0CT-19-2004 10:58 P.o2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 07/2004) REPORT
D.R.I.V.E. CHAPTER #238 For Office Use Ont
Comm. #
IMPORTANT: Indicate by # type of committes you are reparting for: Logged
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Pany Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Palitical Subdivision Candidate ( 8 YCounty PAC (8 )City PAC ( 10 )Schoal Board or Other Political Computer ___
Subdivision PAC ( 11) Locsl Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) )
Late reports are subject to
possible civil and criminal
Office Soyght District (if Senate or House) penalties,
Ix
/Wans e _319-365-1461 10-19-04

SIGNATURE OF EERS@N FILING REPORT DATE SIGNED

| AM FILING A 10 - 19 - 04%

(report date)

Local Committees, enter Date of Election

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

sy County & Local Committ ter County in
R-3. oun ocal Committees, enter County i
on Form O 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,) ... $ . 119.56 ..
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedula A) (*also see in-kind below) .......... 1580. 00
Schedule F: Loans Received total (Attach Schedule F) ..o e iinieo 0
Schadule H: Total Sales of Campaign Property (Attach Schedule H) ..o 0

{Schedule H applies to Candidates' Committees Only)
SUB-TOTAL .....§ 2e9.54

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("*also see debts and loans below).... 125.00

Schedule F: Loan Repayments total (Attach Schedule F)................... e ——— 4
CASH ON HAND at tha end of this reporting period (if final report balance must

be 2eT0) (ARACH DR=3) ... ittt ettt et b e et s 3 [44.5b
*»UNPAID BILLS (From Schedule D - Attach Schedule D)....ooocvoieeei it $ 0
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) ................. e $ 150.00
*QUTSTANDING LOANS (From Schedula F - Attach Schadule F).......c.ooocoevimveiiiinieeie e 3 0
CANDIDATE COMMITTEES ONLY: D D
CONSULTANT BREAKDOWN (Schadule G Attached?) L_JvEs L—I NO

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




OCT-19-2004

19:59

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

P.o3

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

COMMITTEE NAME (Must be same as on Statement of Organization)
D.R.IN.E . CHAPTER 23

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CO

DISCLOSURE BOARD.

FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6). lowa Code, prohibils the uge of information copled from reports and stataments for soliciting contributions or
for any commercial purpose by any person other than stafutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
{MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# BLAKESLEE , CATHIE A,
09 4 00
13{2004 | ck# m p.0. Box 4oq No ReLAmon .
5% |wewman,loWA 5235
o# CARRIER, DON
OQ/Blzo)-{- CK# 1TS54 Hig 270 sTRECT No ReLamon  $4.00
coLumeus pnenen , 1A 527238
I ‘ 0% GAUEY , pAT
0913 2004 | cx# i BO% 263 NO RELaTION | $4.00
't b4 MecHANICSVILE , |A  £230b )
\D# CHAMBERL\N, NANLY
OQIBIIOO"I CK# 111754 Box7 NO RELATION $‘1.00
®iN,lA §2320
ID# COBLENTZ., ARLENS.
mlBlZOO'J CREANTLEY 3037 INo™ STReeET NO RELAMON $3.00
RiVERSIDE , 1A 52327
iD# DAVIS, JANE
m/'3/2004 CK# 1212- BURNS AVE NO RELAT: $4.00
° a
IMTBSY  [lowa Cive, 1A 2240 n
ID# Dixon , DAVID P,
0q /|3 /7-00'1‘ CK# 17 S04L WAPSI AVE SE No RELATION $Y4.00
- L5y lowe Givy A 52240
ID# DIXON , MARY
09/I3/ 2004 | ck# | TS Y Soqb WAPSI AVE SE no RELanon | ¥ 4.00
1aWA e\TY 1A SiiM0
1O# OReXLER , Pam A,
OQIB/?-OO'-} CK# 176SY- IS0 MiLLen AuE St NG RELAT\ON ‘ 4,00
Ceoan RAp/pS (1A S24ou
ID# DUNDON,B ARB
09)13)2004 oK 1Tk 4850 RAPIO CREEK RO No ReLamion | $ .00
o4 | jown Ciry, 18 §2246
SUB-TOTAL
s .00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candigale committaes o disciose the relalionship of any relative making a contribution to the
committes. Relationship musi be shown to the third degree of consanguinity (blood relatives) and alfinity (reiatives by '
marriage) . If surname of contribulor is the same as candidate, but there is no Page __of “!»
(for Schedule A)

familial relationship. enter “not applicable” in the relationshlp column.
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For Instructions, See Back of Form

18:59

CONTRIBUTIONS -- MONEY TAKEN IN

{Inctuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
D.R.1.V.E. CHAPTER 238

P.04
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 GOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporis and slalements 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 applicabie) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# DLNE, JONE, 5
oq/.gjaooq CKE 111 ThS Y 1310 KAREN DR SE No REvamion | #1900
Ceonr Rapips 1A S2403
ID# ECKHARDT, MARK
oq[|3/ 2004 | cit 1 qpgy 50 W™ STRECT NO RELAMON | $4.00
MONMOUTH , 1A 52304
ID# EWINS, MICHAEL
j03/13/ 2004 | Ck# 807 SoumeLawn OR. No RéLATon | $4.00
/ / 4 '”755'-{- IOWR City 1A 51245 4
ID# ESPINOSA , CARRK ) -
I Hoyweop BLUD. NO &
) CK# 0 RELATION 1""-00
0q/3,2‘°°+ MIbsd |Jowa Civy, A S2140
/ IDi GrimM , JAneT "
IR '31200 CK# B9 O™ STReES NO RELATION t.00
¢ NTLS% | karonh 1n 82247
ID# JEfFREY, MARLENE M.
0q /13 [2004| CK# 254 MILLER AVE Swi No RELATion [$12.00
/ ’ HIT6EY | cepan mapios 1R _Sz4oy
ID# KLEINSTHMIDT, ROBERT
P.0. Box 13 Q0 ReLATION | P
R [ 3 [20094| ck# N ATI0 S.00
, I 9 HIT65Y  |oxfers.in S2322
1D# LARSON, PAMELA K - ¢
31 CKé 102 N. WEISTMINISTER NO Relamion | $3.00
N/l 2004 7484 |owa cov 1A S2246
IO# LOvENNSKY ALAN .
/i3 /7_00,4 K% 11178 10 GLA5 60w No ReLamieN |¥4.00
B4 |Aweasipe, 1a_52317
ID# MARTIN, JoF6pH
(ﬂ/'3]200t) CK# 2250 BANCRDPT DR No RELANON 4'4.00
WITASY  {1owm cay,ln  5az%o
SUB-TOTAL
s ¥b.00
TOTAL (if last page of this schedule)
$
" Disclosure taw raquires candidate committees to disclose the telationghip of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by Page Z 4 4

marriage) . If sumame of conlributor Is the same as candidale. but there is no
familial relationship, enter "not applicable” in the relatlonship column.

“(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

{Including candldate's personal funds)

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

b.R.I.V.E. CHAPTER 238

P. 06
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cueck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT TEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CRECK 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND-
(MM/IDD/YR) AND PAC CHECK (if spplicablea) RAISER
NUMBER INCOME
|D# wilLiamS, CHARLES O,
mlnalm,., CKA 111168 605 ORANGE. ST, NO RELATION | ¥ 8.00
q’ Tpon, 1A SLT1L
1D# WOLPE, ROBERY J «
oq[|3l7_004 CK 111 Tb5 Y. P.0. gox 244 NO RELATION | $5.00
LisBon ,\R S2253
IO# ZUNWGA ,EDBIE s
0 ] 1521 DIKEASON LN NO 4.00
q/13 200y | CKst L7654 RELATION
IoOwA ¢y, 1A §2240
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
\D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
3 19.00
TOTAL (if last page of this schedule
( pag ) 5;,5().00
* Disclosure law requires candidate camimiftees to disclose the relationship of any relative making a conlribulion to the
commillee. Relationship must be shown 10 the third degree of consanguinity (blood relatives} and affinity (relatives by “_ Yy
marriage) . Il surname of contributor is the same as candidate, but there Is na Page Tor S dofl A
or Scheauie

familial relationship, enler "not applicable” in the ratationship column.
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11:01

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CARDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EAGH EXPENDITURE. ALIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

.o
SCHEDULE T
B MONETARY
(Rav. 07/03) EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
D.R.IAN.E . CHAPTER 23%

DATE
EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
(il applicable)
AND PAC
CHECK
NUMBER

NAME AND ADORESS TO WHOM
EXPENDITURE
(Disbursarncnt] WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10/11 {2004

iD#
CK# 197

MILLER FOR SUPERNISOR
226 W, RIDGEWAN X 10Q

WreRrLoo, lowa 50701

poLimcAL CONTRIBUTION

$125.00

ID#

CKk#

1D#

CK#

D#

CK#

ID#

CK#

iD#
CK#

ID#

CK#

1D#

CK#

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

v 12s>@

$ 126.%°

THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY!:

Purchases of cerlaln campaign property costing $500 or more must alsa be inventoried on Schedule H. {Refer to Schedule H instructions. )

Expendilures o persons/entities providing consulling, advertising, fund-raising, polling. managling, organizing services musl also be detaif itemized on
Schedule G by the amuunt, purpose, and date of each lype of expendilure made by the person/entity on behalf of Ihe candidate's committes. {Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).}

Page ____ (

of _ |

(for Schadule B)

TOTAL P.B7




