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FOR INSTRUCTIONS, SEE BEACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be zme as on Statement of Qrganization)
a , ’ 4

av
IMPORTANT: Indicate type of‘comminao you ars reporting for;

{ 1 )Statewide/Legislative Candidate ({ 2 )Statewide PAC ( 3 )Siate Party { 4 )County/Locs! Candidate
{ §)County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 JCounty/City Central Cormnmittae

{ € }Suppont Slale of Candidates
arz” 51 5993- 379 &

FORM

DR-2

(Rev, 01/98)

DISCLOSURE
REPORT

For Cffice Use Onl

Comm. #

indexed

Computer ‘/\ Ji

B S

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE .

Routine Penalties Due For Late Filed Reports Range §o

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A S5-/9-0¢ REPORT FOR AN/A ( ﬁ!m N
{report date)

CJCHECK IF AMENDMENT TO REPORT DATED

Local Commitess, enier Dale of Election

County & Local Committees, enter County in

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
O« ! inal ( ) rep ) 3- | which Election 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
same as the cash on hand at the end of the last repomng parlcd /
or must be zero if this is first report filed.) .........

ADD TOTAL MONEY TAKEN [N THIS PERIOD
Ny B 1380.00
Schedule A: Cash Contributions total (Attach Schedule A).... 7. T L0V AL ..

—_0 —

350,

(2X )

/, 000. 0D e

Schedule F; Loans Received total (Aflach Schedule F). e ——
Schedule H: Tota! Sales of Campaign Property (Attach Schedule H)....ocoiveinnieecs e -_—
(Schedule H applles to Candidates’' Committees Only)
SUB-TOTA;......s /, 380.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
e
Schedule B: Expenditures total (A3Ch SChedule B) ...c.o.o.oveieeieiee oo seen e oo Los¥. 80 ¢
Schedule F: Loan Repayments lotal (Attach Schedule F) v, —_—
CASH ON HAND at the end of this reportlng pernod (If final reporL balance must
be zera) (Attach DR-3) wovvevrevrenine, ettt e e et eeareens D AR5, AD
AT
UNPAID BILLS (From Schedule D - Attach Schedule D) ...cc.eiinninicceene e s 5 2y é [ 5 &
s —

IN KIND GONTRIBUTIONS {From Schedule E - Attach Schedule E)......ccovvriniiininccnnseriennns
OUTSTANDING LOANS (From Schedule F - Attach Schadule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Altached?)

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

YES

NO

Js6l |

Audiled 9 ?\3 4’“« C
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Otffice Use Only

Comm. # __ 15{6'/ Y

COMMITTEE NAME (Must be same as on Statement of Organization)
5@215: ‘E ﬂ.’éé!ﬁ > QQ e:;ﬂ':ﬂs 2 f!'ttdes Indexe
| Audited

-D,GN E‘X . . .
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 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

I
Routine Penalties Due For Late Filed Reports Range from $2

MAY 20 2004 |
ms.(9

TION YEAR.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 5-/9-0Y% REPORT FOR AN/A ({/ELECTIOR /(

(report date) Indicate one

o (3L E
L:J.‘..'“
]

[CJCHECK iIF AMENDMENT TO REPORT DATED Local Committees, enter Dale of Election

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. \ ocat
which Election is held

(You must continue to file reports until a Notice of Dissoiution 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,

350,00

or must be zero if this is first report filed.) ....cceoiieiiiiii s $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChEAUIE A)..........veeeeeeereeeeereeeesrsseeesssroone /, 000. 00

Schedule F: Loans Received total (Attach Schedule F). ..o —
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c..ccccevi e —

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ /, BED .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (AtAch SCREAUIE B) ..voovrvorrooe oo LoB¥. 80
Schedule F: Loan Repayments total (Attach Schedule F) ........c.ccoceeicsl i — ‘
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZEO) (ARACH DR-3) .. oooveveevrrreooeseeseeseeeseresseesesesseeeeeessees s eeessseesesseesereeseseessseseeseessessnerene $ AR5, AD
[
UNPAID BILLS (From Schedule D - Attach SChedule D) ............cuureeerueieecereresmmeasssssecrieeessssnresrene $ 2, 6/6. 55
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccccovivnininnivneiinnnene $ .
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccccviniiiiiiinnice e, 3 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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tions, See Back of Foriii

[TRIBUTIONS - MONEY TAKEN IN

" {including candidate’s personal funds)

: éoMMITTEE NAME (Must be same as on Statement of Organization)

Sonol. for Mowse o _{RQreSendambies

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

O

CHECK THIS BOX IF
AMENDING FORM

Jum
f

rotundany

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 ¥ IF FOR
(MMDDIVR) | AND PAG GHECK ampicabey | | Aaser
INCOME
- 1D# «.‘{—a}c‘ﬁw/")ﬂ/ & MNang . SGW\O&» (o w’/évé/wfe.. $> ﬁﬂg
V/ k/ 0 | oxe o 296 Getere of Peke] & _un -y
ek ¢ Sandra LI | 9y
/2 Ckt ?ll) Getore QM} : 74*;6{\&14) 10D~
3 o Katheene, B - Herbret S, Fi@;gm s
73 e 907 L Ushy Lr 2% b | SO
S Eorl & Rutlh Snik pecend | o 8
3 e SIS N [3 <l fek i
D%
CKt
D#
CK#
D%
CK#
D%
oK#
D%
CK#
D%
CK#
SUB-TOTAL o

* Disclosure law requires candidate committees to disclose the reiationship 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

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s XD~ ?

Page / of ?(

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidatg's personal funds)

Sande

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

For 'Hoa.‘;e,

OF' 'eeprggeaigt/ ve 2

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(S5), 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 ¥ IF FOR
RECEIVED (if applicable) ) . TO CANDIDATE*" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I0# Barbara K- LdnS:‘hg $ 75 oo
H-10-04 CK# 3400 Lavina DR Friends
o-d¢ Des Moynes, , £ F63(3 '
ID# ,
D James A. Autry 5 oc
o CK# bSoe 7 Dooct fand Friends jos
-l0 < & < -
il / 0557”’01‘035 PR oF, ] S0 3¢ 2 -
Io# ARRN C. Bone. , .
. ¢
4-17-04 | CK# /800 Grand Ave #ay FriendsS Jo
wesk+ Des merpnes, Tp S0265 . ' '
ID# D m Dauyﬁer,t)/ o
- .. F L
H-19-¢ CK# 707 ("oﬁaie, ) v 25 °%
y M?L, Tsw A Seon > F}‘l ?nds 3
1D#
Iim ﬁ coS o o0
-3¢0 -0 CK# 7416 Sendra. Clrcle- : EFriend /00
4 4 pder , Fows FGoood Mo i
D# . '
I Lisa Campbes/ , . e
4—30 ~eo | CK# Y10 Sendsie Crrele Frieands /60
Adel , —Fo i+ Soon S
ID# mark A. L/?I)f’ s e
Y-3¢ -0y | CKi 720 Creene S7- v Frrends Yo
Rdec, ZFwowa Soce3
1o# Wathleen m. Ford 2 pos
f-3c-cq | CKF lofoo ABrae S gate Or. /oo
Ahus+in , Tewss 237247
ID# Patvid L. Haebipner oo
.35 -0y | K 1363 di/shire Bilvd N0 #2eg ree ~
Meund, s ' na S5FE
D# Loth Fredreg/// o
§-N-o¢4 | CKe S53f Ao 1375 S Friends Fs
Ader , Fowa Jooo 3
SUB-TOTAL )
s 735.00 =
~TOTAL (if last page of this schedule) : //7
' 3
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the D\ A
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g
marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no Page 7~ of A
. (for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's pe(sonal funds)

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

Sande fir Hewse ofF Pepre se,tat IJeS

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 cobied 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 Y IF FOR
RECEIVED (if applicable) ’ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Eath E. Koehl s ae
| Hos~ Ereene S 6
g CK# Friend
e M Sodet, Fowa Fo20 3 e
1D# Mary E. Spoa) | s oo
5-/-04 CK# 1414 &rei & Friend 285
Adet , Tola Hoep 3 S
1D# Betty Ch ervy '
108 V. S+hH St A Co1e oL
- CK# .
5-/-ef Adel, Towms FGo0o3 p.hcnd“ 25
ID# Ke i rrh Soffa . o
; « PR L . [ol5d
5-1/-0 CK# 13i6 Lopos S Frresrd s0e ©
¥ A, o) 2 S0 3
IDo# DI A onen b0
ID# Cadthy a?sr‘f e” 59‘/)
’ o
5'._//-0% CK# 13/7 /I‘all’/& ) ‘e . o.ﬂ
Aoel , Zo 04 500() = F;I “ndl F5
ID#
7/ 7 /‘/ﬂw OUMm s
/i -o4 CK# 5 Soa¥ 7‘7‘/.) ) Ffie—:ad o)
Adas, g Toco >
10# Drs. E-€. £/SFfer o
&
5-1/-0 CK# r#02 SychAmore , 80X 605"’ < 7R
. }L ”as ;‘-’l)_{i’“ —+ —ZD o A Ff'/ eﬂa/ .
1D#
CK#
ID#
CK#
SUB-TOTAL oo
$ 265 |
_TOTAL (if last page of this schedule) : /
|s/8090. 24 A

* Disclosure law requires candidate committees to disclose the relabonshlp 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

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

=

Page _%_ of __L_
(for Schedule A)

3



FOR INSTRUCTIONS, SEE BACK OF FORM sCHEDULE
' ‘ ' ‘ B . MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE () CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. , .
COMMITTEE NAME (Must be same as on Statement of Organization)
Sande $or Howse of Lepreseodet'JeS
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER ' EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC ' '
CHECK
NUMBER
Py ID# Posimester - Adel | Boys L Maer /s 'nj
-5 s .
CK#/oo.?. Adel, 13w 4 $ Ro9.33
ID#
. Palles ¢Co. NewS Ad for ‘-pund ra.ser 9¢. 50
5 -4-0¢ | CK# Po.Box i90 . & :
/los 3 Adel , Tow g Sooo 3
ID# &0 /eresi/d'ea)c/'% Lambe iy ' ﬁoh 5‘;7175
G-/1-0y | CK# (00 Alices foad. o - .  ayg. 65
food |WauKee, .Ipm Sp243 : :
ID# :
N Cartar Frin ting Cowboy cadsS printin ‘7 ‘
5 -11-of | CK# 1737 E. Grend o | ¥ 429. 30
7005 | pes meines z4 -
ID# - Jro Aore . Food Lor $undg .
s >
5//.¢’0% CK# Yaz A/ 7/ )ﬂ/ , jatse b""fakpa'sy 5,79
/00¢ Adet , Tow p
ID# - Dorovhy  PrwersS|Feod for find .
5 - -0 4| CK# /607 Creenc St. |MitSer Dreakfosr | /1 9
| L0 | Bdet, Towes
ID# '
CK#
ID#
CK#
‘ _ SUB-TOTAL | § /( 055‘- g
TOTAL (if last page of this schedule) | $ L 0S¥ §o

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 consulling, advertising, fund-raising, polling, managing, organizing services must aiso be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer lo

Schedule G instructions and lowa Code 56.6(3)(i).)

—

o

/

Page

/of



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Sande. Lor fouse. OF L opresenpetiveS

SCHEDULE

D
(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM -

An “incurred debl” is a debl for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DESCRIPTION OF GOODS OR

BALANCE OWED AT

Adeld, ZTo.was

DATE
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
Dave Sande.: 6’706/0/'- = Labels s
4-25-04 | 2905 Lreene Sf. 26a. 90

3 2

*If actual figure is

unknown, show “estimated” beside the figure.

Dave Sande_ P;-;n-/_s , Pdfezl/.
Y- 280y 2905 Greesne Sy. _ 5 8¢.2¢4 j 5
A’del-, Ib;dﬂ v
Dave cSQndea ES Bvw » /s Whi'te : »
4-25-0¢ 2965~ GCreene S7. L 46.060
Hodee , Lownr ‘
Pave Sende- ' '51‘?1’5 f’r-‘n‘fed R
545204 | Q905 Breene TH. And banner 6os. .2/
Adet , Tows For fund raiSer '
5"/"’7 290 5 Bty SF- ’ y 797.90
A&eL z I .. ! ]
Mesons ' A@\f\ LUAQC"NN‘?U UDSe OF é“l‘/dl'”(// 00
G-1-C# | 4/ S /A 55 | . ¥ S0 —
Adeld, ZTows Sooo3 for Fupg Nz ser -
ea{'/) Qﬂd Ea_’-/ SCLI’)J& EniJvlo/Oeﬁ 5 ]
4-28-04 |5ISH-I3+h 5¢. 4.3/
Adel, Zocwr Sooo 3
SUB-TOTAL } §
A, 616.59
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
' ~
3, 616.58
Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides‘ or procures services for items such as advertising, fund-raising, polling, managing, or

RYSSY



