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DISCLOSURE SUMMARY PAGE DR-2 DISCLO

(0571704 MON_09:55 FAX 515 232 5286 . ..._ BATMAN:-SAYERS e ’7*‘& @oo1
e

COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 07/2003) |  REPORT
For Offlcn Vso Qnly
“
C ‘\—WQQ Yo E?/*defj' C/\ \\n’*‘mr\ -(:\O( Sup@ru}‘eo( Comm. # /73 J /7L
N Logged In J
IMPORTANT: Indicate 1type of commiltes youl are raporting tor: E‘] . Sciined )
1 )StatewiderLegiciative Candidata { 2 )Statewida PAC ( 3 )State Party ( 4 )CountyMocal Candidate ,o( )
fs ;g;un\x PAC g(‘ g )éauct lsqus/Franchise Committea ((7 ;Cqunkylcny Cantral Commlitae Computer __z.
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party
UL 0 eaten |
Office Sought District (If Senats or Hausse) 1% ? 2004
oy i a
9SSRI INT7 5-17-200Y4
8I1G r@gﬂgjﬁgf{s}ﬂ&n (or person filing thiz report) TELEPHONE DATE SIGNED

. Late filed reports are subject to possible civll and eriminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iamAnG a (o 9 200y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[JCHECK |F AMENDMENT TO REPORT DATED Local Committeas, enter Date of Eieclion

[i— 03-200Y
County & Local Comminees, antar Couply in
which Election i3 hsl

Ztory

[ Check if this is final (terminatlon) reporn and attach Nolice of Disselution Form DR-3,
(You must continue to flle reparts uniil a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reponing penod. (This Is the total of all monies held

by the committes. This amount MUST be the same as the cash on hand at the end q 0—7 (.OLQ
of tho last reporting period, or must be 2ero if this is first repon flled.) ... ETTRORPPIIO. !

ADD TOTAL MONEY TAKEN IN THIS PERIOD 8 ! (Q
Schadule A: Cash Cantributions total (Attach Schedule A) (“also ses in-kind balow) ......... ’r Ll O ’
Schedule F: Loans Received total (Attach Schedule F)......... U treens sttt s nrsnrnas )
Schedule H: Total Sales of Campaign Property (Attach Sehedule H).o-.voo v veeereeeevecnecrcnees &

{Sehedule H applles ta Candidatas’ Committees Only)
susroTAL...s ADR]. B

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also ses debts and leans befow)... ‘ 3 aLQ ! q L{
Schedule F: Laan Repaymants total (Attach Schedule F).........cc.vervvereoeonecctreeeeen
CASH OGN HAND &t the end of this reparting period (if final report, balance must \ D(Q D 8 8
be zero) (Attach DR-8) ........ccomocmunnn, Nt s e esEsanea e at e £ armss e nne st mn e e aasranatseeese $ !
“"UNPAID BILLS (From Schedule D - AftRCh SCHOTUIB D) ...oueeceueecereranrereceemression stemseseenssesmes mes sommeass 3 o
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E] .....cc.eovvrececroremessasressessmereas $ o
“*OUTSTANDING LOANS (From Schedule F - Aftach SChedUle F).u. ..o eooeeeeoor oo s o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ) —_YES _ﬁ NO
VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H) ]

TOTAL P.@1



05/17-04

MON 09:55 FAX 515 232 5288

BATMAN-SAYERS

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TANEN IN
" (including candidats’s personal fundis)

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

Cizone Yo Pe-dect Claalon for Superumgr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

dao2

SCHEDULE
A MONETARY
(Rev.0887) | RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

NUMBER AND 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 68B8.32A(6), lowa Code, prohibits the use of informatlon copied from reports and statements lor soliciting contrbutions or
for any commoarcial puose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT 4 IF FOR
RECEIVED (i applicabie) TO CANDIDATE" RECEIVED FUND-
(MMWOD(YR) AND PAC CHECK (it applicable) RAISER
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" Disclosure law requires candidale committees to disclose the relationship of any relative making a contrbubon ta the
comminiee. Aslationship must be shawn (o the third degres of consanguinity (biood relatives) and atfinity (relatives by
marnags) (See Page 2 of lorms packet.). If surnamae of contributor is the same as candidata, but thera is no
tamillal ralationship, enter “not applicabla” in the felatonship column.

os.00

SUB-TOTAL

sAHA
TOTAL (If last page of this
schedule) | §

Page _1__ of _ﬂ__

(lor Schedule A)




05/17/04

MON 09:56 FAX 515 232 5288

BATMAN-SAYERS

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
" (Inctuding candidate’s personal unds)

’T:OMMITTEE NAME (Must be same ag on Statement of Organization)

Orbizens o ¥e-elect (linton o Supprumerd

doal

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

[J cHeck THis BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS AECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD,

CAUTION: Sactlon 688.32A(6). lawa Code, prohibits tha use of information copied {rom reports and statements for soliciting contributions or
lor any commercial purpose by any person other than statutory political commirtees.

J‘g,,ﬁee T A ooy

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT N IFFOR
RECEIVED (if spplicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER _ INCOME
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" Disclosurs law requires candidate committees 1o disclose the ralalionship of any reiative making a comr‘.buiiop to the
cammittes. Relationship must be shown (0 ihe third degres of consanguinity (blood retatives) and affinity (rtatves by
marnage) (See Page 2 of forms packeL). it sumamae of contribulor is he same as candidale, but thers iz no

SUB-TOTAL

TOTAL (H last page of this

familial retationghip. enter “not applicable” in the raiabonship column.,

scheduin)
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Page &— of _lﬂ——

(for Schedule A)




0517704

MON 09:56 FAX 515 232 5258

BATMAN-SAYERS

For inatructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
" {including cancidate's personal funds)

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

Crtens 4o Fetlet Cliaten forSuppaiser

@acd

A

SCHEOULE

{Rev. 08/97)

MONETARY
RECEIPTS

O cHeck THis BOX IF
AMENDING FORM

STATE CANOIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARAD,

CAUTION: Saction 888.32A(6), iowa Code, prohibita the use of informatlon copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pomlcal committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT|0NSH|9. . AMOTJFJTI ¥ IF FOR
(MMIBDIYR) |  AND FAC CHECK W oppteantey | T e
NUMBER INCOME
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" Disclosure law requires candidate comminees 10 disclase the relationship of any relative making a contribution ta the
commintes. Relatonsip must be shown to the third degres of consanguinity (biood relalives) and affinily {relatves by
marnage) (See Page 2 of tarms packal.). If surname ol contnbutor is the same as candidate, but thera is no

TQTAL (if last page of this

familial ralasonship, snter Not applicable” in the relationship column.

schedule)

Page :’77 of m

{for Schedule A) '




0517404

MON 08:57 FAX 515 232 5288

BATMAN-SAYERS

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same ag on Staternent of Organization) 3 }

Ltz Yo Fe-elet Clradon foc

STATE CANDIDATES NOTE: iF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JIOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD,

goas

SCHEDULE
A MONETARY
(Rev.087) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions o7
for any commercial purpose by any parson other than statutory poiitical commitiees.

DATE
RECEIVED
(MM/DDIYR)

PAC ID NUMBER

(it

a)

AND PAC CHECK

NUMBER

NAME AND ADORESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"

(it applicable)

- AMOUNT
RECEIVED

¥ IFFOR
FUND-

RAISER
INCOME

S[E\6!

1D#
CK#

Howsad X Lo Shanks

o=

$ (O‘GO

1D#

CK#

505 % flangeveX
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CK#
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ID#
CK#

1D#
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D4

CK#

108
CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosufe (aw requires candidats committees 1o discloss the refationship of any relatve making a conrbution to the
commifiee. Relationstup must be shown (o tha third degree of consanguinity (bload relatives) and affinity (relatives Dy

marriage) {Sea Page 2 of forms packaet). If surnamae of contributar is he same as candidate. but there iz no

familial relationship, entar ot applicable” in the relatonship column.
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Y
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{for

ehedule A)




051704

MON 09:57 FAX 3515 232 52886

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [0 NUMBERS IS AVAILABLE FROM THE IQWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

BATMAN-SAYERS

doos

SCHEDULE

(Rov, 09/97)

MON§T ARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

Crreens ‘o Reelet Clrvton Lor

JBEel

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (t applicabla) {Disbursernent) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER ‘

1D# Fudilec .

lelo [ . [T Veter labels | |30
(9
iD#

AR

CK# | AR
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C@-P‘c es
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oy evs
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1D#
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e c:#’n@} Shaples Pereer Tk | 1599
513]0”( ::# os | USTS o —1H.e0

SIEA

SUB-TOTAL

TOTAL (i Iast page of this schedule)

5 (dol.i0
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Scheduls H. (Refer 1o Schedule H instructions.

Expenditures (o persons/entities providing consulting, advertsing, fund-raising, poliing, managing. organizing servicas must also ba deril itemnized on
Schedule G by the amount. purposs, and date of each type of axpenditure made by the persan/ensity on behalf of the candidate's commiftee. (Refer 1o
Schedule G instructions and lowa Cods 56.5(3)(i).)

Page
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0517704

MON 09:57 FAX 515 232 5288

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOA CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANOIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LUIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

BATMAN-SAYERS

@oa7

SCHEDULE

(Rev. 09/97)

MONETAHY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

CrttEons 1o Ke-elect OJM*GJQ Lo Supeurset

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursoment) WAS MADE
{(MMOD/YR) AND PAC
CHECK
NUMBER
) \ ID# m ,1 .F\ ng o1
S| Y CK# D )E S LA HW \1-&\15 $ '
o - hos Lostwastev % |
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SUB-TOTAL

° (A>3

TOTAL (if last page of this schedule) |

$1200.9Y4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerain campaign property costing $500 or mora must alse be inventored on Schedule H. (Refer to Schedule H instructions.)

Expanditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must also be detall itemized on
Schedule G by Me amount, purpose. and date of sach type of expenditura made by the persorvensty on behalf of the candidata’s commiltes. (Refer 1o
Schedule G ingtructons and Jowa Code 56.6(3)(i).}

Page a‘ of 3-




