FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

" DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Otfice Use Only

e 7

COMM EE NAME [Must be same as on Sfalemenr of O ion) Comm. ¥
Q? Indexed —
Audited
IMPORTANT: Indicate type of committee you are reporting for: {z] Computer

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

haveD (314) 35- 4,2°1) 5. /7.04

SIGNATURE/OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A MM / L/: 3—0 O ‘/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 5:.“?:}'5'& Ltgcal. C:n'\dmittees. enter County in
(You must continue to file reports until a Notice of Dissolution is filep.) . ich Slection s he

STATEMENT OF CASH ON HAP’B
4

ol
CASH ON HAND at the beginning of the reporting period. (This is the total - 204
of all monies held by the committee. This amount MUST be the f / n 6 S 7
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report fled.) ..........eevevermrenereeessrescmenseesonrenssassasasersersssses _._:$ /@ /7X 31

ADD TOTAL MONEY TAKEN IN THIS PERIOD -

Schedule A: Cash Contributions total (Attach SCHEdUI® A) «..........crveerreerreermerseroren b 25.00
Schedule F: Loans Received total (Attach Schedule F) ..........cccovvvminiinininiivenicncnnns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............cccoeveinninnes

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ /0, 03,37
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,

Schedule B: Expenditures total (Attach Schedule B) .......c.ccooiiiriiverninieninniicrecineciraees é, U(l 5&5

Schedule F: Loan Repayments total (Attach Schedulg F) ..o

e 2610) (Alach DRA) e e s 7, 139.7
UNPAID BILLS (From Schedule D - Atach SChedule D) ............cccrvuererieeensciersessesesessessesesesssessssesns $ 1/

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ..........c....ccoiiviiinne. $ /4
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ............ocooriiiiiiiiiie, $ D
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) — _YES __&_ NO

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



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)

Foege for

M'épng #9457

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J 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 IFFOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNFLA’SB%I;ECK (if applicable) Imga;
ID# 7.
G4 | MCT Tewa P4%W;
. To7 1712 Street, Sudke. 3L0D $
/&0 | /322 ver 0202 - 3430 200.60
- g ?iﬁf,// Eadl
. 28 i1l
/Lot ZK# 2232 |\Mt Varren A 52304 ZS.00
ID# ;
Lea Snecden
. /702 folisades Foad_
/60 lCDK# (S37 Igi Vernon, M s2a14 0.50
¥ bert 2. Burd
[-L-od |cxe 5% 360 Acurmd?d’_ b . NE 52
50 Cedar Cdrds, P 52407 4D
. S el Ave. SE
2549 ! 2.
[ 0f | spses (Padas @é‘?}(lﬂf A 52403 56.80
1D# Coytrn K. Cox
7 Jde
[fe 0¥ |°* 342 fpovd . 1A 50833 20,00
O# 7y l; . Qox
LOT e m
[ o0 34,3 424{- oI 50833 2000
ID# WML& ») 0
108/ o>ie .
[ 160%™ 5SS fama Ga “52359 /6. 6D
\D# 04'211 a:
Joor Sieacd St-
1604 ™ 5,87 tTdma ¥ 2 s3s 5.0
ID# /:t(a.r E’Mm - Schrwitf |
) astvwoo .
[-[L-04 | 4524 | fong Crove I 52775k 5-00
J .
J SUB-TOTAL s 425’ oz
TOTAL (if last page of this
schedule) | $
‘ Disclpsure law requires candidate committees tq disclose the rela(ionshjp of any rela:iav“ev;nsakair;g Z c;ri\lmbrt;lfsvgaslhe
rage) (Soe page 2 of torms packaty. 1 suihams of conmiouter o the same as candidate. bt harb o page o O

famitial relationship. enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

. CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

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

L&v‘vgéns

Foeg

SCHEDULE
A MONETARY
(Rev.06/97) | 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# M2 tuntioor - Schmid+
. , 4/§7£¢s+wow( D s
/1604 ;Z# 4526 Suna érove x,!/A 52786 5.00
hafie
/-0 E;# s 3593, 32509 %;ﬂodﬁ %1'51‘07_, 50D
Thirnds 3co
wrt St —
[-16-0f IC;“ (204 g?&'m%agz# 5250/ 2500
Famés n
ad Ha. rove AveSE
[ 1604 ;““ 059 Kea f”e& fkm 52403 %09
# en M. Me
arguil BivE
[ G0\ 53 5,‘,;}, $233% 0. 60
> ﬁlObbv'znk Ave .
0ZA 1lmyg -
oot | g100|Zocke Valley, J Siz4t7 250
[16-0F | s<itt |armma ~wdi s1dcs S.00
iD# @ f’?&buf o
m ; -
el Nl Y EYRE A A g P T 5.6
ID# GAL ch:
Jlood | p9< | B b D200 .60
ID# ~ane ar%ma/&/ y |
o d e sodo [t G piz
J SUBTOTAL | 12500
TOTAL (if last page of this
schedule) | $

* 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 consanguinily (biood refatives) and alfinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

%of \3

(for Schedule A)

Page




For Instructions, See Back of Form

‘ CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

COMMITTEE NAME ( ﬁst b

e same as on Statement of Organization)

#£¥¥7

Cotizp.ns
(74

SCHEDULE
A MONETARY
(Rev.06/97) |  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
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

/oY

ID#

CK# /L/Sq‘,t

'c/mél/e 3. Herman
New Frand_mc( A 50200

/0.7

1160

CKit

el

Qhe
1009

Tanis
10tk 31
Eldova Mt 30,27

5.00

ID#

CK#

1D#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

1D#
CK#

iD#
CK#

1D#
CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

* 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

marnage) {See Page 2 of forms packet.).

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

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

s 15.00

s 25 00

Page

50!5

(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. 09/97)

MONETARY
EXPENDITURES

) CHECK THIS BOX IF
AMENDING FORM

Fo

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

1o Cm‘r%ws * 487

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
g ID# Ko macing 5(_% .Saﬂu/w rade,
/ -09‘ CK¢ 472 phm‘mg $ 530 IS
Mount l/umm JA S234 536-
1D#

/1304

CK# 554

ME. Vemen - LiskeyrSuwn
/13 Secerd Pre N
M- Verrgn Jﬂ 52314

Ad V(I#S/r?,

27.62

/-13-0¢4

1D#

CK# 5§§

f(tkln IV( Kell
J11 8

2.06.04

ID#

CK# 556:

Web Services — Bmes

- 458

%

Mv‘ Vunm YA 52314

&.

Sa‘nragt— rerda )

53424

ot Tyan Fard Furdraising costs for
” H
2Jo- o4 ;‘j‘ 557 /g,_fsb' ,,F‘,I:g 52 5032( NASW/ Plorned fa %( #76.23
_ rwman fuod
2:10-0% | ck# 559 %—?&(olrnﬁuw b+ . 4 Dorm,?‘lm Z,000.60

5032(

4.9.04

ID#

CK# 55‘7

/(erm /1
Fo. B«x 11

Web Seruces - 3nas

455

1D#

CK#

Cedar I@L;yds; A 5241

SUB-TOTAL
TOTAL (if last page of this schedule)

$

5 30063.681

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be deta'il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

.

(for Schedule B)




