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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
For Office Use Only
f'r}tués +o ‘du_" | dwa SaL\n.‘\NC_ Comm. # / /7572’
Logged In IOb
IMPORTANT: Indicate type of committee you are reporting for: Scanned
nn /
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate c 1 100
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee omputer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
T homas 4. 54[#47‘05’1 Democra -/l‘(—
Office Sought District (f Senate or House) | MAY 1 3 2y
[ 4
Co«.u -f-;, S@wm Sov
. £ SIS-576-123S $-12-0¥
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

—

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

] AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK 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. COP"WEf‘ Local Cﬁmg'iﬂeesl enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is hel

e L
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 commiittee. 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.) ............................... $ o
ADD TOTAL MONEY TAKEN IN THIS PERIOD &
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... l i31.

Schedule F: Loans Received total (Attach Schedule F) ..........c..ocooooeeeeeeeeoooo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cooooovovvooo.
chedule H applies to Candidates’ Committees Onl

SUB-TOTAL .....$ 113). 2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD P as
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... "l S 4 «
Schedule F: Loan Repayments total (Attach Schedule F)...........ccoovooemr oo
CASH ON HAND at the end of this reporting period (if final report, balance must 5'.' .7 D_if
be Zero) (AACH DR=3) ... e e $ *

*“UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........oooooovoeveoeooo . $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) e, $

CANDIDATE COMMITTEES ONLY: —l > 1
CONSULTANT BREAKDOWN (Schedule G Attached?) =—'YES —INO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (z [ S M Bff



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persona! funds)

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

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

Friewds 4o {leet Toma SALom'Lo-rc

[ cHeck THIS BOX IF
AMENDING FORM

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tom. SpLeATove
3-Y-o | cxe 1053 wo 23 Pl e SelF $qu 3
[ D’é1¢': Tu. Sosof
ID# Tohnd Mmovy muldslicud
3~12-94 | cxs 2q06 207 dec 4 Jo0.*°
£t Dodyg e L SeSes -
ID# ot . . 7
24204 | o Unitem; 2ed Contribudiens 30. **
ID# teve
Tom. ODnive
3-18-04 | cia jo 53 o 23w Pluce j00. =
F+ Jodge, Tu FoSos
1D# “ " v
3-20-04 | ks unidemized  Contrbutions 55,00
ID# iy R .
3.22- | ck# un stemi2ed Cmi""b“""’“ ‘o.”"
0¥ i bt “
. . Iand
3-25-4 | ca unlttemizes Contr s0-"
|D# [V at
vilowliams
;_2’.,{ CKit wl“leCG COM-“' . ‘-I;:’:
1D# e ) ,‘c L4
3-20- | o unidamized Conthnbutions 252
ID# Taswa Salv :._-.Ic-r e
H-|-oY CK# /Y20 Mo 23%" ST Son |00- oz
[t Dopag, T SoSos
SUB-TOTAL 8 SL }:
$ L]
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship 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 surhame of contributor is the same as candidate, but there is no Page ' of -

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

(for Schedule A)




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)

5;9*4—5 +o i“c‘ TQM :;a_Lya-"‘a'VC.

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

[ cHeck THIS BOX IF
AMENDING FORM

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# STevewn J. Dowiel
e
q-—ﬁ"o‘f CK# Ali’" (Lo ST $/,0 20
Ft. DeDoeél, T Sos/ i
ID# Dividewsd Credit Lwnton
-
-1 oM | ok pict (b 30 3% IF o2
Fi_ Do o6&, T SoSof e
ID# i
1" . [
§-5-0¥ |cka unidemized Contributions A5 =
ID# o~ _S‘,'wd‘rnc—e_
)‘. 7-0‘( CK# /p” P &4 )‘”"" o
elf ao. —~
[ Qodge, JSo 5550/ 5 ‘
1D# Cuvitd> B ol sen
$~li-04 | e 351 pse F so. ™=
4. Dedge T SeSv/
ID#
CK#
1D#
CK#
ID#
CKi#
1Di#
CK#
1D#
CK#
SUB-TOTAL 2
s N8, &5
TOTAL (if last page of this schedule) 2
s /13/.
* 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 (biood relatives) and affinity (relatives by
marriage) . If sutname of contributor is the same as candidate, but there is no Page 2- of 2—

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

(for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

O 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)
Fviev\.c\.s —~+o Clect Tow g;l_uo_,-“ov-e,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# Postal Emp. Coedivc Wnom pm Cha / Seuang §
3-9-% | ca NH PEARCES 'f““f‘:;’ $ 10.1%
Fort Dodge, Lo S5/ “Chects” 1022
ID# Wal\~Now " Euvel oges
3-8~ oY Kt 3ol | B Aee Se- ¥ 4o, 38
Fl' M7¢| .L $)9UI
1D# “
(o) FFT‘-C ey .
3-1- 24 CK# 2950 ¥ A Se c"“‘f"“""Zx ;’;‘f)m 31, 1
Favt Do DQE/ "&*5&’/
ID# Wu.s. Pogf-m& Sevurt e . &
" .
- 13 ot
3~%-eM | ck# Eor s Tobub, Tia B56/ STAmp 4.
1D# — N o
J‘ p.h PV' !V\‘* " CQ “S
3-%-°4% | cke 27200 Cask AOE Aoo o ATWLE
Fur v dse L. SEED(
ID#
. fet Sﬂjv“" [ . T ¢
3..[“"0"‘ CK# U S \006 ’6 /Awps 927 Z’()-
Fovt Dud ye v S5500 .
3'1’4'0‘4 CK# 1‘5 re ﬂ&; }/0_
P+ Ddee, Ty Sol e
ID# bev A IRTN "W o
Law” Gunp Goooow W00 | \puvd Orgns of L
‘-{"S“BL{ CK# 17 5[» /.
D . oo Se31 v
SUB-TOTAL [ $ ™38, 4Q
TOTAL (if last page of this schedule) | $

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 also 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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)().)

Page

1 of

z

{for Schedule B)




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 CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

F-:'.z\u\.s

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

4o Uect Toawa Sa..\.u:."t-ov(.

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

——
AMOUNT
EXPENDED

L’//z/a T’

1D#
CK#

wnl mevt
3056

ID#
CK#

¢ Yo So

Fr Robye Lo S5/

SThplen. ouwd
fhckuye Tope 7

5)'?495 .

s 15. %

ID#
CK#

ID#
CK#

CK#

1D#
CK#

ID#
CK#

CKit

SUB-TOTAL

TOTAL (if last page of this schedule)

S is.1”2

S 154,28

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, poliing, managing, organizing services must atso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behatf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2. of &

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/88)f INDEBTEDNESS

[ cund —

T riewn o el TT oW SaLuq,"' ove. [J CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
- has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD*
$
DELL Dell AQlo Black o
§-3-04 \“’?‘JI Wi, dell. Com aud Colev Tiaw I\ S. 22
: . Four
Carde hi « Ll

SUB-TOTAL 1§

s, £
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
o
/s =
*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

SCHEDULE
H CAMPAIGN
(Rev. 07/03) | PROPERTY
ATTACH SCHEDULE H TO

EACH REPORT, MAKING

Fr sewds 4o £ [ect Tom SA Z.v 2 7L v e CHANGES AS REQUIRED.
[J CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
{(MM/DD/YR) Acquired* Report
STawm0s ae |7 49
3-14- oM f 2R, = 1.7
¥ _ 40 ¥ "
ges- o | qarSips 5017 (6% T
levr & g > |#
q-n-o'-l Szhp 1S- 8 ?'03—
] Af(.
CLANE 4 (4
s | Tak s. 595
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 5 ** PROPERT SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ Qo 4 ?j (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules if Needed) Page / of I Pages

* If estimated, show est. beside figure.

(For Schedule H)



