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FORM DR-2: Disclosure Summary Page

Status:
1D #:

Committee:

Comm Type:
Date Due:
Report Year:
Treasurer:

Statutory Due Date{05/19/2004
Filed Adjusted Due Date| / /
1587 Received Date|05/19/2004
Post k D
Lyman Bailey for State Representative ostmark Date| / /
Amended| / /

State House
05/19/2004
2004

Eric Newton

Primary Ph. (563)872-5028 Secondary Ph. ()-

Chair: Dixie Bailey

Primary Ph. (563)872-3407 Secondary Ph. ()-

County: NA

Amended:

Statement of Cash on Hand

Cash on Hand at Start of Period $0.00
Schedule A: Cash contributions Total $525.00
Schedule F: Loans Received Total $10,000.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $10,525.00
Schedule B: Expenditure Total $1,395.28
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 9,129.72

Additional Assets and Liabilities

FORM DR-2: Lyman Bailey for State Representative
Printed using the IECDB Web Reporting System on 05/25/2004 13:01:45

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $110.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $10,000.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
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May-19-04 05:41FP Mill valley
ror Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s parsonal funds)

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

L“if""*h B sy --;o'r Stets ﬂf”l’btn'{“'*""ﬁ

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

3198725609

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NIUUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS5 AVAILABLE FROM THE I[OWA FTHICS AND CAMPAIGN
DISCLOSURE BOARD

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

* Digelosure law raquires candidate committses to disclose the relationship of any relative making 3 contrbution to the.

committee. Relationship must be shown lo the third degree of consangulnity (blood reiatives) and affinity {refatives by

mamiage) . |f surname of contributor i3 the same as candidate, but there is ho
familia! relationship, enter "not applicable” in the relatonship column,

Page __/ of __{
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May-19-04 05:41P Mil1l1l valley

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 EXPENIITURE. A LIST Of ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCI OSURE BOAFRD.

3198725609 P.O04
SCHEDULE
B MONETARY
(Rov.07/03) | EXPENDITURES

COMMITTEE NAME (Must be same as on Statement of Orgam‘zstion)-
L'-'Mo.h B:.- lq—( Sm State K Peeavn a1 ve

) cHECk THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (/f last page of this schodule)

$

$1395.2¥

THIS BOX APPLIES TO CANDIDATES” COMMITTEES ONLY:

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

Expenditures to personsfentities providing consutting, advertising, lund-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. (Refor to
Schedule G Instructions and lowa Code 68A.402(3)1).)
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May-19-04 05:41P Mil1l valley

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Musf be same as on Staternent of Organization)

3198725609 P.OS
SCHEDULE
. E IN KIND
(Rev. 06/97) CONTRIBUTIONS

L‘i me ‘ch- )«\, 5.‘Lc)f State &’-‘Géﬂ' n'tcz'l‘ Ve
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[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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(for Schedule E)

*Digclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the
committee. Relatianship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives
by mamiage). (See Page 2 of forms packit.) 1f sumame of contributor is the same as candidate, but there is no
familia| relationship, enter “not applicabie” in the relationship column.




41P Mil11l valley 3198725609 P.O6

May-19-04 OS5

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organizahon)
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NOTE: This schedule reports money 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
{Orginal source of losn, such as a bank must be shown if a thirc parly 1s
involved. laclude ioans from candidale’s personal funds. )

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

{Loans farg:ivan mus! be reporte? on Schedulz € -

tn-xind Conlnbubons

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorsers Name. If Applicable) | TO CANDIDATE | OF LOAN (MMDDIYR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE® | REPAID
MM/DDIYR) (i Apphicable*) (it Applicable)
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TOTAL {PART | s 10.09D =

} *Disclosure faw requlres candidate committees to disclose the relationship of any relstive
jmaking a contnbution to the committea, Relationship must be shown to the third degree of

1 consanguinity (blood relatives) and afftnity (relatves by mamiage). if surmame of contributor is
| the same as candidate, but theve is no familial relationship, enter “not applicable” in the

|relationship column when it applies.

TOTAL CASH REPAYMENTS (PART i)

From Schedule E — TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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(for Schedule F)




