FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

gZommizlte Zrb E/ﬂcf (L/&Zilam ZE'fLC‘échi

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)|  REPORT

For Office Use OF[!
Comm. # §5 3

Logged In
IMPORTANT: indicate type of committee you are reporting for:
Scanned
{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Parly { 4 )County/Local Candidate c ul
{ 5 }County PAC { 6 )Ballot Issue/Franchise Committee ({ 7 JCounty/City Central Commiltee ompuier
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name , Political Party . MAY 17 2004
AMlathow Recchert 2 -ma: |
Office Sought District {if Senate or House) o
[ 4
j?tpf&ff”ld.fl ye Ja NOLLSC go T B

\SI%JM Javaas S63-263-7419 Fay ! 404

SIGNATURE OF TREASURER (or pdfson filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

am NG A Jawod 04 To Pay 14 , “O% __ REPORT FOR AN/A (1) ELECTION /(Z)NON-ELECTION YEAR.

(report date) / Indicate one

{CCHECK IF AMENDMENT TO REPORT DATED

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Commitiees, enter County in
which Election is held

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 commitiee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ..o

ADD TOTAL MONEY TAKEN N THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F) ..o
Schedute H: Total Sales of Campaign Property (Attach Schedule H) .......ocovvveeeee..

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans bel
Schedule F: Loan Repayments total (Attach Schedule F)............ccoeevviriiicicin e,

CASH ON HAND at the end of this reporting period (if final report, balance must
be Zer0) (ARACH DR-3) ... e ee b et e eeeeea e s

**UNPAID BILLS (From Schedule D - Attach Schedule D).....ocooeo.on.
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccocovvvveerieecr v
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

.......... s o

SUB-TOTAL....$ 2, 080. 00

ow).... /O s /5 -

.......... $ O
./’
Llves o

$ [4D)




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)

Commttee. To Elect Mathan Reichert

. Reset Form j

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

7] creck 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 1D NUMBERS 1S 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 1D 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 n INCOME
3 ID# Samad P.CIY\CC‘\Z'L@C& Sc. Lexher .
Muscadrine , Towoa 53761 Laww 100. 00
1D#
74 Unifemized Contribultea
Yo |oe 5.0
B €lna Eis 3
o/ o B awea | [Cres
o Muscczhixée,: e 5276 | Mother | 100.00
3 0% cimer Rewchery
63/ Y | cxe 3308 TpTee Resd Grand-
° Muscabine , Yowa 8276l {fefher | 100,04
io# Marny P. Pakta
3/:;1,8/ CK# GoHY 5312 Steet
o4 CAten lawe BT 100.00
o Jhnaren Saveps
4 CK# 518 loredz
/0 5 WMascatine, lows 5276 ) 50.00
4/ o# yrithia Wiks
V. | ke 1519 Bidwel\ Rood | \
04 M oscaine , lowe 6376 1 0000
‘f/ ID# Steven T, Bodkhaus
95/@* CK# ID’] ‘L—\.V\CO\V\ Ave.
Guined  MA 63170 104.04
S/ Y 1% Marly N Sch )rs
C 413 NesY Street
o4 Muc':oi’?:ﬁ 5 Emu., 5276\ 100,00
% 1o# Melisse S, Bm;\ff‘f\aﬁ‘
176 Scemon \Wew Ave. X
/O“t o Mystic  CT OL355 Osler 1600,00
* ! SUB-TOTAL
s 175800 —
TOTAL {if last page of this schedule) s
* Di;é\osure law requires candidate committees to disclose the relationship of any relative making a contribulion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (velatives by page l of 9\4

marriage).

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

familial refationship, enter "not applicabie” in the relationship column.

{for Scheduie 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 Organizatipn)

Committee to Elect Nathaw fwhcj"fu

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE 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.

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 N IFFOR
RECEIWVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR}) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
5/ 1o# J. keith Brookhart $
© Muscaline , lowa 527 6! 25.00
% P @O0 |towo Commttee on Politrial
i Cktnng & ot ~xL SRe A
sy - s
o+ 22 A M e e Ar a7 200,00
ID#
5/1 t Rebe- A qu
CK# 34 Broodwa
o Muscaltine | (swo Gy (3 Do,
iD#
5/“/ %awt Sawivf’ s
CK# g\ JC» s a
o4 Rochesfer WM 559 02 56.00
ID# 7
CK#
iD#
CK#
o#
CK
ID#
CK#
ID#
CK#
ID#
K
SUB-TOTAL
s325 |
TOTAL (if last page of this schedule) 6 P
_53’.)_&‘

* Disclosure law requires candidate committees o disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

matriage) .

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

Page '9\- of 9——

{for Schedute A)




FOR INSTRUCTIONS, SEE BACK OF FORM

“Reset 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. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Committee to Elect Mathap EeL(,/;zcr-F

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

“y.

s

1D#

CK#

[13!YlnﬁcLKD

mu.(frfg

Ban lc
g‘P s216/

Olr

’Lui/md—c‘_ (Utf}') -

G%ﬁ ﬁdf azaou.n'f

oL

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

iD#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* [0.15

1 10,45

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, polling, managing, organizing services must also be detail temized 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 88A.402(3)(i).)

Page

7 o/
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E 1IN KIND

(Rev. 06/7) CONTRIBUTIONS

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

ngm; ttee. tis E/Cc.'f' Alcthaw Eﬁ wchert
4 {7 CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIR MARKET FUND-RAISER
(MWDD/YR) OF CONTR!BUTOR “ (i appiicable) CONTRIBUTION VALUE CONTRIBUTION
ol Qz_\c o Staw
v
¥ &/ Sd0a Tpter C oo\ [Futhe x'f w | D9.33
Muscalt \E Howa 5270 v ital .
. et
Car\ < C - S\"—W\ts
5/‘:‘/ 308 TP ter Ruod + ether 56.73
OL{ u_Sc.&h\f\.s- Towoe5076) v Taliuh

Y1 oy LT mekwf 4bﬁur‘ 3\7—”“‘9‘;
/‘{ %ﬁm Q LE:q eyl mwmr S {.33
e, | Mathan Rewdur™ _ Cﬁv 13T
/O"} I /55"@,}}1‘:“&@%3; @iaw &\% C‘L::h;é chf« 79.60
-4 - (&5 “
Y %k{ Sitregén, (opli. SE AR
B}\\w\ & oh %004 Spoce

G 20.00

SUB-TOTAL § §

L7 14,49

TOTAL ({iflast § 51

page of this -
schedule) }/ / / . 7 q
!
Disclosure Jaw requires candidales {o disdlose the refationship of any relative malking an in kind contribution to the Page ! of l
i i {for Scheduie E}

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) i surame of contribulor is the same as candidate, but there is no

familial relationship, enter "not appficable” in the relationship column,



