FOR INSTRUCTIONS, SEE BACK OF FORM Resct F FORM
DISCLOSURE SUMMARY PAGE ' ' DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2004)] REPORT
) For Office Use Only
SCO\Y\Y\C\\ *Q)r -Hxﬁ Town AOLLSC Lomm. # =AY,
IMPORTANT: Indicate by # type of committee you are reporting for: ] Logged In __SL- J Y
( 1 )Statewide/legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee { 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

’ s Late reports are subject to
Dan Scoanné ‘ _Dme_cm:‘f_ possible civil and criminal

Office Sought District (if Senat ies.
Offi .. ‘ istrict (i ;na e o penalties
Cﬁn“falrl ves &3

dowa S&f_&g House Q;(: Bcg(
A 15\ 2s4- /708 _7/ilod

SISNATURE OF PERSON FILING REPORT TELEPHONE DATE'SIGNED
| AM FILING A Jul y lq : 200 L‘ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) R Indicate by #
Ao /1“:5*
[CICHECK IF AMENDMENT TO REPORT DATED A\ SR Local Commitiees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg!";:VEtt‘.’ca'. Cr“’"l‘;"“*ees' enter County in
(You must continue to fite reports untit a DR-3 is filed.) whic fon is he

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end Wolo)

of the last reporting period or must be zero if this is first report filed.) .....ccccoreemreecenenn. $ @)

ADD TOTAL MONEY TAKEN IN THIS PERIOD £ o0
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ?35 ’
Schedule F: Loans Received total (Attach Schedule F)............ccccceemeeeeeceresssrenearssesessesens d 79" 7
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccccevvrvmrnenecee. O 00

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 38
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 4 .;( 5 7 ’
Schedule F: Loan Repayments total (Attach Schedule F)........cccoveinimriiiices O er

CASH ON HAND at the end of this reporting period (if final report balance must 4 7 5 é . Sl
be Zero) (AHACKH DR-3) .....oioreeeeireeee et et rr e s sic s issse s e s e ae e an e s s s n e e n e sennnnnnneas $

ﬂ
**UNPAID BILLS (From Schedule D - Attach Schedule D) . _ O

*IN KIND CONTRIBUTIONS (From Schedule E - AACh SChedule E) ....occeeevooeeeeessecemrssscmeeersseen $ DRE
**OUTSTANDING LOANS (From Schedule F - AHACH SCHEAUIR F)..c.rrureeerereeesceeeeeesssesssereesessees $ 79 77
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) I:__——l__ YES [_Z__/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s N 00




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)

5cann€” {or the Towa House.

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) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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

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

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page l

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
_ | ID# \ Gor
04-18-04 Stacy Ven PP J
CK# 9 19 2509 Rowunel 35
Ledar fulls , TA 50613
1D# Keun Krusc.“\ s ,
5 L 2825 Eost 13 . P4 .ocC
%6 -22-04 | ck# 7325 : port TR 52803 25
D3 mMi e Bru[\\(’,% P, 00
-26-04 523 N . Dixon Ave_ .
o ¥ TUYT | Dom, TL 1201 30
iD# Stephen  fox ,
pu-2s-04 ) _ o |go3 B 00 °°
7802 g er,TL LOYBS
1D# Richerd £ Debra Bamc ¢ 00
-23-0Y _ 532l Brenkwood Curely , 0C
o *F7649 Johnstow, TR S013) /00
ID# Linda. Mershal : )
0b-22-04 | 2510 Codar Cresk Drive 400" 0C
8587 | OHoww , TL 6I350
y 1D# Vincent Scannell 4 00
lob-R4-0 Box S~ Uinede 20’
k#3503 | T ARfeld, ME 0yaTs
| o# Barb Reardon £ 00
06";22“0-{ K 413, Cillmore lana_ 25
3317 Davenport, 1A 523803
IDi#t Mary Ann Gocreww "SQS‘ o0
op-28-04 | Box'1aa 315 W BrkAve
3872 | Sheridow, TL 60551- 0123
D# DK and Lisee mullén 4 ,00
b- 20-04 ot G393 WSO8 T St j 00
Urbondlod e, TR SO3aQ
SUB-TOTAL )
s 520
TOTAL (if last page of this schedule)
$

o3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

Scannell

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

for Yhe T orwea House

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

] 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNT}ARACBCE;:ECK (if applicable) mg:a:é
ID# Paulee  Lipsman
-’)7*]—'0"‘{ Kt 2880 Granrdl Rue_, $/00-OO
2600 |Des moinas, TA 50312
L‘ 1D# Tulianne G—assrgar\ # 0o
- -0 g MW OQ.&\ ‘
o oE 1106 cg,lpf folly TR S50BI3 30
ID# John Harris 5
07-12-01 | ., 10\ NE 15t St #95°°
5384 Dnkeroa—~; TA 5002 |
Io# Susan Baker £ oo
D7-1204 | ke Ny 49\ st # 3 K5’
191 A West Des Moved, TA 50265
ID# Judy TBriles £ 5,00
07-12-04 | cke 5488 S. Wivawood. Drive A
bl b4 Johnston, TR S013)
ID# Lhirs and Dave Evers ¢t o0
071004 | e 537 Lest forest Hill Ave, 30
4992 Peoria , T 6I1LOY
ID# Chartes ond  Claudia Yoo ¢
01-10-04 | o, 70A Ciresida Drive_ 30°°°
3937  |Codor 09, TA 50GLI3
. 1D# Ken and Tune Cergusor\ ’t[, aYs)
0710 -0 | ceu 3600 Denny Court 10
7095 est Des Mowud ITA 3026
D% Dan Weiss , 00
n7-11-0Y CASH 1515 Beowrer— Auve ’{30
¥ Des moiras | TA 50310
ID# wes and Deleris Spilde Wwife's )
07-13-04 CK# €930k olson BRoacdl F Bunt > ¢’3O'C”D
2398 Belividere, TL ({008 - 7966 Unclo
SUB-TOTAL

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

s 365 °°

$

Page ;2 of 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funds)

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

Sceanne |

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

for the Towa

House

] 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 soliciting 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

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

7-1H-01

1D#

el

RAichard BrookKse
GliO Oakridge Place
Tcunston, TA  50i3j

$ , 00

29

67-1H-04

ID#

q85

Nathan Hernandez
28 Ouk breck Drive

%cﬁfndor{:,'fowu 52722

fogee0

* 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

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL 00

s 50
735"
Page 3 of B

(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

Reset Form § [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)
S nel\ for the Towa House
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# RBanh o8 Arerica Carmpadn Chec K Prinking foes
“f/30/o‘l 9625 meredith Drive P / oo
Clt urbandeale, TA 50332 $ /5
ID# Bank of America Campaign Depest Stamp
"’//30/0‘1 CK# K55 meredith PDerive 4/7 oo
drbandale, TA 5032
ID# Best Buy Printer ITnk s i2
s/ufod ks 4100 leuer‘ztf Ave. Te e ber s 173
1061 MNest Des Moines, TA 4026k )
1D# Wal Mart v supplies or 4th of Uuly
. et 730l Street ?FF\ ¢ 95
2 L . : weade — Urbando Qo 22: f
(0/ g/o / Ck#t /OOQ Windses, A e(t/h\‘sl TA r(“ﬁS , Bonnirs, Ballesons
ID# Turget o Oflice Su?:pi‘"f_ﬁ -
of2104 | oy, |18 Phum Prive Address [ abels $c.08
1003 |Ucbandole, TA 50322
ID# Dehls foode Stmpe for mailings | £ =Y
(9/527/07 - cqyo MW gbth Street P / 37
/007 Tolm\&"(ﬁn, TA
, ID# Hebby Leobb Poster SuFFlies for
7///07 Ho Rcam“le aﬁ)ay Preed Ju)‘d L“’k. faradet tor Bé‘ll igb' é’b
Ci# /()05 Des Meines, TA :);)o;-:xs:es = Postes e
ID# $am’s (Whelesale Fuarade Sueplies: $ . 710
oYy 1ol 73c& Sheeet Candy i 38
CK¥ 1007 |Lhindsor HGTS, TH
SUB-TOTAL | $ 0—237: 52
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, polling, managing, organizing services must aiso 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 a

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form ¥ ochEpuULE

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

[} cHeck THIS BOX IF
AMENDING FORM

] SCQ\n

nell

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

foc Yhe Lowa Rouse

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# Lows?@s P)‘imﬂe\ j;r;\Px‘ovthfﬂf wcc,(\er\ Deowels -Fcr‘
. 1700 5CHR Syre€ cuna  wWsed in jul
-2-0"| ck# b nes, TA ig q .
7 2 Otl /Oog \)\)?S* De s Mones, I/f .paraclﬁ $ é SC/
ID# O»P{*i ce mD[e c;‘t’ ad. Ffarade:
9-2-04 CKt ’»{3 y7 2 erle Ra - Foem Beard for perters. 4 13077
1009 Pes Moines, T
iD#
CKi#
ID#
CK#
1D#
CK#
1D#
CKi#t
|D#
CK#
ID# .
CKi#
SUB-TOTAL | $ 020 - 36
TOTAL (if last page of this schedule) | $ 2 57 25

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 c:z

of 52

(for Schedule B)




SCHEDULE

E IN KIND
{Rev. 06/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

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

SC(AY\Y\ ell  for 4he Towa Housc
[C] CHECK THIS BOX IF
AMENDING FORM

Reset 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
Dan and Reether Seannet] 'EnUClCPt’S 3
5I23 @&tk Street se € 00 stas 1230
Ob/fe | osate., T o0 e 13
PDan anct Heather Scannell s Lc\,o(lf
, 5i23 (¢th Stieet e If ~ 55
e/ o3/o4 Urbandale , TA S * Busines /3
Martin {a hcr'\'y . ?a?cr
é/o?‘f/O’]’ 58lb V\Inaman Ave. ;25‘00
Des. Mojnes, TA  5031]
SUB-TOTAL | $ g} . 85
TOTAL (if last [ §
page of this . 85
schedule) 8'

Page / of /

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

5CC\Y\Y\€,\\

(oc t\We Towe Bowe

NOTE: This schedule reports maney 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 bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

Reset Form

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, 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)
Dan and  Heathe = Seanael <o F $ 7 S
. i " i .
5,-],01{ £i23 %h Street ¢ 79
Mrb[&“du{e’ ) IA
R 7 7
TOTAL (PART ) $ 2 i TOTAL CASH REPAYMENTS (PART Il $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*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 sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page

|«

/

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

SCO\Y\neu por {the Thrwa HOuSC

SCHEDULE

H

(Rev. 07/03)

CAMPAIGN
PROPERTY

Reset Form

ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

0 CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedute B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page ‘ of l Pages

(For Schedule H)




