FOR INSTRUCTIONS, SEE BACK OF FORM - FORM
DISCLOSURE SUMMARY PAGE FReset F DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
'
For Office Use Onl
Dot Richards for State House Comm. # /{/ ?
IMPORTANT: Indicate type of committee you are reporting for: [] ;oggedecl'n = e
cann
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Dorothy Richards Rep
Office Sought District (if Senate or House)
State House seat 85
563-386-2201
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

|AMFILINGA_5-14-04 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[ CHECK IF AMENDMENT TO REPORT DATED Local Commiitiees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. CO,““‘VE& Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) 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 committee. 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.) ........ccccccvevveeveennnnne. $ -0-
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... $3418.78
Schedule F: Loans Received total (Attach Schedule F) ... -0-
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cccooveevvrnnneeins -0

hedule H igg to Candidates’ Committees Onl
’ SUB-TOTAL .....$ $3418.78

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... $1162.04

Schedule F: Loan Repayments total (Attach Schedule F).............cocooiiiininniien -0-
CASH ON HAND at the end of this reporting period (if final report, balance must

be ZEro) (AUACH DR-3) .......oivereeieieeeeeei ettt s bt sbe st st b bbb ens e e sba s sees $ _$2256.74
**UNPAID BILLS (From Schedule D - Attach Schedule D) g a P
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c..coccvivcimiiciinncinnieninn: $ -0-
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccminininnniinnn. $ -0-
CANDIDATE COMMITTEES ONLY: D

YES —=—NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0-




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)

Dot Richards for State House

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

'SCHEDULE
A MONETARY
(Rev.07/03) | 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 JOWA 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 commiittees.

DATE PAC 1D 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
2—12—04'0# Pat & DuWayne Helkenn $
CK# - 2526 Sheffield Dr 25.00
Davenport, Ia 52806
2-21-04 | |D# Gary Bock
CKit 113 Crestview Dr $200.00
Eldridge, Ia 52748
\D#
2-21-04 oK unitemized contributions $142.00
ID# ‘ .
2-25-04 Daniel Spotten
CK# 512 Liberty St $100.00
Pella, Ia 50219
2-27-04 |D# Melita Miller
' CK# 505 Main St $100.00
Luana, Ta 52156
3-21-04 ID# James VanFossen
CKi#t #13 Enchanted Island $100.00
Davenport, Ia 52802
3-24-04 |O# Gerald & Patricia Schadel
CK# 6015-310th St $20.00
Dixon, Ia 52745
3-24-04 |'* Frank Fritz
CK# 1130 E. Garfield $20.00
Davenport, Ia 52803
3-24-04 ID# Ernest Brooks
CK# 14489 Lomax Rd $50.00
Prophetstown, Il 61277
3-24-04 | Willaim & Cinda Barta
CK# 2606 E. Hayes St $50.00
Davenport, Ta 52803
SUB-TOTAL
807.00
TOTAL (if Iast page of this schedule) R
* 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) . If surname of contributor is the same as candidate, but there is no Page 1 of 6
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

'SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

{Including candidate’s personal funds)

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

Dot Richards for State House

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

[ 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 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR}) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
3-25-04 |'** Greg Stalker s 35.00
CK# 1702 Emerald Dr
Davenport, Ta 52804
3~25-04 |'D¥ D&N Outdoor Maint. $100.00
CK# 9340-237th St
~ Walcott, Ia 52773
ID# MR. & Mrs Robert Green Parents $50.00
3-25-04 | xa 654 Waverly Rd
Davenport, Ia 52804
3-25-04 | 'O Duane Mabry $100.00
CK# 2806-W. 47th St
Davenport, Ia 52806
|
3-25-04 O# Unitemized Contributions $19.75
CKi#
3-29-04 | 'O Mike & Carol Eggermont $100.00
CK# 424-44th st g
Moline, I1 61265
3-29-94 ' O Fisher Lawn Care $100.00
Ck# P.O. box 435
Bettendorf, Ta 52722
3-29-04 |'D# Ken Brinkley $50.00
’ CK# 18239-242nd Ave
Bettendorf, Ta 52722
3-29-04 |'D# R.C. Travis $100.00
CK# P.O. Box 291
DeWitt, Ia 52742
|D#
3-29-04 Alan & Mary Ann Parris $50.00
CK# 701 Stage Coach Trail
LeClajre Ta 027513
SUB-TOTAL s 704.75
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 6
marriage) . 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

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

f

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

Dot Richards for State House

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

(O cHeck THIS BOXIF
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 IF FOR
RECEIVED (if appficable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
3-29-04 | !D# W.K. Junker & Nancy Rawlinlgs g $50.00
CK# » 505 Main St
' New Liberty, Ia 52765
3-29-04 | 0¥ Jim & Bev Curtis $25.00
CK#t 310 oak st
Eldridge, Ta 52748
ID#
3-29-04 James Waugh $50.0q
CK# P.O. Box 514
Princeton, Ta 2768
3-29-04 | 'D# Bruce Neely Jr $25.040
CK# 219 W. Donahue St
Eldridge, Ta 52748
1
3-.29-04 | Charles & Norma Canny $25.00
CK# 814-Johnson St
Corydon, Ia_ 50060
3-29-04 | 'D# Maureen & Jackson Spencer $50.00
CK# 1312-W. 42nd St
Davenport, Ia 52806
3-29-04 |'D# Charles & Deborah Schertz $50.00
CKi 111 Wilson Ave
Rising Sun Md 21911
3-31-04 | ¥ Joseph & Janis Douglas $25.00
CK# 11-Estate Ct
Bettendorf, Ta 52722
3-31-04 | 1¥ Robert & Josita Witte $25.00
CK# 2820 E. Locust St
Davenport, Ia 52803
3-31-04 | 'D# John Kerner $100.00
CK# 3103 Hulmeville R4 #106
Bensalem Pa_ 19020
SUB-TOTAL
$425 .00
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate commitiees 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 3 of 6

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

" Reset Fofin

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

(Including candidate’s personal funds)

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

Dot Richards for State House

O 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER

NUMBER INCOME
3-31-04 |ID# Henry Rasmussen
- 3460 Oakory Lane $200.00
Bettendorf, Ia 52722
3-31-04 | ID# J.C. Deck $100.00
CK# 2116 Main St
-Davenport, Ia 52803
3-31-04 : 'D¥ Mary Beth Youmans $20.00
CK#t 809-5th St )
DeWitt, Ia 52742
4-1-04 ID# Richard & Joan Hawkins $50.00
CKit P.O. Box 338
Buffalo, Ia 52728
4-1-04 |'D# Richard & Brenda Moroney $25.00
CK# 810 W. 57th st
Davenport, Ia 52806
4-1 -4 |'P# John & Diane Desherow $20.00
CK# 1204-8th St Ct
Hampton, Il 61256
4-2-04 |ID# " Ralph & Carolyn Yager $20.00
CKit P.O. Box 205
Richland Ore 97580
4-2-04 |'* Sandra Ulrich $50.00
CK# 648 Waverly Rd
Davenport, Ia 52804
4-2-04 |D# Carl Harms $25.00
CK# 607 Waverly Rd
Davenport, IA 52804
4-3-04 'O John & Julie Noriega $20.00
CK# 1533 W. 4th Sr
Davenport, Ia 52802
SUB-TOTAL
$530.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees o disclose the refationship 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) . If surname of contributor is the same as candidate, but there is no Page_ 4 __of ___6
familiat relationship, enter "not applicable” in the retationship column. (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)

Dot Richards for State House

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

"Reset Formi

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

[J 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 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
4-5-04 |ID# Matthew & Julie Marquardt $100.00
K - 11503-63rd Ave 3
Blue Grass, Ia 52726 .
2-7-04 .| Peggy Briga $20.00
CK#t 3423 Filomre St
Davenport, Ia 52806
4-8-04 1D# James & Lily McGarvey $20.00
CK 5949 Crow Valley Park Dr ‘
Davenport, Ia 52807
4-8-04 ID# Eugene & Mary Earp $10.00
CK# 5944 Crow Valley Park Dr
Davenport, Ia 52807
4-9-04 |ID# River City Community Credit| Union .25
CK# 902 W. Kimberly Rd
Davenport, Ia 52806
4-17-04 | Roger Fuglsang $30.00
CK# 1704 Eastern Ave
Davenport, Ta 52803
4-23-04 |ID# Danny Holmes $50.00
CK# P.O. Box 817
Walcott, Ia 52773
5-1-04 |D¥ Elise Brett $100.00
CK#t 2126 Jersey Ridge Rd
Davenport, Ia 52803
5-5-04 |/D# Kelli Grubbs $100.00
CK# 324 S. Fairmont St
Davenport, Ta 52806
5-12-04 | '™ 6237 A.B.A.T.E. Pac $500.00
CK# 3118 Eastern Ave N.E.
1606 Cedar Rapids, Ia 52402
SUB-TOTAL
$ 930 2
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
"marriage) . If surname of contributor is the same as candidate, but there Is no Page 5 of 6
familial relationship, enter “not applicable™ in the relationship column. (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)

Dot Richards for State House

" Reset Form'

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

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 IFFOR

FUND-
RAISER
INCOME

5-12-84

ID#
CK# -.

River City Community Credif

902 W. Kimberly R4
Davenport, Ia 52806

Union

.78

5-12-04

Dale & Wendy Johnson
1814-150th St
Clarence, Ia 52216

$20.00

5-13-04

Unitemized Contribution

$1.00

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
"marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable™ in the relationship column.

$21.78

$3417.78

Page __ 64 of__g

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

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

Dot Richards for State House

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
3-11-04| ID# Victory Store.Com Envelopes $97.27
Ckit 5200 S.W. 30th st
100 Davenport, Ia 52802 $
3-16-04 ID# Office Max Envelopes & copies $19.49
CK# 320 W. Kimberly RD
101 Davenport, Ia 52806
3-16-04]|1D# Postmaster Stamps $74.00
CK# Dav N.W. Station
102 Davenport, Ia 52802
3-26-04]| ID# Rep. Party of Iowa LMF training $80.00
621-E. 9th St
CK# 500 Des Moines, Ia 50309
3-27-04 D# Stoney Creek Inn Hotel for LMF $87.01
CK# 5291 Stoney Creek CY tuainig
501 Johnston, Ia 50131
3-27-04| ID# Amoco Big 10 Mart | Gas for LMF training| $19.01
CK# 2308 w. 53rd st
502 Davenport, Ia 52806
3-31-04/ ID# Postmaster Stamps $37.00
K Dav Main PO
CK# 503 Davenport, Ia 52802
4-19-04| 'D# Victory Store.Com Yard Signs & note $748.26
CK# 5200 s.wW. 30th st pads
504 Daveneport, Ia 52801
SUB-TOTAL
1162 .04
TOTAL (if last page of this schedule) 1162.04

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 detait 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 68A.402(3)(i).)

Page ___1

of 1

(for Schedule B)




