FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form I FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)|  REPORT
DGinielfn v Cercke oo

) ce Use Only
IMPORTANT: Indicate type of committee you are reporting for: D Comm. # = —
Logged In, /(A \J’f’

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned

( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name . \ Political Party o e ———— :
gt DonielSsin Denocyet IAETHICS & CANEAIGN

Office Sought 5 . District (if Senate or House) ' Mj Ey ! ~ -

et € [0 | JUN - 3 7004
Vi Dariedson (+veap) (319) 23 -0t
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE o

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

| AM FILING A j wing I REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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 ali monies held

by the committee. This amount MUST be the same as the cash on hand at the end q 8 z L7/ 7

of the last reporting period, or must be zero if this is first report filed.) ..................ois $ ' /
ADD TOTAL MONEY TAKEN IN THIS PERIOD ’5

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... vl (ﬂ S .06

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ccccoo s
(Schedule H applies to Candidates’ Committees Only)

sus-ToTAL...$ |2 79,7 ]

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 2— 3 3 q . 5 S-
Schedule F: Loan Repayments total (Attach Schedule F)..............cccoooiiiiineins

CASH ON HAND at the end of this reporting period (if final report, balance must 6] ? 00 , (o
be Zero) (AHACH DR-3) ........coeiiirreiririeei e se et e s st s naeas $ !

*UNPAID BILLS (From Schedule D - Attach SChedule D)..........c..ccoceuimeenniireecmcemessessnnsnnesnnssnaaens $ 700. 3¢
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ "—
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccocvvviiiiis
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES LI NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




Fbr Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

Do elssn v Seppto.

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

[[] 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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
L\ 1D# Qu{v\‘HV\ Hov + s
(o |0 oK A4S Pos+ AC | o
S\ Wekev(oo, T Sol02 250
\L\ ID# Julya Z,abih.f;?
\w{® CK# lyio w Y=
g\ Wedestos T So70| 25.00
e St B e
g\\“ \D CK# 1ol Libeldy SO-OO
wWeterlos, I <oloL
1D# llevsthine Haesa~
g\\u\ot\ CK# %01 F@ V‘/\'vf)‘ F0 1 ﬁ,& go‘oD
Weter (o, I 5010 |
" ID# Timothy  poller
Q\\ \V\D CK# ¢ Grand pivd 1S 50
Cedov Fu(\(, ox  Sokw () .
ID# qun 2 ?‘uhb*ZVI‘ Cundt Fffhc_ CiHers Cocsl 129
PolfHL& EdulCadDtn Cund
6\\"\0\\ Ck# 10§ 193 - jL* poe S ng}l‘,;k@gmw\ 560.00
. ID# Phyllly  Shodk
| 1 Ave
L L\IM CK# o §eoth /5.00
=2 weder loo | TH So7ol
ID# Albert (}rm,or\i
5/2’,“( CK# volo  Jeawp 25 00
Jevp, TH Soot ¥
Dq ID# ng‘/’lxgoz' Oﬁ6w9
: CK# 21 cle ’ :
Sll\l Waderloo, T So67072 AJ 00
iD# Alor Lon§<
5’1"0% CK# lp ok {7 2 oo
MHudlon Tt S0 Gy3 :
SUB-TOTAL ]
s LS -
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 l

oI

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personai funds)

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

Do Sson Lo Jeorakx

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
y ID# Vi 4)5571.0\ ]
;P\)“ oK o1 oatwridSe Lone 20,00
Denuer , ITH S 0622
ID# Neelssm
)0‘1 Jot , g S
5’1‘ CK# 1Y) Co.00
Cedon Cally, TA Solil
D# Borberie O phesnr
g ‘7/‘\‘0&' CK#t |So3 Audobon Pv [00.00
(eskulog, A S0701
ID# _ﬂ)o\/o"nf\b] Tsakyen D
; narSCn S -
110 CK# 211 Darns
g1 (edey Calls, TR fouL13 4500
. 1{ ID# Indernetyev~ A ssn . 4 Fve Pfskl—'w-f
756 New for ke fve N.W g
15\6 CK# 1 ew 0
g\ WLShington , DC 2000 (L /000 .00
ID# SdeVein F- Abbott
18] | 105 mragrand T —
Wedey lso, fha 5070 [00. 00
1D# M'.f(ayv\ DVGWY‘ T S¥h
A 1wy kaCkM‘ﬂ Ceort e
CK# )
C,\')ﬁ\ Waekea 122, T  SoNoi 0,00
ID# CCH’D'U‘" Stepinenst in
' M | ek 2613 Cedor feights Dr —
Q\LS\ (eden Fodls, n So6id <£5.00
ID# LK ey N
Y rucdal I Dir
S\ | ck# 3921 J¢ A —
g\»\ (edgn Fall, t1n Sowi(3 20,60
\ Y ID# Don Shoultz, 4
» S b 298§ |4em.'lwowﬂ/\ pda. (W
) CK#t ;
§\ Waderiog, A Cojol 0. 00
SUB-TOTAL
s 14(0 -
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page ‘72' of 3

(for Schedule A)




Fbr Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’'s personal funds)

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

Dw,\ ielsen Gy Suske

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 BOXIF
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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
ID# Diorna Doy ol
g\?—s)oq CK# P.o. Box 1339 $ L—
tudson . 1a S04 3 20 .00
0# John  fad get
5\19\0\1 CK# 1401 Framiklin J7. \/
(eden Balle, 4 SoL1 2 A0.0D
y D# Dolo  keresnd
ghﬂb CK# 38523 VeralHa Dr. 20.0D L
Cedety Eails, ™ D> S0t 3
; L\ ID# uh\L(»un»(Z,CO{
Sh5v> CK# 72N (S,00 || v
\D# Metthewd D€ Revreant
S\LS\M CK# 1012 Shipmen (2 (05 60 —
Mclea~ vVA 22107~ .
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
iD#
CK#
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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s |10 -

s 2365—

Page 3

of3

(for Schedule A)




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. 09/97)

MONETARY

EXPENDITURES

] cHECK THIS BOXIF
AMENDING FORM

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

Nomcelso~ A § ke
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
3(;%%[}5;} (if applicable) (Disbursement}) WAS MADE
AND PAC
( ) CHECK
NUMBER
|D# Betn CoX SHamnp? i Colle
6\“\“\ W39 Ocxen Dy F8 sy 6WW
CKt delertos | e ¢ 70, $312. 6D
. ID# Tedd Dorvelso~ L ARV S VS
et | o 3ol fenbereg DT peprian prinkn e | gy g
Wel (o, T Coo|
| 1D# The Shivk Shacll FoShivts
5 \\6\6‘\ Ck# 103 Droswen S 156,00
Water oo, T T0670)
ID# Corter Prinbn tvi bid brochoree
\\%\ob\ 139 €. Grard 07/5(»@ 2 WU opAD, 2 oMo hend 5
S Ck# Deo hvines , IR <6316 qso -0
\ \ ID# Betic Cox Fonevcl Flawe,- 5
0 a ; D r 8 7 ‘
13V | CKa#t 39 Dixen
5\ lA)WlSDn‘m 5070! _ Bz‘go
\‘\ ID# Betn Cox . pod o Liundrisi~
1OV | ok W3a Dixen Dr 7 _
2
S\ el o o0 1§4.32
ID# '
CK#
|D#
CK#
SUB-TOTAL | $ 2 3 39,55
TOTAL (if last page of this schedule) | $ 2 135 5§

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 56.6(3)(i).)

Page

of /




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
DOJ/\/( Q/\J on '\CE\/ f-(/kaj(’b J 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.

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*
— , ; -
Cordn PV”C{_W\? NNV ey l:::f:wtgff
YV -
B | T0a0 e Greda A poskeer s, 90038
Des Moines, O So3ib brodinur
SUB-TOTAL | $
T00.3%
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ g
F00.3

*#f actual figure is unknown, show “estimated” beside the figure. Page I of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each personventity 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.




