FOR INSTRUCTIONS, SEE BACK OF FORM FORM
. DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # SH‘{%L .
/@fBBf‘LE FDE— SE )\}A’TE Indexed \, )
IMPORTANT: Indica g,e\ X;\ committee you are reporting for: m ' gudlted
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State-Party ( 4 )County/Local Candidate omputer
(5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee
{ 8 )dpport Sigte of Candidates , —

( Dk . AtesR (712) 8S2 - 4808 Jo-2 9ot

SBNATURE OF TREASURER (or pétson filing this repor) TELEPHONE DATE SIGNED

Penalities Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE

IAMFILINGA ©Ce7., 29 LT oey REPORT FOR ANIA (i) ELEQT!ON /(2)NON-ELECTION YEAR.
(report date) ; [hdlcate ohe
| Nov = 1 2004 .
[JCHECK IF AMENDMENT TO REPORT DATED Loc‘,al Committees, enter Date of Election
' | P Jo 2T

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | ° B Local Sonmitees, enter County in
(You must continue to file reports until a Notice of Dissolution 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,

or must be zero if this is first report filed.) ..cvc it et 3 7 ﬁ /5 7 _54-5
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (AHach SChEAUIE A) .eeoueeerereeeereesseereseseseerseenese L[, 0&80,00
Schedule C: Fund-raising Events total (Attach Schedule C)........cccoeirrercerinrccrrsiersenrercenens &
Schedule F: Loans Received total (Aftach SChedule F).........c..ocvvrrmecrecnnieeeeenesmssessnenns >
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........occcevvevevinvrennne, -
{Schedule H applies to Candidates’ Committees Only)
| SUB-TOTAL...S 2% 237, 58
SUBTRACT TOTAL MONEY SPENT THIS PERIOD v
Schedule B: Expenditures total (Attach Schedule B).............. e eeeeenase e eemsenesesemeeseseseses / ﬁﬁ 20 § L /
Schedule F: Loan Repayments total (Attach SChEAUIE F) .....ee.veeeevreesreeeseesrereseessnes e ans -
e Zeto) (Atach DR e O e e T e s /5,032,577
UNPAID BILLS (From Schedule D - Atach Scheaule D) ..o eeeeeeeeeeseeeseseeeses e sesennas $ S
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEAUIE E).eurnvevmreeveereresreeseensrsoesoseese $ /7 469 52
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .....ccoeeevviriveeeeeeeeee e, S =~
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO

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




\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)

KsBBTE FoR SEMATE

SCHEDULE

A

(Rev. 02/96)

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 BOA

RD.

LN

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2o ID# A
___2_1‘_', oK éazz‘ ‘éﬁ.‘(}lé %dczﬁrsr 2r) FL S~ e
/0-/6-0Y / Des Mozies, 4 So3209 =00
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, CK# ;' / A P/e Saud %// )\aa
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s L CK# 63?;4 E1 g&oﬁ AJ«) ?z)ﬁp Ave, J oo 94
D-lb-04 Tondsson!, TH 2,3/ [, 200
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okt aSe s /OS5 N, AukEwy BLUp STE wop 4 N
2D~/ -0F AREENY, T &aaZ/ a0
0% ?/c/i’fﬁe—& prris
tecus T S, ~R2
wsi-0v"" Des Mozyes, ZH SD309 /, 000
b#¥ &3 23 /gfsyzéze. &%}é—-es TH - FAC .
T O, OX & S
w1604 REEC | Doc bosnes, ZF 50302 /S
ID# bogerT A, EcHe 20
e | cxs FoO/! LINMNAOcn) RD. 7 5.‘0\
DO-4-0Y FL7on), T2, L/ZS2
ID# AowsLr GCrAlE
. - &/ S, TH2IGoo7 CT. &
D160 PHoEdTY, B2 ESDSY H, 000
D% Jhmes S. EATSER o
;| Cka b/ B9 E. OteE DEL SUD /000\
/b7 ScoT77sBe e, B2 FSAS) /

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 forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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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)

KsBBTE FoR SENATE

SCHEDULE

A

{Rev. 02/96)

MONETARY

RECEIPTS

[ CHECKTHISBOXIF
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(8), 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Loo Y. | ID# menu& ew?;j':ﬂa. — P4c VSie A s @
ONE HARRARNS QOURT -le
(00608 " LAS UEGAS, NV §4119 The 280
ID# Be= Oure
S&reT R 4
¢+ | cka 2020 DEBOLAHH ?L 50\0
O-t6-0Y DUBUQUE , TH S5FOo/
ID# ToE G r_ 09
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ID# SuzZ2re FAA/JAJEAI7
;| eke 2 -2 7 ST | 2
b-16-04 s Do W oW ES, TH SD26X
ID# AR Blowiecs= o
¢ | ok A, L#WiEL ST, JpO>
D-16-0% EMMETSBEURE, EH SDS3E
ID# Jf(érg A4, OrpRsor/ o
CK# 703 /fheaLTso A~
D-te- EMMETSEURC , 74 sDCTL 20
ID# gras< ?czw,y- f)ﬂa%,es PAC. s
B0l 1442287 STE /0O 8
¢ CK# ol
2222009 HA2L S CezTVE, Zid Sp32C <, 000
ID#
Tznr L2d
e d CEMETSEURE, T4 sDS34
D% T &, LERLESE.
o | ox REOS QRO EEE DR, 7?5"0@
D-2/-04 L ETSBUKSG, Z4 5055
D# 320 |, FsS - PAC . ' ~g0
102704 ¢ £/72- Boons, T4 S003L o

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 forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.
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" For ]nstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

KsBBTE FpR SEMNATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

0250

5&&,“ ﬁAP’DS :II?‘IBS];@’ML

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2ood |DF p4ys | Rapsp PAC s 0
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B So, z C
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TOTAL (if Jast 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 refatives) 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.
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" 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)

KsBBTE FOoR SENATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[] CHECKTHIS 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.

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

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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s S2S
TOTAL (if Iast page of this schedule)
$
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- Ferinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

[CTBBIE o SENATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECKTHIS 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.

EEPoRTTNG VERIDD.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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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 (biood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.).
familia! relationship, enter “not applicable” in the relationship column.

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

$ //5’.5‘\”

s /5 050<0
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(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. 02/96)

MONETARY
EXPENDITURES

[ CHECKTHIS BOXIF
AMENDING FORM

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

EZBBZE FPL SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,23)
CHECK NUMBER
280 ¢ | ID# Kzed mff ol
2450 SAhzMeEr, T4 <130
ID# Essataa) & ASsoc, Padzo Ad
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SUB-TOTAL

TOTAL (if last page of this schedule)

i/z,;g@

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

{2) constituency expenses, and )
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 56.6(3)(i).)

/
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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. 02/96)

MONETARY
EXPENDITURES

[ CHECKTHIS BOX IF
AMENDING FORM

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

K ITBBILIE /PR SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
Zood |ID# 4.S, FosTmasrcsr. Pos7Hce ov o
10-2/.0% Cont e tobury. 2 S0536  Mailings
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r | CK# RA/0 — 0 S77 P (1) 555\
0-22-0% étwff;éwzéé T4 S$OS3E  |Mailings
ID# \/47!)& 3 PL-M AIJ*LS ‘6"
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SUB-TOTAL

TOTAL (if Iast page of this schedule)

A

$ /4@ ol

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and »
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 56.6(3)(i).)
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FOR. INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

KIZRBLE Fof SEN9TE

(Rev. 02/96)

IN KIND
CONTRIBUTIONS

O CHECKTHIS BOXIF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
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SUB-TOTAL | $

*Disclosure iaw requires candidatés to disclose the relationship of any relative making an in kind contribution to the

TOTAL (if last page of this | $

schedute) | / 7/ %Z 51
Page / of /
(for Scheduie E)

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

by marriage).




