FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/88) REPORT
For Office Use Only YL'/ /
COMMITTEE NAME (Must be same as on Statement of Orga/gat/on) Comm. #
( Sooynm ée  FO @lect W’)O‘(, Y Indexed QI_,\) L -
IMPORTANT: Indicate type of committee you are reporting for: Audted
Computer
( 1)Statewide/Legislative Candidate (2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidate P
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates _a

/*ﬁC/g .- QM  JIR-730.-2Y57( l0-15-6¢

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS.ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

. /7, 2o

(report date)

A ) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

| AM FILING A

OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

1 Check if this is final (termination) report and atta which Election is held

(You must continue to file reports until a Notice of Dlssolutxon 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, . g -
or must be zero if this is first report filed.) .......ccceeoiivi v $ 'Z‘ 2’ "6’(7 N :g y
ADD TOTAL MONEY TAKEN IN THIS PERIOD ]

/ - ¢
Schedule A: Cash Contributions total (Attach Schedule A) ... Vi / / L/ 3 &? . ,Q.7

Schedule F: Loans Received total (Aftach Schedule F)......c.cocoeieiiiinis
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘ 4) 7 9\
Schedule B: Expenditures total (Attach Schedule B) .........cc.coooeiiiiiiii e, 8 ; 3 (9 -
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must - &
be Z2ero) (AACH DR=3) ...oiiiiiiiiiiiecie ettt ettt et s $ 5 5 (2({ . /3
UNPAID BILLS (From Schedule D - Attach Schedule D) ......cccoovvieeicciiiin e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........c.oovniiiiins $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5(@7,0 s TIA 5/




Fer instructons, See 2ack of Form

CONTRIBUTICNS ~ MCNEY TAKEN iN

(Including candidate’s personal funds)

; CO@ EE MAME (Must be same as on Statement of Orggpization) )
. 2mila }éézzb%w/__

A

SCHEDULE

(Rev. 08/97)

MCNETARY
RECEIPTS

!
.’
i

[T CHECK THIS BOX IE

AMENDING FORM

|
|

STATE CANDIDATES MCTE: IF A CONTRIBUTION IS RECZVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECZK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABL = FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(€), lowa Caode, prohibits the use of information copied from reparts and statemenis or soliciting contributions or

for any commercial purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER NANE AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMCUNT | v |FFOR |
RECEIVED (it applicabie) : TO CANDIDATE” | RECEIVED FUND- |
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

= NUM;E}Z " . ,J;ZC INCOME
ID# Xt lelocir PR
A 1 | oxs & |5 L2l e
R VuidEB M 5T20 T ‘ /5 /2]
O R 227 i
d{ cF oo Knpe, Lo 505FF /JM M | 00,00
‘- D# 037 | L Lomm. [Pelsfebetee '
4// 'I/ . & /1/% /9‘:2“ . _ _
0 O 255/ | b ko2 inn, Lo sD26S VEYXZe,
7 , 7/ ot WMo /5% %%% ?Xﬂ |
’ ﬁl/.' CK#7//5&1 \.‘J L 52 76/- 6609 X09.90)|
= ID# v Sethect Cg gre 2
S’//I/d)'/ Cx#g z2oa ML #2T Lo, - ~ }/
) e , A—— g’d 3z % / LS.
< ID# w rc. .
7z/f oK# o7 ﬁﬂﬁld/{é/ﬂ/uuf Secile /20
2 K180 | Mo flpenpn. o 52307 5503 LIg.00
1D# W
/4 | o
0f |oe /25700 1
7. [ eq T
/ 0‘/ o /25y 2.50.00
5‘ ID# '
/é/b CK# —
7 (A5 00~
D#
/)z"/o"/ CK# /25 o .VV
SUB-TOTAL .’ ]
TOTAL (if iast page of this
. scheduie) | $

* Disclosure law requires candidate committees o disciose the relationship of any relative making a contribution to the
committee. Reilationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriags) (See Page 2 of forms packet.). If sumaime of contributor is the same as candidate, but thers is no

familial relationship, enter ‘not applicable” in the refationship column. '

A

(for Scheduie A)



Forinstructions, See Back of Form

CONIRIDUTIONS —- MONEY TAKEN IN

A

sGHEDULE |

MO TAILY
neeener s

(Inrchading eandidnto’s pacronnl hida)

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

Commtte b Ebey TH X

et une

(1tnv. UM 7)

L1 creck s soxar
AMENUDING FORM

STATE CANDIDATES MOTE: It A COHITURUTION IS RECEIVED FNOM A STATE PAC (POUINICAL ACTION COMPIT TEE) 1150 11 PACIDERTI] ICATION
HUMBEI AND THE PAC CHECK NUMBDER IN 1HE OESIGNATED COLUMN. A LIST OF 10 HUMBENRS 19 AVAILADLE T 1IROM 1HE TOWA ETHICS AHID CAMPAIGH
DISCLOSURE DOARD.

CAUTION: Secllon 60B.32A(8), lown Code, prohiblts the use of nformation copled flon teponts and statements for soliciling contribulions or
for any commerdial puipuse by any person olhet than statulory politicel connnillees.

* Discloswure law requires candhinte commitiees fo dircioan the relationship of nny refative making a contiibtion to the
commities. Molationalip must be shown to ®ie third degrae of consanguinity (blood rointivan) nnd aflinity (refatives by
mnrringn} (Sea Prge 2 of forma pnckat ). I strnnmn of conttlhutor is e sameae as eondidoto, but there Is no

famillal relalionship, entet “not applicable” in the relatlonship colum,

OATE PAC 1D NUMBER NAME AND ADDRESS ;)F CONIRIBUTOR RELATIONSH U AMOLIN v ron
RECEIVED M epplicabln) . 1O CANINDATE® RECEIVED FUNE)-
(MMDU/YRR) AND PAC CHECK (il npplicnblo) RAISER

NUMBER INCOME
] ) )
Doris Fritcher —
08/17/04 f 9763 164 Scott St *150.00 | [x]
Storm Lake, IA 50588
o# David Rettig - - _
8/17/04 | iy 25601 - 169th St. 250.00 | LxJ
1470 Spirit Lake, IA 51360
7] - -
Mrs. Dennis Requist —
811704 | in g3 1704 W. 6th St. 100.00 | [X]
Storm Lake, TA 50588-2809 -
Io# Clayton Christensen K]
3010 Leona Dr. 50.00 X
8/17/04 Leww 315 Storm Lake, IA 505882703 ‘
o Susan Brigg’s ) —
8/17/04 | 131 White Cap Road 50.00 | [x ]
4588 Storm Lake, IA 50588
o# Herbert Crampton —
8/17/04 \ 1304 W. 5th St. 50.00 lX l
k#5702 Storm Lake, IA 50588-3006
1D# ————
) Jon F. Kruse .
8/17/04 Lo . 4o, | 502 E. 12th st. 50.00 | [x]
3 Storm Lake, IA 50588 -
8/17/04 10# Kenneth Burke —_—
South Cove Rd 00 | X l
OF 4017 | Storm Lake, IA 50588 %0-
o# o Noel M. Anderson -
8/17/04 | . , PO Box 401 s0.00 | LxJ
Gk 3765 Storm Lake, IA 50588
1o# "Robert Bergel{dof £ [;J
8/17/04 [ckm 4688 118 Scott Street 50.00
' Storm Lake, TA 50588 ,
SUB-TOTAL 850.00
TOTAL (if last page of this schedule)
_L___W,h

s 7‘
Pogn _”C7< oof

(for Schatite Ay T



For Insttuctions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN

{Inchding condidnto’s parronal funda)

IC(ZZIn EE NAME (Must be same as on Statement of Organization)

SCHEDULE |~

A MO I ARY
(Neav _0O/OT) [RUER L K[R8 B3

L cimzcx nus poxar
AMENDING FORM

STATE CANDIDATES NOTE: IT A CONTIURUTION IS RECEIVED FIROM A STATE PAC (POLITICAL ACHOM COMMITIEE), LIST 10 PAC IDENTIEIGATION
HUMBEI AHD THE PAC C1HECK NUMBER IN T111E DESIGNATED COLUMN. A LIST OF 1D HUMBERS IS AVAILADLE T 1IOM THE TOWA ETHICS AHD CAMIPAIGH

DISCLOSURE BOARD.

CAUTION: Seaction 60B.32A(0), lown Codo, prohibita the use of ilfonmation copled flom reports and stalements fos soliciting conhibutions or
for any commerclal purpose by any person ollter than statutory politicel connnilices.

NAME AND AVDRESS OF CONTRIBUITORN

DATE PAC 1D NUMBEI RELATIONSIHIP AMOUNT NETET
RECEIVED (I opplicatiin) 1O CANDIDATE® RECEIVELD FUNLD.
(MMAUU/YRR) AND PAC CHECK (it nppilicnblo) RAISEI
NUMBEII INCOME
o# Gladys A. Eddie . ___
8/17/04 | ckn 947 | 1101 Pierce Drive s0.00 | Ix]
Storm Lake, IA 50588
0] . ..
Julia A. Mooney
8/17/04 1 5041 90th Ave 25.00 | X ]
4835 Storm Lake, IA 50588
1o# Donald D. Kluver .
8/17/04 | cua 159 South Shore Drive 125.00 | [X]
6643 Storm Lake, IA 50588-7476
1o# Wilbert Vilas - _
8/17/04  |ckr 3479 1612 Shoreway RD. © 125.00 | [x]
Storm Lake, IA 50588-3022
on 4 N
. Michael F. Sharar
BT Mo oo 107 Spring Ct Rd - Box 13 125.00 | [x ]
Storm Lake, IA 50588-0013
o# Tim Brown L
8/17/04 | cxp 212 Casino Road 125.00 | | x]
1092 Storm Lake, TA 50588
[B]. SR o
) George H. Schaller —
8/17/04 | cyy 6820 271 South Shore Drive 125.00 | Ix]
: Storm Lake, IA 50588-7400
8/17/0k to# Michael J. Pertzborn
117 Bay View I XI
% 3112 | Storm Lake, T 50588 12500
| - Gary Lalone
8/17/04 | ¢ . 163" South Cove 125.00 | [x ]
CKI 3470
Storm Lake, IA 50588
o . T ’
- Pam Rasmussen
8/17/04 CKH 5355 . Ford-Mercury 125.00 Exj
' Storm Lake, IA 50588

* Dizclosure Inw tequires candidnle commitices to dieclose the refationship of nny telative making a contiitwtion to the
committes. Ralationahip must be shown to he third degree of consanguinity (blood rolntivan) nind aflinity (relatives by
mnitingo) (Soo Paya 2 of forms packat ). If srnnme of conbibulor s the same as candidnte, bul thero Is no

TOTAL (i last page of this schedule)

familial refationship, enter "not eppliceble™ n the relatiovnship column.
!

sUB-1 ()ll\l:
1075.00

gk
l'ngm___3 L ?

(Im”Scl'm(JMn f\) T




For Inatructions, See Back of Fornm

CONITIRIBU HONS — MONEY TAKEN IN

SCHEDULE

MOEN: EAItY
neeenn

(fochnding cortidnta’n pacnonnt fuiia)

2 rnctlon Lo

IEBMMI EE NAME (Must o same mglnlonmnl

()lynnly

l Reset l’mmml FAN
(Tteev DY T)

L) oneo nusnoxar

AMENUING FORM

STATE CANDIDATES HOTE: IE A COHTIUNUTION IS NECEIVED FIOM A SIATE PAC (FOUITICAL ACTHIOM COMMITEEE) LIST 1 PACIOFHITH ICATION
HUMBDEI AHD THE PAC CHECK HUMDER 1N T1HE DESIGNATED COLUMN. A LIST OF 1D HUMBENRS 19 AVAHLADLE | ROM THEE IOWA ETTICS AT CAMPAIGH

DISCLOSUHE DOARD.

CAUVTION: Saection 00D.32A(0), lown Coda, prohibiis the use of ntormntion copled rom reporta md stelementa lor soliciting contibutions o
for any counnerclal purpose by any person othet than slstuloty politicel commiliees,

* Disclosune Intw taquires eandiinte committens to disclose the mlationship of nny celative making » comteitnstion fo the
committes. Malntlonaldp must be shown to e third dogree of consangulnity (blood relntivan) nnd afiily (rofstives by

mnninge) (8o Pagne 2 of torms prckat. ). If airnneme of conlibutor Is the same ns eondidute, Dot et s no

familial 1efationship, entet "not epplicnble” i the 1elntionship column.

(MU

OAVE PAC 10D NUMBER NAME AND ADDIESS (‘)F CONTIUBU 1O RELATIONSI I AMOLI voirron
NECEIVED (M opplicatitn) ’ 1O CANDIDATE® NECEIVED FUnNmn.
MMULIYIY) | AND PAC GHEGK {1 oppiicntie) RAISENR

HMUMBER INCOME
1o# Dr. A.A. Stepan —
8/17/04 | crn 1710 N. Lake Ave ¥ 125.00| Ix|
3143 Storm Lake, IA 50588
C 0¥ Steve Roth —
8/17/06 |orw . PO BOx 1126 125.00 | IxJ
3267 Storm Lake, TA 50588
0w
Barbara E. Dvergsten —
8/17/04 | iy 203 West First 125.00 [ Ix]
] 9857 Storm Lake, IA 50588
0¥ Gloria Lyster - —
8/17/04 CKE ;681 123 South Cove o ¢ 125.00 LXJ
, IA 50288 .
b . Denise Jennett ) —
8/17/04 [owr 3903 812 Lakeshore Dr. 125.00| [x]
Storm Lake, TIA 50588
DA
' Douglas J. Larson _
817704 1w 4023 216 Casino RD 125.00{ [x]J
Storm Lake, IA 50588 ‘
N RS -
, Kenneth R. Davis _—
B/17/04 Jokn . 4opy | 141 Mallard Drive 125.00] Lxd
] Storm Lake, IA 50588
0¥ :
Julie Egland _—
8/17/04 | w2321 110 Grand Ave 125.00] | x]
Storm Lake, IA 50588 N ‘
, oy Helen Vander Kooi
8/17/04 | crw . Box 742 125.00| [x_|
6128 Storm Lake, IA 50588
ton ‘Richard A. Botine B—]
8/17/04 | cka 8265 157 Sourth Shore Dr. 125.00
'Storm Lake, TA 50588-7476 )
SUB-TOTAL
1250.00 |
TOTAL (I Inst page of thie schedule)
$ f i

(ltr Schadita A)




T A A e 15

For instiuctions, See Boack of Fornm

CONHIUDUTIONS — MONEY TAKEN IN

Nenet Fonn

(chrling corntidato’n prarnurnl furneda)

coM@HEE NAME (Musl lio samo ag on Sintemaonl of O’ym”:?
prruittee &5 Llost ThA Lo

scnepuee | T
A MO I ALY
[LATIIVR ST B ) e n

L1 oo s poxo
AMEEHDING FORM

BIATE CANUIDATES HOTE: It A CONTIUNUTION IS IECEIVED FROMA GIATE PAC (FOUINCAT ACTION COMPMITIEE) 0080 101 CAC TDENTI ICATION
HUMDEEAND 1HE PAC CHECK HUMBEIR I THE DESIGHATED COLUMM. A LIST OF 10 HIUMBEIRS 15 AVAILADEE 1 IIOM 112 TOWA ETTICS A CAMPAIGH
DISCLOSUIE HONTD.

CAUTON: Soctlon 60B.IIAN), Town Coda, prolibitn the uae of hitormton coploed feom teports mrad stolemmentn for solciiog contiibutions or

for any commmerclal puipose by any person olliat han statutory politice) cotmitiees.

OALE PAC 1D NUMBE I NAME AND ADDIESS OF CONTIIBUTON 1IELANIONSI N ANMOUT v rol
NECEIVED (' epgtlentiin) . 1O CANIDIDATE® neECEIvVED [ANIZIRE
MMV YITY) AND PAC GHEUK (i sppltcniitng IAISEN
HUMBER e UML
3]
Sharon Daniels —
8/17/04 | cyu 523 Western Ave ¥ 125.00 !KJ
3255 Stoxm Lake, TA 50588
o ow Linda Roberts - C’
8/17/04 | .- P.0O. Box 1242 125.00 X
cl 6401 Storm Lake, IA 50588
1313
Keith W. Pierce -
8/17/04 | cym 110 901 Emerald Drive 125.00 | |'x]
o _Storm Lake, TA 50588 S B
1on James L. Bauer- _
8/17/04 |oxn 739 7175 Manasota Key RD 125.00 | [X]
_Englewood, FL. 34223-9335
8/17/04 o Harry P. Schaller lml
dE ) South Shore
CKe 125.001 1X_
" . 488 Storm Lake, TA 50588
or-. Phil Redenbaugh o %]
8/17/04 | ckn 111 W. 6th St. - Box 12_ 125.00 X
e Storm Lake, IA 50588 -
o Lorné M“ Bui-ns’;(-:le
B/LT/04 L axm - o 709 Walnut Lane 125.00| [ X]
e Storm Lake, IA 50588
7] —
Paul A. Dlugosch _—
8/17/04 | a 2346 Storm Lake, IA 50588 12500l 1 <]
17 2N : = -
. Mike F. Blum —
8/1T/0] 6043 1704 Shoreway Road 125.00 (x|
Storm Lake, IA 50588
on . |
- William R. Lanphere v
8/17/04 CKr 3945 , 177 Stoney Point Drive 125.00 IX—]
' Storm Lake, IA 50588

TOIAL (i Inst page of thie sclhedule)
: L) f J
* Disclosine Irw raquires eorvdidale commitines o dincloan Ui rlntionshilp of nny ielative imnkling a contritntion feo e &

5U0- I .
UB-TOIAL 1250.00

B ot Be T

commitian. Flalnttonatip anret ba shown to fie thid dogree of consanmdilly (blood tolnfivan) med afthilty (rotntivos by —~

wmiinga) (Bna Prge 2 of fors peckat ). 1 sirnmme of contrllbalor t he some on cerndithto, ol Mare I no

famitlal relmtionship, antat “not epplicetle® i the 1alattonshilp colunm.

LAUITILNS b R of

(fufﬁcivb«hﬂn A)



SCHEDULE
VAN MO ALY
{1ty 201 feeentn

For Instructions, 8eo PDock of Form

Weret Coree

CONTIIUTIONS — MONEY TARER M

{teechntiingg entnfhdnto'n parnonnt ol R P -
_________ L1 crcacnnanoxm

L&H 1EE NAME (Must o snme ne on Statamaont of ¢ rgn‘;i;;i‘l_l-(;;)“ AMERIOIIC PO

AIATR CANOIDATES HOTE: ITA CONTIINUTION I3 ECEIVED CIOM A GIATE PAC (POUHICAL ACTIONE COMPMIE 88 1130 11 DAC IOV I 1CAT 01
HUMBEILATID T PAC CHECK HUMBOEIU I 11IE DESIGHATED COLUMIL A L1331 O 10 HUMBDERS 123 AVAICADLE 1 1ROM 1IIE JOWA EFHICS A GARPATGH
DISCLOSUIE HOARY, :

CAUTION: Gactlon B0D.32AN), lowe Coda, prohibitn e uase of itonmatfon coplod lom reporia aod nlolonentn o nollcitiog conbiibntions o
fur ety conmnetclel purpose by suy parson otfiot thee slotulory politicel conmiltivens.

)

OATE PAC 1) NUMBEI NAME AND ADDIESS OF CONTTURUTOR NELATIONSHN AMOUTTT T ron
neECeiveD (I oprptienlitn) s 10 CANNDATE® necRveD ropeny.
(MMADLIYIY) AMD PAG CIIECK [UNTTID TR A DY) TUAITE I

1IUMBEN IHCUME
1o James M. Prichard
ame . e
8/17/04 Yo . 1301 W. 6th St ' 125.00 | Ix]
L 3191 _Skorm Lake, TA 50588
/6 1V James S. Haahr -- I_ml
8/17/04 . 1606 Shoreway Road .
I 42034 Storm Lake, IA 50588 125.00 1 L&
1w Nancy K. Fratzke -
8/17/04 CKY 4083 1322 Shoreway Road 125.00 ,il
. Storm Lake, IA 50588 " -
won e
Susan Fitzpatrick —_—
BI04 T cwm | ones 185 Stoney Point Dr. _ ©125.00| [X]
o _Storm Lake, 1A 50583
on Y : : i
8/17/04 ' 1595 West STh Strect 15 ]
S K ckr 3257 es ree . X
Y . Storm Lake, IA 50588 125.00
oA ‘ ; BN -1
' Dan & Linda Connell - T
8/17/04 CKY 198755 ‘4 St Andrews Ct . : 125.00 LX,
Alta, TA 51002
")” .- DA g > e St .
. S.C.Quick, JR. D.D.S. . .
8/17/04 | iy . —_— 720 Tornado Dr. o 125.00 | [X7]
o Storm Lake, IA 50588
wn T -— N I
Dr. R.L. Crampton, DPM , . L
8/17/04 | 13167 415 W. Railroad, PO Box 1404 125.00 | |X]
Storm Lake, IA 50588 ‘
ioh— *° = —
) Kenneth R. Hach .
8/17/04°1 (e 179 361 HWY 7 50.00| {X_]
- 2 Alta, IA 51002
oa . ] T
811710 | o Dokt Dot 125.00] 1%
257> | *Storm Lake, IA 50588. , |
. ’ SUD-TOIAL 1175.00
TOIAL (i Inet ppago of thie gschadula)
* l)l!u:hmn'o Tnw rorqulrns corudidntn conmmittons o tartenn W rolnttonatilp of nivy ealntive nmkligg o comtiltntion tey the ’ '"! m "lh
contmnlfan. Fnfationsldp st Ge stirwes to e hind doginn of consanguliity (blood 1efntlvan) mrnd ity (rotntives by g
mnniingn) (Bnn Cope 2 of forms packat ) I aeneeme of contithotor I e somn aa eooditdote, tel thare Is oo P'oyo 6 of

{nmillal relatiunship, antat “not applicnbio” ke tho 1aletlonship cotne. (fur [ R AY



For Insttuctions, See Back of Form

CONIIIBUTIONS — MONEY TAKEN IN

(nchnting condidato’s parnonnd fanda)

I ) %l EE NAME (Musl be somo

agylnlnnmm of Olynnhnlivn:

A

(Ttnv_DIVBT?)

SCHEDULE

MOHNZ LAY
LALK I RATAS B

L_

L ook nus noxaw

AMENUING FOIM

STATE CAMDIDATES HOTE: I A COMIIUNUTNION IS NECEIVED FIOM A BTATE PAC (POLITHCAL ACHOH COMMIT IEE) LISE HIE PACIOUNEL ICATION
HUMBEIT AMHD THE PAC CHECK NUMDEIR 1IN THE DESIGNATED COLUMN. A LIST OF 10 HUMBERS 1S AVAILABLE | IOM 1 TOWA ESTHCS AHID CAMPAIGH

ISCLOSURE BHOAID.
CAUTION: Saction 66U 32A(0), fown Cuda, probibits the use of ifuimstion coplod oy 1epots mmd stotementa for soficiting contibutions or
for any commevclal putpuse by any person ollier than statutory potiticel connnittees.

DATE PAC 10 NUMBER NAME AND ADDRESS OFF CONHUBU 1O LA THONSI I AMOUIN Jor ran
NECEIVED (I npplicatilng " 1O CANIHOALTE IECEIVED [ZABINER
(MMAD/YIY) AND PAC CIHECK {if appitenitn) 1AIGER

MNUMBENR INCUME
s
Dolores M. Mertz $ [_M
8/17/04  lokm 37,3 607 - 110th St. 25.00 xJ
Ottosen, IA 50570

. toa Frederick V. Moore L

8/17/04 | 1700 Shoreway RD 50.00 [X']
7698 Storm Lake, IA 50588
X o4 |* 500 | 277 2 L]
224 d;@ £ /2557 /20, 00

7, /

iO#
CKe -

ﬁ,u;io At - Cenlizg Comp .
.5/7’7 z?o”\xé _@@ 36553

3¢ &

]

194

oF 2507
o 3215

-/L w«/w V.

6950 (ileatrane e /

753, 40

s

o7 5597
cK#lZyILj‘

200,00

7//%-7/

UM é s ;55[

\{é,?(go W M -

J00. 00

//'444/

oA
Ck# // 2 7’

ﬂeqa NEVAD# X?///

:";” ‘75{ font sde ) LW L 5526 ¢
q/jo D ?é) 77 TNUN + PR, o o -
S S~
/07/ K soo¢ //gx/f':mgjé_zfjagoo 21> 7353 -ZQ? o0 L’]
4/ | toe o —
2o PN % j &wx’v
/s oo z Az 200, a0 -

ZHNA <~ PR

G55 dettate uae .
W‘W‘fz }Z‘/.Qdi}&

/0.2

* Ulwclmmo Inw requires cendiinte committens fo dincdoan the rainflonahilp of my relative mnklgg o contellintion te o
commitias. Matationstip nwat ba ahawet o e thikd dogrme of consangulnity (blomd 1olntivan) mnd nlinity (rofntivos by
mnningn) (Snn Popn 2 of forma packat ). I amnnme of conhributor in the some na condidme, ot thmo s 1o

TOIAL (if last page ol this schedule)

Tausifiol telollonship, enter “not epplicable” In the relationship column,

SUB-TOTAL

/325 =

Pogo

T LA
{for Schadida A)

-




For Instructions, See 2ack of Form

CONTRIBUTICNSE ~ MCNEY TAKEN IN

(including candidate’s personal funds)

§

I rOMMl‘?‘EE MAME (Musti ce same as on Slafement of Organization) ’

Pvnitt, Yo 2

STATE CANDIDATES MCTE: IF A CONTRIBUTION IS RECSIVED FACOM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 0&8/87)

MCNETARY
RECZFTS

[0 cHECK THIS BOX iE
AMENDING FORM

NUMBER AND THE PAC CHECZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRACM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

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

AMCUNT

DATE PAC ID NUMBER WE AND ADDAESS OF CONTRIBUTOR RELATIONSHIP | v IFFCR
RECEIVED (if applicable) s TG CANDIDATE" RECEIVED FUND-
(MMIDD/Y_R) AND PAC CHECK (if appiicabie) RAISER |

NUMBER 2 5 INCOME
4 / P
7 /30/ / I 27507 0% 0 500 s
GF J/00 24 %M@ : S030F HSY L2
/o// O G0er | I P Pt pr - P
0 ¢ 57 w/ﬂ% pio_ 5OUS -2SHE Jod. &
s > JUTEREST 0t/ Mo ,
. <, i
59 / ci A&ou T = tuly~ fl)aqusv‘ 5/’(2/
H ID# ' - .
A P RN 7 2 vrasis 2 D -
- / - C:(#jd(,é 7219 I&au.‘:r v
Jg N e Pl K 5307 /20 |
ID# g
/”/3/ GRS | [IEATE DG e fE
vef | o /65| T ﬁ/»« Lo /0d. 00
/4 / To¥ Go73 Tt Faceets
of o 725 |70 P 5o X
IR ID# f—}E g (fY‘J/W
0¢ | i %a/w L ST32 7 HAS a0
y iD# et [ ’ '
Vo) |l L e R o
o |90 /227 |15 8 s, £ 9200842 /RS
/0/ D% L2 7/ %wﬂ%/,m/ AR . '
/&/W/ 2343 |77 % 250. 00
/O/L/ iD# Qoé 7/
/ Jc/ cke / fXj Jdo. 20
SUB-TOTAL L
$/254.091
TDTAL {if last page of this s
schedule)
* Disclosure law requires candidats committees o discicse the relationship of any refative making a contribution to the \
committee. Relationship must be shown to the third degree of consanguinity (blcod reiatives) and affinity (refatives by 57 7
marriage) (See Page 2 of forms packet). if surname of contribuior is the sams as candidate, but thers is no Page (forSchadol:ie %

familiaj relationship, entar “nat applicable” in the reiationship column.




For Instructions, See 23ck of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

(Including candidate’s persenal funds)

S TEE MAME (Must ce same

as J

Statement of Org:?) !
4 . ’
’ b / p e i

SCHEDULE

A

(Rev. 06/87)

MCNETARY

[J cHECK THIS BOXE

|
|
RECEPTS }
|
AMENDING FORM f

STATE CANDIDATES NCTZE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLTICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA

DISCLOSURE BOARD.

ETHICS AND CAMPAIGN

CAUTICN: Section 68B.32A(€), lowa Code, prohibits the use of information copied from reparts and statements for soiiciting contributions or
for any commercial purpase by any person other than statutory political commiittees.

DATE PAC ID NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGCUNT TV‘ IFFCR
RECEIVED (if appiicabie) : TO CANDIDATE* | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK {if applicable) RAISES |

NUMBER ) / INCCME
/ y , ID# %w /- %W s ;
< Py ., /éz - ‘j,é -. . -~
| / 07/ c# 7% T2 30 00
isfg | COT L G
" cK# ’gos /7 Z “ ;
0 %2495 | [Guheny Mo 5002/ tys s 200.00
/(} : D# 0§ X 4%%@%«7 %'5"‘[’
/14/ ok _ & G Leard - o \‘
071 [ORXD Al : be 50343 - OGSV AS . 0d
0/ ¥ (/25 | hwra '
/”//4//4/ c:(#(p /370 ; cdﬂ4’&,/%/4_€_’_ ~
Tq |9 236 | Glee, S 5T3 25 /000. 04
/%‘//d 71 ‘::# /,'/aa’ 7. W :
Guelin, 5050/ /7S /0. 94
16’/;/ \D# Ottt T/7/s o — 7000/ 0
! 06/ CKi# j “25
1D#
CK#
lD#‘
CK#
1D#
CKi#
D#
CK#
SUB-TOTAL
603.23
TOTAL (if last pageof this | / / /3 2 .27
: schedule) {1 $
* Disclosure law requires candidate committees io disciosa the relaticnshig of any relative making a contribution to the A
cormmittee. Reiationship must be shewn to the third degres of consanguinity (blood reiatives) and affinity (reiatives by ’7 7
marriage) (See Page 2 of forms packet). [f sumame of coniributor is the same as candidate, but there is nc Page { of
‘ (for Scheduie A)

famiilal reiationship, enter “not appiicabie” in the refationship column.




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
510 EAST 12th, SUITE 1A VERIFIED STATEMENT
DES MOINES, IA 50319 RESISTRATION
' ) : (Out-of-State Committees)
www.iowa.gov/ethics ) (Rev. 07/03)
VERIFIED STATEMENT REGISTRATION For office use only
(Out-of-State Committee) Comm. #
Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. )
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 Computer

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym).
DuPont Good Government Fund

1007 Market Street, Room D-11078

Mailing Address

City, State, Zip Code Area Code Telephone No.
Wilmington, DE 19898 302 ) 773-6307
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
IS REGISTERED OR OPERATES (Use separate page if needed to list more than one entity)
. N Jurisdicti
Federal Elections Con?g?s(s)foxllms retion E.I. du Pont de Nemours & 33r’3§any
999 E Street NW Mailing Address 1007 Market Street Mailing Address
ity, State, Zi Teleph o ity, State, Zip Cod
C{vash?r?gtolg 808620463 66?2838 ).694-1100 Wilmington, DE 198§:éy ale. £lp ode
PURPOSE OF COMMITTEE

To solicit funds from executive employees for distribution to political parties, committees, or candidates for election to

federal or state offices.

IOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION
Typed Name of lowa Resident Name of Committee
Sarah Fiedler Thorn Committe to Elect M.L. Freeman
Mailing Address Mailing Address

400 Locust Street, Suite 800 203 Villa Road, Alta, IA 51002

City, State, Zip Code Telephone Date I If In-Kind Contribution, Describe

Des Moines, A 50309 ‘ (515 ) 334-6841 8/31/2004
Amount ’ Check # Committee. ID #
$ 100.00 5061 841

VERIFIED STATEMENT OF COMMITTEE:

i Thomas Rossiter , attest that the contribution reported above is accurate and that the information about this out-of-state ‘
committee is correct and accurate to the best of my knowledge. | also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A.6, including the disclosure of all contributions received and all expenditures made. | further attest that.the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.15, unless the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy of
this form has been filed with the Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

77 Person sub [t o/ ot
B sgﬂ:’erson submitting form) /

(Title) 7/ (Date)




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 1S AVAILABLE FROM THE JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

COWITTEE NAME (Must be same as on Statement of Organ/zy

(Comotta 2 Eht

O%X/@WW'

o CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EA;(;/EDI\IIDKIDYE}% (ifA arggﬁ;i%e) (Disbursement) WAS MADE
( CHECK
NUMBER /
3 / D% @E@em /Yo/c &fo&/» Lzpg 4o
oY 24F D tpee CArdiotetes. oc
%/ CK# / A 0«‘?,@ . Y irzi —rs ) y $ ]
, ID# eted ’ {
Dl vy P
y/ d[/ ID# }4,, i /Mﬁﬂ 7 A :
; vl 40 “ W _
r’ %?/ CK# %"Lfi ﬁ g A ule Carddey jé IO
ID# \W?/ WW e il o
%7{ CK# Gz Ear’ o % > 5 @andideey| 5 —ps 7
0 _g, D308 I aaata Z J A Jd
Y/, | Ay %‘w e T B
/04 | cks /g MV‘ : Entanie Gprdidaty
| s /50 dg
7/? / ID# Méo /(U—Z/W‘u opnyer Leclizn %
J/ e %A{ % Y ozd S ppts it € ; /" jé(./JJd
f/; S Zond .| (s eliin Fo ]
o2 / 7‘ = , ' Gandtng -
A% - ,gﬂww.%ﬂjaﬁ T L500.0
/9 | Boo X et | et tendiiad
947 [hertrrep - /’%ﬂ :
%L/ o @%/' e, e 53575 | o CPT /0. 90
SUB-TOTAL $[€ :Zr;)) R
TOTAL (if last page of this schedule) | $

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

/

2,

o -

{for Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANIDIDATES, 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

CQ»?MITTEE NAME (Must be same as on Statement of Organization)

- : 7?
CO/m . éo /?7 o prno—
o 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
NUMBER )
! // o 4%L M-o:/ﬁaé, 7~./- O« 7hrs«gh ¢*~f" o/
4 | cr by o sr00z | 2853m@ S7%e |3 g 28
A// iD# @ﬂ,;{w ck Selee SHEEL /” s osement
of oo |GTE L e s | <7
Y/, ID# JM [eeke ,# ”/ . £
4/‘/ CK# AR /f"“:" “ dﬁ%-é&of .
d i ‘Q §2558 %f X d
/9, / ID# 4&@@ C’M AALtbcaeppenty ()
’ O Lose GFST /gt ar Didietrplon
o | ox# agr L sqsA “ope 7 75. 7/?/
/% ID# /a{ég(/ /.A (et leirends (2 ) |
/64 | cka # Géd»(/ao.w : [ flal Sedisgeip Toon //§/ f7
ry , |0 g%/m e omr Fons JosdeeipTozn.
/&47/ K pascl3 7 ujj Syucace /W Sz
/7 D% j,z RN TV R comticeeer lodal2)
/ b fleete 2o ; : 4
Z‘/ CK# ZZ& JV é_”‘ . cond /7L,,M% 77/ 24
5 .
/OZ 3/ ID# [z 7 2l WAV PS> 7
07[ Ckat f orré 07 027 ’ ;/O
SUB-TOTAL

TOTAL (if Iast page of this schedule)

$ Py 02 T

R ) )

3

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

Z

“y

of 2/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

_ Reset Form } [SCREDULE

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 1S AVAILABLE FROM THE JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHEck THIS BOX IF
AMENDING FORM

COM ITTEE NAME (Must be same as on Statement of Organization)

&, . O Zuj 757»7{77%/ 0 2t

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

/0/

oy

1D#
CK#

/%L«./I)g L AW

S /G500

T4

ID#
CK#

A M

45-’7 - Tomer Sgecace

7@/1/’»7 % . sesH

77 4L

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

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

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 detajl 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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page <

{for Schedule B)




"INSTRUCTIONS. SEE BACK OF FORM
SCHEDULE
1S FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H | caueaicy
(Rev. 02/96) PROPERTY
COII”I}TEE NAME (Must be same as on(i/l;gmont o%f*’") . Ag];é:‘::es:g::(u HTO
. St ’ =/, o O p CHANGES AS REQUIRED.
‘_,4 L2 2l lee /é Wé// ‘ - //@'/}’W . ’
: (J CHECK THIS BOX IF
AMENDING FORM

RT |- ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Puichased
{Schedule B) Purchase Current

ar Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) ' Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired® Report :

¢ // | / :///ZZ‘Q’/(Z o
SOk T \TTE

Yot
(IS

YR
11 3

{OTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL ?%/ é7 TOTALS  §
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $ /(7@ L T

1AMarh AAdARIARa]l Crhariiiae if NManAard)

| « Py ) . Y

A b lde fmiiem



