11/01/05 13:09 FAX 515 232 4756 SINGER LAW @oo2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
A (Rev. 07/2004) REPORT
COMMITTEE NAME (Must be same as on Statement of Organization)
/ For Office Usa Only
N Comm. #
Vess? §vr  Coune! Comm &
IMPORTANT: Indicktd by # type of cammitiee you are reporting for: { £ J
{ 1 )Statewida/egisiative/ludge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Parly Scanned
(4 )Counly Central Committee ( 5 )Caunty Candidate ( & )City Candidate ( 7 )School Board or Other Poiitical Computer
Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 }School Board or Other Palitical Subdivision PAC  ( i
11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
Dan, Ik e 44 €
Office Soug / District (i Senate or House) B
r/fb’m@ (:ézﬁ/nuﬂg(f_i _ _ NGy 3¢

Late reporjs are subject to possible civil and criminal penalties.

ﬁyjmmw §/5 - 232~ 234 /- o5
/ﬁw\wf OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A _§ - M a{; frioe ﬁ eédlzm 4 /’7‘04}EPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dats) Indicate by # D
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[~ -5 ,
[J Check if this is final (termination) report and attach Notica of Dissolution Form DR-3, c:“;*”a&e;m' C:g'\;nlm, enter County in
{You must continue to file reports untl a DR-3 s filed.) whi on s
S Y
(

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

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

of the last reporting period or must be zero if thig ig first report filed.) ....evecoeiee e eeeeeeanns $ O

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“aiso see In-kind below)................. [ 40, 22

Schedule F; Loans Recaivad total (AACH SCNEAUIE F) e 2// 34

Schedule H; Total Sales of Campaign Property (Atiach SChedula H).......ocvvevovvoroveooeenenan 0

(Schedule H applies to Candidates’ Committaes Only)
SUB-TOTAL....ccovrreuae $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures iotal (Attach Schedule B) (™also see debts and loans below)............ /352 24

Schedule F: Loan Repaymants total (AACh SCHEAUIE F)....o.moo.eoooeereee e seeeere oo e /i 2
O amar e Dry vt peiod (ffna eport banc st s 559 7Y
“UNPAID BILLS (From Schedule D - AHAch SChaAUIE D).........oceeeeeeeeererseeeeemeemerseoresmme o seeseeemmssseeeeeesanes s 2
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach SChedule E) ..o essomrensnenens $ o
“*OUTSTANDING LOANS (From Schedule F - ALACh SCHEAUIR F)............v.ooveooeeeoeeeeeeeeemesssscesrnssseneessseen $ Qo
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __Tfo
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedute H - Attach Scheduie H) s (&%)

STATE COMMITTEES: Submit a reconcilad campaign account bank statement in January of each year.
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SINGER LAW

CONTRIBUTIONS — MONEY TAKEN IN

(Induding candidate’s personal funds)

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

jll/félﬂ ‘g/ ( gianls

STATE CANDIDA

@003

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

O cHeck THIS BOX IF
AMENDING FORM

NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (ROLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC OHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B_32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commardal purpesas by any parson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IFFOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD#
ﬁwl’/m D.4;/ Z;Mﬁﬁl H Tf“”fz S/J@
; _ | oK# . Franfly
3‘/2-05 32 i{ma; 5 TAHA 289 hone
ID# Tobw L a1 d f?%/’f;«? Timmge
CK# 2108 &roo, - P
§-12-05 s I ¢P2/5 s /o
ID#
o 40567[ L gt dnf#fa [f‘CrJA'"/’:/
1S Yo rye
7-2¢.0 - Z&GZ@}*/ H_(‘aa// hon s so
ér’ at [‘th‘)' Aw \.A/r
_ | Cra 7 2 110 Odflesrs ?7]':- o
1-72-04 Aones TA o | 27 52
o e s
| CK# R 3
/0-27 05 K,;,ﬂ,-ﬁ 7/ SO0 none | Ao
ID#
o GeovglP P ?,é/é

7. é23 T Ao
lh-72-65" = Ay r{_j'Z L 522/0 Wou e (g2
‘ Thovas 4 and Pafvrcis A+ ﬁ’}/m;«

7% 95 | Cka 30F B :J berr » o b =D
ID# 4 7
uns” iy ne
[0-2F 24| CK# A w27 foh v hom© Lp
(Am/l % ’L 'I'f 6_@/‘/
0-29-25 | cka gtz ﬁch:{beﬂ’ 5";/ Sam @ | o2
= T4 o=
_ I0# KFCL\‘V‘/L a1 q_(h P L. Tg‘ﬂ%
02575 | cka HZE Quai| fédhe A - 0O
dwes TL 535,
SUB-TOTAL
s 0.
TOTAL (if Iast page of this schedule)
S
* Disclosure law requires candidate commitices o disclosa the relationship of any retative making a contribution 1o the
commitiee. Relafionship must be shom_u to the third degrea of consanguinity (blood relatives) and affinity {relatives by
marriage) . If sumame of contributer is the same as candldats, but thare is no ¢ Pege / of 2

famillal refationship, emter “not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Induding candidate's personal funds)

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

7}//,44/ for /:suma'(

STATE CANDIDA

@004

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

[O cHeck THiIS BOX IF

AMENDING FORM

TE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of iformation copied from reports and statements for saliciting confributions ot

for any commercial purpose by any person other than statutory political commitieas.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabie)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID#
CKs#

Wpitomizad Loty bhitd

24

$

052

ID#
CK#

ID#
CK3#

ID#
CK#

TOTAL (if fast page

SUB-TOTAL

$ /06D

of this schedule)

$ /9970

" Disclosure law requires candidate commitiees to diaciose tha ralationship of any relgtive making a cortribution to tha
committee. Relationship must b shawn to the third degree of consanguinity (blood relatives) and affinity (reletives by
mamiage) . If sumame of contributor is the same as candidale, but thera is no
famillal ralationship, enter “not applicable™ in the refationship column.

Page

of
(for Schadule A)
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SINGER LAW

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

doos

SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

[} 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)
Vesso L Fownell
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¢ applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# (35%5
G.24705 | cka S o Pf‘g N s
/ 4/3'5 Pour /4&%2“4{ '/J}‘Jél‘?ws 4/3?%
ID# ’ 7 smau | 1
CK#
ID# 135735 (’ /74\7 Ve J
- Loneohr Wi 3—741
o5 | ok indi it s 1112
— ! Aﬂ/'té;FTJ “28y
Siqler (5 =
CK# K Y13 Aprth 57"('/1& brocLu—cV'fs kgl 2 ) ). 36
-~ &5 ;’,{ Conl? thF/ﬂf‘y
ID# !
CK#
1D#
CK#
ID#
CK#
1D#
CKs#
SUBTOTAL | $ | 3 50,48

TOTAL (if lJast page of this schedule)

$ 135284

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mora must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entiies providing consulting, advertising, fund-raiing, polling. managing, arganizing services must also be detail ltemized on
Schedule G by the amount. purpose. and date of each type of expenditure made by the personventity on behalf of the candidate's committee. (Rafer to
Schedule G instructions and lowa Code 88A.402(3)(i).)

Page

[/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Vegar Aor /:auwél(

[4
NOTE: This sc!(edu!e reporta money lo

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

~

aned {o the committee which Is deposited in (he commiitee acoount,

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Originel source of foan, stich as a bank, must be shovm If a thind paity is

Involved. Include loans from candidate’s personel funds.)

SCHEDULE

F

(Rev. 07/03)

LDANS
RECEWED
& REPAID

I ]CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
({Loans forglven must be reported on Schedule E -- In-kind Contnbutions.)

DATE NAME AND ADDRESS OF LENDER RELM.'!ONSHiP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECE(VED (Include Endorser's Name, Il Applicable) TO CANDIDATE OF LOAN (MMW/DD/YR) (Inchude Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MMIDD/YR) (If Applicabie®) (If Applicable)
$ $
, Vegge
47705 L4 *7}’ 77 Sqdm & | &34
<7

f0295 | Da r7/e Vg~ Sant /11 %

19-26-#5| Dargfe Vegoe s | Y 5%

TOTAL (PART )

s_ G/ 3¢

*Disclosure lavs requires cendidate commillees to disclose the relallonship of any relafive
making a conlribution to the commitfee. Relatllonship must be shown to (he third degree of
consanguinity (blood relatives) and affinity (relatlves by marriage). If sumame of contriburtor Is
the same ss candidate, but there i3 no tamilial relalionahip, enter “not applicable” In the

relallonship column when It applies.

TOTAL CASH REPAYMENTS (PART i)}

From Schedule € -~ TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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{for Schedule F)
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