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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT

~Tom M<Namara fov Sher ££ LWIH_%_ZM/

IMPORTANT: indicate type of committee you are reporting for:
Scanned 4

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Lacal Candidate Comput @b
( 5 )County PAC { 6 )Baliot Issue/Franchise Commitiee ( 7 JCounty/City Central Committee mputer _

Audited

CANDIDATE COMMITTEES ONLY:

Cand/ldﬁ Name m ( ﬂ dym )/L (Polgical PanyInAe {/

Office Soug : : District (if Senate or House) i [

_EM%J___ SI5-961-46323  _PHrou
SIGNATURE OF TREASURER (or n filing this report) TELEPHONE DATE SIGNED

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

INSTRUCTIONS ON BA P T (0] IN ENCE:
IAM FILING A _ ¢ J_LL ‘L ] l 8 2{ l )g REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

YZCHECK IF AMENDMENT TO REPORT DATED maﬂ_im_ ' Local Cpmmittees, enter Date of Election
ov 2 2004

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. CW"*Y & Local Cofmitlees, enter County in
{You must continue to file reports until & Notice of Dissolution is filed.) s he"é N

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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 this is first report filed.) .........c.....cccein. 7 q 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A;: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Aftach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................c.oocooeee.

" i andidates’ Committees On} SUB-TOTAL ....$ / 85§ 48

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 63 L} 23 _

Schedule F: Loan Repayments total (Attach Schedule F).............c.cccoceoveiiniicciiiniinee e e I
CASH ON HAND at the end of this reporting period (if final report, balance must 2 q 25

be Zero) (AHACH DR-B) ... ..ottt te et e s e ettt e et e st a e sne e breerean $ & ‘
“UNPAID BILLS (From Schedule D - Attach Schedule D)..............cooooimeooeeeeeee et $ -— o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........................ocoooiieien. $ qg Q’* -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) -

TE ITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candldate's personal funds)

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

—TEm YX Naroaotor Sheyifs

STATE CANOIDATES NOTE: IF 4 CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

| SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

W—CHECK THIS BOX IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBSER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH
DISCLOSURE BOARC.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copled from reports and statsments for soliciting contributions or
for any comimercial purpose by any person other than satatutory political committees.

REo.av!ra PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR _Fetémg:és@r«; ;\EM%ISJ\:?:I;T'D Y IF FOR
D# . — E
51508 e n, | RGPl T a0
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5-15-04 133671 24 Cfiﬂkt} 1A _S6Z\1 - 50
1D# Sm ENn L 5
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P ot Lrsh Trdianora (A 56135 Hreasurer | HE5
iD# /"%T K e
13
~ - 55+h St o ) o0
= 30-04 | cxe 12, H‘(‘Dza %Md?‘ \A\ﬁOB\D (O
ID# Debras (MichaeL Warkman ,
- 1316 Meadowd Dr. —_— | Henee
5 Z‘}OL} o G>Z| ‘ \)\} YEYN&\]S\A llA 5621\ 50
OF -
ferled o239 T”"" ” iale, \A 50047 0
Y] N -
e NENamexo.
] - , o RPN,
-0 |orepen > £ gggm o ssoy i, [450
D% Y g, - hg o ,
20y | ¥ o> 03 ttwy —  Fpnso
: CPsh Narwsll, 1A Goz1)
B804 CK Pk 1 NS SE:SE S ‘ Hessurer ‘ﬁ)[ =2
SUB-TOTAL 50F
TOTAL (If tast page of this schedule) s
e iationamD ;‘.fﬁi‘3i_tin?&"?l“?;’aﬁrgi?eﬁﬂ?éff&?;ﬂirﬁr}”(S&i&”ﬁi‘zi’&fﬁ“ﬁ?ﬁ S Cralatives by page B
oo oaior ot coneable’ In e rorationship ool |+ ~forSeheduie Ay




For Instructions, Ses Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Musf be same as on Statemer Organ/zafion)

—Tom MANdmaya

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

X cHECK THIS BOX IF

AMENDING FORM

STATE CANDIBATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A, STAT& PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DUISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), lowa Cods, prohibite the use of information copiad from reports and stataments for scliciting contributions or
for any commaercial purpose ty any person other than statutory political committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RECATIONSHIP | AMOUNT | IF FOR
RECEWED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
{(MM/DD/YR) AND PAC CHECK (f epplicable) RAISER

NUMBER INCOME
iD# %
9B . R - —  |’gpoe
(Dg \4 oK ) n h‘\ ﬂmm\k @:’2,1\ 50
o D(mm esPnna Miller
~{O-O ! cke , Persinmg S - 3 =
00 o gy | 3 j:ndc.égglgm 125 00
| Foren L S
Q')’OL), ::4# 5435}5&}3& - 65{31{\;&9 oqelay (B Sot2g reagueer M‘gom
M M-Nameyac
- 122\ E WWhngt , 0o
704 | ooy Vool Y, 18 So2) Curdidade 30
OF
o~ Stewart
- 223 alachian Serty-N-hdf om0
19.04|mize> | RSy e ilscy
OF
CK#
DF
cK#
oF
oK#
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CK#
8
oK

* Disciosure taw requires candidate commitaes i disclose the relationship of any reistive making a contribution to the
sommities, Relatonshin must be snewn 10 the third cegree of consanguinity {blocd reiatives) and affinity (relatives by
it surname of contributor is the same as candidate, but there Is no

marriage) .

SUB-TOTAL

; 480

TOTAL (if last page of this schedule)

famitla! relaticnship, enter "not applicatle” in the ralationship column.

s 1065

{for Scheduis A)

Page -_2-:. of Z_a.,__




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 CHMECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IDWA

ETHICS & CAMPAIGHN DISCLOSURE BOARD.

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

Y cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same a3 on Statement of Organfzatlon)

— .
CANDIDATE NAME AND ADDRESS TCO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTICN) EXPENOED
EXPENDED (if appiicable} (Disbursement) WAS MALE
{MM/DD/YR) AND PAC
CHECK
NUMBER
iD# 4

51964

Huidian Gedit Card

"Banners X Z

b-2-0Y| cke

“* 015 | HalF Price Panneys charged suer wierned s [71]%%
0% Ceeuste Cg_\g.t_@h " ©
Sy ::#’0’ & Q('jrlﬁl; ‘ 1A 50047 Newspsper a4 362~
| ! coxd Hear
59564 | ¥ 1017 | - mml{fgg;( Newspaper sd  faua®
D%
I er _
é'Q’GL) CK#/O}% ll gﬁ\?\(ﬂ\dé&kﬂ, p\\_lus \ﬂ/ /q o0z
1D#

D(ué e
W ggh M&&LCL\R,

Cf’ﬂ%a

EEle

IO# o Tididae 4 JASs0I25 ‘:i\«lavg
Plus Yersy.
. ’ ”“3“ landast. - 4 N
7 O“} 2;#/020 [Ci = ﬁ;‘;}”@rh s F\ngg 230
drtshern -
5’/0’04 Ck# /O/L_’l 53% Pennsyl venia St LabAf/pNh‘f 59/\5 ‘ﬁ}OOOo
CKe

SUB-TOTAL
TOTAL (i last page of this scheduie)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alss he inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consu'ting, advertising, fund-raising, polling, managing, crganizing services must alsc bs detall itemized or

Schedule G by the amount, purpose, and date of sach tvpe of expenditure mada by ths person/entity on behalf of the cendidate’s commiltee. (Refar to
Schedule G instructions and lowa Code B8A.402(3)(1).)

Page __ __ _;-,__ of ““I““

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mu:

be same as on Statement of Organization)

€

Tom YENAmara far Sheri

SCHEDULE
E IN KIND
(Rev. 06/97) | CONTRIBUTIONS

EX CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
7 $
Sraren L Cappe , ;
5-1004 we easiye | MOrking peng| 44,93

S-16-04

Sharan L Capps

""T wmouvey

Cololetieg

#3 4¢

5-9-04

Tom MNamava_

Cardadate.

pamt-

By,

52404

Phar Wah( 2
sl mﬁ%muqﬂasw

I}

lathes

B#o e

SUB-TOTAL

TOTAL (if last
page of this
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if surnarne of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




