FOR INSTRUCTIONS, SEE BACK OF FORM FORM
. DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 11/97) REPORT

For Qffice Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # i—= ‘71 7 }
44 L indexes LD~ TV (u A
~Tack Drale fat State Heptescntat ve N—
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee

( 8 )Support Slate of Candidates
_..JJL'/%T%.»_@M /2= 08 34538 5 /17-04
SIGNATURE/OF JREASURER (or person filing this report) TELEPHONE DATE SIGNED

A VT LTV
: ‘V' 51 [4

Penalties Due For Late Filed Reports Range from $10 to $40

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: 2 0 2004

o m 5. ¢
| AM FILING A /Va g /9, Rocy REPORT FOR AN/A (1) ELECTION /(2)N@bh il g ION YEAR.
‘ (report date) Indicate one i‘“—‘\
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

o i 7 P : ; : R County & Local Committees, enter County in
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. A is held

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

o st o 2610 1 i 1 11t ropOt o) o S _ L Los e
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ........c...ccoerememcisirmmusinnrssearsenes e ¥/(-17
Schedule F: Loans Received total (Attach Schedule F) ..........coeeereveninenennnicnnenenineennns Hno be .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........c..occveerennenanenn. Noene

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....S & 7 £ .33

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...........ccocuercmremceecesssserssmssessssssssssssines 712 -10
Schedule F: Loan Repayments total (Attach Schedule F) ... Hhohne
CASH ON HAND at the end of this reporting period (if final report, balance must ,
be Zero) (ARACH DR=3) ......coeeiiiiriieecce et ceeene e ssesnssstesaeesscessonsasnssnsssnsssasssansansessnasss s 7 ” 57Y. A J
L
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccovemvereimrnneensnnncterecinnnncniniesnnen $ Hone
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......occcooivniivcnenicniinnnncnn $ Hornc
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........cocoiienneiinniini, $ hohe
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _X/NO

$ Less Than So0.00

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



For Instructions, See Bacit of morm

CONTRIBUTICNS —~ MCNEY TAKEN IN

(Including candidate's persanal funds)

OMMITTEE MAME (Mus: ce same as on_Statement of Organization)

f_cl;!&ﬁ_am

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

Ao dor =5'1‘1Lﬁ=.,2m_.i=a_z‘aiz_m_

A

(Rev. 08/97)

SCHEDULE

MONETARY
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
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), l[owa Cade, prohibits the use of information co|

for any commercial purpase by any person other than statutory political committeses.

pied from reports and statements for saliciting contributions or

DATE PAC ID NUMBE= NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFCR
RECEIVED it appiicabie) TO CANDIDATE* | RECEIVED R
(MMWDD/YR) AN(D PAC GHECK (if applicabie) R’}{;‘SR

. NUMBER _ INCOME
D# ¢ 35/ Fetroleari MartKe?etS oF Zoiva.
/-F-o | CKé // 38 /363- 0% }/50.00
e (est Des Mones ZA4 SnRée
, D¢ 923 A iver fjc'—
. Yoo F- 3= ST
/_/0-.0‘/ CK# ;/ </ Dehigue T4, 5200/ /. oo
1D# /?04(2,',,7’ #&fssds BanKA
/-0 | cxa Box 8F Crs
Datyat, TA, 54570 /
iD# folling HLLs Bank
- y CK# 60 X &5 /,"/4/
o -<47-9 Zlalnut Th. SIS |
ID# Sand.” A.Chards
P.O Box F/&
CK# .
Al Trwin, TA. S/vY¥6 /00 50
IO# . 24 K chatds
o4 | CKa PO Box 273 . 0O
3-7-eY Tow:n TA S/19YE >
: Y32 N A ve.
~0Y CK# O O
3-/3-0 LLL. 0T TA . SI15F2 5
ID# HNato)f Ldansrtian
#.
3- 3/-0 ¢/ | ck# 1208 - /e S 2O
Bardan Th. 54535
1D# /‘%11//17 KL s
oy | cke Box 58 /0 SE
33/-07 llatuut TA. SASP)
ID# .
Rolding A LLs
4. 30-9 4 CKi#t pox S 8% _ -4
Walnat FhH /577
SUB-TOTAL «
S B LLT
TOTAL (¥ iast page of this
: ‘ schedute) { $ G 8/-17
* Disciosure law requires candidate committees to disciose the relationship of any relative rrialdng a contribution to the
commitise. Relationship must be shown to the third degree of consanguinity (blood reiativas) and affinity (relatives by
marriage} (See Page 2 of forms packet). If surmame of contributor is the same as candidate, but thers is nc Page_ /. ot _/
(for Schedule 4)

famillal relationship, enter “not appiicable” in the reiationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FRCM COMMITTEE ACCOUNT
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THIS BOX APPLIES TC 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 consuiting, 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 an behalf of the candidate’s commiitee. (Refer to

Schedule G instructions and iowa Code 56.6(3){(i}.)
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