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FCOR TRUCTIONS, SCE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

- Reset Form |

Riclly [or Senate

TMPORTANT: Indicale by # type of committas you are reporting for: | 1 ]

{ 1 )StaewidelLegisiative/dudye Slanding fur Retention Candidaie ( 2 )Siate PAC ( 3 )Slote Parly

(4 }County Centrat Committee ( 5 YCounty Candidate { 6 )City Candidate { 7 )School Board ar Other
Political Subdivision Candidate (8 )County PAC (9 )Cny PAC ( 10 )School Board or Other Palitical

Subdivision PAC { 11 ) Local Baliot Issue e

CANDIDATE COMMITTEES ONLY: T J‘ YOAE =

Candidate Name ‘UL 1= }Ugﬁpliﬁcal Party (if applicable)
Thomas Riclly SUL - 7 =" Democrat

Office Sought Gistrict (if Senate or House)

State Senate

Ay

District 38

FORM
DR-2
{Rev. 07/2004)

For Dffice Usc Only |
Comnm, #
Ltoggec In

DISCLOSURE
REPORT

Scanned

Computer
Audited

Late reports are subject to
possible civil and criminal
penaities.

m, MWOL -T2 - (o748 7-1% -0
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
o Tuly 19,2004 .
1 AM FILING A REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
(report date) Indicate by # U_J

[JCHECK IF AMENDMENT TO REPORT CATED

Lucai Commitieas, enter Dale of Elecliun

{1 Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untila DR-3 is filed.)

County & Local Commatees, enter County in
which Esection is treld

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (Total of all funds 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.) ..cocoinieiiiiniciciinnnns

ADD TOTAL MONEY TAKEN iN THiS PERIOD

Scheduia A: Cash Contributions total {(Attach Schedule A) ("a2iso see inkind below)
Schedule F: Loans Received total (Attach Schedule F) . ...
Schedule H: Total Sales of Campaign Property {Attach Schedule H) ...

{Scheduie H applies to Candidates’ Committees Only)

SUB-TGTAL ...
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tolal {Allach Schedule B) ("*also see debis and {vans beiow)....
Schedule F: Loan Repayments total {Altach Schadule F}

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Ailach DR-3;.. .

-$

)
$ 12,331 34

5.766.06Q

i8,091.84

577.28

17,514.56

“*UNPAID BILLS (From Schedule D - Attach Schedule D)........ccuiicirnriniieie e ceremeeseeereisanensiaen-
"IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedule E) .....ccooooi oo e
"*QUTSTANDING LOANS (From Schedule F - Atiach SCheduIR F.....vveiiiienivrreniieionieeeraiiess o
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule 1)

B911-249-149 Rysdn(g

IIIL‘

H O

500.00

L]
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(inciuding candidate's personal funds)

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

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

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

[J cHECK THIS BOX IF
AMENDING FORM

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 politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH(P AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE"* RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# Virginia Garrett S . v
06/03/04 ks PO Box 173 30.00
Sigourncy, IA 32591
1o# Craig I D i
raig ] Downing <
06/03/04 CK#t 720 Delta Road 30.00 v
Sigourmey, 1A 52591
ID#
Susan M Conroy 50.00 v
06/03/04 CK# 707 E Pleasant Valley St ‘
Sigourncy, IA 52591
0¥ Mary Riell
ary Rielly <
06/03/04 CKe 2008 South 11th St Mother 50.00 v
Oskaloosa, IA 52577
1D# Chad F
ad Farner
06/04/04 CK# 906 Fox Run Drive 50.00 v
Oskaloosa, 1A 52577
D# Charloue McCurdy
06/04/04 CK# 2298 Lynn Avenuc 50.00 v
Oskaloosa, [A 52577
o]
Paul 1. Burrow
06/04/04 CK# 2212 Lynndalc Rd 50.00 v
Oskaloosa, 1A 52577
D% Oliva A Wrigh
va right N
06/07/04 CK# 1414 Main St 100.00
Grinnell, IA 50112
ID# o .
Philip L Kintner
06/07/04 CK# 716 Broad St 50.00
Grimnell, TA 50112
10# . - .
Monessa Finnerty Cummins )
06/07/04 CK# 1327 Main St 50.00
Grinnell, IA 50112
SUB-TOTAL s 550.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclase the relationship of any refative making a contribution to the
committea. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relativas by { 4
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.

B911-249-1+9

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persanal funds)

Riclly for Senate

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

SCHEDULE '
A

(Rev. 07/03)

MONETARY
RECEIPTS

AMENDING FORM

i
|
|
J cHeck tHIs BOXIF |
i

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}), LIST THE PAC IDENTIFICATION
NUNMBER AND THE PAC CHECK WUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 15 AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fram reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J {F FOR
RECEIVED (if applicable)} TO CANDIDATE* RECEIVED FUND-
(MMIDD/YR} AND PAC CHECK (¥f applicable) RAISER
NUMBER INCOME
|
D# Joseph B Ryan g
06/08/04 CK# 301 4th Avenue Gast 100.00
Oskaloosa, [A 52577
1D# . . .
Katherine H McClelland }
06/08/04 CK# 1521 7th Avenue 50.00
Grinnell, IA 52577
10#
LeeAnn Nichols SO0
06/11/04 CKit 606 N 1ith St 30.00
Oskaloosa, 1A 52577
1D#
Emily A Pfitsch R
06/11/04 oK 528 Yth Avc 50.00
Grinnell. 1A 50112
0% 6070
Towa LAWPAC <
06/14/04 CK# 521 East Locust St, FL 3rd 500.00
3000 Des Maincs, A 50309-1939
D3 Barbara W Hetherington
06/14/04 CKit 823 Nonh E St 100.00
Oskaloosa, IA 52577
D7
D# Citizen Whip 5
06/14/04 CK#t PO Box 705 250.00
Johnston, 1A 50131-0705
104 _
Mary Suzanne Smith .
06/14/04 CKit 214 W Glendale Rd 100.00
Oskaloosa, IA 52577
1D# , -
Judith A Lillis
06/15/04 CK#t PO Box 650 100.00
Williamsbhurp, IA 52361
10# ,
Joseph Crozier
06/15/04 CK#t 17 Greenview Terrace 100.00
Donnellsan, 1A 526235
- T
SUBTOTAL 1 ¢ 1,400.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees 10 disclase the relationship of any relative making a cantribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 4
marriage} . If surname of contributor is the same as candidate, but there is no Page of
famitial relationship, enter “not applicable" in the relationship column. (for Schedule A)

6911-2L9-1+9
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{inciuding candidate’s personal funds)

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

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

SCHEDULE
A

(Rev. 07/03)

MONETARY

] cHECK THIS BOX IF
AMENDING FORM

RECEIPTS ;
l
\

|

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 persan other than statutory political committees,

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAIONSHIP AMOUNT s IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Judith Barber s
06/15/04 o 1407 Main St 30.00
Grinnell. 1A 50112
1D# R L.
Phyllis Christiansen 166,00 !
06/18/04 CK# 631 Park SL Apt. #101 Bt l
Gnuanefl, LA 50112
1D% ) .
Beatrix H Smith
0621104 cKtt 300 Walnut St Unit 90 100.00
Des Maines, IA 50309
1D# i
Diane C Robertson o an
G7/06/04 CK# 1327 Park S0
Grinnell, 1A 30§12
1D# .
Powgshick County Democrats &
07/06/04 CK# 1533-1/2 Eim Street 30U.W
Grinnell, TA 50112
e O M e ]
Io# William E Kuntz
07/06/04 CKi 21765 1986tk St 50.00
' Sigourney, TA 5239)
10y
Randall D Schultz cnn
2/06/04 CK 719 W Jackson St 36.50
Sigourncy, LA 52591-1057
\O#
Joel C Magruder | o !
07113104 cxs 4200 University Ave  Stc 304 100.00 1
West Des Moings, 1A 50266
ID#
Robert P Clower 41 165,00
71304 CK# 1137 West St Ul
Gnnneli, 1A 5012
[fo?d
Thomsa IF Haas
07/13/04 CK# 1327 Elim 100.00
Grinnell, 1A 50112
SUB-TOTAL s 1,2060.00
TOTAL (if last page of this schedule)
$
* Cisclosure law requires candidate commiiteas to disclose tre relationship of any relative making a contrisution to the
committac. Relationship must be shown to the third dagras of consanguinity (Slacd rolatives) and affinity (relatives by 3 4
marriage) . {f sumame of contributor is the same as candidate, but there is no Page ___ ___of _ _ _._

familia! ralaticnship, enter "not applicabla” in tha relationship column.

{for Scheduls A)

g-d B91T1-2L9-1+49 ' RYsdng [[1r
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For instruciions, See Bachk of Form
MONETARY
COMNTOIDUT 1€ ., MOWEV TAVWE [ X
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
fincluging cendidote’s parsenal funcs)
(] cueck s soXE
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Rielly for Scnate

STATE CANDIDATES NOTE: iIf A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBFER AND THF PAC CHECK NUMBER IN THE NFSIGNATED COLUMN. A LIST OF 1D NUMRERS 1S AVA(LABLE FROM THF IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 685.32A(G). lowa Code, prohibils the use of information copied from repaits and staterents for scliciting contributions ot

for any commercial purpass by any person other than statutory political coramittzes.

DATE PAC D NUMBER NAIME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMTUNT ~F FOK
RECEIVED if applicable) TO CANDIDATE® | RECEIVED FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER iINCOME
10 .
# Douglas N Cutching $
07/13/04 CKE 1309 Rroad St 100.00
Grinnell. IA 50112
10 s
J Lilhs a0
07/13/04 CKit 2030 Sheridan Rd 190.00
Butfalo Grove, 1L 50089
1U# )
lowa Demecratic Party  Senatc Truman Fund
(7/1404 crn 5661 Flcur Drive 1,000.00
Des Maines, 1A 50321
o . _
0429 Heavy Highway PAC " ann
07/14i04 CKE ecn 2415 Ingersoll Avenue 000.00
- Des Moines, TA 50312-5233
1D# . .
Unitemized Contributions ,
Various CK# 41u.00
e ‘—"‘-_‘-"D# —— _— el e s — e ——— ——— e — - ittt St | Ak . et . - % o v+ At <3 3, e .+ e e ——— _— R
CiKit
1Dt
CK#
ID¥#
C¥#
ID#
CK#t
iD#
CK#
SUB-TOTAL s 2,616.00
TOTAL (if last page of this schedule)
$ % 760.00
- Disclosure law requires candidate committees to disclose thie relationship of any relativa making a contribution to the
commites. Relaticnship rmust ke shown to the third dogreo of consanguinity {blocd rolatives) and affindy {relatives by & 3
mamiage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationshin, enter "nat applicable™ in the relationship column. (for Schedule 4)

Rxsdng 111IC d2z:21 $0 81
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO 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 1OWA

ETH!ICS 8 CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 07/03)

MONETARY

EXPENDITURES

[} check THIS BOX IF
AMENDING FORM

Riclly for Scnaic

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

CANDIDATE NAME AND ADORESS TO WHOM PURPCSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemant} WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
iD# CB Liquor refreshments for fundraiser
06/03/04 . 1202 A Avenue B 6094
Cr# Oskaloosa, IA 52577 $
1D# . . . .
Wiggs Country Store reffeshments for fundraiser
06/03/04 CKE: 1308 A Avenuc E 3811
! Oskaioosa, IA 52577
\D# o) e - C e .
Wiggs Country Storc rcireshments for fundraiser
06/05/04 CK# 1308 AAvenue E 29.06
Oskaloosa, A 52577
ID#
Carter Printing fapel stickers
07/13/04 CK# 1739 East Grand Ave 288.32
Des Moines, 1A 50316
\D# Damicn Specht reimburse for postage - Marshalltown
07/13:04 CKe 825-1/2 Broad St #4 mailings i5S1.85
Grinncell, 1A 50112
10#
CK#
10#
CK#
1D
CK#
SUB-TOTAL I & 5§77.28
TOTAL (if last page of this schedulie) | $ 577.28

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.)

Expendiiures 10 personsientiiies providing consulting, advetlising, fund-raising, polling, managing, organizing services musl also be detail itemiced 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 {cwa Code 68A.402(3)(i).)

1

Page

" 1

6911-249-1+8

Rysdng T11r

(for Schedisle 8)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E
[ COMMITTEE NAME (Must be same as on Statement of Organization) (Rav. D5/97)

bon.
‘LRLclly for Senate

iN KIND
CONTRIBUTIONS

i_] CHECK THIS BOX IF
AMENDING FORM

Oskaloosa, IA 52377

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ If FOR
RECEWED NAME AND ADDRESS T CAMDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. . $
Cindy Pauisen Quilt for raffle 500.00
07/12/04 2430 Resulve Ave

SUB-TOTAL § §

at 1

500.00
TOTAL{ff1ast § §
page of this 500.00
schedule)
“Disclosure 1aw requires candidates to disclase the relationship of any relative making an in kind contribuiion to the Page !
committes. Relationship must be shown to the third degres of cansanquinity (blocd ralatives) and affinily (relatives
try marmiage). (See Page 2 of forms packet.) [f surname of contritutor is the sa2me as candidate, but there is no
familial relationship, entar “not applicable” in the relationship calumn.
- d _ - —m —_— .
8 B911-249-1+9 Riysdng 111C dgz:z

{for Schedule E}
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