FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT

For Office Use On

. . L u,
Sokolowsk: for State KFPWSW‘M’FNG Commithee | |comm # ‘ﬁ‘{?;

Logged In _ S

IMPORTANT: Indicate type of committee you are reporting for:

Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate c
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee omputer
T —— E———a: Audited
CANDIDATE COMMITTEES ONLY? ‘[:;‘“;y. S
; i
Candidate Name chlitical Party

Office Sought Diitrict (if Senate or House)

Al Ty qrggpotes g 507

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

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFLING A O ctober )5 H REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

ggltt::lggrmrr:itteg. This.amount MUST be th_e same as the cash on hand at the end Q Cf ;2 ,_7 O O
porting period, or must be zero if this is first report filed.) ...t $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... CQLQ O (j' ()] (o
Schedule F: Loans Received total (Attach Schedule F) ... Q

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............cciiie O

(Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...S 57/ 3(.006

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 X 7 Ci 4 45’
Schedule F: Loan Repayments total (Attach Schedule F) ... @)
CASH ON HAND at the end of this reporting period (if final report, balance must ,
be Zer0) (AACH DR=3) .....cviiiiieeeteeieiteetete ettt ettt s e sene s eaeeae e e e eneeee e e eeenes $ / Q_g 6:7 ! é/
*UNPAID BILLS (From Schedule D - Attach SChedule D) .........o...ovveeveereveeeereeoreesesereesereeseee oo $ 342¢ kY]
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccocveeeeninncenmevccenneee $ C} bcﬁ (9X0)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....ccoovv e $ (@)
CANDIDATE COMMITTEES ONLY: -><a
CONSULTANT BREAKDOWN (Schedule G Attached?) YES - ™NO

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




For Instructions, See Back of Form

v

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

| Reset Form: '

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

Dokolowski for State Ieﬁ,ﬂrefwiﬁ(‘“ ve Comm,tee

SCHEDULE
A

(Rev. 07/03)

MONETARY
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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
-le-o4 ID# SQ&\(I% A‘i' kinsen o
: $ 25.00
CK# 22414 J%ﬂﬂde (//
Mer il I'A S5r¢38
—7_/6-0(.'[ ID# ‘ré n‘\q'\l'l Liﬂ(’db B r’n&lnﬂ" ‘ /
CK# 5838 D Pre ) 20,00
Marc qs[ 1740' ,4/0 353 7
ID#
chard " an n e :
1-16-0t K 4" ' Coasin , S
CK# 224914 K€ D 0.00
Le Mars . TA S/031
ID#
. Tetf and ffmz/ San/ , —
)~ 6O ok 532 ;c; o 20.00
Ceuac fu ~P_s S5/503
ID#
Sy K 7‘@ Z‘z rnéc k S N~
'7’/@”0 CK# 3C /40 /0. 00
(’mS’c’r\. f?? 5/050
<,L Io# Dﬂm anl%rm& C/Hm d+ /
1-30-0% | cke 4565 LV 25,00 | L
’ Merides TR 5/037 ,
- i
'D# Chack and \jddimc C lark ) /
7»30_0'71 CK# 129 (west ( /w. % 25:00
/ Cherckee [0/
ID# /ﬂq,-f‘cj ¢ 3’/1 €. /c& 7 awhar — o [
7]-30-0%| ok 313 " (P plar ] o0
Aemkog LD 5/0/)
ID# Kfirl and Sara /(oe//wt D3
7‘930‘]‘ CK# 2R Hqu /"/0 SmcH\ o 5"0/ 00
KlnSSlPu TA O.)&
ID#
- ' u({g ne '\dl j"“‘fj k P
/)’)0’0* CKa g'!l 5 ua & (7?0( 00
f B 5/03]
SUB-TOTAL
AR
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 qf consanguinity (plood relatives) and affinity (relatives by J (”
mar(i_age) . !f surname of contributqr is the. same as c_:andlc_!ate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions,' See Back of Form

| Reset Form l

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Soko /c wS/Cl‘ -Q (A S‘Fa'fe KPIDI‘(’S 6/1‘/:4#1\}@ G/l?/f)/"

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

SCHEDULE
A MONETARY
(Rev. 07/03) | 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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
2 y ID# Alan Gernhard+ s
“0XOT | opu 43637 C-00 :
, o 30.00
o ki’ng‘flfil}l ,.I/q J/f-’n)f; 3
Franeis cnd £ta. De lperdan
§-11-0% | cxa POBoraa§ f J /So0
. m«rCuj,I‘ﬁ S5/035
» Mary Ament
9'0")'04 CK# 370 jCo\cjc*fa Dr, /0.00
(_herckée ,.17) S5/01D
ID# ~ —
Q_pa. Carlos Jayne
-0 304 CK#t 3533 Siw 3 ST ‘ 25,00
Des gﬁcfm’.s LA 50@9/ -/1£39
\D# (éxral D( “&_g‘?'lﬂl Dc\f‘é A LQMbél‘fl’
?—30~0‘f CK#t 1L595 - f‘/gz)#\ﬁ J ]300
Laurens ,,.179 S055¢Y
§:27-04on flice Caney. |
‘ CK# 16f> ~ A ST 0
plar an/(‘_’._\TA 515 37 w
o |
-0%- CK# 194% /170 e 5.
. Poméf\os:ak,IA 5(:;{5 75 25:00
ID# y %
R Fred KirsEh enmann®dCarglyn, )
7-0}—04 Ck# 3903 ocd lenc ‘ ,ga-ﬂﬁ’pnsp@:’{’ 50’0()
Ames , TA PO IY
ID# PO
Jon fU(’Wqu(’F
C)— 3 G - j P04 ST ,
|-03 -0 o ‘Zi‘?oi«_,:/-% ?;001—9755 /5:06
| 1P# Gloria (el ~
G-030 | cxa oS - jLoth ST ~ 2500
emme TR 504949-§035
) SUB-TOTAL
s 30.0b)
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

$

Page &

of("

(for Schedule A)




For Instructions,ISee Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

j;/&\/o Ws k: ”ror S‘fda #@"ﬁm&’;ﬁéﬁua Cbmm/ '7‘/1-’ e

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

| Reset Form '

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

(] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# K s /Moe
_ _ rns oC€Irmar § j-
F-ad-o4 CKt 1223 G YA ST /5.oC
= Ames ,TAH ’50/0
-02-0 Troy CA nd /o .
1-0a-0f CK# /07 "f; non 'S /u/ 000
Chere ; Srelrd
5, p ID# ﬁfw‘o Gictbi\ﬂ* Kerng /
28-094 | cke §i> rmorg 0,00
= Chariton =1 500
, - Norma Kﬁﬂz/((u.,
7-13-04 Cr# /3&*“ G.W. Carver Ave /0.00
— Ch"foru C;;S:é \SIH J)C‘_-)‘IP b
uck a Gndra. Stubbe
C{—B—o‘—} CK# 700 W Ejm St HS5.00 e
_Shﬁrokee ;:.174 5/0/3
q‘_ 13»04 ¥ | IOm ‘Mj L;n_(jft 630(1/1(’:’ /
CKi# 5 g38 D /‘5“1 e
MNaccus :L‘A &5/030
ID#
- Denna S*v& e
9-13-04 | o 0. Bok 392,209 K Ma e St 00 v
Pmcwcqs TR 5035 i /0
q 5 04 o O("b ‘?no’ Tieffj" 5( ”l Jain
~-15- CK# §09 0 hite _
(Jood km(-f 174 S5/ 7/ ' /OO'OO
ID# C ]\erc\(ee (quﬂx Dt NOC d.c O‘Yw?-u 16
q y0-04 To Ruby LOyche 3
-Jo- CK# o C W
2 06 S Wj\ %ue Wa‘.vk/tr TH .70kl 350.00
ID# Dave and Deb Melstac -
(?»;0—0‘4 CK# f.0. bor. 2490 Ceusin 50,00
Moyvile T7 S5/039
SUB-TOTAL )
s ,05
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

$

Page 3

oo

(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)

| Reset Form l

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

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

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

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
G_d_o4 |'P* G 14¢ orthwest Tewa Laber Ceanc: |
fRdot) e 1o et e S 5000
41 3o ?3’3 LnkePc:T Sq,“f:fh /0(‘
_ T D# d 26 WA (oo FHSH o0& .
q‘f,;lQ«O‘f CK# 31 Zoad(&wfo}\gjgme et Toua.Cope Fland /0000
Q015 |ile idth Ave SE Cedar Rapids, . TA slayol
| 1o# Commqmc:tho/vs LLZ'orkr’:; of Amena
4-29-04 tmgm |AFL-CIO , Local 7103 /00.00
7 407370 |5 51 _J-n(Lm’L Hills Prive Suite a:&jr
ID# Silowy 6§+q LA S/ey
_ o Chris elersers, 00
994’0‘} O eds Fovh St Clear Lake , TH504R 8 /0
g I# Kenny and ZKO%CC Brooks |
- nf | Ck /osyo 3&6 e .00
2707 _ Stors, Cida, TH io,)szf /00
E leanor _So Folews
~23-0F| ck# 241 5§ S+ MO‘H\t’f’ n.00 ||
Q - P'ersorbd bl_ﬁ /OL/CF»(D /
Jim an onne Hoethng
6].09309& CK# 5267 D Aee 20,00 e
Marcus , FAS03S
Alan Hoeth:
g_ CK# 2,3p 5 /0 000 e
/Q}O<+ 'Cj(cf‘CuJ ﬁ,qf_s/o_g‘)
# Ross JC llehn B g
— )72 ] CK# 1 €u r 00
(j "23 w = ir’rok?(’ ./ ;Q/c)/,;)p & o
, y le Roy 4 nd’ Bonnie “UfF
Q}?}‘O‘/ CK 3063! ?E JHA ST F 20,00 I
S/01 2
SUB-TOTAL s 550,00
TOTAL (if last page of this schedule) R

* 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) .

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

Page 4

of(:

(for Schedule A)




For Instructions,'See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

| Reset Form l

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

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

Sokohwst/, for State fﬁprpszaﬁcc‘ﬁuc Commited

[ 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:

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \/ iF: i;OR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ‘7’ d l Cﬂ INCOME
ID# <
roy CAindlan
9—93’07 CKit (.073, nrore ST fQOzOO (/
— CA;’md(/fj _174%0&
/o B(’ ome_ ) 3
4-230%| ok 5 9 /50¢h ﬁy S0.00 ||
= ﬂ/\oj P(—’J 37_‘570/@1 (1(1
Donq/ and £ //ssa \S"fa AEH -
1.3 .-04| ck# 53/ BHAve A0 .00 v
(7 2301 - ﬂ’)afbtq.s cﬂ:m f‘/o_s}[j“d
: Beb an M - —
G-23-04 | cxa T ,/#\srj Tn-lawas | 5 00|[
— Cherok ;‘ ,I//g)/O/&
TJack an )| Foresman
Q“QB'-O‘J CK# 150 580 St j‘ e
Clegharn TR 57014 /00,00
(7 i ID# Dqle and @Iﬁj Lwhd?f‘s 4 /
- 4| Ck# TLO, 52 ,
2370 ¢ PC‘}\C‘C‘(\/ .:m 57014 /00.00
D#
- jo(’ Dl\Uf D"“ er
9’30‘0‘1‘ CKt an Beer P 20.00 ‘/
—— X(‘, (hpr(}}kee/l, _'}71 5/01D
LO TSEARA-FAC ¢
n -6 - Towoa Sttt E(jqco‘l‘loib /43.»(’)(,6€/‘10/\ - "
/0 05 4 CK# /390 @ool‘?)'{("vﬂll chzon Comm/#f’ﬁ ) 725()e00
ID# 777 3rd St Les flleines [TH 50309
’ Tem qnd Susain Deiker
7-20-0t | iS5 0 i e 2e.00 |l
ID# Cherokee [ TIH 5/0(> S ——
9~30*‘04 CK# 5700 i

untem:zed

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure faw 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) .

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

Page 5 of (/)

(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)

Sokofowski Spr Stde ﬁ@mf?ﬂvn%&)ue Commi thee.

SCHEDULE
A MONETARY
(Rev.07/03) | 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

4-30-04

ID#

CK#

n item > ed

$ o0

v

J0-05-04

ID#

CK#

Dennis  De Youne
Fed G I16th _W\b
Gaimby TR S049

20,00

1D#

CK#

"
< J 7

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

TOTAL (if last page of this schedule)

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

marriage) .

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

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

Page

s2209.04

¢

(Oofla

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHECk THIS BOX IF
AMENDING FORM

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

Sokelowski For State Represeitative Commifee.

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
| ID# \ Sokolowsh: .
8-0@-—04 /-c:{‘. ‘ _Sff ) ou_J_s ( G r(j ST ans _
o 00 | S5 T RS | Y Sigas | guoss
{44 g - a
ID# ] ! . ) jetlers 15
| Lori So Ko fowssk cinted letlers 15820
51804 o Jood L5¢s T ﬁjz 6;’9‘ ated Cowoey cadst 7,5"1 9/0.5
_ Helstein TR 57095 |yl g | i3 nlins 3852 7/0-59
I : ampiion. T~ Shirk
§F-Do-of | cka joos Ca”lf“fﬁ"'} r 0.0
5 _ Fo a n& ﬁ)/‘(/ff//g’; 20000
ID# qar’y T “W . -
- of UF /_i S+
§-3]-0 | C# joo(. el L?O&L‘w VAV 5C0.00
Des /benFS‘,;Z7QJSCBBD€7
“T1D# ‘ o4 P ' &J“- ,
_IB_OL{ Ho/f'a/L C u.{&‘/‘cm.snflj_s L_C{ = '7‘)((? G AS :
q ck# /007 | 960 £iver vew DrlSafel v o 300.00
o C erolzm/io IR 570/ y
- ' L@I‘; So /OLOSk; f’ ", *hf (q‘,, 190 (Q S
T-20-04 | i looy | €SS T fue rratg fes i 206776
= HO/S"HL}A B 5025
) C ‘(\f’ro 134 "g\)()ﬁ mﬂS'f‘t’F @\.\\ k mCU “n
qg?’O‘/ CK#/OO? C’\Ef‘@k(”? ’:mf;/o/cl ._j /fjlc)Q
ID# . )
KCHE Kadio  Radio Ads ]
CK#/O/O 20/ SOLC”\~ SMJV:,P'O,BD)(/(// ’ 39/3()

CAP{‘/)AP(’) o/

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

$2(,22.50

$

TH!S 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 l of 92

(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
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

I:I CHECK THIS BOX IF
AMENDING FORM

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

Sokelowst! Aor State Represepedtive

(éﬁﬂ /Jz/(#?e

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

/002 04

ID#

CKk# /0 /1

LO i Soko/@wsg

6545 T Aue

PF:A+:'}5 COLJ boy (’amﬂs

$ X565

ID#

CK#

Ho lsteim , FA 57025

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

S 250,65

$38 79,45

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 deta_il 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).)
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FQR INSTRUCTIONS, SEE BACK OF FORM

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

Sokelowst, for State £ eprefen‘ft{ﬁ&/e Comm ‘Hee O

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

CHECK THIS BOX

) IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Form FORM
Schedule, as well as any new obligations incurred in this period. ——

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) 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*
Il . $
N ” ] ) '
Lom SO;éO/O(U_S/(l D }( a1 /1 ' ‘
&/ b-04 ST A pulk m / 9 R/Y4.40
6S¢45 | /ve

Holstein  JASr0as

9-050¢

i o

fund raisers
-(oc(}, paper pi‘ac\uc"fs,b‘"""’@ﬁ

G- 1a, 9230+

e 567

ﬁob #ﬂlfllL ,
bl N 1 HAST
Cherokee ,TRS/012

*ﬂ(no‘r‘m‘se’f'

- 30-0¢

44.02

Lori Sokelowoski
bsys T five 3
Helstein. | TR 5035

Lundraiser
-7-30~0

/40,38

. " me‘q:gfk paper Sepplicy
/0"‘0""04 L ! I‘E(qrj‘f‘(‘a‘(ljt’-‘iv Ce i'(’S/
MQB(’IS N 63' l L
7’9‘2"04 U " ’V(J‘ l%)({F{’f— Q(/I (0_7‘ SO

j as —ﬁo . ?Qmi&

/2. %3

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

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

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for ft_Jture

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.

SUB-TOTAL

$
598.58

Page

[ of3-

(for Schedule D)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

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

Sd(o/owS;éf for Sate ngr(ﬂpm‘dfue Cemmitfee

] CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period. S
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) 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*

8 30“04 Lbo‘:_{; STQ k;g)/OLUS/C: o)/x q’ yqrd S‘I" IS $
- 545 - Je

Holstein TR 57095

38¢.7f

1-21-0¢ e “ pame g 172

JO-02-6F ) ! mea ls 7.39

‘@’QS“HC {4 steners
6[”7’0+ L a for Signs F &6

. : 3 meals
/0-62-04 | 23.05

9104 X ? meals 36.00

8"4_04, 0 ' mp(\\s ;7'.55,-

SUB-TOTAL

}M\.Sé

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

*If actual figure is unknown, show “estimated” beside the figure. Page .:)— of 3
(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 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.




FOR INSTRUCTIONS,‘ SEE BACK OF FORM

SCHEDULE

— D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
3
Sokolowski ~or State @mf’_?mr/«‘h ve  Commithee ] CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on this ::FO/:Q'\:AENDING
Schedule, as well as any new obligations incurred in this period. . *
An ‘i d debt” is a debt f

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD ggoclir;cgrrferviies ésrdaereed orOIr
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) 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*
. ‘ — 1 $
7-15 [or Sokﬂ,g?:”k‘ o eoe _
- - e / G K275
+o b;__«{sﬁ”f i B M t‘J . 37 5{33/’3&
P < ; 3
/0-15 Hc/S-H’cA ,Jp Sle=25 R I mi. pec mile
SUB-TOTAL [ $
23338
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
34 251

*If actual figure is unknown, show “estimated” beside the figure. Page .3 of .3

(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 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.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Soko/owskf ‘Q)r j?‘qfe féﬁr?&-’fﬂa‘/‘t‘ve (z/nm:'#fe

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

*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.

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
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Cor rpc‘l,:nonwlle ,,..Ip T,0/L I m' > (3’15 72(3}'00
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2004 i3l o augpter s
9 Ip36 e St . Hoornocking| /400
SUB-TOTAL | $
377400
TOTAL (iflast | $
page of this
schedule)

or_A

(for Schedule E)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Sokofowsti doc Syate I?qpreﬂ’f:ﬁtﬁdc Comm! Hee

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

*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.

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
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SUB.TOTAL | $ ’
59400
TOTAL (if tast | $
page of this .
schedule) C? (08/‘ 0 0
Page } of 42

(for Schedule E)




