FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

Comm. # /ﬂ()

Eor Office Use Only ;
Yy

COMMITTEE NAME (Must be same as on Statement of Organization) &7
. : . WP Y Indexed
[ S {
» Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer

( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commitise
( 8 )Support Siate of Candidates

Wm (b41) 434~ 111/ 5/3/od
SIGNA OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Mm/ / 9 K00 4 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) MDY G4 U8 Indicate one
it P
[CJCHECK IF AMENDMENT TO REPORT DATEWF -5 / 3 Local Committees, enter Date of Election

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-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 reporting period,

or must be zero if this is first report fled.) ...t e $ /0? ?é -6 ?
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...........cccmriiveevcvcnrrercerneeeee / 055 . DO

Schedule F: Loans Received total (Attach Scheduie F)...........ccoooiiiiiniiniinvecnicnrnnnenneenns
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c.ccccceveccnneeennne
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ H35/. 69

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B)...........cccecevvivvvrrnnannn sissemresttt s Ab3. S5
Schedule F: Loan Repayments total (Attach Scheduie F)........ccccovviiiiciiieceeesrerercereens

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZErO) (AACH DR=3)......c..eeoieiueteeeeceeeiesie et ssessesesasss s sesssassss et ss s saensesesseeneneeemeeseeeesesenne $ 0L /¢
UNPAID BILLS (From Schedule D - Attach Schedule D)........cccovreeiiieceeeeeceeei i ves e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schegule E) .......ccccoceoeuevereniinei i $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccoeeiieeceveiiriecieieecceeeeeeees $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) : ___YES ___NO

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)

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

{’/eg;-:r;q ﬁl‘d Spee /.a/ls.f 7@//://84‘(, /Qaf/o/} /m/n/ﬂ@

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (if applicabie) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
ID# Duane Flaje(. )
CK# 83/ Yrh Auvd. 0.00
4/30/0‘/ Cash | Grinnell . TA Sol12
ID# .
A mﬁ 04/‘)4 Nne
CKi# 1027 w. é+th ST
4/30/06/ Cash Carroll, TA S/40/ /0.00
ID#
17/ Grace Be H‘?
CK# J¢f /1® F. /3+h
/30/07 75 |Bms 18 Sp0/0 A0.00
ID#
4 Kenneth /-owdzr Box 5637
CK# 418 roth Ave. F0.8oK 56
ID# é/adgs Henn hﬂ
413 CK# Ro. Box 275
ofof Lash (orthington , Min S6127 2 0-00
D# Jane Cgl'lsoh? .* -
CK# 3/3 E. Aqenag Kd Suite #¥32 :
Waofoy | casn | 3128 ALttt 20.00
D# /-/enry S mlgf
4130/, CK# 5533 3111 “Lareh Ave.
/0/04 She ldon , ZHA _5/201 25,00
ID# Fatricla Stark
CK# K06 Yth Ave Se
9/30l0 3936 |lihton,ZA 52132 25.00
ID# Jason Aird
CK# HIS Jorh Ave .
‘//30/0 Y Cash Coralutlle) , T 5324/ A0.00
D# {/h ie Hart ;‘na ?
ck# CAs 30 W- 3f+h 5T
/30l 04 h Diven port  TH _SI806-5280 £0.00
SUB-TOTAL
s 330.00
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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of L/

familial 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)

/L/e”/'//;ﬂ H;Jﬁp&c_/alalé* %/H’/c’;z(, /40;/—/0.” eomml./*@

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# John Dove v s
CK# SY3¢6 Blairs Forest Wha £ '
#30/oy cash |5 R /0. 00
ID# Greg Moore.
CK 49000, Jefferson #307
“H/30/ 04 Cash Ottumwa . TR Saeof R6.00
I ID# ﬁnneZe ﬁed»};h -
4/ lod CK# Q05S Himbatl Ave. Sfe 3pp
Cash Water(co, TA 50702 S0-00
ID# “Brenda &Y Le§
CK# 310/ ITngersol!
oo Cash T ﬂ.ﬁ’,,?,s, TA 503/2 /0.00
ID# Coral Tud
CK# 1214 Central Ave .
Yz0/0y %87 fort Dedse , TA_S0801 /00.00
4 / ID# “Kon Fotter .
30 CK# 1416 Wes+ Yth Stree ’
lo¢ 71a6 laterloo TA &0703-2908 75.00
ID# Margaret LaXKe
< CK# /1690 W. Loeust
/30l04 @ash | Duvenport, Im 5ago4 Ao.00
ID# Maned SiaKelKa,
4/30/Dq CK# /‘) 60 d Ave STE D '
Cas Cedar Rapids TR 53403 H0-00
ID# Sandra Hobson '
4, CK# 3939 Merle HayRe. STE 265
/340‘/ Cash Des Moines , LA Soz/0- 1331 R O.00
ID# 1. Stephens
phen
‘//80/04/ ck¢ Jp3/ ‘9‘/%# he 300 50.00
- Ma son Gn‘v, ZTA So4ol .
’ SUB-TOTAL
s 345.00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but thers is no

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

Page ;2 of

v

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

/‘/eumq ﬁza/ ﬁowu,(,/sf' @/I‘f‘% /4az‘/on ()oinm/h‘eJ

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.

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 (it applicable) RAISER
NUMBER INCOME
ID# Sue KCSI;.ST shn $
CK# 834 West 47h St. .
H3olo4 CAsh | Paterlon . TA 50702 5.00
ID#
4 Stan Doue o
CKi# 3/4 14 nte e .
/30/0y | **Cash Hinton, TH _5loa4 5.00
J / ID# /'/em-g Sebmid+
3ojoY | cke 55 317 Lareh Ave:
553/ mon. A Siaol XS.00
‘// ID# Eg Sharth
B0/ CK# 1e EY 13thst. Boy 08
o Cash Ames, TH 500(0 /00.00
ID# Marias Partin .
CK# RN N. Farket Stree
4/ 30/od 315/ Oskalooser, ZA 53577 “o.00
ID#
,7//3 foy Steven Sword
ofo CK# 123 Fast Ird _STE o/ >
Cash o-rl?um wo., TA SAS50] & 0.00
ID#
“Fodger Kramer
4/50/09/ CK# /4329 2533, Kirnberl 50.00
o Davenport, IH S 80
|
Y TJudith :vng% Box 10
CK# 18 €. 13th $§t. 0X
/o4 Cash s LA 50010 50.00
\D# WL‘SSA. (fo///h.s v
L/ CK# d”s/) 124 den‘/‘ra(. ﬂue.-
/3004 Fort Dodge , TA 5050/ 5,00
Feffrey St
17/ 30, CKi# 834 W. . .
SUB-TOTAL
s 320.00
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
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 3 of 4
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. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

/‘/e(mng Aid 5,0ec/aL/.S7‘ litieal Hrtion gomm:#e,

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

] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai 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

¥ IF FOR
FUND-
RAISER
INCOME

Yol of

1D

ckt £533

/-/enrj Schmidt
3/7/areh Ave .
Sheldon, TR _SL20/

$
&0.00

43 o/oy

D#
CK# 3/SA

Martin
‘/?1;131-/;.) Plarket Streel

Ostalopsa LR 52577

40.00

1D#

CK#

1D##
CKi#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#
CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.).
familiai relationship, enter “not applicable” in the relationship column.

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

s &0.00

$ /,055.00

Page

"/ofl"l

(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

//em//; /)}d

i CANDIDATE

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

wlist FoliFreat. Aetion éomm/;‘/eJ

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
/ o Weils Fargo Bank | Gpyek Runting CAy J
6/04 CK#AMLO MNason ()1'1‘7, L A 5040l $ .50
ID# M
/ lklls Fargo Tank. Mo Sevwice Ch
|D# " :
Uetls Fa "Bunk .
Rleloy | cxw Auto | Pasn L’b‘;@ Z# 5040/ Hlo. Servtce aﬁf 32/
¥ UWh//s Fargo Bank
Hslog | ¢ A Wlason Ci4. T 5040/ Mo. Service ééﬁ\ F.2/
0% Wells Fargo Banl
Walod | <% Auto | Wason el+(7,z74 so40l | Mo Service Cha. SR/
ID# : . .
‘/ IoL‘ua.‘ Senate Democratic C)am,oa;n &/ﬁlbwf'lon'
/ggg/ot/ CK# Joof /}'}Uonf', Fund ASD. bO
0# Weils Fargo Bunk .
5/7/0‘/ cK# AutO Pason e/:‘rl/}gqo, /Z@.Su-utcb C’ﬁf 2.2/
ID#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ g é 955

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 56.6(3)(i).)

Page

of /

(for Schedule B)




