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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | 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

5/‘7’0’”5/-/0[(7 foR TZTowA /—/0‘45( Comm. #
IMPORTANT: indicate by # type of committee you are reporting for: | / Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County 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) L e by k

UL SHIMSHO Mo <A ate reports are subject ta

PA HonsH ,? DEMO 7 possible cifil and criminal
Office Sought District (if Senate or House) penalties. /7N T/ ?

TowA HouSE /100 JUL 2 1 2004
Fonil LAt 713-335-06348  07/19 oy

SIGNATURE OF PERSON FILING REPORT TELEPHONE Bﬁggﬁmm e
| AM FILING A Jucry 17 ’ 200 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

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 IQ 83 0 2 8
of the last reporting period or must be zero if this is first report filed.) ......cocoiiivrinnicnrncens $ J] .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3/ 5¢3 473

Schedule F: Loans Received total (Attach Schedule F) ......ccooioiiiiiiii e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........................

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...$ 334 33 ¢ .ol

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 31 000. 00

Schedule F: Loan Repayments total (Attach Schedule F).......ccccoioriiinnicicee e
CASH ON HAND at the end of this reporting period (if final report balance must

DE ZEr0) (ALACH DIR-3) ...oive ettt ettt e e tete sttt eeeae e ebes s eresbesesnba s s e enne e enenens $ ’7' 384. 01
*UNPAID BILLS (From Schedule D - Attach Schedule D)..........cocconiii e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ te.q 7
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccoovcoviniiicncrirceccenes $
CANDIDATE COMMITTEES ONLY:

» ]

CONSULTANT BREAKDOWN (Schedule G Attached?) YES E=*NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 -0




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

,,,,B}?Sﬂ Form

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

(Including candidate’s personal funds)

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

sHomspo K Fok TowA [pusSE

] 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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, |D* o977 DERE PAC TowAq _
0511 7/05/ cki 2197 666 GRAND QY Evie-SatTE /707 ¥ 540,00
DES moTweES TA SE3¢7
é/ ID# (o 70 TowA LAWPAC
i - irep
56,040 cKki - . 52| €4ST Locus7 57-f¢
foy 3695 DE> moi €S T4 54309 /56. 00
1D# PA7R1ciA muttin
¢ 7/06f0Y | cki 1905 CLd17¢~ RD.
/ / 7696 (RE>Ton TA 5080/ d5.00
1D# fmit PauicH
& 7/06/0 CK# 1706 - 1574 AVE
/ / / 3944 coud il Rluffrs T4 Sisel So.00
1D# Emity REEp
. ¢ 7.
o7/07/04 | cke 224/- 1657H 3
1D# L ErvAdes
Jo L
CK# /16| A 25.60
DAV BurY (A 57019 .
ID# JAY SCiHaBe
CK# §es REmse T
07002/ 4675 vvinAf TA SISI4 /100. 00
y D# TANVET RoSCw Bu Ry
6 7/07/04 | cka Y55q HamItTon BevD /00.
3357 Stewux CiTy TA 57704 ol
D# JAues  7H oS
5 (€ BevD.
2/08¢Y | cke : 37¢ KAvEsSVLL
¢ / 3/ 174 Couvcite BLtufprFs 74 57503 /00-00
1D# TeHv [FAHET
7 CK# 4750 st /60.
¢ /"‘9/&‘/ 759 oMA NE 68105 90-00
SUB-TOTAL
TOTAL (if last page of this schedule)
3
* 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 / 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial refationship, 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)

Reset Form |

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

SHoMSHoK FoRX Iowd Houst

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

[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 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) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# PATRICK HouwsS7pA/ s
07/09/6Y | cke §b40 893 N. 347H ST
/ [0 d DEN iS5 T4 STYYR 50.00
ID# BaPnCy mupPHT
N/ K 307 M. HTH 5T B}
s7/10 /09 | cra 1667 Dunidf TA 5iSIT /00.00
1D# Lo vex (PPE ;
‘ ) S5 Hoet 2o~ PRV
1efv CK# € b )
"7/ /L/ €btd Covnm it fLufFFs 74 S5/50 3 50.00
ID# marevine ARVPRIO TER
) /I 5. F1RST S7.
6 7//0/0’/ #1776 Covncit BLUfFFS T4 51563 50.00
ID# 9459 FEOERSTION oF T4 TJSumRS PAC —
; fo Box (756 250.0
(’\7/";/0'-/ Cke# 176/ PES MoTJES TA S o306 0-00
ID# /?056)5,?7 Wil r7€~ Byt
, Fo BoXx 94/ [00.0
K# , 00
07/’9/"‘/ oK# 6 930 SPevcer 74 51301
ID# Do~ (oA75(r( D courT
f (€t o
0 712104 | cks 19579 PEf /00.
/ c 350‘9’ CouNC7y BLufrS T4 S/5¢3 o9
ID# TJAme s scunbe T<°
hol 1878 DuviaP ZA 515329 75.00
ID# Pick <HRISTIE
233 7urlfy av¢€- '
07)13/oy |kt 587/ COuNCTi BiuffS 74 S 1503 4500
0¥ ér07 Fwes7 TPA
GwH7 ¢ — "
CK# G205 wice] sTREET 757 ¢S 0.00 —
071387 3906 DES moiv€s T4 58309
SUB-TOTAL
g/, 010.00
TOTAL (if Iast page of this schedule)
3

* Disciosure 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.

Page

gofj

(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)

SHoMSHOK FoX 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCIL.OSURE 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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Tim SOHABEN R %
07//9/07 Ck# 61373 Punidf 74 57599 dee.co
ID# Un|TEY TARVSPORTO7104+/ :‘w/o ~ PAC
7017 Ayevul
0 714107 | cke q 14600 PC o v.00| |
7/, /'/ 5119 CLEVECAND o1 94187 /,000.00

o 7/19l0y

1D# Tr TEREYT

CK# ,Tutomé

PEcPlES AT 0w BAVK

BoX §57
CounCil BLufrs 7A 5 /56 3

93.73

1D#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

CK#

1D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$/19<73’73

$ 3,595’ 7

* 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.

Page

3 i3

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
sHom 5o oA ZowA HOUSE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

06980

ID#

CK# /0] 4

ToiwA DemolPATIC PACTY
566f FLEWR DRIVE

DES Moin€S T4 5533

ConTRI1BUTION

$ 3,000.00

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 3 000.00

$ 3 600.00

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

of (

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

HouSE

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

SHomsHo# Fof ZTouwA

_Reset Form

E

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

*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
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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

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

MONA BA'VD r()‘)') $ (/9{77
05[04 | 2818 W 157 ST 9. 50 e
AvKEnY TA Soedl P65 TABE .
SUB-TOTAL | $
6697
TOTAL (if last | $
page of this é é
schedule) . ? 7
Page ! of (

(for Schedule E)




