FOR INSTRUCTIONS. SEE BACK OF FORM FORM

MAY 19 2004
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE o i (Rev. 01/98) REPORT
/

For Office Use Only

COM&H:;E‘E NAME (MustAe same n Stat?ment of Organization) Comm. # I5H I7
(12875 7 ﬂW/SO/? Index

Audited
IMPORTANT: Indicate type of committee you are reporting for: [Il Computer

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

Support Slate of Candidates _
3/9-748 - A4 & Y477 0, L%

ATURE OF TREASYRER (or person filing this report) TELEPHONE AJE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A da[)ua (:‘( l ﬂj magb A‘jﬁ('[ [4 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one D:,

[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. h oS
which Election is held

(You must continue to file reports untif 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
same as the cash on hand at the end of the last reporting period,

OF MUSt be 2870 if this iS fIrSt rEPOM FIEA.) .vvvovvovrseeeeeroveerereeemrrsesees oo $ — 0O
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Schedule A)...........ccoooivmioioeeeeeeeeeees /«7,% 75r 0(9

Schedule F: Loans Received total (Attach Schedule F)......c.oooviiieioioee oo,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cocoovevvevvreeennn.

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ IAT75.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........cc.ooooeeiieeeoeeeeeeee oo, : 2 é ‘2 £ &Z I

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

CASH ON HAND at the end of this reporting period (if final report, balance must 3 / Z‘ / 3 q

be zero) (AACH DR-3) ... ettt $
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........cc.cooviimeeeeeeeeeeeeeeeeeeeeeee e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccoovvviiieieeeeeeeeeeeeenns $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........oooceeeevomeeoeeeee oo, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _‘/ NOC

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)

/\7[!\2 ens

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

or Jamison

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.

Columbus dunction T 4 52738

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
ID#. Earlene Lekiya_
-/3_ { E 'Bsp(‘fn erAqve $50.00 /
3 OL’ o 5 lumbusgfdwc#onﬂ 52738
ID# all "T' ‘
3- IS'OL/ CKi ?l‘t; ',Ae}- Mm\l’?&f‘ sister-in-law 50.00 /
+Dleasant Towa 5204l
1D# Lawrgnc at‘r@owe
- 301 '
20-0 .
3-20 ‘7’ Ck# Crandview, TH 52752 506,00 \/
(D# Lllﬂcéé‘ﬁ Hg%/yd,\al >
- p»O( Ox 2 .
2'”3'7*0!71 o Medlapelis , owa. 536377 50.00
D# "TTom Gourfnez ,
_ A 2200 SummérSt
3-a7 0"’ CK# 3L{I‘I;I7Q‘71‘0/”J,I0wa— 530601 jo0.00 | ¥
ID# Nedl Grim
310 f554 /_05{"" st :
S e slambus Sunction , TA. 52738 so.00| ¥
ID# Dohn Kiessen
=27~ 104983 Weod Duck Cove Or. TN
gat-o4 oo West Bar/,‘n_flz‘on, TA 53655 50.00
|D# .
Dale Ricker
-Q°7- ool 146% Ave | L,
3-a7 OL/ o Wapello, Zoewa_ 520653 50.00
ID# William éMa r/gioH
-a’l- 4933 “F" Ave .
3-a10 o Wapello, Towa 53453 50.00| v~
ID# Gloriq Newell
3-a’l-oy| cxe p.0.Box 188 J00.00”

* Disclosure law requires candidate committees to disciose 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule}

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

SUB-TOTAL

s(DO0

$

Page /

of

>

(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)

Oitizens fa7 JapsSon

SCHEDULE
A

(Rev. 06/97)

MONETARY
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.

Le+ts , Towa. 5375 '-/

501m

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
ID# - william [éfa'é!ﬂS
1. 208 Koy E1 KRd s
3 OWM/ o u)alpe//z Lowo. 2653 50.0D v
o# 'Dvn~/De 3 ’D‘lﬂsﬁfu’e_ %
- KXYS as
3-270Y | oxe 2 F’iyﬁ)k 52154 25.00
1D# Don 00',\
-277-0 Box Y - . v’
327 91 o G—mmf\}iew. TA 52752 50.00
iD# Richard Br,‘alle/}‘ stine Y
2.4 229 Colonial Ave . -
3 0?? %L cr Co\?zmbus QuNckionTA 52739 50.00
ID# ' Waooifoor?o Shet¢rer
_ G ox ! : 4
3 OKCI\D’-/ cr &lumbas Junatc‘on,l/jr 5a73¢% O?S‘QO
10# . R
unemized contributrons
4-37-0Y | o 125.00 | v~
o 1D# g%cggrd \)%no% 5¢ J_(arolee wirT
d-g-04 | o Nolumbas Junckion , ZA 52738 2500V
ID# JaAMmes L.ifil&
_ []17 TCse ve,
48-04 | Wapeho, Lowad. 53053 | 00.00|Y
|D# , .
)[‘,g«oL/ CK# nifemi zed contrecbations 5500 /
D% Themas — Rebecca Furlo ng
4'2I~_04 CK# '7"“5 33, (?:-" S*f"l L~

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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

sD(0.0)

$

Page ’4 of 3

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN
(Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

(] cHECK THIS BOX IF
(?)fiMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
P |

i zens for JZM?/‘S()Q

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/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

I s
f NG (w 00 .
4-21-0 ('/ o Winter ng‘nas ,Florida 32708 100.00| ~

ID# Qarel Gope (and
~ CK# J I?G Qiia‘)a[:‘s 2d | _
"I”ZI Media 0o ‘s Lo g 52&)37 /0. 00

ID#

CK#

1D#

CK#

ID# '

CK#

ID#

CK#

1D#

Cr#

I0#
CK#

1D#

Ck#

1D#

CK#

SUB-TOTAL s //0‘00

TOTAL (if last e of this schedule)
(irlastpag s/ 47500

* 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 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (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

MITTEE NAME (Mui@
Z f b+ (ZENS ¥

same as on Statement of Organization)

Q)Q/m 1 SON

47104

CK 100

Crafts man Press Sigps
s N. 37l

'Bm:nﬁoﬁ TA 5200]

v
‘CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMéUNT
DATE I.D NUMBER ] EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AgSE%/‘;\(C
NUMBER
230 D#", . dmz}map;y,‘f‘éf&n‘/( Vank Service Charge -
.0 CK# c?’!'é( Marn “ i .
43 - Co/umbdus Jugc#or)zm 5'0/7738 and Sales ‘MX s 3l
Loi \sa "‘f’”g/ Historica Rent L N
i o (& ac.«e% r ab
530 o 67 eyl b s o Doy 35,00
/001  |Wipelo Towa, 53453 |buildisg ter tuudraiser
ID# Oam‘qe r P:L/‘gﬁ‘ﬂ 1oe. Li&#‘é’/f' hetd
f_7- CK# 1739 CaST Grangd AV Envelopes
$-7-04 /00K [Des Noines,ZA 50316 |Comprion Cards 57816
o /gwgﬂ Y= SOS?;L“"L"V HOUSE. @oﬁﬁeg Lor Fundrarser
. 08 'Oa ( '
Z/" § '0‘/ Cfgo o Cslumbis \Jzumtia/z LAsH ' 20.00
ID# Jaci Thorn be i  Oyrd
| ki 24 QM{EL a@aﬁL Traushite gﬂlffdf ArtS g&w
3204 /25 \Wipedls Toen. 52455
| |D¢§A(mto Harlapd C heck /er-/—.':)j Oheck order 15,90
3-31-04 | ®*5aps - '
D%

@W,acz{yﬁ Si9n5

279780

1D#

CK#

Check 1003 VOID

SUB-TOTAL

TOTAL (if last page of this schedule)

$

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, polfing, 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 56.6(3)(i).)

/

of

Page

/



