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FORM

DR-2 DISCLOSURE

(Rev. 07/2003) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be sems as on Stetement of Organization)

ﬁd‘ C’.M- p:)(‘ §.’1qu (f//e uhﬁ/c Comm. # __ ]50})5_.

logged |

IMPORTANT: Indicate typs of committee you are reporting for:

Scanned
(1 )Statewider egislative Cendidate (2 )Stalewide PAC (3 )Siste Party ( 4 )County/local Candidale
(6 )County PAC ( € )Ballot Issue/Franchise Commiltes ( 7 YCounty/City Central Committee
CANDIDATE COMMITTEES ONLY: FEROARD |
Candidate Name Politigal Party
7 L) C(l‘nl/ i ub ['a v
Office Sought District (if Senate or Hqjuse) /Q

Sdale f«/m«.m ve z(
= a, (so)w3ois? S pp-doy

SIGNATURE OF TREASURER (or person flling thig report) TELEPHONE DATE S8IGNED

Late flled reports are subject to possible civil and ¢criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /V‘ L] y { 1 —+ 200 q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED Local Committees_ onter Date of Elaction

County & Local Committees, enter County In

7] Check if this is final (tsrmination) report and attach Notice of Dissoluton Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

e

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all moniss held
by the committee. This amount MUST be the same as the cagh on hand ot the snd ﬁ
of the last reporting period, or must be zero If this is first reportfilad.) ... ... @
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Conmbutions total (Attach Schedule A) ("aleo sse in-kind below) .......... ‘S’; 6 [’{;—a 00
Schadule F. Loans Received total (Attach Schedule F)........ et e e s ﬁ/
Schedule H: Total Sales of Campaign Property (Attach Scheduie M) ..................... TR E
{Schedule H applles to Candidates’ Committees Qnivl 3
SUB-TOTAL ... $ S'L() ‘f g-a 0[)
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 2. {L-, , .73
Schedule B: Expsnditures total (Attach Schedule B) (™also sse debts and loans below). . ‘,1 ‘
Schedule F: Loan Repayments total (Attach Schedule F)............viii i e s
CASH ON HAND at the and of this reporting period (if final report, balance must 2}75— 3 22
be zaro) (Attach DR-3) .......c..o.ooiiveensecreecicrenas et e e e e e $
**UNPAID BILLS (From Schedule D - Attech Schedule D) L ¢
*|N KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E) .............ccccooooerioocrerroreir $ g .00
**OUTSTANDING LOANS (From Schedule F - Attach Schedulo F).........cocoreiiiiins e $
CANDIDAYE COMMITTEES ONLY: D g
CONSULTANT BREAKDOWN (Schedule G Attached?) L—'YES X—>/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 ﬂ
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For Instructions, See Back of Form Reset Form SCHEDULE
Y
CONTRIBUTIONS — MONEY TAKEN IN (RevﬁﬂOS) ”S:EE,’L’:S
(including candidate's pereonal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be seme as on Statsment of Organizetion)

P‘H C lne S Jqte f(!/&Su"ﬂf{V(/

BTATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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.

o/

CAUTION: Section 88B.32A(8), lowa Code, prohibits the use of information copied from reparts and statements for saliciting contributions or
for any commarcial purpose by any person other than statutory politicat committeas.

DATE | PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED {f applicable) TO CANDIDATE® | REGEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f pplicable) RAISER
NUMBER INCOME
D# Aose émme r
1-17 - 04 | e 2554 Kpsewood Diire 20 .2
Q‘f","‘p“& wr.\ S 200/
o# Thates
}'17—5 CK¥ Q565 J "e"d S“f &S.ﬁ'o
_ Dubugue iﬁ S;Loo/
Da Vl({ (e d ’ (4))
1-17-8% | oo b602 i1 Creel( pd. Soo
_ el/fme Ta S303]
Or \Juol l %
/’/7 "dj' CKp g Fo ( .O_O
= Du/wc. ue ’LZA <2001
1
Nick V Schru P o
3 =26- CK# }3ZL> ARuburn §-f 5o Q<
DL ZA 5300]
2 09 D% fdf%“ g—qozcn&/lprqu& & &0
~7- CK# A0 7ove —"
- Dubuguie La 5300/ 0o
JoAn ,8 utier
347-0% | cua f duren) Pve %
000 o u ;\ Grandlt
1D# ;Z Slbo , /7/00
, IQ nn £ o0
7-0L-0 | cke )/t/o fl{ Amd Drjue aSo
Docladt La_S200/, 7z
ID# A% My swel 00
Y40-09 | cke 354 Chu n7/( 'br»’e 36—
= mbmue :9-00 /
72 0} Do 0 e Z b0
CK& D s r
83 %ul) YRV
SUE-TOTAL ) l{ZO e
TOTAL (/f Inst page of this schedule)
$
* Disclocure tew requires candidale commitiese to disciose the relalionahip of any reiative making a contribution to the .
eommnee Relationghip must be ehown to the third degree of consanguinity (blood relalives) and affinity (relalives by l Ll
mamniage) . ¥ surname of camtributor Is the same as candidate, but there is no Page of
famillaf retationship, emer “not applicable” in the relationshlp column. (for Schedule A)
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- For Instructions, See Back of Form SCHEDULE
e A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate's pereonal funde)
[0 chHeck THIS BOX IF
COM?TTEE NAME (Must be same as on Statsment of Orgenization) AMENDING FORM

t Cline For Styte Qef resedative

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN A LIST OF IDNUMBERS 19 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 'owa Code, prohibits the use of information copled from reporte and statements for saliciting contributions or
for any commaercial purposa by any person other than statutory polltical committees.

DATE PAC |D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOWI’ v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAIBER
NUMBER INCOME
o Mark Falb | ;
‘«I'I‘/’OL} CK# 776 Moust Carme 8&0m;m"
- Du}mzﬁje Ta Savg]
Shitley Sheehan )
4501 | o 35yq Jeeyshne DT, 3
= Duhuia e HH ,f-r;;w 260 |
)’fh ors nn X >
,74'/(0' CcKe 3} eqcor\ )¢ Drive D
0‘{ — )M. H/ =2.003 25
Y160 | cxa L}S/ Pr\nEV\) TTerrace. &700&
Just Dabuaue ‘H_ eSS :
|0 marilyn 4 0o
A0 | ke 1346 HH’Q /s»fw 50
= Dubj,u(u? IH;/ @pb o/
7/ omo -+ Ju rochasto. 00
Y~479-04 | cka 186 I»(Mm;z\c,/ol rdcj)(br ne 4/5.
= Dl(;‘)u b ucblif IA} AS&DV%{ I bo
nnNns @ a an Willéenbyrd
4”18"0‘{ CK# ﬁ;c?li 00 umbws ST. J %0‘09
_ i "”’gj’; Ta Sapes |Sister
O U Y : ©
Y-/G-0Y | oxe 8, BLTE 0 1 €100
_ Bnbuadrie ’J‘A KS&Daé
* Tohn X YWr vete & _ o°
9490 | cue 2140 Jonathon lane 50
= Dubuauue A SAa0ol =
N o
4,;‘}-01{ ok IOO? Bunt@% ol KL[ NE /DOL
Whhingdon DC 200)1) ’
) SUB-TOTAL 53 ’05"'“,
TOTAL (If last page of this schedule) ‘
3
* Disclosure taw requines candidate commitiees 10 disclose the relalionship of any ralaliva making & contribution to the
comminee. Relationship muct be shown to the third degrea of consanguinity (blood relatives) and affinity (relstives by w H
mamage) . H surname of contributor i3 the sama as candidate, but thers i no Page of

familial refationship, ener “not applicable” in the relationship column, {fot Scheduls A)



MAY-19-2084 13:S5 FROM: COPYWORKS DUBURUE IA S63 557 2884

T0:15152813781

For Instructions, See Back of Form m SCHEADU LE
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03)

(Inchuding candidaio’s psreonal funda)

COMMITTEE NAME (Must bs sams as on Staterment of Organization)

MONETARY
RECEIPTS

[0 cHeck This BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHWECK 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 contributione or

for any commercial purpose by any person other than statutory political committees.

* Disclosure Isw requires candidate committees 10 dieciogs the relationship of any relative making & contrbution to the
committee. Relationghip must be shown io the third degree of consangulnity (blood retativea) and affinity (telatives by

matriage) . If surname of contribuior Is the tameo as candidate, but there Is no
famifial rofationship, enter “not applicable” in the relationship column.

DATE | PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | < IF FOR
RECEIVED (¥ applicable) TO CANDIDATE" RECEIVED FUND-
MM/DDIYR) AND PAC CHECK (1 applicable) RAISER
NUMBER INCOME
108 Erﬁ‘j’mn’ Whd ness . o0
Y-22-0 3 CITCKE fve. -
1w Loywa Uy, TR S3YE S0,
o Mary Ellen Caren
4-22-0Y 0 dee O, PN
:: Dl\i/f?sug‘g; r% S52009] /100
_ Rbb | Chman T
4-23-0) CiH 30k aren St &500
- Dmbw,ﬁu‘ TA SLj”l
420 Sohn | Rr oy S
Nl
N % O 10
arne r Helmer — & o
Y-3.5-b ISS3E 1 mberRarge 17, 0
q cre D%\rn.nc‘() ,'_):A £03‘ 50
'D# T Sli"\u(‘z, _ ’
H-39-04| cxe lous W 374 5k &< Qs
ubwoup Ja  S200/
S.socy | Gl e Rt Voste A o™
- : N Ires , =
ci Uthle £1 3354%7-3573 |Brofher
iD# Chuck !}i\-! }%-Clj'f') L‘fl’)%ﬁq@n 85 Yol
- G-rand wewnw A —
530N e D:EZS)LGMQ IR Sz606/ 0
1D# :-)—())\ njﬁﬂ /\-/ﬁ/ HM {SIZEr‘ | 00
5-16- ¢ | oxe Y Fn e{qll%,qﬂlgze of o,
ID#¥ Serp/dWwWiVendyy wosteme yer 0
S-jo-0f | cxs 319 i iagt Bun O, j/h /08 %5022
Des Muncs TIH 034 :
SUB-TOTAL s S L"D ,0“
TOTAL (1f last page of this schedule) s

Page \3 of H

(for Schedule A)




For Instructions, See Back of Form
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T0: 15152813761

CONTRIBUTIONS -~ MONEY TAKEN IN
(Oncluding candidate’s personal funds)

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

STATE CANDIDATES NOTE: {F ACONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[ creck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of Information copied from reports and statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiges,

DATE
RECEIVED
(MM/DO/YR)

PAC ID NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME
e

54-0Y

1D#

CK#

ke Finnn

3boo Dodse St
DAYz e 4 Sive/

00
700

g-)2-0Y

ID#

CK#

%gbé%ui lﬁggg‘){ Ke /onﬁ/lcqrﬁ

30

R
3007

ID#

CK#

Dvhuaie Ih Ea00
U

1D#
CK#

0%

CK#

CK#

iD¥

CK#

1D#%
CK#

ID#

CK#t

CK#

TOTAL (ir inst page of this schoduls)

SUB-TOTAL

* Disclosure law requires candidalas commitiees Io disclose the relationship of any felalive making a conlribution 1o the
commines. Relationghip mugt be ghown to the third degree of consanguinity (biood relatives) and aflinity (relativea by
marrage) . If surname of contributor {3 the same ae candidate, but there is no
famikal retationship, emer “not applicable” in tho refationship cotumn.

Page

s 40¢

$ 5(1‘15.:1‘]

Y o Y4

(for Schedula A)
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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 BGARD.

TD: 15152813761

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Ststement of Organization)
af Cline (fw State eiresdqqu.vc
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#I ) Fi Fl 5 Cac Cader
. S&S ‘”"’:lq &4:*\ € fOOH fc.’ﬁ/' Ar
03/’8107 "Fewpthak Py, whe | 1B Cap0 Reteptipn s 1if.£&
D% 102§ fut Cline Ke'm bursement For Candudgte _
~ 1243 Walead 5k Schel T8 B Pes Nélacs, 24, 3’
US/Z?IDL' CK# ’001 0“5‘-1-“1 IA 52633 Gqs’ H(/*c) @nd Scheol [ee
D# I v ":: 6‘3 K ' K /1 uo T F¢
3/ N ek S'lg ”;F’,r UC(FK [J?)Fa &), 420 (hctﬁ- 24 (lu, c§ ,S-,-]o
O304 ¥ M b | e e T Lreotpt20
ID# 1528 P‘I’T Cime M, ﬂc}‘mwamu'f':
| P24y walwud Sk Ofbire Saffies, binenPatt | [ DS
"f/”'/‘“f ¥ lgo2 Dibeyue, TA swi for Rewpton § s firfo k":?fff 13.41
ID* |62 | Stafics Tener Cavtridge and
140 SFK L4, : Pp; p;*, dren [ Hew 38 19(?
D¥ 1$28 | USfest 0FFt 100 Shomps For
(5%4’4 1004 | Db ugue JFA S3000 | Aominghon Letiers
ID# 15285 Dub?;uc Coa.;g)/hdakrﬁ Previneg Mafs 1-5, 1721
. , (eerthease, 120 Geutral iue ep F HI2 00
HJo3lp ®* 1005 | Puyuyue TN cr00) | berse #e £ HO2E 1020
[s3 152 Ce w K; Cep.e ; A ,
o TR0 LT c'; ’ ?F Km ;;m.«./ gL bé
0”,07/0‘1 lOO‘ Vubd‘q,u,jﬁr {')(}Ol an IﬁM/M'}-M ¢ /argc‘u/

SUB-TOTAL

TOTAL (/1 last page of this schedule)

$SS 4.4y
s

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campalgn property costing $500 or more must also be inventoried on Schedulo H. (Refer to Schedule H ingtructions.)

Expendlitures to persans/entities providing consuling, advertising, fund-raising, paliing, managing. organizing sarvices must also be detail tamized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)()).)

Page __

Z

of

(for Scheduls B)
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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 [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T3:15152813781 P.8
SCHEDULE
B MONETARY
(Rav. 07/03) | EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bs same o3 on Staetement of Organizetion)

f&f C line ﬁr 57‘4% icﬁ/‘can‘}a"f}w/

CANDIDATE

NAME AND ADDRESS TO WHOM

PURPOSE

AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appilcable) {Disbursement) WAS MADE
(MM/OOVYR) AND PAC
CHECK
NUMBER
D# 1525 | AT ”. W}ff— :)ko“ Campelsn &l fleae _
’&2’01’ CK# 1007 PO Box &2 , . s 143.6¢
afl Aurgra , TL (0572~
0“”{2/0‘{ CK# i 03 pubq:;,u,c,?k £2061 fetess §apes
ID# 15‘25' gcrﬂ’ fnf!? ﬂ'i‘.—-f/‘.ﬂ‘k‘—' ]?M(M’”
’n«)j.- CK#)aaq Hix Fewi 9F, Evnvel, /e ‘2)‘1‘3.('
eI Pub vgne (JN $I0) velef
ID# '5_115 /“Q;' S;IV.('CSUMI'M,‘}&J /\1“] 9 Yo Lo
- . win Villey s ROyl o
6’4’”/” Ke10i0 ;u)bzfqll:’.lzkysfjéﬂl Friends iff“"'lh fetfr 7] 37
ID# 1528 V.L‘h);f $fes & Canpejgh 9545 aud
2ol | CKEID 1] | $2C O 3om Sh other fre -fironkd oompiiin i/JBO,TZ
0‘1127/091 Peven [ . TA S230) v"‘lrkrkl
SAS | Dusisguc County Adbr Z T
jnid | CK# | 012~ (ﬁur‘ﬁ?o Woe ;770)'(5,,"! fre, wter ls7$ ’0'0‘7
0503104 Puby ave, TA_§3601
ID# r
CK#
1D
CK#
SUB-TOTAL[$ 2 33),3¢
TOTAL (/f last page of this schedule) 52’ $ 9 ) .7 J

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of cenain campaign property costing $500 or more must aiso be inventoried on Schadule H. (Refer to Schedule H instructions.)

Expendituras to persons/enities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must also bo detall ltemed on
Schedule G by the amount, purpose, and date of each type of expenditura made by the persornv/entity on bohalf of the candidate’'s committes. (Referto
Schedule G Instructions and lowa Code 88A .402(3)()).)

Page

2

of I~

(for Schodule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

T0:15152813701

SCHEOULE
E IN KIND
COMMITTEE NAME (Musf be same as on Statement of Organization) (Rev. 06/97) CONTRIBUTIONS
Pﬂ{f Clve for 6}1{40 Z(f rebedtat.v e
4 O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDDYYR) OF CONTRIBUTOR * (f applicable) CONTRIBUTION VALUE CONTRIBUTION
. s
Q «d a//vr.f'“:
i ublicay oty o 11600
03/11| Kef HbMan facy of Toun ridas Sevres
SUB-TOTAL | $ ’ l Q 0(/
TOTAL (if \ast [ $ R
page of this l [ OIU‘}
schedule)
*Disclosure law requires candidates to disciose the relationship of any refative making an in kind contribution to tha Page ] of ’
committee. Relationship muat be ehown to the third dagree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marvage). (See Page 2 of forme packet,) |f sumama of contributor i the same as candidate, but there is no
famiilal relationship, enter “not applicable” in the relationship column.




