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FOR INSTRUCTIONS, SEE BACK OF FORM [ FORM
DISCLOSURE SUMMARY PAGE Resct Form DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 07/2003) REPORT
For Office Use Only ,, 3— ?
- ' 3
Osve Pluion Lir Sher (£ (ommi pee Comm. # 221 /787
i . Logged In
IMPORTANT: Indicate type of committee you are reporting for: s d
canne
( 1 )Statewide/Legisiative Candidate (2 )Statewide PAC ( 3)State Party {4 }County/L ocal Candidate c
{5)County PAC ({ 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Commttee ompuiter <
P 3 Audited
CANDIDATE COMM(TTEES ONLY: e
Candidate Name . Palitical Party
. £y
Dave Plujm bt/ ubdlica
Office Sought N C gz ;- District (if Senate or House)
S O]
QSIO X S 11{" £

f@dg{( A //&am, R Q-437 145/ 7-/3 0¥
SIGNATURE OF TREASURER (or person filing this report) - - TELEPHONE DATE SIGNED
R I L _

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A __Ju 1,5, /19 ooy REPORT FOR AN/A (1) ELECTION /{2)NON-ELECTION YEAR.

{report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED

Il Check i this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reparts until a Notice of Dissolution is filed.)

Local Committees. enter Date of Election

Courty & Local Committees. enter Cotinty in
véhich Election is held

6/23 [79.4

——

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of ali monies held

by the committee. This amount MUST be the same as the cash on hand at the end /5

of the last reporting period. or must be zero if this is first report filed.} ... $ 4’ 5 3 —

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (‘also see in-kind below; ... /9 ¥S 22

Schedule F: Loans Received total (Attach Schedule F) ..o, —

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............................ —

{Schedule H applies to Candidates’ Committees Only}
SUB-TOTAL ....$ 1;2 g7 7 _{__f

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B. Expenditures total {Attach Schedule B) (**also see debts and loans below).... / 8 ‘“IL/ Q'f_

Schedule F: Loan Repayments total (Attach Schedule Fi. ..o, _ /033 =22
CASH ON HAND at the end of this reporting period (if final report. balance must

be zero) (Aach DR-3) ... o e e $ o
**UNPAID BILLS (From Schedule D - Attach Schedule D). .........c.ccooee e, 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ..o, $ 5/6¢ 22
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccccoooiivieriiiiie e, $ (@)
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES DNO
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 candidale’s personal funds)

7124391491

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

hve Pluim G Shev . Lomm Hee

[SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHeck THis BoX I
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and slatements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.
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Sienmr e cnbienn

uires candidata commutlees o disclese the refationship of any reative making a contribution (o the
Segree of consangumity (blood relatives) anc affinily (relatves by

Page

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE" !‘ RECEIVED FUND-
{MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER ’ INCOME
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-1 5 -U¥ | cok# 1004 Elm S _ | 40000
7 4 Howtf . TH 51237 Nt
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lr-S-OYF | cks 3020 Fron wdjf’ #oe (_mﬁ‘w Z9.00
Hutll. TR 51339
ID# Uidencied Contribed pan -
CK# j]0-00
iD#
CK%
10% ;
CK#
SUB-TOTAL
s
TOTAL (¥ last f this schedulej e
last page o s /'i{/j j

. /_-_ol_/

(for Schedule A}
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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 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.

7124391491

SCHEDULE
B

{Rev. 07/03)

Reset Form |

MONETARY
EXPENDITURES

[J cHeck THIS BOX iF
AMENDING FORM

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

Dave Pluive Lo Sher f& Lomm Her

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IO NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Siouxfgnd Fres= . /er
207 ; > Bx A7 ; -
G193/ | ok : 207 Mam ST ' § &4/.325
/o7 A0S | fospers, 27 51237
ID# k Valle, Bec
5 Rec . A
/¢A}71 CK# Q0I5 14 2 -""Jf' /4&/\ Ha 3O
Rode Yalley T 51347
\D#
S0t —_— g
%“/@‘/ CK# ¢:203(ﬂ 29 - 20~ s¥ S& Ea(g’j /! q, OO
Sroux CaZa TR 51500
3/ 1D Thde pendet ;
9')4/1;)4/ CK¥ 20377 FaA0 el A /‘J d 85. o0
Hokeiden, P 1003
) 0¥ Towa Tafer matia 4
9'25/0‘1 CK# 50 39 227 G+ St 4 /S 2O
) Sheldon. TA 51901
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5 Suson Pulolshin |
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7 - B 57 NE / S
Atefoe v AA 8. SO
LCK#G?OL‘” Soux Conter. z# $)2850 /
SUB-TOTAL | § q/(‘. 35

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property cosling $500 or more must also be invenloried on Schedule H. (Refer lo Schedule H instructions )

Expendilures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musl also be detait itemized on
Schedule G by the amount, purpose. and date of each lype of expenditure made by the person/entily on behalf of the candidale's commitiee. (Refer to

Schedule G instruclions and lowa Code 68A.6{3)!i).)

(for Schedule B)
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p.B6
FOR INSTRUCTIONS, SEE BACK OF FORM m SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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 on Statement of Organization)

Dave Pluiwm fr Shevri €€ Lom m, Hee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
_ ID# fRock Vellen, Bez
5/ Mg St Ad 0o
Feyy | cra, ey ML $ /13—
/7 <10¥3 Eod Verlay TH Starg d
1D# Doon Press
5 2 o« ¥ Md 4“’
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Deen. TH 51235
1o# - Stred gr.m)"-
5 Mam ; . .
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Huw/l- TR 51535
%/ ID# Pest plfte
, ' wlem 5% .
0¥ | CK# 2047 {2 ou ~ : < ) 3 .0U
Htt . TFH 54235 o l&’”f
% ID# Fort Offre
J/C)¢ CKH 2 0% 7 ey Marmn g/’ 5"‘5/»‘\{)4 . /%é‘ vo
tHott. TH 5123
", io# Post olfr .
Blod | cxn 4, ey e 27 S5tGrp > ¢ . oD
QNS el ‘ .
il TA 513y #
SUBTOTAL[S /o s 55
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign properly costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions )
Expendilures lo persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each lype of expendilure made by the person/entily on behalf of the cangdidate's committee. (Refer to
Schedule G instructions and lowa Code 68A 6(3)(i).)

Page .l of - D ..

{for Schedule B)
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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 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.

7124391491 p.7
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[] creck THIs BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC
CHECK
NUMBER
. ID# . -
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/7(/09‘ CK# 2050 < o $180
Sivuvw Caid,. I8 51250
ID# .
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Huil. I 5,233
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1D#
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1D#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) $/<g4/ 2y

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cestain campaign property costing $500 or more mus! also be inventoried on Schedule H. (Refor to Schedule H instruclions.}

Expenditures ta persons/entilies providing consulling, advertising. fund-raising, polling, managing, organizing scrvices must also be detait itemized on
Schedule G by the amounl, purpose, and date of each type of expenditure made by the person/entily on behall of the candidale’'s committce. {Refer to
Schedule G inslruclions and lowa Gode 68A.6(3){i).)
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{for Schedule B)
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7124391491

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

D/‘u.r(. ID/(/U.V/\ --C(n’ \ghc’h# é{’MWL/?‘f(e

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. Dd'de )D)Ml ) () §
Y2 /4 17/4 Fod S7- 5¢ 14 [ oéw S00.00
Haett - TR S1239
‘;/ Dace Pluiu- 50
7/0¢ 1714 3= S+ _ cold [sin . 9697
Hutt 28 51235
SUB-TOTAL | S
TOTAL (iflast | § .
. 22
page of this 5 /04
schedule)
“Disclosure law requires candidates to disclose the relalionship of any relative making an in kind contribution to the Page of

committee. Relationship must be shown to the third degree of consanguirity (blood relalives) and alfinity (relatives

by marriage)

(See Page 2 of forms packet.) !f surname of contributor is the same as candidate, bul there is no
familial relationship, enlter "not applicable” in the relationship column.

(for Schedule E)



FOR INSTRUCTIONS, SEE BAGK OF FORM

COMMITTEE NAME(Must be same as on Staterent of Organizalion)

e Pluion G Shen # LommiHce

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _éz; 00 :

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 candidate’s personal funds.)

1 [SCHEDULE
F LOANS

(Rev.07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN {MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (If Applicable*) (If Applicabie)
B
Dave Pluin
' R ‘B - ' L4 59.
Glrsslpy 17:4 3Brd Str self 1,035
tutl- TH .
= 5123y
.- 3¢
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART li) S/ 0>>
- X
From Schedule E - TOTAL LOANS FORGIVEN s S/
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD S ——

*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 marriage). If surname of contributor is
the same as candidate, bul there is no familial relationship, enter *not applicabie” in the
relationship column when it appties.

Page / of /

" (for Schedule F)
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