FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE

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

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

Audited

STTIPAC #9664 For Office Use Onl mwlpd
Comm. # " l
Logged In
IMPORTANT: indicate type of committee you are reporting for: S:g od o
il AW P
( 1 )Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party { 4 )County/Local Candidate ter >
(5 )County PAC { 6 )Baliot Issue/Franchise Committes ( 7 )County/City Central Committee Computef

| CANDIDATE COMMITTEES ONLY:
Candidate Name : . 7_,(-}'%5‘ Political Party

okl & ©
ud e

Office Sought District (if Senate or House)

W o flr 515.327.5579 1332 ~0Y

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

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

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

{report date) - Indicate one

. .
[XCHECK IF AMENDMENT TO REPORT DATED 10-14-04 Local Committees, enter Date of Election

[ 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.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginhing of the reporting period. (This is the total of all monies held

County & Local Committees, enter County in

by the committee. This amount MUST be the same as the cash on hand at the end 381.28
of the last reporting period, or must be zero if this is first report filed.) .....oeceeiveiiiirncnnnnnneen. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD 1,675.00

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

Schedule F: Loans Received total (Attach Schedule F) .........occiviviinccniiicninccniinnnienes

Schedule H: Total Sales of Campaigh Property (Attach Schedule H) .........cocoivmniiinnnnnnne

(Schedule H applies to Qandigates' Committees Only}

SUB-TOTAL...s  2:056.28
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 1,209.54
Schedule F: Loan Repayments total {Attach Schedule F)........ccccicivnnnmnenvnncninisininnn
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZOF0) (AHACR DR-B) crvr e ceereereeeesrseseioeseresesesessssessosssesssssesssersssressseessessseessessen $ 846.74
“UNPAID BILLS (From Schedule D - Attach Schedule D)........ccocrriniriiimcnicinennisinessssssssnesonses $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) .....c..ccvviveiecrinnvinnenceeiivesninne $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......coocivicnirienncnnnnninniesennes $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

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

I[]

YES

NO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

SITIPAC #9664

X} 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 PACID NUMEElR NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
" 7.20.04 ID# Brer Dublinske “None
1223 Oakbrook Dr. $ 25.00
CK# 2841 Urbandale, IA 50323
1D# .
7.28.04 Mike Wagner None 25.00
CK# 1066 13705 Summit Drive
Des Mojnes, IA 50325
7.27.04 ID# Steve Smith Nofie 10000
2000 7101 Forest Drive
Ci# Johnston, IA 50131
7.27.04 |\O# Wade DeWald None 100. 00
ckg 3678 1871 NW 155th Court
Clive, IA 50325
7.26.04 iD# Dan Emehiser
9607 9153 NW 73rd St. None 100.00
Ot Johnston, IA 50131
7.25.04 1D# Rita Bresnan
CK# 11369 110 N. H St None _ 25.00
Indianola, IA 50125
7.27.04 ID# Evan Gelder
Ck# 5138 1866 Highway 163 None 25.00
Pella, TA 50219
1D#
7.27.04 Gregg Thompson
CK# 4818 2672 NW 73rd Ave. None 25.00
Ankeny, TA 50021
7.27.04 0# Brian Glass
ck# 2110 445 52nd PL. None 100.00
W. Des Meoines, TA 50265
7.27.04 1D# Nancy Keunnen
CK#t 2626 901 Shawver Drive None 25.00
Grimes, TA 50111
SUB-TOTAL s 550.00
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committeas to disclose the retationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 3

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable® in the relationship column.

Page

of

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inclding candidate's personal funds)

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

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

X] cHecK THIS BOX IF
AMENDING FORM

SITIPAC

#9664

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 688.32A(8), 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 Y IF FOR
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
[ NUMBER INCOME
7.14.04 ID# Jose Laracuente $
CKi# 3378 3417 NE Briarwood Drive None 100.00
Ankeny, IA 50021
7.22.04 | D# Joe Davisson
CK# 10657 1081 S. 46th Street None 100.00
West Des Moines, IA 50265
8.01.04 1D# Ed Jensen
CK# 2028 3127 Thompson Aveé.. None 100.00
Des Moines, IA 50317
7.27.04 | ID# Wayne Hansen
CK# 3551 3637 Deerfield Drive None 200.00
Cumming, IA 50061
7.27.04 |ID# Cathy Ross:
CK# 3551 1725 S. 50th Street None 100.00
West Des Moines, TIA 50265
7.27.04 |ID# Dino Lack
CK# Cash 900 67 Street None 50,00
West Des Moines, TA 50266
9.02.04 1D# Dan Stence
CK# 9716 227 Zwart Road None 25,00
Des Moines, IA 50312
8.15.04 |ID# Sheldon Ohringer
CK# 1956 304 Castle Pines Drive.S. None 25,00
Castle Rock, CO 80108-9009 '
8.20 iD# Katie Roth
cKk# 19017 666 50th Street None 250.00
Des Moines, TA 50312
8.11.04 |!D# Kirk Hooten
CK# 1820 1422 41st Street None 100,00
Des Moines, TA 50311
SUB-TOTAL
$1050.00
TOTAL (if last page of this schedule) :
$
* Disclosure law requires candidate committeas 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 3
marriage) . If surname of contributor s 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)

SITIPAC

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

#9664

A

SCHEDULE

(Rev. 07/03) RECEIPTS

MONETARY

X] 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. ALIST 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 saliciting contributions or
for any commercial purpese by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7.27.04 | 'O Al Baker s
- CK# 5517 1400 S, 62nd Street, #17 None 25,00
West Des Moines, IA 50265
7.27.04 |'O¥ Doug Hoffman
ckg 2960 901 -~ 51st Street None 25,00
West Des Moines, IA 50265
1D#
8.05.04 Alan Grau
Ck# 1054 7800 Iltis Drive, Apt. 24 None 25.00
Urbandale, IA 50322
ID#
CK#
ID#
CK#
{D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL $ 75.00
TOTAL (if last page of this schedule) | | 75 .00
$’ ’
* Disclosure law requires candidate committeas to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marriage) . if sumame 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

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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

B} CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
SITIPAC #9664
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/IYR) AND PAC
CHECK
NUMBER
1D#
9.14.04 35 Jeff Lamberti -~ Sen. Campaign Contribution 250
CK# 1527 $
1D# . . .
9.02.04 15 Sen. Robert Dvorsky Campaign Contribution 100
CK# 1529
9.02.04 | ID# 18 Sen. Mary Lundby Campaign Contribution 250
' 1500
CK#
ID#
9.20.04 30 Senator Pat Ward Campaign Contribution 100
ck# 1501
‘ 1D#
9.28.04 50 Senator Mike Gronstal| Campaign Contribution 250
CK# 1502
1D#
10.8.04 81 Rep. Jamie Van Fossen| Campaign Contribution 250
CK# 1503
ID#
Bank Service Fees for
CK# this period. Wells Fargq. 9.54
1D#
CK#
SUB-TQTAL } §

TOTAL (if Iast page of this schedula)

$1,209.54

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 ont behalf of the candidate's committae. (Refer to
Schedula G instructions and lowa Code 68A.402(3)(1).)

Page

1
of

{for Schedule B)




