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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

¢ ITTE® NAME (Must be same as on Stat t of Organization)
g?t‘(gﬂg Z‘h‘ag cer lém;#ans ble  Educatipn

IMPORTANT: Indlcate typs of commiites you are reporting for: D

{ 1 )Siatewida/L ngisiative Candidme ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidata
(8 )Courty PAC ( 6 )Baliot issue/Franchise Commitiee ( 7 }County/City Cantral Committes
( 8 }Support Siate of Candidaies

FORM °~

DR-2 DISCLOBURE
(Rev.07/2003)| REPORT

CANDIDATE COMMITTEES ONLY:
Candidate Name Polltical Party

District (If Senate or Houss)

\J/ -r

Comm. #

Logged in
Scanned
Computer

-

G4) 587-2%

SIGNATURE OF TREASURER (or person flling this report) TELEPHONE

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

SEE INSTRUGTIONS ON BAGK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

Indicate one
(JCHECK IF AMENDMENT TO REPORT DATED

Local Committess, entsr Date of Election

Mardn 49 oo

D Check if thig is final (termination) report and attach Notice of Disgolution Form DR-3.
(You must continue to file reporta until a Notice of Dissolution is filed.)

County & Locsi Committees, snter County In
which Election |a heid

\A};Qe}\*-

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monles held
by the committes. This amount MUSBT be the same as the cash on hand at the end

of the |ast reporting period, or must be 2ero if thig is firet report filed,) ................. RSO

ADD TOTAL MONEY TAKEN IN THIS PERIOD

.8 c

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see In-kind belaw) ....... 59/0.00

____Scheduis F: Loans Received total (Attach Schedui® F)..............ccvnnnn, s . _
Schedule H. Total Sales of Campalign Property (Attach Scheduie H)...........c..cc.covevea.n .. Q

8UB-TOTAL .....$ A5%0.00
SUBTRACT TOTAL MONEBY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Atiach Schadule B) (**aiso see debta and loans baow).... 5159.4%¢
Schedule F: Loan Repayments total (Attach SChedule F).............c.ococevveirevivveeeee . O
CASH ON HAND at the end of this reporting period (If final report, balance must

2 200) (ARG ORG) et i, : 50, 52

“UNPAID Bil.LS (From Schedule D - Attach Scheduie D)
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) i
"OUTSTANDING LOANS (From Schedula F - AtECh SChadUI® F).............co.ocomuiiiviirivesresesrenenins
SANRIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schadule G Attached?)

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

$ O
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For Instructions, 3ee Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candiduta’s personal fnde)

P.B3
l“ﬂ SCHEDULE
A ' MONETARY
(Rev.07/03) | RECEIPTS

COMMITTER NAME (Must be sama as on Statement of Organization)

(/HI:LCILS C{’ffl:a ~(O\[' Ee_sﬁmsfﬂe E/um’f/on

[J cHeck THIB BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIBT THE PAC IDENT IMCATION
NUMBg:GNO TSERPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |10 NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOBURE BOARD,

CAUTION: Section 888.32A(8), lowa Code, prohibits the use of information copisd from reports and staterments for soliciting contributions or

for any commerclal purpase by any persen other than statutory poiftical committess.

DATE PAC ID NUMB NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOUNT ] v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND m c;:ecx {if applicabie) lﬁmsen

to# KCJH I/I(..
$
£=9-04| oxs 7200 giiﬁ/f: 4"2'}:4337 joo
2 L/ 171 1o# ?tr Kropp
~Y-0Ycxw Sz 23€0 /7ot 5y
- Klemme THA S044% /o0
C’/‘a ’ m:/ \
Z-Y 0Y|cmw yg5- 820 /jom”(?n )
= Caacner, TR 2093F 00
2 q-pdoezrin | WE LT
—- Y. cKp 37(7 niod
qu‘m Klemme , TH 50449 /OO
New farms, Tac.
2- YDy cre 10 90 2470 (Do St /O
= leame , TA 50449 O
72-5-2 Ec-q.qor
2~y 595 | 2% T 200
1D# <
QM KAHcI
- - ig80 Rake Av.
25 0‘1:; 2333 G’;Qg?.fl;;) goi?? /00
Deanis  Guat
2=5-0Y| cxe qoUL 970 ne 4
Kigamme . JB 50449 00
2 5 D Mqry wn Wacker
~L - CK¢ 2323 Z270 901t S ‘
okl _Laraer  TA 50433 250
2 1D# AW, 'rrwsfs
Y gt CKet 1202 2270 (90" O, 2 So
5 OL/ Gorne IA 5puat i
8UB-TOTAL .
s (700
TOTAL (¥ Inst page of thig schedule}
$
* Disclosure iew requives candidate commitiess to disciose the relationship of any reiative making a contibution ko the
cammiites. Relationship { be shown GOgree of COnSenguInity reiatives
marriage) . If sumame a??omnbubr h%?nnmk:u can;'dlb‘bmmenm ) o effaly (rlassos by Page l of Q L"

famitial reistionshio. smer ot apollcable” in the relaonship column.

(for Schedule A)
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For Instructions, 8ee Back of Form SCHEDULE
A MONETARY

(including candidate’s personal funds)
O check THis BOX iF

COMMITTEE NAME (Must be seme ag on Statement of Organization) AMENDING FORM

Citizeas Acting {ac Besporsible Educahon

STATE CANDIDATES NOTHE: IF A CONTRIBUTION 18 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 |0 NUMBERS 1S AVAILABLE FROM THE |OWA ETHICE AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectlon 68B.32A(8), lowa Coda, prohibits the use of Information copled from reports and statements for soliciting contributions or
for any commercial purpage by any person other then statutory political commitiees

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNY | v IFFOR
RECEIVED (I applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
1Dw Cher + € re R‘nqg./ $
-5 1507 W (¥ AUN |

(lear Lebe TA So429

ol B e

Ly S A 2119 w0 G001t S,

é Oq Cre 211 Kl""""; Iﬂ @V‘(? / 26'
lD# clbf‘lq Go”

2,5,09 cik |59 Y0  leotr S ﬁ

Klemme, TA _SD447

KcvM’ Peahs on

2-5-04| Yele Avg 50

Klemme, .‘I;ﬁ 50441
Brear Eeuncr

2-5oy | o B R 100

ID# D,G-A Co‘ ro 1‘,‘.

-jl 15 alr. Aye
,2 N—OL{ Cr# i{zlcnmtA Iﬁ' 50449 /OO

|1O% Shfé Dlgen
. PO Box 186
iD# Silt MNewberqer
7- (9. py| o S0 € Sariscler S 30
- 4 Klowmme _Th Spia 0
(On Ckarl?‘n CVA‘HS*IC
I'73‘ alm ve.
2'2-3-0‘1 CKe Garner TA S0u38 5’0
ID# Mo o gucﬂw

3-2 ~0Y/ cxa ibus 140e L+ | 00

Klemme TA Soyyn

SUB-TOTAL : Che) g

$
* Disclosure iaw requires candidate commitises to disciose 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 sumame of contributor is the same as candidate, but thara le no Page & of 4
famiiiat relationehip, enter “not applicabie” In the relationship column, (for Schedule A)

TOTAL (i last page of this schedule)
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For Instructions, 8ee Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidata’s parsonal funds)

COMMITTEE NAME (Muat be same ason Sta monf o! Om Izutlon)

AR l:. "’Mﬁ

mn EJ&LCNLAM

STATE CANDIDATES NOTE: |F A CONTRIBUTION |18 REC!IVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIBT THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHeck THI8 BOX IF
AMENDING FORM

NUMBER AND THE PAC CHMECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOBURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of Informatian copled from reports and statements for soliciting contributions or

for any commercial purpose by any parson other than statutory political committess

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
10w Gary Leaz
= s oo
885 Hw €49
/SAq Cr# Goraer IY Tk 50‘(}8
/ 1D#
’3// de\h Sd’llmlf\‘hn9 260
7255 (5o S
5 04]°* K‘c;«m “-CD» Sp4u4q
D% g o | o o0
ﬂ‘3/54/0(1 CK# ISBS oot Sr, 2
Opease . TA  Z0Y38
= ID# Uirgrl STahl 10
/54)1.{ CK# 1288 Welch Ave
= Klgmme EIL Souudq
Monwruin
3/5Al1 Cke 450 \90‘00; er ® o
By . IA Souzd
}/ I Gla:j oy b E)ed'r. 125
8/q CK# Ioug S,
0 = Klr_mm&_f‘-lﬂ Souyq
rMmaa ”
U/ a o ’;‘:0'5 Tafs C;}O./. 50
04 Klemme , TR 50444
9/ 1D# P;ﬂ; Kno"l r&r”\.‘
(D/ ¢ Z2o¥0 ‘'GUD St
oY | Klemme, LA 50749 (oo
3/ 1D# C;‘oga Wa rreaa
lZ-/ CK# 236 HMaple St '
o Shotrer, CA 93263 200
/ > Ewer o™
lb/ 5 S 4
o4 ™ Kiemm,  TA S0449 250
SUB.TOTAL

TOTAL (if last page of this schedule)

* Disciosure law requires candidate committees o diecioss the reiationship of any relalive meking 8 contribution 1o the
commitiee. Reiationship must be ghown to tha third degres of consanguinity (blood refatives) end affinity (relatives by

marriage) . If sumame of coniributor Is the same as candidate, but there ia no
famiiial rolationghip. antsr “not appiicable” in the relationship column.

Page

s O

CER

s Jame

R BY

{for Schedule A)
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIPTS

(Including candidate's parsonal funds)
[ cHEck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be semae ag on Statement of Organization)

STATE CAMDIDATES NOTH: IF A CONTRIBUTION i8 RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), iowa Code, prohibits the use of Infarmation copiad from reports and statemants for saliclting contributions or
for any commercial purpose by any person other than statutory poiltical committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDDIYR) AND PAC CHECK { appiicabie) RAISER

NUMBER INCOME
2 I# BC Araold s
22/ CK# PO Box 28| 200
D7 Xlemme . T8 50444
ML Randy N
an Gaaaay o
3/2-7/ ) 220 o ¥S-. 50
D Ll = Kl,_m ol Iﬂ soH49
' G ry Laabg
B - CKet ZIAEJ Sam~es Avc. S-O
2 O . -
Y Brirr . T4 S0«23
L' ID# EJJ\, n dpnold X
20/ [00
m CK¥
1D# Wilbwr Praeeld
10% E\,‘9¢.Ae/ GPT..\V—\ /O O
1 20 /)Lt Ck#
10%
CK#
1D
cs
D%
CKa#
[s”]
CK#
SUB-TOTAL
i_@ O
TOTAL (¥ last page of this schedule) | E] 0.0

* Disclaaurs aw requires candidate commitiees io disciose the relatianehip of any relative making a contribution to the
commitiee. Reistionship must ba shown 1o the third degres of consanguinity (blood reistives) and affiniy (relatives by
marriage) . If sumame of contnbutor is the seme as candidale, but there Is no

familial relationship, enter "'not applicable’ in the relationship column.

Page u of q

{for Schodule A)
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P.
FOR INSTRUCTIONS, SEE BACK OF FORM sCHEBDULE
MONETARY
EXPENDITURES - MONEY S8PENT FROM COMMITTEE ACCOUNT Rov 073 | EXPENDITURES
STATHE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE [ cHECK THIS BOX IF
THE DESIGNATED COLUMN AND THE
P UMBE A FOR EAGH EXPENDITURE & LIST OF 1D NUMBERS 16 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
C[’H zZeA S &d‘r n 9 ‘FO r ?ﬂ 01S f‘o I( 50[«4(&11[,294
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMWDO/YR) AND PAC
CHECK
NUMBER
2 0¥ i r Conjk/4..1 g(ﬁ/,}_(‘ .
A%"i CK# (_C 69 Mam S‘-rw:f-ﬂO. Box (T8 CO"Su If: "5 Scwmes $ 2000, 00
Qcheydan , XA S354
? \D# Prn\n\Gn Services Tac- _
23/ Cicit (006 324 Rler Ave. Norm NCVSPOPEK Act 214,50
04 Belmond | TN Souzl
ID# Re J T el
o eimon ﬁd¢90n ant .
4/2?/ ck# (007 | 5'S & Hax St Ncwpapcf /‘J 75 .00
oM RBelmoad, TA Souz)
3/ [ 1o# Dorr C,onsul\‘:.«g Sevres
l/ ck# 008 | 0. Boe 183 C OS5 ts 100. 00
04 Ocwyden _TH S1354
3 / ID# éflwé House -
0 Box W05
3%:{ CKE 1009 | Sioux Gity, TA SH02- fyer §00.00
1o
D4 KM

Yiplowoo | oreene | R A | 25000

Hawpton LA S0YH4I

7 iD# Klow
19643 3Beot™ S+
4 | . S 3
%«1 W0 | e b, TA Soe| Rade A 53390
7 IDE al
Ck#

SUB-TOTAL | $ 30’04, 4.
DRt ry@uenio/\| S Darodwonn

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centain campaign property costing 8800 or more must also be Invertarisd on Schadula H. (Refer 1o Schaduie H Instructions.)

Expenditures to persang/entities providing consulting, advertising, fund-raising. polling. managing, arganizing servicms must elso ba detall itemized on

Schadule G by the amount. purpose, and date of sach type of expenditurs made by the person/entity on bshaif of the candidate's commitiee. (Refer to
Schadule G instructions and lowa Code 88A 8(3)()).)

Page | of ‘L-

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES .- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, L18T THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

P
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[ cHeck THIS BOX IF

.87

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS !8 AVAILABLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemant of Organization)
I —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENQED (f applicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
-, 1D# r.l_t
'5/ e [ riaton Ff‘l\/& r
q cKk¥ 1012 lnasn fgn i~ - $ 303.‘?2
04 Sigus frvy 54 Sl03 Prinfing
3/7 \D# g’a;| H,,‘g,_g’.tng /__/
CK# ‘013 b Rex WO _ ~lyer U
OY Stowx Cit, T 5102 Y jYt.lé
1D# T , .
3 a o S e Conltng
ck# 1014 @B Mia St POBor 159 - 90 0.00
/0'4 Ocheydan T4 6135Y4 Serviegs
ID# 7
CK#
1D#
CK#
ID#
CK#
1D¥#
CK#
{D#
CK#
SUB-TOTALTS 1 <o 0%
TOTAL (H last page of this schedule) | $ 5159.,4g

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchgses of certaln campalgn property cosling $300 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expalld"l.".s to pelﬂo"ﬂleﬂtiu“ prﬂwdlﬂﬂ w"'um”ﬂ advertis ] d- '] POm g L 89" g Drganlzln gerv
’ in , fun a“‘“ . ng. man , 9 lces muat algo be datali hamized on
Schedule G by the amount, purpose. and date each lybe of Glp.”d“ul‘ made by { ergon/entity o half andidate’ m R r
] ' of . ) “ap |‘y n baehalf of the candida ®'s committee. ( efer to

Page ? Z of 2

{for Schedule B)



