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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE Rese 1 | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
. _ For Office Use Onl
SHOMSHOR foR TOWA Housé Comm. # / U@ﬂ
IMPORTANT: Indicate type of committee you are reporting for: ;ogged n
canned
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY: N
Candidate Name Political Party
PAUL sHomsHeR PeEmoc RAT
Office Sought District (if Senate or House) MAY 2 4 2004
ZowA Housé DISTAICT (0 =
/ oms-|
p . 1
MW 7/9_333_063g -
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 _MAY 19, ¢o04 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one .
[CCHECK 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. County & 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 /5' 440, gg
of the last reporting period, or must be zero if this is first report filed.) ... $ J

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........

Schedule F: Loans Received total (Attach Schedule F) ..o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
{Schedule H applies to Candidates’ Committees Only)

5,440 .00

SUB-TOTAL .....$ 30, 88o0. 24

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3,600 ~ 00

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

CASH ON HAND at the end of this reporting period (if final report, balance must | g 930 93
D Zero) (AACH DR=3) .. ... ittt e et et e $ )

*UNPAID BILLS (From Schedule D - Attach Schedule D).............ccccoiiiiiiiiiii s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o 3
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccccoiviiie $
CANDIDATE COMMITTEES ONLY: D W
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ T~




" 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)
SHOMSHOR FoR TowA HOUusSE

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

SCHEDULE

| Reset Form I A

(Rev. 07/03)

MONETARY
RECEIPTS

[C] 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# novA PAE BowD $
18 W. is7.
q[3[03 | cke 6617 94 100. 00
DII / dvenvy TA 5o0 3l
ID# {445 RIVER PAC
. IRD s5T. )
ol 05/07 CK# qo0 £ 50.0
/ 47 Duguque TA 53001 950,00
D% ¢)13 AFSCMES 10wh Council G/
01/05/0‘/ CK# 292 Y790 4w JuD AVE ‘ )
DES meowes A 50313 3450.00
ID# (2323 MASTER GuiLpeRS of TowA PAC
. LK 5T.
(fobfod | cke ; 941 pA
0 / / 0931 DS mowes 74 50303 d5e.00
, ID# (o8 2 MIDAMER [CAN FAERGY CO. £6C
i 0(9/07 CK# ‘ 6ol GRAVD AVE, '
‘ / 116 DfS moiwveSs T4 50503 300,00
ID# (10 MARK PATACH
_ 7RCET l/
oifo7]of |c oMAHA WE LIS A 50,00
ID# UNTEMIZED - cAsH
ot/()eq/b‘/ CK#¢ 369 3 . "
20.00
1D# DEvnZS ScHISSEL
jlo% | o D 3 v
(fodfod | ora (32
0 / / CKit 3693 WESTON WME 65070 50.00
/ |0 JEANETTE miTcELL
(fodled | ck 106 v LeCusT ST e
o / Clro alévioop) TA SiS39 50.0
ID# TEAMSTERS LocAL §5¢Y Zowhr DRIE
4349 5. 9e7H , -
v CK# ¢
0'/0‘91 1 /o0 ompHA WE 51T 300.00
SUB-TOTAL R /jé 90. od
TOTAL (if Iast page of this schedule)
$
* 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) . 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)

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

SHOMSHPR FoR ZO4A HouSE

Reset Form

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

NUMBER INCOME
ID# TRINWORKELS LOCAL B} ib6ISLBTIVE
(5(/05/0"/ CK# /2 7" iYs]1s ImDasTrRIAL ROAD $ 950,00 L~
’ omAHA NE (1YY
1D# HARRAH IS EATeRTBIVNMEAT Tu¢ PAC
4 7 ONE HARPAH IS CoupeT
01/00/0‘/ cki |8 (45 ve6ds v/ §7119 /,000.00
ID# C4foL wooD P
. levRIPEE C(hC
4 oY | CK# 245 & £,
03/3 / 4 75¢3d couvcil BLufFs TA JSiso3 50.00
ID# pAM MUK
, 3 ~ CiRCLE
0¥/03 CK# 3§ Is39 cRA . 150-00
/o /N/ 3i30 CounCit BLurFs A S5/503
, |D# 45056 guitd - —
s o‘//o CK# 390 §boo ww &IV A X
0 / 4 3 JopnsTron TA SO I3/ 100.20
ID# NP
, Uw I7ém12¢D - <ASH —
05]0t o4 | cra 30,0
, D% 087 | mavuFICTUre) (fousivé (U
. ) . € «
05/osfod | cka 1960 PEAN 4V 150.00
/ /</ (995 Des mo(MeS TA 50 3ib
iD# Tom ccob& £ RD
] BLLs7ew :
€373 ge 7% ¢oB 3 l/‘
0s5/osfod | cke (53 S REAN DAL TA 50323 50.00
ID# Tutté smi7Hy ¢
‘ 3917 Hitt cREST PRIV e
05/05)po | ox# ol DES> Mowes TA 50310 50.00
D% Lod 7 7O WA TEECOMMUMICATIONS AP 7Y
' 2987 ~wornt sT. PAC v
sjos5[09| ck# P , 100.00
05/os/of (995 URBANDALE ZA 50333
SUB-TOTAL
$ /, q30.00
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 e 3
If surname of contributor is the same as candidate, but there is no Page of

marriage) .

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)

SHoMSHOR FOR ZowA (HouSE

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

| Reset Form l

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 S 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 applicable) RAISER
NUMBER INCOME
ID# (456 TowA 7€Lécem Pyhc
<], (15 5. 980 84€ w $/50.00 ||
05fo5]od | cke 20~
/ / 140 7 MEwTow TA 50208
D# (i1 g TowA OPTomcT7RIC AsSocuirioy PAL
| 1959 ~307H 57 -0y e
05[05/69 | cka ) [00.00
/ / 9093 WEST De> motyes 1A 56266
D% b6 PE7 Rolcum MM:«HZS tlowifartenCl
, STeRES Of (CWA AC
05/0)"/05/ CK#t (b 35/ ’ 100.00 v
o] ID# (499 Heavy /7‘4//‘{/ PAcC
’ . Ze6 R S0t AU€ . e
0sfosfo CK# 2415 ds50.00
/ /714 PE> moiv € 74 S07/d
ID# (0 57 TowAhA Coman(77EF O~ AuTo 2€0iEms
- L1l OFF(CE PALK £04) v
0 \ i , 00
5osfey | ok W EST DES moin €S 74 § 0365 /00.0
1D# iy [ i 7
HARRAH 'S La7¢RTbivaenT Zyp
_ pusiic fPocicd jZ 28 v
- ; CK# . /, 000. 0o
"5/0"/0‘/ 195 7 ovE KORPBH 'S C7T.~ S YeodS pi/ 0919 !
D% Coko Jowh CCmmITTEE ON Poct TICNL
; LFRUCATION ~bFLCiO
. 20.
s5lo6fof | ¥ 3333 | %05 waLiel, pes mowes TA 55717 200.00
ID#
CK#
1D#
CK#
|D#
CK#
SUB-TOTAL
$ ,l qﬂd, 00
TOTAL (if last f thi: hedul
(if last page of this schedule) $5-’4/40‘00
* 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 3 3
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

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 same as on Statement of Organization)

SHOMsHoOR FoR TowA Hous€

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

0131 o4

ID# 90498
ck# (009

HOouSE 7RumAN [ferD
TolA Demo CRITIC PARTY
566 FLEar DR,

DES moweEs 74 5033

ConTRIBU7ION

$ o, 000. 00

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

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

$ a,000,00

$ d, eoc- 00

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 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

of /

(for Schedule B)




