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FOR INSTRUCTIONS, SEE BACK OF FORM , R;"Séf&i’"dml 11 FORM
DISCLOSURE SUMMARY PAGE — | DR-2 | oisclosure
COMMITTEE NA ust be same gs gn Statement of Organizalion) (Rev.07/2003) |  REPORT
ré W%V%mr% Far Office Use Only
IMPORTANT: Indicate type of committee you are reporting for': @ Comm. # . T

Logged n

(1 )Statewida/legisiative Candidate (2 )Statewide PAC ( 3 )State Party {4 JCounty/Loca! Candidate
(S )County PAC { 8 )Ballot Issus/Franchise Commitise ( 7 )County/City Caniral Committee Seamned . ___
{ 8 )Support Slate of Candidates

Computer _____ _ ___ .
CANDIDATE COMMITTEES ONLY: Audited i
Candidate Name Political Party
) A .

Office Sought ) District (if Senate or House)

3355 go05" (67 /Pz J@Uﬁ(\

TELEPHONE DATE SIGNED

R

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK ANO COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A ”’UM 18, 200 4— REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report day)
Indicate one

Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED

Count& 8 Local Committees, enter Cour?ly In

O check i this is final (termination) report and attach Natice of Dissolution Forr DR-3. which Election s held
(You must cortinue to flie reports until a Notice of Dissolution is filed.)

L

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of ail monies held
by the committee. This amount MUST be the same as the cash on hand at the 6nd : ! Sio 03
of the last reporting period, cr must be zero if this is first report filed.) ... covcvenr s 9 ®

ADD TOTAL MONEY TAKEN IN THIS PERIOD 20 0' O O
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind baiow) .. .......
Schedule F: Loans Received total (Atlach SChedUIe F) ..o e eeees e v

Scnedule H: Total Sales of Campaign Propeny (Attach Schedui@ H) ....co.v...ooocveeisioeerinn

swwrom..s 2720.0 3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {(Attach Schedule B) (*also see debts and loans below).... 4 6 2.' 3 &‘ _
Schedule F: Loan Repayments total (Attach Schedule F) .oovoovveeeevn e TR

CASH ON HAND at the end of this reporting period (if final report, batance rmust Z 3 "
be ZerO) (AHACK DR-3J ..ot v es e e e et et et e 3 4

{Schedule H applies to Candidates’ Committees Oniy)

"UNPAID BILLS (From Schedule © - Atach Schedule D) ......cccovveiee o oecrve e eeeecer e e ernes 3

*IN KIND CONTRIBUT!ONS (From Schedule E - Attach SChedUie &) ......c.oovvervreiceeoee e veres e e e ?

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......covieeiiiieic e § __

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) QYES EJNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ . ——
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For !nstructions, See Back of Form : (SCHEDULE |

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

A MONETARY
(Rev, 06/97) RECEIPTS

JE

[} CHECK THIS BOX IF

I

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

éﬂ E NAME (Must be same as on Statement of Qrganization) AMENDING FORM
oW DVENRORT

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |DWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(8), lowa Cade, prohibits the use of infarmation copied from reports and statements for soliciting contnbuticns or

for any commercial purpose by any person ather than statutory political committees.

DATE PAC ID NUMBER , NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT
RECEIVED (if applicable) - TO CANDIDATE" | RECEIVED
(MWDD/YR) | AND PAC CHECK (if applicable)
NUMBER

4 IF FOR
FUND-

RAISER

INCCME

\

|SZD ID# RS beeT MTRHM $)00‘

Ck#t 1) fern wasq pﬂoﬁﬂﬁ

1C#
CK

10%#

CK#

ID#

CK#

Cr#

ID#

CK#

10#

CKi#

CK#

iD#

CK#

iD#
CKk#

SUB-TOTAL
3 2m'
TOTAL (if last page of this schedule)
b 23 2|

" Cisclosure law requires candidate committees 1o disciose the relationship of any refative making a contrbution to the
committes. Relationship must be shown to the third gegree of cansanguinity (blood relatives) and affinity (relatives by
martiage) (See Page 2 of forma packet.). {f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” in the relationshlip column. . {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

151V EReN

/.82

SCHEDULE
B

{Rev. QBT

MCONETARY
EXPENOITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIUATES, UST THE CANCIDATE IDENTIFICATION NUMBER IN THE DESIBNATED COLUMN AND THE ] CHECK THIS BOX IF

PAC CRECK NUMBER FOR RACH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILASLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIRN DISCLOSURE BOARD.
CO EE NAME (1 bg same as on ant of O zagon} -
Row LAV El\)ﬁoRl
GANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT :
QATE 1D NUMBER EXPENDITURE (OESCRIBE THANSACTION) EXPENDED H
EXPENDED (it apphoabls) (Distursarnarit) WAS MADE '
(MMOLOYYR) AND PAC
CHECK
NUMBER
"~ | ID#
WS BAN KK ANARYSIS S'yc w
( / / 4 MOROX | 860 , 0:70
D o 584 o ANAREES SUS - Bym g
/s 3. pat ) harg € |
ios KT RANK Rofax 1550 | ARARSIS SV b
» ' AN ary
7T IDs
CK#
IDs
CK#
D#
CK#
ID#
CK#
iD»
| CKe
SUB-TOTAL | § #] “{S 2— 3 2
TOTAL (# last page of this schedule) | 3 =

0<,32]

Purchassa of canain campaign propenty cooting $300 or mors muet aino be Invontoried an Schedule H. (Refar 10 Gcheduls H nutructions.)

Expenditures 1o parsons/amiies providing conauiting, aaverising, fund-reloing, poiling, managing, organizin 2arvican Must also be detall Mtemized
Scnodlhabym.mmpwpou.mddamdwmwmmwummwﬁpwm;wmbegmdhmaumm. (Rates 1o

’THIS 80X APPLIES TO CANDIDATED’ COMMIYTEES ONLY:
| Schedule G Instnictons and lowa Code 58.6(3)(1).)

Pago of

(for Schadule B)
TOTAL P.22
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