JUL-16-2084 15:43 FROM: TO:15152813701
‘ ' : P.1/8

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COM EE NAME {Musfb me as@&‘tatemew tion) (Rev. 07/2003) REPORT

For Office Use Onlfg
IMPORTANT: Indlcate type of committes you are reporting for: D] Comm. & ., g-LL—‘
togged n QA NAT
{ 1 )Statewide/Legislative Candidate ( 2 )Siatewide PAC ( 3 )Stolo Party ( 4 )Counly/Local Candidste Seanned
{ 5)Counly PAC {6 )Ballot issus/Franchise Commiice (7 )Counly/City Centrel Cornmittee
{ 8 )Support Slate of Candidates Conmputer
CANDIDATE COMMITTEES ONLY: Audited

mme izhhcal Party\
Office Sought ; g: %r::\ﬁ&anata or House) AFTU

. tkTAAﬁ'\%‘i\ﬁ‘ —7l0) s

SIGNATURE OF TR UR‘ER {or pefson filing this raport) TELEPHONE DAYE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A ] ! U"LLQK‘[‘ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dbte)

Indicale one
[JCHECK tF AMENDMENT TO REPORT DATED

Local Coinmittees, enter Date of Election

County & Lucal Committeea, anter Counly in
which Elention is held

Q Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3.
(You rmust continue to file reports until 8 Notice of Dissolution is filed )

P A R
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 < ( AL% })
of the |ast reporting period, or must be zero if this is first report filed.) .......coerimieereeennn s $
ADD TOTAL MONEY TAKEN IN THIS PERIOD l q.Lt Q

Schedule A: Cash Contributions total (Attach Schedule A) (“also see inkind below) ........
Schedule F: Loans Received total (Attach Scheduie F) ... iceivevencvnes
Schedule H: Total Sales of Campaign Property (Attach Schedule M) ...

{S¢hedule H applles to Candidates’ Committeos Only)
SUBTOTAL..S & Qb4 . (2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD N

Schedule B: Expenditures tolal (Attach Schedule B) (**also see debts and loans below).... ___”1%5%4,9_({1_

Schedule F. Loan Repayn_'\enls 10tal {ARACh SchedUln F) i rvreent e irees e sen e
CASH ON HAND at the end of this reporting period (if final report, balance must %8 Qﬁ

Be 2ero) (A1aCh DR-3) .. v riceir e cer et ctavns e caereamae ieree i e beerens s nasers e ese $ y
**UNPAID BILLS (From Scheduls D - Attach Sehadule D) .. ..o e esrrens e crses cnesnes
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) .....ccoeivvavincimnienisneniencnecseseens $ SO . QQ
~OUTSTANDING LOANS (From Schedule F - ANach SChBAUIR F).........orereevesoees e eovesseessssessessssnsees $ NN
CANDIDATE COMMITTEES ONLY: ‘ .
CONSULTANT BREAKDOWN (Schedule G Attached?) ‘:YES E NO

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



JUL-16-2004 15:43 FROM:

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s pcrsonai funds)

COMMITTEE NAME (Must bs
i\ S TS

:ame as

Statsment of Organization)

TO: 15152813701 F.2-8
SCHEDULE

A MONETARY

(Rev. 07/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDAYES 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 E'THICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of infonnation copied from reports and statements for saliciting conlnibutions or
for any comumercial purpose by any person other than statutory political commilless.

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT Vv IFFOR
RECEIVED (if appllcable) TO CANDIDATE® RECEIVED FUND-
(MM/DOAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Dixclosure law roduires candidate commiltews to disclose the relationship of any relative making o Contribulion to the
rormmittee. Relallonship must bo shown to Uie third degree of conzanguinily (bload relatives) and affinity (relatives by
marriagsy) . | surname of contributor is the same as candidate, but thecs Is no
familial retationship, enter “not applicatle” in the refationship column.




JUL-16-2084 15:43 FROM:

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata’s personal funds)

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

Chzany & Doce Mddor

TO: 15152813701 P.3-8
SCHEDULE
A MONETARY
(Rev, 07/03) RECEIPTS

(] cHeECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: u¥ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISY OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
MSCLOSURE SOARD.

CAUTION: Seaction 68B.32A(6), lowa Code, prohibits the use of information copied from reports and stalements for soliciting contributions or
for any comimiercial purpose by any person other than statutory polilical comimitlees.

DATE BAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¢ IFFOR
RECEIVED (if applicahia) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (If last page of this schedule)

SUB-TOTAL

* Disclosure law raquires candidule commitiess Lo distlose the relationship of any ralslive making a conlribution to the

commities. Relationship must be shown 1o the third degree of consanquinity {blood rolatives) and sifinily (rolatives by

martlage) . 1T surname of eontributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the roationship column.
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JUL-16-20864 15:44 FROM:

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 EXFENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T0: 15152813701 P.4-8
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

L) cHECK THIS BOX IF
AMENDING FORM

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

C X sas %kr Qe g MANY

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)

53 \31.08
—

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be invantoried on Schadule H. (Referto Schedule H instructions )

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing scrvices must also be detail temized on
Schedule G by the amount, purposc, and date of sach type of expenditurc made by the person/entiy an behall of the candidata’s commitice. (Refer to
Schedule G instructions and lowa Code 68A.402(3){i} )
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{for Schedule B)




JUL-16-2824 1S:44 FROM:

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 CANDIOATE 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.

TO: 15152813701 P.5-8
SCHEDULE
B MONETARY
(Rev 07/03) | EXPENDITURES

[] cHeck THIS BOX IF
AMENDING FORM

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

C X s (S

Dowe taddo

3 bs ke Dnmal L3k

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
NOMBER
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SUB-TOTAL
TOTAL (If last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedulc H. (Refer to Schedule H instructions )

Exponditures to parsons/entities providing consulting, auversing, fund-raising, poliing, managing. organizing services must also be detail itemizad on
Schedule G by the amount, purposs, and date of each type of expenditure made by the parsen/entity on behalf of the candidalc's committee. (Refer o
Schedule G instructions and lowa Codo 68A 402(2)(i).)
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JUL-156-2004 15:494 FROM:

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

TO: 15152813721 P.5-8
SCHEDULE
B MONETARY
(Rov. 07/03) | EXPENDITURES

[} cHeck THIS BOXIF
AMENDING FORM

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

r
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DATE
EXPENDED
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CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
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(Disbursemcnt) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)
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TOTAL (/f last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:

Purchases of centain campalgn property costing $500 or more must aiso be inventarled on Schedule H. (Refor to Schedulo M instructions.)

Expenditurcs to persons/ontities providing consulling. advertising, fund-raising. polling, managing, organizing servicas must also be dotall itemized cn
Schedule G by the amount, purposs, and date of each type of exponditure made by the person/entity on behalf of the candidate’'s commiiice. (Refer o
Schadule G instructions and lowa Code 68A 402(3){)).)
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(for Schedule B)




JUL-16-2084 15:44 FROM:

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

TO: 15152813701 F.7.8
SCHEDULE
B MONETARY
(Rev. 07103) | 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 samg as on Statgment of Organization)
!
X Ay S¢ ”QQAP\ A
T CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemant) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D#
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TOTAL (if iast page of thls schedule)

L= df

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more musl also be inventoried on Schedule M. (Refer 1o Schedule H Instructions.)

Expenditures to persans/entities providing censulting, advertising, fund-ralsing, polling. managing. organizing scrvices must also be golail itemized on
Schedute G by the amount, purpesc, and dale of ¢ach typa of expendituro made by the persorventity on behalf of the candidale’s commiltce. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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JUL-16-2084 15:44 FROM: T0: 15152813781

P.8-8

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E

(Rev. 08/87) CONTRIBUTIONS

IN KIND

COMMITTEE NAME (Must be samae as on Statement of Organizalion)

[ CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL

SIN R

TOTAL (If last | $

page of this
schedule) 554‘@

Page

o

*Disclosura law requlros candidates o disclase the relalionship of any ralative making an in kind contribution to the
committce. Relationship must be shown to the third degree of consangulnity (blood relatlves) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surnamc of contributor is the same as candidate, but thera is no

familiai ralationship. enter “not applicable” in the rejationship calumn.

{for Schedule E)




