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 Uge Only
Han /.on\c;rhu ir For State Senate Comm. # !q; Y0
IMPORTANT: Indicate type of committee you are reporting for: ;:g.d;n
nNo
(1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Parly (4 YCountyfLocal Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Commitiee Computer
Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

, _ , = :

on Longma i r @20z _ _
‘ A JUL 1§ 704
Office Sought District (if Senate or House) S
State Senute [ A | << 705
y _ o ) RN
5(3-L33 389/ P=jd0Y
TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

] ] o
IAM FILING A __¢/ .« /u '/ 7 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ 1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°“"t\éi Local Corr'wdnmaes. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

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

of the last reporting period, or must be zero if this is first report filed.) ...............c..cccocuoen.... $ pZ 3 .X L/ . (/ [)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... 3X00. OO
Schedule F: Loans Received total (Attach Schedule F)..............ccccovvvemieneronioservessionenns A0 00, O
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....................covvnen.. : ‘ O L
A{Scheduie H applies to Candidates’ Committees Onivy
SUB-TOTAL...$ @ j 24 G/)
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*'also see debts and loans below)... _</4£ [, 2L
Schedule F: Loan Repayments total (Attach Scheduie F)...............c.ccocvivvinririinnecnninne, O
CASH ON HAND at the end of this reporting period (if final report, balance must . é.
DO Z8r0) (AIBOR DR-3)......oc...oocooeosoorecs oo seeseestsesseeereessseess s ssese e s JbLeI3 s
**UNPAID BILLS (From Schedule D - Attach Schedule D)................cc.cccccoceemneirrseererersearesieersressonns $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul® E) .............cccoceevercenveenneerncsnionens $ o
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ccoeevmremenenrsenssrasasnne s L0000 0
CANDIDATE COMMITTEES ONLY: v
CONSULTANT BREAKDOWN (Schedule G Attached?) YES =—INO

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




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate's personal funds)

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

277 Lcﬂ(./rnq./‘ ‘{"r»* Sfafe 5L.,KL[L+€

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[C] 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(8), lowa Code, prohibits the use of information copied from reporte and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DA{ PAC ID NUMBER 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 lNCOMEu
10# Tim Recker $
Uil ke Ly |9ECY M Ave, 50.06
06)/ )/01 5 »(é(, Arlmd+Ul1 LA N U[QL
'D#ﬁ'bc’z-:j (—of—;l,‘%c’“ L /'fbcow‘f|6;
) Gy
0&/&5_/0" CK# 7 ’ f—‘):“a.-' P € I‘;{ " LA |,v'$ D"‘, Ly 3
/ ¥ Al *_Llruc“ TSZC'AC MO ATaT SRS | ASC.CO
1D# ghu.r’tb hl/ﬂtj,‘hqn
~ G0 RCEH ,4 v uncl 0, 0
il | cKke ve _ e |2¢0. 00
kw/’ 5y 0999 14 8 Se Perers bery, Fio 33710
1D# Learr 2=, Me <y ’9 beon
06/16/v+/ | cx o 1703 Febertsen P
7 /LBV Mershellteien FA STISE- 2547 180, Op
ID# I‘?e M.,b/ Ce f(u fjl') LCI-VL\
OL/3c/ ), of | CKE 21 <2cq CUI fLase GresT, 1 5¢Cu, 6o
Yof |Gl | pis Hetmes SR 5030
ID# Ko hend L0 Yot -
1 VYA ¥ (3571 ozt e 0.0
/ 7 i75}0 [Vl(¢nc boent i .40/4 5205 /7 /00 [ 0
ID# szu" 1, Vit L:. Sc hemen
e . 7 G 9 Charl b
07/ ¢ 2 [fo4 | CK# . - Ctte SP o~
it A R VNORTING Rt P Y 2500
ID# =
o7fo4fed st
r» i CK# »(’/? ] Wil e Y . =~ 7
249 Jubu.p’ A 50 dE 75.00
ID¥ Ccady7eys LTA [Prion,?ies Acticalommilteq
07/02 P U I 500.0
7/0 /”7 CK¥ |03 Manchesrer, LA 45 205 7 > 0
/ / ID# Lecna Lo-@zmu.ir‘
0lfesfoy \ew2i03  [5AT Tan > mother | 500.¢0
?/ /4/’ /l‘ﬂf:(“bi‘ :I-/) 576 Oé —
SUB-TOTAL )
s 3520.¢9
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose 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 / 2‘
marriage) . If surname 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)
ﬁ(/ﬂ Leaymuir 1("6—‘"‘ State Seanc e

SCHEDULE
A MONETARY
(Rev.07103) |  RECEIPTS

[C] 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 soliclting 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 AND ADDRESS OF CONTRIBUTOR

Y YT
RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME
—

67109709

1D#

CKF 22/ &

/3..15.[)@/1437 Ce. I?C»wal:'cqo_y
R2o5 170*9 51 WE

¥ 500,00

iD#

CK#

E’Ic{: é‘lo c’nc/t’ncﬁ, I/hA 5069 ?’

iD#
CK#

ID#

CK#

ID#
CK#

* Disclosure law requires candidate committees to disclose the relationship of any relative

TOTAL (if last page of this schedule)

SUB-TOTAL

making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relativee) and affinity (relatives by
marriage) . [f surname of contributor is the same as candidate, but there is no
familiai relationship, enter “not applicable” in the relationship column.

Page

$500 00

$ 3500, 00

K‘v of

2 -

(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

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 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)
R()n L()ﬂgmuit- or ‘?t'a‘(e* Senalt 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
NUMBE_R
1D# L( 5. po&f'rnu.sfc’r /O
. ; 3
0690 cKet 15 sngbon, JH SOEOL astage For $ £3. 2
/17//0-/ 1018 | Acl 1yten PostCards v
ID# l—no(ef;o.wleh ce Bulletln- Newlsr-n’ggr- Al
_ o e ne 5% 2
Dbfodfoy| CK#10)G |16 T Ave Wi 20
/ 7 7 I;lpleperul ence T/ SO 4y
0()/ Io# K’WIK ~5t'ap _ /3 ja.] @ .43 YGas fon
,0‘20 CK#//,.0 ioo 3”""/'-‘»Ve L D knw k:n, — —
/ 7 4 I‘rzd’«_p end ence Tf} 5064HY et ) 7 2“5 05
ID# U. S5, Frst mast er /j .
— . st e Gée “'c e -
Wbl03jpg| ok 102y | Acling Fon T4 St Pt e conds 23.00
RS Fodio Ad
X . ./ - ' /27\' [#4 ’ /; A4S 7 -
Dbfogoy | cre 1o 3 |2C Box _ ‘o £ 177 20
/ / 7 I”Dlepﬁ’"liéﬂ g—:.LA S06 4y
Ua-S: }%’Stﬂ’l&é'/f’r‘ /7
. ) o5t «ge k
04/03/”7’ CK# J023 Ar‘],‘nj% e LA 5T j /13.50
ID# Vie {"”,‘j Ente rprises Crecticn a ﬂ;f
wb 07 0 CK#/p 2 L 200 5. W, 36t 5, Ste.” [-)i"c;)fl uctien o l»j—(), ﬁo
forfed T Divenpoct Ta 52500 |redio ad
1D# i
ck# jpas | void
SUB-TOTAL | $ j—é 045~
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, polfing, 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\3

(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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BoX IE
AMENDING FORM

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

Hon Longmuir Yor State Senate

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
1D#
CK#/O ¢ VO 'D $
1042
CK# jp 27 Vo 1
06/ 1D ICL/A//‘/.S‘%,Z(};:’S */?",-;1 ft’l’)l l-h(, /7/,,(” f/'nj nass / 7 .
S0 7y | CK# " / =7 I/I‘I' oreea
7/0% /0,28 DC’.S Mau (/SI-L/L 5341 a z
ID# f?eck'c"f' ij,:,; Maﬁngt‘:'c carnr
b, CK# Jp2g (108 £ Nlainsr, 5, 4¢.01
Al/ﬂ? / A9 /“{anrlrm’ferl T4 52057 'J7s
ID# ;77'" esg) Journal /Vewb/;’a/ae,ﬂ Al y
06/;7/,,.,| CK# | O BCeox 70 W¥e)
/, 7/6‘7{ 030 SC' recw b Crry B:,‘/ﬂ; "T4’ ‘):30 /A
ID# Recker ions /"[aynefic Ceer
GOg & MaT, Sy, 76—
: CK# : 6. 75
l06/’ 7/[’77 (031 Manc hes ? er A S5204 7 > jns £
ID# qn F) v Brintina e
Veige FX%;Z,J.P,” ¥ T -shirts 257 7
Geli5/py | CK# 1032 120 £ ps- e g
/ / 7 S np/,«,r;zf-/% LOL7¥
ID#
,
CK# ) 35 Vo1 D
SUB-TOTAL $/537 /7
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)()).)

Page

A

of _J

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

D CHECK THIS BOX F

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDINGFORM - -
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Organization)
1 Lon qmud r “gczr‘ Dtate Sencte
~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# V.‘c;'h;-p;’ S{c‘h"e Poséuj:e e l:'nj
P -~ 260 ¢ Y] J
ﬂb/i/[) CKE /)3 o 5200 5. W, 30" S+ 5 A e o $ ] 395
/ 7 3 / Pavenpert ™A 52502 plenecq s ?5’57
1o# Ceélct;" *5.6 reeé 17"5{3’»‘#
F%/JX/&" CK# j0 3 5 PO Box 130 Forat U Note /Jacfs 7557 7/
7 ° |\ lkader, TA 572043
ID#
CK# 334, VO |
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ID# The Clayton Co, e,
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5 s Po Boex 1 30 J /v“’”“/"‘f"’” Add 2], 5"
CTIotfpy | #1035 | i 27
ElKader IA 52043
ID#
o
ID# SCO"/" Fpontd ng % 065.3,1/
5 , CK# jut 0 Ifa Towa ST, B ro chures (i3
\07/13104 Dibugue, TA 57200 6340
1D#
CK#
SUB-TOTAL $2f£/ é?/

TOTAL (if last page of this schedule)

Yvv6/ 2L

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 temized 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 committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be sama as on Statement of Organization}

F))C)n L—Gngmu.ir '?a,n \St‘u_te Senat <

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a benk, must be shown if & third patty is
involved. Include loans from candidate’s personal funds. }

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

| _JCHECK 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, f Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) | (inciude Endorsers Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (if Applicable®) (If Applicable)
ﬁ’@)t‘.m:;cn Langn;u;/‘ s $
TOTAL (PART J) s _AL00 00 TOTAL CASH REPAYMENTS (PART If $ (&
From Schedule E -- TOTAL LOANS FORGIVEN $ o
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 2000,00

*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,
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(for Schedule F)




