FOR/NSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2003) | REPORT

For Office Use Onl§
Comm. # / q ?

Logged In (2

A

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

RP@J Cor touse

IMPORTANT: Indicate type of committee you are reporting for: m

Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( & )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party P
STCuer __Reed Demiactade ,
Office Sought District (if Senate or House) Loy 24 3
House 0¢ Rep. 72 ,‘#) J
'] , A ny Qo
.'j U@ A @@2{9 bodr-9445/22 bst -o%7
SIGNATURE 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:

FAMFILINGA o =[G —¢j 44 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one IZ]
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(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 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..ccooevivieeeennnne. $ /,;L 7‘7/ o /2
ADD TOTAL MONEY TAKEN IN THIS PERIOD ’75 o
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) ......... 6%:? cOTT
Schedule F: Loans Received total (Attach Schedule F)........ccccooeiieveeeeee e o

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccccceveieeeievennnes &}

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ 9 J 1i, /2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Schedule B) (**also see debts and loans below)... (o .2 ’7 ’ @3
Schedule F: Loan Repayments total (Attach Schedule F}.........cccoocveimieeeiiiiicce e
CASH ON HAND at the end of this reporting period (if final report, balance must ,
be zero) (AACH DR=3) ......cuiiiiiiiieiie it sttt e et eear e sbe et e s eae e eat e e eaee s $ / 5 7é 4 o 9
*“*UNPAID BILLS (From Schedule D - Attach Schedule D) .........c.ccccevveoeveceiciieeeceeee e eene s $ Q
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ........ccccooeevevvrveeeeeeeeeeeeee $ 3 50 .cv
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cc..cocoeeeeeeuvreiee e $ 4
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES /NO

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



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{including canctioate’s persons! funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS .

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

Reed  §FoC flodse

STATE CANDIDATES NOTE: F A

[ cHeck THis Box IF
AMENDING FORM

18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AWGDMBWNMMMMW

OISCLOSURE BOARD,
CAUTION: Section 688.32A(), lowa Code, prohibits the use of information copied from reports and fnrsdhﬁmcom.eﬁauor
for any commercial purposs by ary person other than stakatory poliical commitiees.

“DATE "PAC 1D NUMBER | AND AD OF AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MWDDIYR) | AND PAC CHECK {if applicable) RAISER

NUMBER . JNCOME |
o4 RuTh l:'/(z//UT s —
CK# ; O~ o’ e s
6'2’0‘/ : /24T ?{)J/eoqsd‘quuu/’( T A 0225 | Huar 7z |/0D, o
. F‘;é? S <’{"55 W’) pass The g u.
l6-7.00 | tasts /672,777 52575 haT ha7 50,
i A e A
_ CK# RR% of 7
2A5-04 = LI /)//Ua)ru}//e%Z/ﬁ SaL22 Jo.do | ==
) CiGt /o6 ;‘"ﬁ s/ W vau Z o
(o-2404 &154 Zussey TH Sz & (‘6‘-‘?‘1 w V0T Tz
I Sy ralle Sis7e(2) ., 7
CK# .20,26#9054;7 1O & . e ]
= Cesh [prrica .74 So/2z ~ [0 ;0T
*6 356 ffe’edom Furd Pac » =
. CKE | . j =797k 57
2-9-04°%1266  1BRles iaiies 74 co3/y /00, 2e/
i Beb /Zeed
CK# o B ¢s - [
P 704 ('054 albg ZSE 5253/ (oas) ’5/6’0’@
o Ké(}fﬁﬁgp{ﬂs A
] %0 v
7/ /3 D#CQS/) gsfaloosa, ZR. _S257 7 g/m"d?}
i
CK#
Ok
CK#
SUB-TOTAL 2 )
TOTAL (if last page of this scheduls) 750,40 |
* Dinclosure lew recquires candkists comenitiess to discioss the relalionship of any relstive meking a contribution 1o the
comemities. Relationsivp must e shown 10 e third degres of conenguinity (Mocd relatives) and. afinity (reletives by j /
marriage) . ¥ sumame of contriduior is e same as candidele, but thers is no Page of
familtad relationship, enter “nat appiicable” in the relstionship column. (for Scheduls A)




" FOR INS TRUCTIONS, SEE BACK OF FORM SCHEDULE

. | B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT evara | e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [T} CHECK THIS BOX IF
SAC 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)

Reed ¢or Hoase

CANDIDATE NAME AND ADDRESS TO WHOM ‘ PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER .
iD# ColTer @1 aT7In5 Tob/lels Sof Campy,,
CK# ] 739 £857 Gland pue| OdvesTising o Bussimess $
b-M-o4 0/ OPs matwes T4 Sezg Calds I Yb. o
B Dojlisl Geweral sTore | Copdy §of Palodes
2. CK# 200 High RoE W | F
& - /0/3 \oskalomse , ZA 52527 ’ 7/.8 5
ID# US Pas7 0¢¢ c e STamP §$OV 77l fing
CK# ”‘7‘0”‘}// S Camp i arer ' a / | o
7-l (O/H |BuyssCy Zp Soovy [ 95 040
'D# Pollosr Gerveye | Cardy ol Cosred e s
CK# - /"/5204/ Lincoln Q€ g
/-7 _ [0/ 9 Kueyulle To. s0r5% )?JL
|| ID# The CRRce (oo |febles Sor rmisiass
CK# 287 High fve,s, Lot FPurd Tarsers e ooles
/Y Jolte (05 8oler 56,78 52522 1o melv2 < 324y
iD
CK#
D#
CK#
1D#
CK#
SUB-TOTAL $@£ 7’ b_}
TOTAL (if last page of this schedule) | $ 22,43

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 persans/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detsil itermized on

Scheduie G by the amount, purpose, and date of sach type of expenditure made by the persorventity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) .

Page / of /

7




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Keed (Lo Hause

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

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

Mol gan  Beae7hte Comp./e addfe] S
56236 /a7 Bl pla 72 0””"6’:!7;-/’ &
b- 1504 ta Cope, Z77 50/79 WAL df g (s L5 0|
po/een o fel7 Paiwr Slga
oy 51d ST ¢-of porede | &
(o-F0-0u| (2 ' Do 4 27 O odveTsind 5Oy |
IS Eﬁh Pj ¢ ¥ Gob 0;skeTe 4
: N2 7hird S ~ For/obles apd P ,
/<36-04 D5 moives T8 40309 ember 1,57 | SOt | 2——
SUB-TOTAL } §
35007
TOTAL (iftast | §
page of this .
schedule) 5}'50 00
*Disclosure taw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page (é — c?\fed uli 5

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives
{See Paae 2 of forms packel.) If surmame of contributor is the same as candidate, but there is no

hu marriacal




