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FOR INSTRUCTIONS, SEE BACK OF FORM FORM i
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bo same gs on Statemont of Organizatian) (Rev.07/2003)| REPORT
Favirisu \5n-/ Coumei] EorOfficaiss Only ,
,.I Comm. # / '5 528
IMPORTANT: Indicats fypa of commitiss you are raporting for: Logged In
latative Candida 2 tawido PAC ( 3 )Statn Parly {4 )Countyocat Candidalo - T Ryel 2
; i&a“:ﬁ%"i ) )a:ﬁot hwuﬁ‘:as\dn)lss:t:omr:wse ((1 ))Counwlgil: ((:cn)lml th Scanned _/
8 )Suppart Slato of Candldetes ) Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name  Pofitical Party
- Vi FAX
Offico Saught Digtrict (if Senate or House) Q{. - _j") Q8- 3 7 o) /
. - 7
g il P Gidan-asas g7
SIGNATURE OF TREASURER (or person filing this roport) TELEPHONE ATE SIGNED

Latoe filed reports are subject to possibie civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPL| E
[AMFILNGA___Januanv (9, 3004 REPORT FOR AN/A (1) ELECTION /(Z)NON-ELECTION YEAR.
{report date)
Indicate ons 2

[JCHECK IF AMENDMENT TO REPORT DATED

D Chack If this Is final (termination) report and attach Notice of Digsalution Farm DR-3.
(You must continue to file reporis until a Notica of Dissalulion Is flad.)

Local Commitises, entar Dala of Elaciion

County & Local Commitiees, ertar County In
which Election Is hald

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This s the tola of all monies held
by the committae. This amount MUST be the same as the cash an hand at the end
of the last reporting period, or must be zero if this s first report filad.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schaduls A: Cash Cantributions total (Attach Schedule A) (“also ee in-kind below)
Schedule F: Laans Rocalvaed (nial (Attach Schadule F}

S I19~73,9-0

Schaduls H: Tota! Sales of Campaign Property (Attach Schedule H)

Scheduls llos d 8' L1

SUBTRACT TOTAL MONEY SPENT THIS PERIQD

Schedule B: Expanditures tolsl (Attach Schedule B) (“also sse dabts and loans below)....

Schedule F: Loan Repayments total (Atlach Schadule F)

BUBTOTAL...§ [ f[ 42 20

1,933.9(0
a

CASH ON HAND st the end of this reparting period (if final report, balanca must
be raro) (Attach DR-J)........

“UNPAID BILLS (From Schedula D - Atiach Schedule D) m: oK

*IN KIND CONTRIBUTIONS (From Schadule E - Attach Schedule E)

“~OUTSTANDING LOANS (From Schedule F - Allach Schedule F)
CANDIRATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schadule H)

s 109.24
§
s [
s (@]
Llves o
$ [8)
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s parsonal funds)

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

Pa’rv’l%h 1@;/ a)«u‘a/

ETATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

FAX NO. 5152329235

P. 02
SCHEDULE ,
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIs BOXIF
AMENDING FORM

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.

CAUTION: Saclian 68B8.32A(8), lowa Code, prohibits the use of information copled from reports and statements for sdliciting contributions or
for any cormmercial purpasa by any parson other than statutory political commiliess.

DATE
RECEIVED
(MMDDIYR)

PAC ID NUMBER
(if appficable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(f applicable)

———
AMOUNT
RECEIVED

Vv IFFOR
FUND-
RAISER
INCOME

1212903

1D#

Ckt 4059

Movte M. BrviSh
(St Stope Pwoke BA

Armue  TA 40210

Cam dddall

$/50.00

! |sfoy

1D#
CiK#

A

un tem 2l Comnb uhoms

~0,00

10#
Cx#

104
CK#

ID#
CK#

ID#
CK#t

* Disclosure law requires candidate commitiess 1a disclose tha relationship of any refative hnkme a contribution ta the

TOTAL (¥ ast pago of this schedule)

SUB-TOTAL

$4.70.00

s670.0

commillsa. Relatlonahlp must ba shown 15 the thind dagree of consangulnlly (bload refatives) snd affinity (relatives by
marriage) . If sumame of contribuior is the same as candldats, but there Is no
famitial relationship, enter “not applicable” In the retationship column.

Page

I o 1

(for Schoduie A)




JAN-18-2004 MON 06:21 PM D.D. PYLE €O,

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

BTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DEGIGNATED COLUMN ANO THE
PAGC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ) NUMBERS 1S AVAILABLE FROM THE IOWA
ETHICB & CAMPAIGN DIBCLOSURE BOARD.

FAX NO. 5152329235

P, 03

SCHEDULE

(Row. 07/03)

MONETARY
BEXPENDITURES

[ cHEck THiIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalemant of Organizatian)
Pél rvish pvr

Cove,

DATE
EXPENDED
(MMDDIYR)

CANDIDATE
1D NUMBER
(tf applicatia)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Dizburseman(t) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMQUNT
EXPENDED

12 (29/03

ID#

¥ 1020

Siglev Crvnypom 2
413 Aowh ﬁ%ﬁ%
v, T Looi0- 587

\onef 315’\’\5

C#mpop~ Thelkevs

$/,873,%

ID#
CK#

1D#

SUB-TOTAL
TOTAL (if fast page of this schedule)

$[1g33~qfo

$1837.9%

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of cartaln campalgn property costing $500 or more must elso be inventoriad on Schedule H. {Rafer o Schaduls H instructions.)
Expendlturos to personalentities providing consuliing, edvertiaing, fund-rising, poling, managing, organizng services must aico be detall Remized on

Behadule G by the emount, purpose, and date of gach typo of axpandiure mada hy the parson/entity on behalf of the candidiia’s commitine. (Rafor 1o
Scheduis G Instnictions and kowa Code BAA.6(3){1).)

a_L

Page J

(for Schedule B)



JAN-19-2004 MON 06:21 PM D.D. PYLE CO. FAX NO. 5152329235 P. 04

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must bo eame az on Statement of Organization) (Rev. 0RMR)Y INDEBTEDNESS
Pan-sh fov Councy| T CHECK THIS BOX
IF AMENDING
NOTE: Dabis proviously repariad that remaln unpaid must be Included on this FORM
Schadule, as well a8 any new cbiigations Incuired [ this period.

. An “Incurred debl” iz & dabt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods: o eerviroe ordared or

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
. and of tha reporting perad.,
regardless of whather an Invoica
A — hgg bean recaivad,
DATE OESCRIPTION OF GODDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMDIVYR) TO WHOM DEBT OR OBLIGATION I5 OWED PURCHASED REPORTING
PERIOD”
. . - 3
Moate M FParnd s 4 Mahonal Pea Corp

4)23)03 |15/ S+ane Brooke Ad CaM/oa/'yn Pens GhL4.L8
Amey TA so00/0 -
/Su Netr

fﬂ/25‘/d3 Q252 S. Wﬂ"l\b Web P{ﬁl_ /ﬂﬂtdo
Ay, FA Sooto

© 8UR-TOTAL

y/ 64 58
464,58

*If actual figum ls unknown, show ‘eglimated” heside the figum. Pagn / of /
{for Bchadula D)

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

CANDIDATE COMMITTEES NOTE:

"Incurved Indabiacness aiso includas each parson/antty with whom ihe candidate’s comminse has entered ino a contract duning (he raparting period for Tulure
or conlinuing parfarmance. Enter the name of the consultant who provides or procunas sanvices for #sma such as advertising, fund-ralatng, palling, mensging, or
omunizing eervices. Repont an 8chedule G the nalure of parformsnce and he eatimatsd partormeance reasonably expectad of the consunant.

—pe




