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FORM
DR-2 DISCLOSURE

[

SHomskoR FoR TowA Hous€

STaly 390 5
JCI 2 2 2004
IMPORTANT: Indicate by # type of committee you are reporting for: | {
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate-# mr_lool Board or Other

Subdivision PAC (11 ) Local Ballot Issue

COMMITTEE NAME (Must be same as on Statement of Organiéat%?h}-ii“f' L RS =
pm te-19

T

Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )Schdt! BeatE S iiheriotmioar .

(Rev. 07/2004) |  REPORT

Logged In

For Office Use Onl
Comm. # ; U ?0
o (- ,

IR P YOY Y IETC

Scanned

Computer

v.r

e

Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)
PAauL SHOmsHOR DEMOCRAT

Office Sought District (if Senate or House)
ZowA HOusE /00

Late reports are subject to
possible civil and criminal
penalties.

Lol Lhrradr 712-326-0638 1019 Joy

SIGNATURE OF PERSON FILING REPORT TELEPHONE

\ 0cToBER |5 2004

(report date) Indicate by

I AM FILING

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

#[1]

[JCHECK iF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees, enter Date of Election

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. (Total of all funds 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 filed.) ........ccccoe.......

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions totat (Attach Schedule A) (*also see in-kind below)

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

(Schedule H applies to Candidates’ Committees Only)

.......... $ /7:334/- 0/

5,510 - 00

suB.ToTAL...s 34,894 .0l

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)..........ccooevvieeiieeiienee,

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

be zero) (AtACh DR-3) ...t sttt e st e s e e s

**UNPAID BILLS (From Schedule D - Attach Schedule D)........c.cccccouvrrinenrceceecesee e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccocoeveeveeieeieeene..
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccocooveiiiviieiee.

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

[3,268.69

.......... $ -0~
.......... $ 50. 00
.......... $ -0~
L ves X o

$ -0~

199¢



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)

SHomSHIR fOR ZowA HOUSE

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

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

NUMBER INCOME
/ 1D# LEWTS F. WEZ~ BEﬁGnr 2 s
07[15[04 ' §05-857H STREET, SuITt 20 1,000, 00
/ Che 8093 SToux cITY TA S0l
ID# WELLPAC
f15(s éqqé 636 GRAMD AVENYE - STATEON I3 s00.00
07(15[04 | ke |21 DES mMoZNES TA 56309 '
ID#¥ (069 T ZPAC-ZOwA InDusTRY PAC
904 WALNUT- SUZTE (00 00
07/’5/0‘/ CK# 9"9{ DES MOTNES IA 50309 (00,00 l/
ID# TowdA CHEIROPRACT L Socli€7y
/07 (‘059 lz‘ZS' M. MKEA/Y BLVD_—SW}% 100
07/1s cket 9497 200. 00
AVKEVY ZA Sooel .
ID#  Gog/6 '| Tus7zc€ FoR ALL PAC
€-sui7é 5326
07/18 04/ 218 674 AV
hslot | o 3804 DES mo(wES TA 50309 f00.00 |
ID# KEvweTH PETERSEN
) 24 wArREN ST.
07[15/0% | cxe 2682 counczL BLufFS ZTA 51503 25. 00
1D# TIMo7HY GRAMvoON \/
15/04 205 PBLYUFF ST.
071504 | ok 2938 mIneo IA 50/68 25,00
ID# OAVID PA Lmcg
FLYm W DR, ¢/
1500 A 113 Ssw 14
07/ /‘/ cke 7661 ANKENY A 50031 50.00
ID# 64746 PotZ7ZCAL Agc‘fzdd -ZowA [erLs
po Pfox 65890
07/’%7 CK# )38 W EST DES moZWES TA 50365 [50.00
/ / ID# MICHACL FA/;C}/T 7
0719/04 | cks 7 9309 DAV ExPor : 520.00
765" | omanA NE €814
SUB-TOTAL s 2,450.00
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 / [0
marriage) (See Page 2 of forms packet.). 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)

SHOMSHoR foR zow/A HousSE

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THISBOX 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 (if applicable) RAISER
NUMBER INCOME
// 1)od ID# E7HEL sﬂzkftv?f 525
07 0 . C27-2607H A L 00
CK¥ Y6/ | couwczl BLUFFS TA 5150/
/ fod ID# SuSAn RADoSTEZ
07/°1/0 Box 182 25. 00
ck 15850 PAULL ZNA ZA 57096
/ 1o# LAV%MUE SCHROEDCR
97/0 2208 s.w. 347H 57 25 00
071921°7 | o 395 5 DES Mo ZJES 74 S437I
o% ”5;'3 \Ta/#vsﬂsﬁ;
7 108 7H - o0
1D# EZLEES CARLSoN pr 1-10 P
' g DTLLMAY DF.-A - .00
67/o8led | o o7 CounczC BLurFS A 5150/
oy ID# TAMES GEm BERL ING
06101 200 BucktlLey
' CKET9// SLOAN ZTA S1055 75.00
ID# DOVID BERMSTEZM
03[0y Po Box 5109 P
06)/ / ok 6106 Sioux ci7y TA 5//03 /00,00
1D# TAMES RoaBAL
Gl FARK
lo3/o ) Yoo Essex cT. ~f¢
08103/09 | cxe 24y 1O A NE E8IY 160. 00
9 » D# MAC DowALD sm zr//E 5
0 /0‘/ o 505- 574 57.-34F7€ 530
ck# 50129 Sioux cITY ZA 51101 /00.00
D (pq ZowA BEV FPAC
0&}04/0(/ Kt 4 3/0 moRTHWESTCRV ButloZwé 7Jo. 00
3360 DES mozues ZA 50309
SUB-TOTAL
s 730.00
TOTAL (if last page of this schedule) s
* 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 I
marriage) (See Page 2 of forms packet.). If surname of cantributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship 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)

SHemsHoR ForX ZowA HousE

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 (if applicable) RAISER
NUMBER INCOME
D# Godl CREDIT uwZonN PAC
08fo1)o | cxs 1900 3737 wes7ows PARKUAY $Jd50.00
W.Des mozwts TA 506366
ID# STCAW FI77CRSHPLLmBERS Lu Y6y FAC
08l18fod | cxa 13505~ B S7£€€7 So00.00
/ 5672 | omAHA NE 68194
iD# ooy A SSOCINTED GE~ (RPRL Cow7RPACTIRS PAC
206( €. Cour7 AVE. 00. 2
0‘9/19/07 |k 7784 PEs moin€s TA 50309 $00.20
ID# i
Susds Camereon
IS[0d | cxs 2202 M (Yo7H ST /100. 90
pé‘/ / 1771 CLZVE ZA §0328
ID# Gosq TCAR
» WPK R
0812¢/o 11 ofFice P
8/ /‘/ cK# 9530 WEST DES molNES Ty Jo6I6s” [Se.00
ID# e d Ar?(/ﬂ%
|26/0¢ 96405092 RZCHLELD coof
1D# rePs
paAv D £D w4
10699- 308D AVEMUE
08[36/oy |crt 2205 Coum cZL BLUFES ZA 51501 100.00
ID# PRz PAC
' 711 HIGH STREECT
08focfod | o 1333 PES mozues zA 50392 700.00
1D# [y FAHCY CASH
08/7‘/"‘/ cke C(BSH 4370 wi 20 AVE 20.00
CouncIL /- DES moNES TA 50313
/ ID# 9072 [ REMONT CounTy p(gocmwc
05’/94 0y 0 CEATRAL COmmITTC 50.00
oxe 97 SEDNCY 74 57652
SUB-TOTAL s 3,070.00
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. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /b
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page v Schegt‘;le )
or

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




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)

SHomsyoR FoR ZowA Houst

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J 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 1D 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ / o* (113 AFSem 6/%1«4 Coumcit 6f Peofté .
3//p ' 4390 atw FuD AVE
0813104 | cxe 345 3 NAAS B 250.00
0% o667 ZowA HEMTH PaC
Y- &/00
069 [01/0y 0756 WesTowas PrA
/ / cK# 32/ WEST DES motmeS TA 56966 200,00
ID# RoBEr7 05761?#?“5
. v
04/13 0‘/ CK# 216 Aus7 IV A 00. Vo
/ / 5450 MAQuokeTA ZA 52060 /
1O# RonvALD PIERCE! ¢ Rows
¢ Y317 Co077AG oW
07//3/"/ ckt 643¢ CounCIL BLufFS ZA 5i50l f60.00
ID# MICHACL aInTEL :
‘ Sv/- 67H AUE
07/1'7,/0‘/ CK¥ (6940 Counwcrt BLurfs ZA S1563 25.00
ID#
G RONT  DEAAN
09 /‘//0‘/ Cke 56082 -32157 ST. AS5.00
/ ‘ 6367 G LEvi 00D 1A 51539
Io# CHARLOTTE (w ZSE
0 / Y1975 YolK RD 25
TN4fod |oxe 1529 | Hiers veex D 00
il ID# ToHN NCLsor";E e
14 (6 34y Kenvmo
0? 17 | o 7173 CouncCiL BLUFFS ZA S1503 l00.00
/ / y D# RALPH /(Cﬁmg.dpf Te.
19{09 | cke 3197 [(67H AVE.
v 075 Council FLuffs TA 5/5e/ d5.00
I /o‘/ 1D# MARILYY STE7T2€L ,
09115 1912 Z74 ACA 25.60
oke 8743 SPIRIT CAKE TA 51360
SUB-TOTAL s 9 16, 060
TOTAL (if last page of this schedule) s
* 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
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)

SHimsHeR ForR ZowA HouSE

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

A

SCHEDULE

MONETARY
RECEIPTS

(Rev. 06/97)

[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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# (139 UNMITED STEEL WoRKERS OF americh s
07//"//0'{ CKe 221b |25 A/ BROADWAY 250.00
DES moln€Ss ZA 50313
1D# moRl L Tma LEGGIO/(
) 18317 M. LINE DA
0?/’6/‘/ CKi# 4/990 Councie BLHFFS IA 5,5‘03 9& 00
ID# WwiLtliam Kflsfff?o,‘o
1935 weEpetooD 2
o4fi7fod | 11949 Coucit BLUFFS Z4 51503 $.00
/ I | 1D# /%osm?r7un$o»\1
1810 ox 36 '
0/18101 | e 6975 ExtPA ZA 50076 So0.00
| 1% CcRHIC /v/ccsc/}/’ e lE
8630 7i17¢€ 157 C/
0217 fo4 | okt G442 LAS YebAS nv 89117 00.00|
D# g4 3 (,(7/?(,'%/3 foRR PREIOVATION o
; CInG ~/ PRARI 0
02/18]f| e 594 R n AAIIE meanois pe. 500.00

AL700MA TA 50009

1D# SUELIEA OUCR 7D,
So00 Wwiltloaw AYe-Su® S0y
07/"9/0‘/ Ck¥ 5972 Counvcic BL“'ffS Z4 Si1503 50.&0
ID# R1cH bRD C’f,"”,{féf .
233 7Tamlc
0?/’7/0‘/ CF 5949 Coun Cr1t BLUFFS ZA 5IS073 S.00 |
ID# o
6662 ZowA CPA- PAC
G50 orfrce PMRK RD- 5u17C 300
M//i/o‘/ crE 124 W EST DES moints TA 50365 500.00 |V
ID# (D McEeZnN V€
905 KEELZNE .
07/’7/0‘/ okt 3308 couNcil BLuffs ZA 5/503 Jo.00

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) (See Page 2 of forrns packet.). If surname of contributor is the same as candidate, but there is no

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

5 /)615.00

$

Page

5

of

[0

(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 Zoawp

HouSE

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

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

] 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# GLEnmA) 6ROVUE
0% [9alof| o ¢0g0 Coun CiL BLUFFS TA 51503 50.00 |
1D# TAMES BLEZTZ p
211 Wil PoooD KD,
07/90/0‘/ ckt 2699 CounclC BLufFFS ZA 51§03 45, 00
ID#
Tim [Hu 6eHES
176 ARBoR CIRUE
69[26[od | o 594 CoupClC BUUFFS TA SIS0 50.00
| 1D# BoerY \"r)o S€
ol AVE ' :
0?/90/04 oK* 9072 Ic[; unwcit BLUFFS ZA 5157 3 /00. 60
10# JerRY KevnmEDY
’ 3623 AUC M
o7/9,/oc/ ck# D68 Q coud Cle BLuUFFS ZA SIS0l $0.00 |
/ / 1D# CHAD D. Mw;! R
b9 /o]0 Y7 FOREST DR
7 Cka# 3337 CoanciL BLuUfFFs 74 Siso 3 50'00 v~
1D# LusSecL LETT
Kt 0C (690 p. 267H S7. 1y
07/;"/"‘/ okt 6S CouvcCIiL BLufrs zA S/ 50l [00. 00
ID# MAT7 wALSH
7292 FPANK ST
07foi oy | o 39c 250 &1l Buures za sisol 30.00| o~
% PH7L ARP
1510 mcPH R0 AUC. ,
07/31/0(/ or 5‘?‘{ CouJcrl Gruffs zA 51503 70.00 v
1D# MALT] NER (nsS7INE TS ‘/
vi 33 ZJD AN HZLLS RD. )
07/9//0‘/ ok 1871 COuJCTL BLUFFS ZA 5I503 /0.00
SUB-TOTAL -
s 565.00
TOTAL (if last page of this schedule) s
* 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 é [0
marriage) (See Page 2 of forms packet.). 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

(lndu_ding candidate's personal funds)

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

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

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# TJEANETTE MITCH ELL
; (106 N, LOCMUST ST. $
07foifoq o (153 GlLEMwooD ZA SIS3Y Yo.00 | L7
ID# S7TEVE HulTmpn A/
P307 POKAmoKE &
07}91/0‘/ ckt 5407 CRESCENT ZA S1596 J0. 00 ‘/
69 [or]ed |cke Q¢ 939 PALK AV
1D# GALE M,mmpefwosf
7 74905 £tm pR. :
o9foifsd |cx# (068 Lo visTd WE 8198 75,00 |
1D# Ann  CARP EaTER -
s1fatfodf | cxw 6751 33 Zuv Digw (1005 RD, o
1/o1/09 3 DO HiLlS RPL 10.00
ID# MIZCHAEL GRONSTAL
. 200 BEMWNETT AVE L
"?/a’l"‘/ cke |54/ Counwczl BLUFFS TA 51503 50.00
1D# MmACK HARRISO~
Jof |cxe 3259 aial Ave 75 s
07]9! o4 Counw CIL RBLUfFS TA 5)56/ . 90
1D# oRe6 ST€ Cﬂ.SLAND,? -
19351 mowumen7 /£O v
07/9//6'/ oK 6633 Councze BLUFFS ZTA 51503 45.00 e
] \D# F PAnCZS CLARK
09/21/0d / 2 DECATUR CZR.
7) Cict 4657 coumczl BLurfs ZA 5/503 25’00
B#  (opd TowA FoRE -ch»zsfof RupAL
CLECTRIFICATION
0?/9’//0‘/ ckt 1997 8595 Douslrs AVE- surTe 48 {00 .00
PES moZNES ZA 56322
SUB-TOTAL
s 105.00
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 (biood relatives) and affinity (relatives by ‘7 [0
marmage) (See Page 2 of forms packet.). 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
(lpduding candidate’s personal funds)

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

SHOMSHOR FoR TowA HousSE

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.

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J] 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 commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
/ o 1D# 7oM wHITS oﬂé .

(oforfo | 97897 Huwy-

Ckt 5751 | gl ceriand z4 SISIE 50.00

ID# PA7RZCK Kotey ¢
ofotfod 67 J61! M. 19/ST AV
tofor] ok 4697 OMAHA NE 68ISS 50.00

1D# TBEW EDUCATIONAL CommITTEE

1135 157H 57 N W. 000.0

10/0//04 CK# 7q73 WASH Zn670AM DL 20008 /) 0

1D# ;

mA7T7 mADSE~ CASH
cASH 343 FORES7 6N DP. _

tofotfoq | s COuNCIL BLUFFS TA 51503 ¢d.00

ID#¥ (072 'z FA pac- zowAT e 300 .

' g7 €. LoCusT - Sul o 200

’0/0'/04 ok /073 PDES MmoZWES TA 50309 r 90

ID# KEN MERTES

y K4S

ofo1fod | cka 26075 Hu 25
s / oKk 1367 oNAWA TA  5/090 3. 00

ID# GARY waops6 D
tofotfod | oxx 116 Coun CZC BLuffS ZA 51503 [60.00

/ / iD# DEMNZS Gkorfucuﬁoom

1ofot/od | ok 57 1134~ 387H ST.
ck [0 pesS mozNCS ZA 5 03/] d5. 00
10# ZRLEW EDUCAT ZonAL CommITTEE
o 2§ IS7TH s7. wv.Ww.
/o/o//o cki 7437 WASHZVN G 70N DC  Jo005 /00.00
ID# HEARTIAVD R(¢6I1OMAL commctl of
|6 /01/ o a0l ¢ (,%7;%6&57_;;?5 500.00
09 j e QoS5 STERLING z L 6/a8 ] '
SUB-TOTAL s 3,070'00
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 8 [ 0
marriage) (See Page 2 of forms packet.). 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)

SHomSHOR ol TowAd HousE

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# (439 CWwA—CouncZl OF s 7ATE :z,; CoPE FunD .
oi/o : 369 CALZIFORNIA STAEE
ID# G677 TowA pHAPMACY PAC
roforfod | oy (739 | 85! DoubLAS- suiTE 16 /00.00
DES moiw €S TA 50393
ID# EDWMRD [FRIEDMANN TP.
ofb1fod | cke po Box C 300.00
lof / okt 1557 REDFIECD ZA 50233
ID# Go56 Buzep »
8900 MW 6IAMD AVEwUE /000.00
{o/ol/ot/ Ck# 3349 JoHUnsTorn TA S0131 /
D# Ly 39 | CwA-CouwcZeL of STATE ZA Coffé FunD
: (ALTFCRVIA STRCET
jofoctfod | cxa 369 C(ALTF¢ [00.00
2098 | LatRi0o TA 5703
D% (o3 TowA DExTAL AsSec ZAT X0~ PAC
lolo9/04 | oy (767 Sos- 74 AV -suiT 333 250.00
: DES moZNES ZA 50309
ID# g4 5 FEDerTIon of TA ZusufeRS PAC
/0/04/0‘/ 7 Po Box (756 950. 00
CK¥ (391 DES MoTWES ZA 50306 ’
/ DR G odb : 714‘5777(7(/ Fa/g ALl Pac 5
ofod /04 218 67H AVC. - SuITE 57
tof Ck# 3877 DES MOZUES ZA 58309 400.40
I0# G0 773 7A M(D;(AL P’“’f
. 0 100l 6KALO pVC(. 00.00
’0104/4 Ck# 752 WeST DES MoINES TA 50365 f
ID# (066 Z S€A- PAC
7
,O/,,L//w/ 177 3D sT.
CK# 13235 | pes mozdes TA 55309 /Se.00
SUB-TOTAL s 9‘1/ 50.00
TOTAL (if last page of this schedule) s
* 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 IO
marriage) (See Page 2 of forms packet.). 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 Staternent of Organization)
SHomsHoR Forr ZowA HOUuse

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

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
NUMBER INCOME
ID# CAROLYY BLuE
10/07/0“/ oKk 2147 1795/ Ben7 TREEC RIDEE $/00.00
31 COUNCTL BLUFFS T4 Sis03
ID# UMITED STATES (Cie Wl AR CoAP. ~PAC
10/07/04 ck# 174 8410 w BRYAN mAWR AVE 1060.00
CHICAG0 L (o 63/
o] ID# PAY MOND ¢ LARK
10/07/0y | ck# 135 BEL AzRé DRzZVF
: 1847 WAuKElf TA So0a63 5¢.00
ID# 9157 POTTAWAT7AMIE CournTy DEmocAATIC
10fr0foy CK# CEMTRAL CommLTTEE -~Box 233
frol Is3¢ CoOumvCZL BLUFFS TA Si180a 250. 00
10# " mAsTER BuZiDERS of TowA PAC v
/0//3/0‘/ 6333» 991 Papic S7. —Po Box (15 F
CK# 9930 PEs mo7JeS T4 50303 750.060
ID# (082 N A DAmERICAY g;;)e‘e;avw- £6C
CG6LGroavD ~Po0 Box 657
10/13 Jof b. 00
(121 CK# /058 DES mozweS TA 56303 S50
1D# bo 7? MERCDTTH CoRPORAT ZoN €mPloYEES FunD
o [13l09 ' For lﬁ'}:ﬁ% jc(v/u(lru?cc ‘T
do60 ~ ~ 60,00
Cka /066 S pls Mo IVES TA So 71 3
1D# © Aw TAuKE ot poct
R RIP6f Hollow
tolt2loy ¢ 951 Towt
crr 7361 coun cIL BLuFFS TA $1563 30 .00
1D#
CK#
ID#
CK#
-TOTAL
SUB-TO $;>'080.00
L (if last f this schedule,
TOTAL (if last page o ) 5‘5]550,00
* 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 / 0 / 0
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Tor Scheg:l v
o

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




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHoMSHOR [OR Towd HousE
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
CHECK
NUMBER
ID# 9048 Zow A Dc/uo,c?ﬂs;lazzcép%ﬂ?y
566t FLEU v Con7TRIBUTION s
00.00
ID# 5048 ZoWA DEMoCRATIC PARTY
(cu® DpRZVE
o /o(, 0 Seel F Comw 7R ZBUT IoN 5 000.00
8 / CKk# [0/ DES moINES TA 58331 /
ID# Un ZT€ED STATES Pos7 c
FF2C € For by g2 4
% ck# [0l S gosaurfy 67 $T. pos7aet foX mATLIM 575.00
CouncZl BLYUFFS ZA JIS6]
/ / ID# Cége;me 6%1;7:6166— PRZNTZuE of PosTARDS +
€. 6RAN
09/03 0‘/ YA ) L ZTERA Ture€ 5 .1./(9
cK# 10/ Coun ¢ zs S93/6 38
ID# H ZSTORIL GEnERAL Dopef FUvDRAFSER Room PRenwTAL
HouséE
oq/o5/07/ CK# /617 605 sourH THZIRD S7. [60.00
CounN CZL BLuffs IA 51503
ID# 6FFZCE max ‘ o MATLZANG
BBELS [ w
09/19fof | e (018 565 3074 su€wut 35.67
CounCzl BLuffs ZA Si50/
ID# po7TAwA;r?7AM€ Coun7y | LABELS FOR apZl Zn6
Auni7o
0?/9I/0$/ CK# /0/7 277 Sou7H e7H /q 7' 70
council BLUFFS TA St5O0/
ID# TYLIE NEWBY R0AD fooD REIMmBaRSEMErT
oRDeEA RO
oafselod | ey 1020 | 1567 B FoR [unpAZIcy 3/.64

CRESCEVT ZA 51596

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

$17.8.¢ 9

$

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

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

L1 cHeck THIS BOX IF
AMENDING FORM

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

SHOMSH R FoR Zow A HouSE

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
CHECK
NUMBER
ID# HIST0RZC GCNERPAL DD G HouSE Fand RATISER RVOM RenTAL
Sou74 THIRD 57.
09[30fo4| ok f0 21 |60 9 0.00
‘/ / / CovuwcZl FLUFFS ZA SiS03 $ 30
ID# G8 |FOWA DEMOCPATIC PARTY Conw 7RZFUu7 ZoA/
1o ¢/ FLEuR DRIVE °
10/15/04| e 092 | 3¢/ 5,000.00
D5 moTwn€S ZA S632/

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | $ 5; 200.00

TOTAL (if last page of this schedule}

$13,208.¢9

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).)

d

Page

L

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SHomsHorR FoR Zow'dA Hous€

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
2$€A ~PAC $
T meEm BIR
0711504 | 577 320 ST. 1157 Znb 5o0.00
Des moIesS TA 50309 DESKETTE
SUB-TOTAL | §
50.00
TOTAL (iflast | $
page of this
schedule) 5 0.00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page { of {

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

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

(See Page 2 of forms packet.} If surname of contributor is the same as candidate, but there is no

(for Schedule E)




