FOR INSTRUCTIONS, SEE BACK OF FOriu FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Usq Only 45
LA w—at, Comm. 2= { | 5

IMPORTANT: Indicate by # type of comrjttee you are reporting for: Logged )‘//<
( 1 )Statewide/L egislative/Judge Standing Yor Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned /
( 4 )County Central Committee { 5 )County Candidate (6 ) )City Cangi { 7 )School Board or Other - K 'S
Polltl(_:gl _Subdlwsmn Candidate ( 8 )County PAC (ﬂ‘ZC&? %AB ( 1.0)80 ol Board or Other Political Computer . ‘/i/’
Subdivision PAC { 11 ) Local Ballot Isgne""’“llﬂf St Audited A" Q 0h R A

CANDIDA MMITTEES ONLX e
e

e
Candidate i 104 &:Rlcal Party (if appligable)
JQ,Q&_, @ AR Y 5 ZJ M Late reports are subject to
&)

possible civil and criminal

oﬂ,m E ’ l, ict (if Senate or House) penalties.
L2 il 515 Ty 2577 [W-/9-0Y
SIGNAT}{RE OF PERSON,F’lLING REPOR}/ TELEPHONE DATE SIGNED i
| AM FILING A @& (q 2 OOL"— REPORT FOR (1 2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local, Cojnmittees, enter Date of Election
ru. X, 2004
(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Comm'“ees enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by th

of the g reporting poriod o must be zero 1 tis s fretreport 16 ) 4205 A57.50
ADD TOTAL MONEY TAKEN IN THIS PERIOD 51 s 33.0 0 ) _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... -j\’} 0(3 ' er
" Schedule F: Loans Received total (AACh SChEAUIE F).........vuvvevereeeeeereeeereerereesersseseesens o N
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................c.coococoevn..n. B
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ 1*/4 So. So
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 09( g 3’3 }')\ Y 7 _—
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 0’? 2 qq . 07
Schedule F: Loan Repayments total (Attach Schedule F) ....ccccocoeiiiiiniiiniiee e, -~
e 760) (Atach D) e, SN A0 Y D5 DT OLAZ

**UNPAID BILLS (From Schedule - Attach Schedule D) S S YT

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ‘99’10000 ................. $ -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccoeovieiieiiiiiiieeeeeeeee $ -
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ;/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /i




; For lnétructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 0703 | | REGEIPTS

- (Including candidate’s personal funds)

] CHECK THIS BOX IF

COMMIT@K (tﬂye same as on ST ht of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBSTION 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 applicable) RAISER

[V NUMBER INCOME

7/02(? D# M”“""‘QA EW

; $
- Doy Mames Hovon, Cowsno | 20,00 v

—7/01 (P I::# %&g&* PM

<IN

7/30 iD# Ww%, OOW 20,00

CK# MQQU_&AEQ«

D%
7/3| CK# 5‘703‘{' m‘w ‘o Q60(< i So,00| V7
ID# Q&wq’iba/vw\ !! :t F ] zg@ -
N i
%-/' ICDZ# G vt Fgol 3 Cousn
Ny o t'&w“’ ’u’"’”&
/30 f: (af::A e 90, JA,FSOILS 3Soo| v
+ (m = So,e0
g CK# 120 N, b® ; Nay el v~
/2— - %ﬁ% ‘5004-7
‘7/7_7 Icl;# .0, Bey. M K 6144, 20,0p| v~
7/30 CK# ﬁ(eo7 H’W"a- }SOUU("! 28 op| vV
‘ D%
7/74 o 3"L ; §0135/ 2500 | “
6%5 ' SUB-TOTAL o] 3 (0,

TOTAL (if last page of this schedule)

$

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

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
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




» For !rfstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

(e

COMMITTEE NAME (Must be same as on Staterment of Orgiéz;tlon)

Loe Lo L acon

A

STATE CANDIDATES NOTE: IFA COI}\RIBUTION 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

(MM/DD/YR) ANDNPUAI\;:BCE:ECK (if applicable) IEAC\ISAEAE

D# MA \¢ =) %{QM\&“\O s
. . ’M p ‘
%‘—7 “C)q' CK# é Mk«zﬁ ,C‘i&"&«)'t S ‘\.,’in-v (Qg:(’}-() "
ID# T, ,%“ %“F@ LLQ%?NM&_

- N/ ACTC “‘\.‘\Q« —y - —
8- 0% | o O Tl sbm \ <5t
o D% ]:&ﬁiepflgffigiL@}gjti}uk,

é-\j -0 | ok 6z ¢ l;\ s ';\, J;‘\ 52245 24 o | v

ID# E};y ; E,L_xA(dQAA,»,eb\_ .
1o s . Z ‘D o./—-r .
€70 | sy S T
| Yoves RO |
qﬁ‘j "0\* cr# e Qé)g{sb(gs 28, o —
ID# Q«W«(K% w«, Q W%-Ko—v\.
_ - L1 . o
1oy | Quoe oS X A sinnf Looe | !
ID# Ejti&f%-&lx (L{La ) -

- ¥ 13 Aeah - S B

I e SLIOS PN Jj 5@25‘ Lo o
ID# qu\[\uc(‘ R .

4= 0| o oo |
- ’D}Q VWO'M S
|

(&.ﬁ\l “D\+ CK# Y\‘\"% Q/C”:tv\&nl/\).—m 23 .0 \/
- Loag The &K

%§"4(3‘13Kf CK# Donetia QA;‘ \S.ou |

- @dlbb”l)‘iﬁb\ .CJQCM)'U\/
' SUB-TOTAL -

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

marriage) .

TOTAL (if last page of this schedule)

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

s 933,00

$

Page (;)\ of C7/

(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)

A

SCHEDULE

(Rev. 07/03)

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

200 NUMBER INCOME
ID# YV\AAJL&, (294—&,
7/} Ck# 219 ST X ’ [0 v
l M § GO0 f . D
Yy . Wy
27 CK# IA/ ’ ) gD. ()
ID# R K Nt~
q/ 29 | cxe
<t ey o (0,60
D# Y X Ve ‘\‘ )
CK# @ Y, 0o
277  Dowa
Frek et
V2.7 | o ! S0 o0
POVVW\A,
ID# /
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

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

Page

s AS0.0p_

$

(7> of6

(for Schedule A)




- For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

2

COMMITTwE (Must be sami(::c:n Statement of Orgalzat/on)

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iIFA CONTR“BUTION 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

RELATIONSHIP
TO CANDIDATE*
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

/|

4

A

$é00, oU

4

8 f‘r / o4
1o

T

(60 .00

A

ID#

A2D

CK#

Mabiren Co- Dipere it

(Go, 00

|

,JD,/??/W

ID#

A6H

CK#

L02.0D

1D#
CK#

1D#

CK#

1D#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

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

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

marriage) .

SUB-TOTAL

s| $50.

TOTAL (if last page of this schedule)

34430

Page u of (

(for Schedule A)




" For lhstructions, See Back of Form

‘CONTRIBUTIONS -- MONEY TAKEN IN

o

(Including candidate’s personal funds)

it

COMMIT

NAME (Must be same as on Statement of Ow
A Coe dn Trum |

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

[] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA CO%IBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER |
DISCLOSURE BOARD.

THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

X

(‘“

N SN

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(&/IQIZD YR) ANDNFLAN(I.‘,B%I;ECK (if applicable) ll;?:lgﬁ:é
; FH Comin ¢
8 bO(DO A FL CTo /Itb.u' (duufh() $;0'O.&O
/ [ 21313
ID# 2
% ' ;0-0 "‘0
1L7 CK#
ID# ?
Lbl>Y9
U27 |o= 20 20 2
T ™ Goia
4/27 okt 5 Q5 (03,60
ID# ig-
0ol
' D% p 0% @ -
CK# N 26 Walhe Sl Sule e
,b/g 1231 Dea. tenss Do, §03(7- 290 250, o0
ID# !
CK#
ID#
CK#
ID#
CK#
ID#
CK#
o[ \\AS \5+h St NW SUB-TOTAL - —
%{ \’\)CSL\ V\L)\—o Ny BC Ao ) TOTAL (if last page of this schedule) $l DSO\ —
$3493.940

— o
Page 69 of %

(for Schedule A)




For fnstructions. See Back of Form . : SCHEDULE M
) FEB 252000 A MONETARY
"CONTRIBUTIONS -- MONEY TAKEN IN L,}(—D (Rev. 07/03) RECEIPTS
{including candidate’s persanat funds) ) A )

s CHECK THIS BOX IF
[COMMHKT‘NAME (Must be same as on Statemnent of Om J] ENDING FORM

A Cae dn Urasm |

STATE CANDIDATES NOTE: IFA CO%IBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory palitical committees.

N

§\

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER
N4 NUMBER T i INCOME
" loleC | AFL cTo FLamn om s 260,04
P bl uu\ WIN N
CK# : 20y o] RS L
8/“1 2213 Ay "ff-“ YW T
[ 2 R PO F il “
%/ ‘ggkq(f/')\ P P Erid Joo.00 3
7] CKi L D405 ( 5
] :
ID# q -~ |
d 5 M‘L btl-J“-»‘r"‘v g R / \‘ﬂ 7 Co
Wa | :mq BTS¢
N } 1 . T 4.4: (
g l‘L_ — N
DE - - 3 T ;jw%m.
L7 03l (16 14BhOowve SE . , / 97,00
: 7_,6\ Chs X Cold Popds Aa S240l ‘
| ¢ .
D# 505 IWMW&MZ
“’/3 ok \ 5y (| 220 Walthee ;Z“":Q S opnng ) 250, o7
Des. Mpmnsnd , g o3t~ $29%
1D#
CK#
10# -
CK#
1D#
CK#
1D#
CK# ) / i Ah b
X olb VA5 \5¥hsT f\)vJ SUBTOTAL | —
0 OC“) . -
\’\) c"’h V\" \‘# N v TOTAL (if last page of this schedule) —
* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the o R
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by (_J S
marriage} . if surname of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)

5
AR A

PRI re R
3#}.,‘_/ 71

X PAC does ot veport L CENR



. FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MCNEY 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 Nwst be same as on Statement of Organization)
——

oy | [Pl U
(MM/DD/YR) AND PAC
ID#NUMBER M ‘& : I
8///,,\} :;Z#/OSO E:/M%a’ 3 &m&w | Is (8].c3
tova Dacsen §6.9¢
Bfafay | 052 '\(Qdew i
¢ ohe o
C]!glbq I‘;’;# /053 @ﬁ/;[é{ (7/\;}&1\ WW - w_ﬁi \331. 30
ﬁ/zllw CK# jpsif O)Bm Q)M %m 2,65
ID# , '
ﬁ/zs o] CK# 10SS % Q)Lu«.\/ ) 54,68
ID# ~ -
Yo 24 | e LS, Cckiat Postige (mps) | THoo
1o/ ::# Copy (oo Coprprg 17,89
. ecqr& W 250, 0o
/0/14 oK %AMMDM e

SUB-TOTAL

TOTAL (if Jast page of this schedule)

FYLDT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried o Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polfing, 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

I

of

{for Schadule RY




~ FOR ~/NSTRUCTIONS, 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)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPQOSE

(DESCRIBE TRANSACTION)

AMOUNT -
EXPENDED

/Of(é{olf

ID#

CK#

Recrnd Bt

$ZS0,0—0

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if Iast page of this schedule)

SUB-TOTAL

$ R250. 00

3949, 07

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 /l' of %

{far Sehedule R




RYMNSTRUCTIONS, SEE BACK OF FORM

D

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

SCHEDULE

(Rev. 08/98)] INDEBTEDNESS

INCURRED

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

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

Y — pd
: ; i — N oo 24
f’- el der mav oA - USE Ut g (T [LJ CHECK THIS BOX
) ) IF AMENDING
NOTE: Debts previously reported that remain unpaid must be.included on this FORM

An “incurred debt” is a debt 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.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED _REPORTING

PERIOD*
A 3
70 & stee & & Ffo
14 5 Sel 7 PP
- 15-¢ Fo Conofidate 70.25
SUB-TOTAL [ $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*“if actual figure is unknown, show “estimated” beside the figure.

Y6 25

n.( o ‘)/ P(.o

Page

A

—CW‘VY\ (\’?'WLC"\! €.

[ of __J
(for Schedule D)
AEEake -
Y 7

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
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

LA 2=




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
) A ) b For Offi y
: — or Office Use Onl (
\ \_,,“-—Ck \, A A’Q’\/ _\.—‘{:T'Cgi'»"\_/ %—L‘:—v—f-\—i_/ Comm. # A lgq }
IMPORTANT: Indicate type of commi}ee you are reporting for: l:l Logged In "u
Scanned _\ X
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party {4 )County/Local Candidate \j v
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer A
Audited ',H)U
CANDIDATE COMMlTTEES ONLY:
Candidate Relitical Party 2
\,(‘?‘tg( \f_)—-é./ oA eX<,
Officg_Sought \ District (if Senate or House) ST N
Tew uL\"i"’%Cdg\uq» w73 W
7, oz » o r2e-o
Ll prrid T 7 515 T8/ 5T /-2~
SIGMATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED 7

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
FAMFILING A __ 4 fY\,:,Q. M (P\:’v‘/"wlﬂ.x A5vi-- REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

Local Committees, enter Date of Election

; . \/ iy Indi one
3( \.O, A Nm Y ﬁe

[CCHECK IF AMENDMENT TO REPORT DATEl() NS p \
Y

/(N
[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.)

County & Local Committees, 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 committee. This amount MUST be the same as the cash on hand at the end

of the fast reporting period, or must be zero if this is first report filed.) .........c..ooeoveieviriieenn, $ - L
ADD TOTAL MONEY TAKEN IN THIS PERIOD N e T
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / ; 0 3(’
Schedule F: Loans Received total (Attach Schedule F)...............ccooiiiieii e e
Schedule H: Totai Sales of Campaign Property (Attach Schedule H) .........c..c.cccovveieiiivenne D)
(Scheduie H applies to Candidates’ Committees Only) s
SUB-TOTAL .....$ /o 3¢
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’ .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... »7 3 i 5 C)
Schedule F: Loan Repayments total (Attach Schedule F).............cccoco e ¢/
CASH ON HAND at the end of this reporting period (if final report, balance must NN
be zero) (Attach DR-3)......... pgp( .............. ;.). .......................................................... $ ? 57 I
*UNPAID BILLS (From Schedule D -~ Atach SChedule D)..............ovovveevorroeceeroeeeeeoosesoeseeeeees oo $ Lo 25
1 KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) c.....o.ooveeeeeeeeeeeeeeeeeeeeeeee e $ 100 -~ -
"JTSTANDING LOANS (From Schedule F - Attach Schedule F).........oooooeooueieeeeeeeeeee s $ ?5’
WNDATE COMMITTEES ONLY: 1
ILTANT BREAKDOWN (Schedule G Attached?) —YES : NO
IF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ f




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMM /?‘TEE NAM (Must be same as.Q.\tatement of Organ/zat/on)

\’C_)X k«—k\ ‘H‘v "'\TU\-\_}""CLJ ‘%“LV pid \ v ‘M\'t

STATE CANDIDATES NOTE: IFACO
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.

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

(] cHeck THIS BOX IF

AMENDING FORM

IBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

NUMBER INCOME
ID# Longuiti Farm
N 4 $
. 22925 Hwy 7 4
- CK# . - . ez
(-0 | oo | [ g Aciceoccth , Tec Sefd 100
| 'p# Casin Feeds ¢f o RogecCaltrder
. /i - 30 ~[.cn, v s —
7‘/{ éV/ o @29?5 }3‘4(’—(*.@1411 :,l “Ia_ ‘} Sc/eY 259
ID# rs arvin 0¢Co ey -
sof | CK# > 24 34l Thelterrnee ST _ oo w
7'/5'6" { 277 / Plecisandvili< , Ter 50225 25
L{ ID# Sea fl G (oot
T/ i 33 ¢ h ST s -
0_j5- cK# [33¢ 7/¢ 537 P
/15 v Q Wes i Des Meines 12‘2-50264 20
Ib# PHax S 17‘/”1 < v
_/ 5 ptf | CK#t .o f OS50 ueyec ST e -
71501 032509 Koy i11€, T 5(/35’ 55“0
o Jon E. Dreibeljb:z‘
; Ny v R o
7-1b-gH |cxe 3397 3514 Carpenmfer y ¢
é’y 3} /w S;né‘nw‘?il 7:‘3‘; 503/’ 56)
ID# C’al’“l \/.ncé;? ~
Il A ) - 1270 s 47" SF o ,
7-16-0% ok 153 4 Corlisie , To SO047 25 =
D7 Meary @éecher >
(-0 |cke 2% ¢ 570 “Telede Sr A
/- l{ Tréer, Teo SC675 25
71604 . Jaumzs Bote ¥
/e Ck# || y< e s00 7 veod land e v
1759 Des ¥lp,,es, T SO31Z /OO0
| Dunal d wa\ter b NE Brsrher-ia- -
7’/6‘()7& CK# [,7‘/“'/ i Z,C‘ n(y‘de‘J N-C. Jerws 10(:) ) e
e Cedar Rag:ab‘, Ta 52502 ’
’ SUB-TOTAL A~ &T
s 5 20 =~
TOTAL (if Iast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the i
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l -
marriage) . |f surname of contributor is the same as candidate, but there is no Page | of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BCARD.

COMMITTFI§ NAME (Must be same as on Statement of Orgafization)
Vi Eeg. Loo Toone Blocaa

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

',l“’““, "« T'_. T 5 ¢
*7_ (j"! CK# QQW\{\LVIWW"V\«" QL\ O $

“\i
Y
)

L
Y,

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | §

TOTAL (if last page of this schedule) | $ 7 2 5 D

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 ta persons/entities providing consutting, 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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)

3

Page l of A

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAM

~ -
({od b

g

E (Must be same as on Statement of Organization)

N — . N e IO 27
oy e A l S 0 e 7 R

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)

SCHEDULE

D
(Rev. 08/98)

INCURRED
INDEBTEDNESS

[C] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt 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.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

‘ PERIOD*

7- 1904

Fo Corn oA Ao f <.

/)L-‘S)Lc‘ccl/-e_.a ‘o

Sef ’5‘

Yu.25

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | §

Y6 25

Page

I 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 re_porting _pen'od for fyture
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

i

i t

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

SCHEDULE

E
(Rev. 06/37)

CONTRIBUTIONS

IN KIND

. - W w—— . [ I - .
Nod Fre For T oo Nocse (O, e i
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
\ | Terevicr Stende CAvecadesn Vi \wziab-dj) $
| Assel 777 BA ST computer Nz
/] Des Meines , 2o ST noy -2 cisiceif-2. / 0¢
N
SUB-TOTAL | §
TOTAL (iflast | $
et
page of this / 111 il
schedule) (I v .

Page \ of \

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 relationship column.

(for Schedule E)



