FORM
DR-2 DISCLOSURE

FORINSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must ke same aéon Statement of Organization) (Rev. 07/2003) REPORT

‘M—’*ﬁ—#—————ﬂ Wa LA u L= For Office Use Only

IMPORTANT: Indicate type of committee you are reporting for: |I| Comm. # 50 ? 8/
Logged In S

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee canned

( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party

/474'/'1 JZ{ dc,,-e/ ra.‘/‘l'
Office Sought District (if Senate or House) JAN 2 0 2004
Secf a-f ' )

L ol ,Lé@/m ) B5-y5 2753 - /e f0g

SIGWURE 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 / b/ /764/0 ‘,L REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dat

Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Q 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.)

e
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 ﬁ 4(0 / / 7
of the last reporting period, or must be zero if this is first report filed.) ..., 3 2 ‘

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 (Attach Schedule F)............ccoooeeiine

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

{Schedule H applies to Candidates’ Committees Only)

13, ¥3S- 06

_40——-

- )

SUB-TOTAL...$ 23 2 §b. A3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... é 75‘ 79—-'
Schedule F: Loan Repayments total (Attach Schedule F).........coooiii ___/Af_og_o_-_g_ R

CASH ON HAND at the end of this reporting period (if final report, balance must
b ZEr0) (AHACH DR=3) ......eurioruieriierereeseeeriss st s $ 4@%

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........cccoorninniiiinn $ — O
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ / 4,. 200 00D
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES )( NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - 00—



For instructicns, See Back of Form

CONTRIlBUTlONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Mu
Towons -

'

be same as on Statement of Organizatiors)

7%'4-#4 Ju dge_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutcry political committees.

DATE PAC |ID NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (it applicabie) " TO CANDIDATE" RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
: NUMBER INCOME
ID#
/ Stevern Ga.r /am d
/10/ cK# 380! SW a&In pL. 3
/o3 Des Mpines TA K0 33/ 550.0
l/”/ D# -l_é,regce E/ﬁberod
CKi# oX /03
3 Nest Union, TASR] 7.5 Ro0- 02
// o Carklo {l gu Poteyson
g CK# 20 23 e .
27 /63 ed Oa K, THS5/5 b /9. 00
/ ID# Jo ha Jud &
/59/03 CK /qgo Zé-2 que. A“ﬁb‘ﬂd ‘[L /
Albia, A Sa53/ ,. Ho¢. 3
AT NS it B e 510
= / CK# { 1ncoln ai . -
03 Denvee, Co Yo 203 [ Aefuid ) 5235.74
ID# :
12 Yaa Z, manam‘p Gf‘LiZens/) /f rﬁ(’lC{
Ab/pz| g_'(go N. Lind bergh 75000
:;y DA R'chard [E}e qnso.-:'.};o..‘h
30, CK# K790 N
/05 Anl(gn\l , 5 5002/ AS0. o9
/a/ ib# Byent -H-n.lll |
2
/03 CK# 5403 Hutl se. . 5000. o)
Di# '
CKi#
ID#
CK#
SUB-TOTAL s /2 200 é
) i O
'TOTAL (if iast F thi: )
e e e necuie) | 5 13, 83570 &
* Disclosure aw requires candidate committees to disclosa 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Wéﬁw&;ﬁl _Ta\__
r Schedule

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




. FORINSTRUCTIONS, 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be

me as o;ﬂatement of Organization)

Towans R __Tavky Jadse
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
NUMBER
5 ID# fatty JTudge
//S/ CK# 4 loo Wd-”d?e LQ"\& IOQ'\ YePfjmen-" $/ 000
03| 1449 | Desmoines, 18 Solio ’
3/“)7 ID# ﬁaH'u, Jv;udl?e, > Yc)imbqfse. q/
CK# too Wa llace lane ne 6 9l.0
o3 14580 | Des Mmoines, T4 S0310 ? ° 7
3 ID# @.*]—H TM dq&
Ag/ CK# ‘-‘Lloo Wa—”a.(_'e Lﬂ.f\e. /Oan r%men‘é‘ /5— 00 O
Q| 1451 |Des moines, TR SO3lo ’
3/ DF 10""”‘1 Jste. re imburse
A‘IL CK# Hioo Wellace Lane travel @ nsS€— 35. /?
23 TI45 A, Ipes /Y\o;nones, TIA S0 Campaion woek shop 3.
1D# Y Y
IO/ Cavier Frinkin PH(N-—'t ng -
i/ ot Ghand
CKt 1739 an Caucus leHers ,
03| "7 1453 |Des moines, T1 SO3K /31. 44
ID#
CK#
1D#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

6,757
%,75 4

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 committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

:I-owan S

@H—k—, :ﬁldﬁe..

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 50 ) 0 o0

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

_Reset Form

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[ 1CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
3/ PA-th Ju dge.
S/ 4ioo WNellace Lane
o3 ° I
Des Moines, Self ,ood
50310
3 / RL‘H*—, Jud 5
,38/03 Y4 100 Wallace Lane. |
. ' 000
Des Moines, TAH SO3io Self 5
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART Il) 3 [#]oXe)
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ / (Yo Xe)

*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 familial relationship, enter “not applicable” in the

relationship column when it applies.

Page

/ of

/

{for Schedule F)"




For instructions, See Back of Form

CONTRIBUTICONS -~ MCNEY TAKEN IN

(Including candidate’s personal funds}

Tdowons

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

a:kfu, Tudq{.

[

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN 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 saliciting contributions or
for any commercial purpase by any person other than statutcry political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER |

. NUMBER A INCOME
o/ iD# syce TackK
b CK# qiq9 Souln 13t St. s
/03 (’)ﬁLc} A 5040 H50 .0
1/ ID# Josegph feﬂ.nc. b
CK# 5 | Wegt+ CtF.
6/05 V\?ga-\— by vy 273 100 : 0O
1/7 ID# _ g:x‘?‘.lzr%% fﬁll-rbevi o
CK# ece
/03 West ine =, 14 $024s] RS. 00
ID#
/ Stwwen Ceocrqe.
/Y/ 03 |ox# 304 4 Ave. West, Apt. /3~ ‘
_ Cxinnell, IA Sp |12~ . RS$2-00
i
! / Robert Ma Ioj
8 / oK Po be 19.3}
03 Coold -ég.ld,.:d\ So.54 25— /ov. 00
I/f ID# /Ylaﬁ.w'f&ﬂ" Colleen Pndersen
CK# 1SS 2 (g .
/0.3 '%iou_x gapif. s,IR 50585 250:00
I/ iD# L Q 6 smMaw
q / oken Ko
0 K 1,277 Highway o Blud .
3 _ ("szmuj,; g 51249-7501 [o0 -08)
# . 0 .
‘/ Kevin~Vinchattle
9 CK# 15117 HawTho e Dy
/°3 = Clive, 134—5@35‘. S?'J%J
!
l/q/ K%ré-l-'r‘ﬂ 3585a
CK# 20 wd- ve . 5
7 3 b bold+, T8 Gosd§ R50-09
! I# De/ D R Rer
7/, T AKIR S
] SUB-TOTAL s ) é 2 P
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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page _/ of <
(for Schedule A)

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



