬂa. SH72 2
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37 CKe VESE: EW 30
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10# ot L 20
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Klgo, pu  S2307
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure ilaw requires candidate committees to disciose the rsiationship of any relalive making a contribution to the

commiltee. Relationship must bs shown 10 the third degree of consanguinity (blood relatives) and affinity (reiatives by
marnage) (Ses Page 2 of forms packet.). |f sumame of contributor is the same as candldate, but there is no

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

Page / of

L

(fbr Schedule A)




JUL-13-2004 TUE 08:30 AM DAVENPORT CLINIC PG

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal fupds)

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

cg;w/%u/; Lo Siepeceso

STATE CANDIDATES NQTE: iFA CéfTRlBUTION 18 RgENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

FAX NO. 563 328 1901

P. 06
SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER ANO THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 88B8.32A(6), lowa Cade, prohibits the use of infarmation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-

RAISER
INCOME

¢/ 1904

10#
ClG#

29a3 £ .:8% S

50.2

636/8d

iD#
CK#

A

20

50

ID#

ID#
CK#

1O#
CK#

" Disclosura law requireg candidate commiltees 1o disclase the ralatlonship of any ralative making a contnbution to the

SUB-TOTAL

TOTAL (if last page of this schedule)

3 /m.w

. éw.d’

committes. Relationship must bs shown to the third degree of consanguinity (blood relatives) and effinity (relalives by
marriage) {See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there Is no
familial relationship, enter “nat applicable” In the relationship column.

Page CQ/ of___g,_

(for Schedule A)
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JUL-13-2004 TUE 08:28 AM DAVENPORT CLINIC PC FAX NO. 563 326 1901 P. 02
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION 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 I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) -
el %’L M&/uur/
CANDIDATE NAKIE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D¥ ; o
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must also be Inventoried on Schedule H. (Refer lo Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raigsing, poliing, managing, organizing services must also be detal itemizad on
Schedule G by the amount, purpose, and date of each fype of expenditure made by the persen/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 58.6(3)(i).)

Page l

oA,

(for Schedule B)




JUL-13-2004 TUE 08:29 AM DAVENPORT CLINIC PC

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE YO STATEWIDE OR LEG!SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAK NO. 563 326 1901 P. 03
SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

D pinndonbinceeh Lo Saperiiso

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicatle) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC
NUMBER
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SUB-TOTAL
TOTAL (/f last page of this schedule)
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$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campaign property costing $500 or more must also be inventoried on Schedule H, (Refer 1o Schedule H instructions )

Expenditures to persons/entities providing consuiting, advartising, fund-raising, polling, managing, organizing services must aiso be deta‘il 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 lo

Schedule G instructions and lowa Code 58.68(3)(i).)

Page
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{for Schedule B)




JUL-13-2304 TUE 08:29 AM DAVENPORT CLINIC PC

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 N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE 1OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO. 563 326 1801

P. 04
SCHEDULE
B MONETARY
(Rev. 09/87) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

4 4y

DATE
EXPENDED
(MM/DD/YR)

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

COMMITTEE NAME (Must be same as on Statement of Organi2atiog)
3Ok ALLFEY

LANAME AND AGDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMQUNT
EXPENOED
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CK#
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SUB-TOTAL

TOTAL (if Iast page of this schedule)

¥ 5.39
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerain campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail ilemized on
Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and fowa Code 58.6(3)(i).)

Page i — Of_i___

(for Schedule B)




