FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organizatior) (Rev. 07/2004) REPORT
For Office Use Onl S
T K Philips for Supervisor Comm. # /7§/,9?Q
IMPORTANT: Indicate by # type of committee you are reporting for: | 5 Logged In 4/7’(
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned . 4/71
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 YCounty PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer - _
Subdivision PAC ( 11 ) Local Ballot Issue Audited J(%C
CANDIDATE COMMITTEES ONLY: !
Candidate Name Political Party (if applicable) .
. Late reports are subject to
T K Philips . L o
possible civil and criminal
Office Sought District (if Senate or House) penalties.
Supervisor
A
/ .~"SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

October 19, 2004
IAM FILING A croper REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

[:]CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg,‘";“g‘ Lt‘_’ca’, C'?"I‘(;"mees- enter County in
{(You must continue to file reports until a DR-3 is filed.) which Election is he

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 297.95 7
of the last reporting period or must be zero if this is first report filed.) ......icccovirvccincnnnn. $ )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 1,370.00 4

Schedule F: Loans Received total (Attach Schedule F) .........ccocvreiiiiniiinnicirener e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccccoveeeviiincennnnee.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  1,023.16

Schedule F: Loan Repayments total (Attach Schedule F).........cccoociiiiiic e
CASH ON HAND at the end of this reporting period (if final report balance must

e
be Zero) (AACH DR=3) ...ttt ettt e e e et es e ene e s sae e sre e reatens $ 644.09
**UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......coocceooiiiieieciieeeceiee e, 3 255.00 ~
-~
*QUTSTANDING LOANS (From Schedule F - Atach SChedule F) ..o vceeerereeeeeseeseeeeereeeseeeees $ _300.00
CANDIDATE COMMITTEES ONLY:
L]

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
FORM

DR-2 DISCLOSURE
(Rev. 07/2003)  REPORT

For Office Use Only
Comm. # l’-((" A<

Logged In ;
Scanned @FW%\Q

Computer
Audited

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

T. A, Vi . ps v SuleRuiset

iZ;FD )
Sl |
/0. 19 S‘Z

IMPORTANT: Indicate type of committee you are reporting for:

(1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 %%IL@
m

(5 YCounty PAC (6 )Bailot Issue/Franchise Committee ( 7 )County/City Cen
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
Terhy K. Pi—/u,, P¢ ))gmuo,/i,a.*
Office Sought District (if Senate or House)

%nARA 9 £ Sufpnuisi

R K WA

219 435 3534

<
(DeT iX 25,4

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE
DATE SIGNED Emaic

THK EATELPL S L @ nS o Oy

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

IAMFILINGA _Coru ~T Y
NON-ELECTION YEAR.

(report date) Indicate one

Local Committees, enter Date of Election

LOASHIAT & T aJ
County & Local Commitiees, enter County in which Election is heid

CHECK IF AMENDMENT TO REPORT DATED

Caubhdbai & REPORT FOR AN/A

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a Notice of Dissolution is filed.)

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.)

© 1% 5y



ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

[3f2c5.oo

Schedule F: Loans Received total (Attach Schedule F)

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTALS |3 70, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) (69 3.7 (P

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) $ 3Y6.%Y
**UNPAID BILLS (From Schedule D - Attach Schedule D) $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 45%.00
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
DISCLOSURE SUMMARY PAGE
Form DR-2
Revised 07/2003

At the top of the page, insert the committee name as shown on the Statement of Organization. The individual preparing the
report should sign, date and include their phone number on this page.

list provided. Then find that committee type in one of the
sachons be!owtodetermmewhat your repomngdats are Enterthereponyou are filing onthesummarypagem the space
provided and indicate whether it is an election or non-election year report. (Also check if it is an amended report or a final
report. If a final report, attach a DR-3 Notice of Dissolution form.)

REPORTING DATES - inclusive

Report Due Covering Period
May 19 Jan. 1-May 14
July 19 May 15-July 14
Oct. 19 July 15-Oct. 14
Jan. 18 Oct. 15-Dec. 31



SCHEDULE

A MONETARY
(Rev.07/03)  RECEIPTS

CHECK THIS BOX IF

AMENDING FORM
For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) 7. i£ . i ts For Sulspu sp

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 ID 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 commercial purpose by any person other than statutory pofitical committees.

| DATE RECEIVED (MM/DD/YR) [ PAC ID NUMBER (if applicable) AND PAC CHECK NUMBER __ NAME I
AND ADDRESS OF CONTRIBUTOR RELATIONSHIP TO CANDIDATE* (if applicable) AMOUNT
RECEIVED v IF FOR FUND-RAISER INCOME
L7 ~G-nooy | IDE CK# | MA2ly Louyg YU S a7 Ave | % loo.na |

WA, oo T |
‘[ f)-os&ang[ ID# CK# ] HAa2ly Levy g S 1277y Qe l los - 2o |

W ASHI T TA

I | ID# CK# l I l
! | ID# CK# l | l
| [ 1% CKé | | | |
! [ 1D# Ck# | | { |
! | ID# CKi# | I | |
| [ % ke | | | |
| [15% CRE | | 1 |
I | ID# CK# | I f
[ I s | | SUB-TOTALY 30 | p4
| [ I | TOTAL (if fast page of this 1
schedule) $

* 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
mamiage) . If sumame of oomrib(ulor is the same as candidate, but there is no
age _j of 5
familial relationship, enter “not applicable’ in the relationship column.
{for Schedule AYSCHEDULE A

MONETARY RECEIPTS (CONTRIBUTIONS - MONEY TAKEN IN)

DEPOSIT ALL RECEIPTS OF THE COMMITTEE IN THE COMMITTEE BANKING ACCOUNT.
DO NOT endorse checks over to other persons or organizations.
DO NOT take cash from the receipts of a fund-raising event to make small purchases in connection with

-1y

oy



SCHEDULE

A MONETARY
(Rev.07/03)  RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
COMMITTEE NAME (Must be same as on Statement of Organization) 7 )/ Purc Ps Pl Subfepus?

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT! EE), LIST
THE PAC IDENTIFICATION NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S
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
soficiting contributions or for any commercial purpose by any person other than statutory political committees.

DATE RECEIVED (MM/DD/YR) PAC iD NUMBER (if applicable) AND PAC CHECK NUMBE NAME i
applicable) AMOUNT
RECEIVED v IF FOR FUND-RAISER INCOME
[ 2/24 /0y [10# Ck# 3777 [Prod v Muly 500, Mucly. 8§ 75.00]
2900 [0 Sh Rnerside, TA $7327
L_2/24/0Y [1D# CK# 295% [Fordonan Ao 2 I 7500

2140 e v WCA‘\\M\’\’.{\‘U\/\ LA 57353

[24 [0 [1D# CKE 770 [ ndo Beston 725,00

Qba_S. 2% Ave wehveen, TA S 2553

L
LKy [ 1o# CKE 202\ [Tum € ool Moty | I #O.00 ]

HAN Buuece. pae Rwgegfo, 1A 57327

L__9/20/0U | 1D# CK# 311, [Mive e Aud, T RONocs, l 20.00)]
SO0 O Winleung Ayt TA £,7700
L J0/z/OU]D# CK# 3504 Tenuld s Candy EaiTLor ! 2080
31 W. washawgipn oot TA $2353
L 11700 [1D# CK# SIGZ [(aq\ © 30ne M ’ | 10.00]
L7777 Mesipe Ba N, WE 63059
[ /11N TID# CKE 50359 [Vhy\is (e l 76,003
LA A S USaaglon . A G154
L[/l To# ck# (TS0 [hpcg Mobicad ] | 25%.00)
Hos Quwnie e Raercde , TA 7377
| _B/z /o4 10# CRE 2330 N vamnin M OeAy ] 5.3
Vo LS. Muce S S T, Tk S LA53
l [ : ’ | SUB-TOTAL N0 [vo
| | _ l | TOTAL (if Iast page of this |
W’WUK) L3

* 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, but there is no
Page__ D)  of
familial relationship, enter “not applicable” in the relationship column.
(for Scheduie AASCHEDULE A

MONETARY RECEIPTS (CONTRIBUTIONS - MONEY TAKEN IN)
DEPOSIT ALL RECEIPTS OF THE COMMITTEE IN THE COMMITTEE BANKING ACCOUNT.

DO NOT endorse checks over to other persons or organizations.
DO NOT take cash from the receipts of a fund-raising event to make small purchases in connection with

(o-18-27



SCHEDULE

A MONETARY
(Rev.07/03)  RECEIPTS

CHECK THIS BOX IF

AMENDING FORM
For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) 4 Duicrs Foa suptus.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 ID 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 commercial purpose by any person other than statutory political committees.

|70ATE RECEIVED (MMWDD/YR) | PAC ID NUMBER {if applicable) AND PAC CHECK NUMBER NAME [
AND ADDRESS OF CONTRIBUTOR RELATIONSHIP TO CANDIDATE" (if applicable) AMOUNT
RECEIVED v IF FOR FUND-RAISER INCOME
[ 7727701 1 1D# CKE [T DS 3T + Yoy Zee L $ 2500 ]
1434 W, '\ﬂ)y\y X \/\)Uf)\/\\‘()m IA' 53
[ T]Zg]04 [1D# CK# 5105 [y A Loty L 000 |
2500 Jikax AAe /‘m\mﬂr&h TA S
[ 777 ] | 1ok ok GRA I TTe v Belly Thiomon “r 75.00)]
2o 1350 S Vit AL, JA 87327
[ 9/7¢ ]y [ 1D# CK#E - Z2VT2 [Edoppih v Tovo. BodWian I 20,00
[()ZA- oMe A UETA ae \A\\’\UV A S/ 755 % _
L G/749[% [1D# CK# [34% S0, ,\(\m Sehwsenn T 75 00]
L% Yerdble (3. Wothvgion TA 51253
[ 7)74]0y | 1D# CK# 2953 [Mp \Q«\m Roxec ! 70.00]
213 Soinacebolon St uevede., JA £2%77
[ 7/7¢/]pq | 1D# CK# [,4%] IFqu Pordioe | 25.00)
%7 Luk\r WL GRYY o MY A
L 7/74y/o [ 1D# CK#  Zpie | Sucide Don g [ 75,00
[N ‘x:{‘n\ L7 \AJ)L\\\'M{O\’\ oA 5135 %
[ 2/74]0Y ] 1D# CK#E  24(,0 Imw L Cropoloed” [ 76500
YO 0% 957w et | Th 7m0
U 7[2 /e To# CK#  TAL7 [Tuwn + ¥pcenm (Gechiawy’ i N0
_60% w, woshyion Tl Woshwg e, Tk 52358
l 1 l ’ LUB_TOTAL% |
[ T ] | TOTAL (if last page of this |

schedule) $
* 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 sumn of contributor is the same as candidate, but there is no
Page of _o
familial relationship, enter “not applicable” in the relationship column.
{for Schedule AASCHEDULE A

MONETARY RECEIPTS (CONTRIBUTIONS - MONEY TAKEN IN)

DEPOSIT ALL RECEIPTS OF THE COMMITTEE IN THE COMMITTEE BANKING ACCOUNT.
DO NOT endorse checks over to other persons or organizations.
DO NOT take cash from the receipts of a fund-raising event to make small purchases in connection with

(0-7r8-vyq



SCHEDULE

A MONETARY
(Rev.07/03)  RECEIPTS

CHECK THIS BOXIF

AMENDING FORM
For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) 7> K Dricfs &= Q Swdekuisa

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 iD 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 commercial purpose by any person other than statutory political committees.

| DATE RECEIVED (MM/DD/YR) | PAC ID NUMBER (if applicable) AND PAC CHECK NUMBER __ NAME i
meWlimb) AMOUNT
RECEIVED i v IF FOR FUND-RAISER INCOME

| B/ o [ID# Ck# 550 [Joe+ 502 Cavdewn L $25.00]

IO D, Toan A WOENUITN A 527253

LB/ [oT]1D# CR# 7] 35 [Murt (Legniids, | 210 .00 |
v Q0L LOM Al PV MO Lo\, TA S22\

[ F /1 JO]10# CR# 74O Thape, iobicr 32 vOmiy- I 25.00]
He 70 Ouinne. Ave Eadisde., 34 52377

L%/ JOUT1D# CK# i 40 Sk newn v Wre DS, i 25.00 ]
YO Zow 272 Erwwhem | TA §7H0

L %7 [ ID# CK#_SSH L 300w Z2ogey | [ SO00 ]
180U 25 S Rrysen. TA SN

L 72/2g70y TID# CK#E 1257 [t aray ’ ' 20,00 ]
182 LLhpsov A Tuon (R TA 4 200

LTI/ TID# CK#E 100 [ L v Miieo T NOWAAA - I &) ) |
B L YaNercate T £2377

| 7124 /0y [ 1D# CKE 5745 opeodhine. S0 A [ 75 00

7

07 £ wrEiane b L8 woatang iin T £2243

L 3/74 ] [ID# CK#E 2707 [Tien + Shiciu U oo l 25,00 ]

. S 1206 C Wpstlghnd S Wochmgton, Th 57284
I /24 ) | 1D# CK#E ZS03 [Le poy, D Lo ey ' l

2500 ]

15060 Tolp Ae VAoasarsdg, T £1377

| - l } [ SUB-TOTALIb oo

$

| | TOTAL (if last page of this

I

|
schedule) $
* 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
marmiage) . If surname of contributor is the same as candidate, but there is no
Page _ Y of _5
famitial refationship, enter “not applicable” in the relationship column.

(for Schedule AASCHEDULE A

MONETARY RECEIPTS (CONTRIBUTIONS - MONEY TAKEN IN)

DEPOSIT ALL RECEIPTS OF THE COMMITTEE IN THE COMMITTEE BANKING ACCOUNT.
DO NOT endorse checks over to other persons or organizations.
DO NOT take cash from the receipts of a fund-raising event to make small purchases in connection with

(O -1g-2 4



SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) T, Prcc Py Foll Sbekvis Al

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST
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 BOARD.

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

DATE RECEIVED (MM/DD/YR)

RECEIVED

PAC ID NUMBER (if applicable) AND PAC CHECK NUMBE NAME

3PPl AMOUNT

¥ IF FOR FUND-RAISER INCOME

| J[Z5/0q ] 1D# Ck

SE07 Ut Bt dus I $ 0.0

R S, SeaAl Wothweon , A 57357

9 [10]CU 1ok CR#— SH 0D T Julepechiin , l 1600
C5Y3  Z5SH Sy LWienvgln, Th $755%
@ [i0]OUT10# Ck# 750 Thouid £ ¥ on (G ' i S0.00
(309 Loguss ke Lo, TA G124
[ 1o/t loy [ ID# CK# [ mise CAg el | ool
[ [ ID# CK# | l I
[ [ ID# CK# | i l
| [ ID# CK# | | |
| [ 1D# CK# | | | |
! [1D# CK# | | | |
| [ 1D# CK# l i I |
g | | [ SUB-TOTALES |
$ |
[ [ | | TOTAL (if last page of this (3 70 | so \
schedule) $

* 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 sumasr,ne of contributor is the same as candidate, but there is no

Page

of &

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

(for Schedule AASCHEDULE A

MONETARY RECEIPTS (CONTRIBUTIONS - MONEY TAKEN IN)

DEPOSIT ALL RECEIPTS OF THE COMMITTEE IN THE COMMITTEE BANKING ACCOUNT.
DO NOT endorse checks over to other persons or organizations.
DO NOT take cash from the receipts of a fund-raising event to make small purchases in connection with

(0~7§-ny



FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B MONETARY T K ) \DH/AIPDS Faell 5%?{%& Ut S
(Rev. 07/03) EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
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.

[ DATE EXPENDED (MM/DD/YR)

| CANDIDATE ID NUMBER (if applicable) AN[) PAC CHECK NUMBER NAME

AND ADDRESS TO WHOM EXPENDITURE (Disbursement) WAS MADE PURPOSE (DESCRIBE
TRANSACTION AMOUNT EXPENDED
N-22-04 | IDECKH# 1031 | ANewsPaPer AN /o asq Topéat $ 33 112
ID#CK# iv31r | g
9 ~di-oy | IDECK#E 1303 |Lecwayns / Pen s B9 |30
F_"d2 -0 ID#CKE 1634 | Pesf nicite [ mascng ¢ So 3 0
Q-3 o+ |IDECKE |, 1C | Pour picite / e nc 7.2 Y3
10 -0C -suf| ID#CKE 1050 | GRaPoic PAnting / CaRAC Yy 2 |3¢
jo =iS 0| IDECK# (237 | 0oy w Tadeessi vs fA48Be4 S04 21 85
ID# CK#
SUB-TOTAL $ 033 [
TOTAL (if last page of this schedule) $ I 933 | {6

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to 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 type of expenditure made by the person/entity
on behalf of the candidate’s committee. (Refer to Schedule G instructions and lowa Code 68A.402(3)(i).)

l

Page | of

SCHEDULEB

MONETARY EXPENDITURES
EXPENDITURES - MONEY SPENT

1. List the name of the committee at the top of each Schedule page. If you are amending the
form, check the box to indicate this in the top right-hand corner.

2. List the number of the committee’s check issued to pay expenditure.

3. Inciude the complete date (month, day, year) for each expenditure during the reporting period.
(The reporting periods are shown on the back of FORM DR-2.)

4. List the full name and mailing address (street address or box number, city, state and zip) of
each person/organization to whom you have expended $5 or more. (NOTE: Expenditures must be
remitted to the designated recipient within fifteen days of the date of the issuance of the payment.) If
you are a state PAC contributing to a state candidate, list the candidate 1D number in the space
provided. List as “unitemized expenditures” expenditures of less than $5. You are NOT permitted to
issue checks to “cash” or “petty cash”. Instead, reimburse persons for these small expenditures,

[g-~i8 -p o



SCHEDULE

E IN KIND
(Rev. 06/97) CONTRIBUTIONS

CHECK THIS BOX IF

AMENDING FORM
FOR INSTRUCTIONS, SEE BACK OF FORM

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

T.¢. Puicids o S=PEwisn
[ DATE RECEIVED (MM/DD/YR) | NAME AND ADDRESS OF CONTRIBUTOR I
RELATIONSHIP TO CANDIDATE * (if applicable) DESCRIPTION OF IN KIND CONTRIBUTION
ESTIMATED FAIR MARKET VALUE v IF FOR FUND-RAISER CONTRIBUTION
[ T-a4-04 [ Tim mrRe A543 s | mgac l s I 40 [0
Rivelsde Y S £330
LN-aq - o9 (nRRY v 3w maitl 1Y) Riveastde  Fo b f l 70 1o
Nead . Ripedsidhe Ta 62327
[N -av4-0o4] TeARY «. PurciPs  1bo5 RudRSibe RS [ CtiPs, N2 wes | 1 45 | 9o
R, UCERspbe T 5233 7
L 1 I [ [ l
[ 1 | f [ |
L [ 1 B ] I
l [ | T J [
[ l ] [ [ [
L ? i T L [
[ T i L I 1
[ [ ] [ SUB-TOTAL s A5 S on
[ T TOTAL (if last page|of 158 oo

{
this schedule) $

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

familial refationship, enter “not applicable” in the retationship column. SCHEDULE E

IN KIND CONTRIBUTIONS

An in kind contribution is described as goods or services which are donated to a
committee for which the committee would normally have to pay. This definition includes the
forgiveness of a debt by an individual to whom the committee has owed money. It also includes
the payment of a committee bill by an individual.

The itemization level of in kind contributions is the same as for monetary contributions.
See the back of Schedule A for details about your level.

lo~13-0Y



