FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

. . . For Office Use Oniy g
ﬁ/fndj o'JC S”ILQ\/Lm‘ I-CII(QK“ Comm. # ] ~
Logged] N/ -

IMPORTANT: Indicate type of committee you are reporting for: [—_l_—’

FORM

DR-2 DISCLOSURE
(Rev. 07/2003) |  REPORT

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 Central Committes omputer
Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name . Political Party
S@hm Mt HU ocra
\
Office Sought District (if Senate or House)

ToWA House of PEP(\?_J(O'LIFHMJ

C Ly et (543) 637 ~ 285 ]

SIGNATURE Q? TREASURER (or person filing this report) TELEPHONE

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

| AM FILING A Tune 15*_ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
( 1w prior drepor dafe)\o"{““"\'*"QB Indicate one m
[CCHECK IF AMENDMENT TO REPORT DATED Locat Committees, enter Date of Election

County & Local Committees, enter County in

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 which Election is held

(You must continue to file reports untit 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 committeg. This_ amount MUST be thg same as the cash on hand at the end /0 J’U 29
of the last reporting period, or must be zero if this is first report filed.) .......oocovvvveveiern, 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ro >
Schedule F: Loans Received total (Attach Schedule F) ... -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..c.o.ooveeveeneeeeeen _

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....§ 2105, 29
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . 773 L’! g
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ‘
Schedule F: Loan Repayments total (Attach Schedule F)........oocoovveeioeeeoeee e

CASH ON HAND at the end of this reporting period (if final report, balance must - ‘3 3 1 . 8 l
be zero) (ARACh DR-3) ... et $

**UNPAID BILLS (From Schedule D - Attach SChedule D) ....oo....ooovooveooooeoeooooooooeooooooooo $ A4 3 306

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...ovvveoovveeooooeooooooeoooo. $ /57, 79

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........o.ooooveeeeeeeeee oo, $ —

CANDIDATE COMMITTEES ONLY: >(

CONSULTANT BREAKDOWN (Schedule G Attached?) L_ves LLdno
R

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

SCHEDULE

A

(Rev. 07/03) RECEIPTS

MONETARY

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

Friends of Steve. Milder

] 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), iowa 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 I v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
Roy Karlsen $ s
5/25/0q | ox* 1107 PoBox 243 Fayetfe, T 5242 Friend 25
1D#
Dixie Seeqers
5/15/05‘ Ci# lalo 1252 ;%Ave MADARD Tt Bp658 | friend 20 v
1% r\’\ﬂrj BuerraeK
545/04 | 1990 | qq50 N. A MehaenTr 5055 | Friead so|Lv
5/ ID# 3&?@-30@4}
515/05/ Ckr 5319 Bor 188 Fayelte, Th 52140 Friend 50
o Joan Kauten
Yae/of |©#3330 | a573 |joHhst Fette T8 5y 2 | Fiend 50| LY
1D# F(oxd MA{\SOf\j
%é/m/ ¢ 190 155 fast St Maynard, T4 50655 | Griend 50| WL
1D# v
Richard tassler
5/26/04 |©¢ 307C | 335 ded S Eueh Mayam, T 5068 Friend 75| L
1D#
Jolan KZUB/
5/;7/ Of | 2033 Ipp B3 Fayedte Ta salda Friend 5oL
ID# ’ N
Dean Rueben,
50/0¢ %3106 21015 otk St Wereh T 8Pl Friead 50 L
0¥ Linase Scheffed \l —~
547/0% o733 Box | M/’ﬁ nard, T4 50b 55 [riend oD
SUB-TOTAL s 5 Q\D
TOTAL (if last page of this schedule)
3

* 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 applicabie” in the relationship column.

Page l of (b

(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) J

Friends of Steve ™My\der

1

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IOQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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
ID#
Robend Qyﬁm& f $
Frend 2oL

5/27/ 04

CK# 3?30

35 W Mein St Magpard TA S5

ID#

Revn M LA,

567/0¢ | 139 | 315 gad EaskSh, Mayand T4 5065)  Friend 20| L
ID#
fenny Reek
Se7/0¢ |®¢ 1839 | 24s st g, Maynacd T4 §0655|  Frivad 25 LS
# Karla Grennan : :
5/9-7/ oy | 952 S Mayaned St Mﬂnkrojﬂ 5| Friead loo v
I# | ANA Jon'S ;
Y/of |o* No3 | auql N ME  MaymdTt US| Friead ro | Ly
ID#
Pam, thumyp
5/37/0Y CEAIT | Bso IskN \w;}\mwé) Ta 5065 Friend 50 LL
ID# Mﬁ‘r\f &FU*‘G-C,,_S i ‘/
5/47/0y |%¢ 8846  [iowd Towp Sk el Chy TA 5080 Frenl 29
o Pabmca N\nSw@wy | 1/
557/04 | 5510 | 448 m me fapend To 50455 | Frend %
ID# LoiS ErcEson

5/;17/ oY

o 95 ¢5”

(05 phin S Mayand T4 50§55

Frien)

25

543/0/

ID#

CK# 034

Eve,[\m Lockard

Friend

50

" Disclosure law requires candidate committees to disclose the relationship of any relative makifig a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

10554 N. WNE Mayaacd 1o 50659
f0A

TOTAIZ (if last page of this schedule)

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

SUB-TOTAL

s 435

$

Page 3\’ of 9

(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 Qrganization)

Friends of SteeWilae

SCHEDULE
A

(Rev. 07/03)

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 D 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#
Joyee Gadow s

B/ 38/ oy

CK# -77 ?8

PO Box §3 Maynack Ta 5055

~

50

6/1/04

1D#

CK# 3308

76‘[4: Cc4r|r\ 4(‘4' ‘
215 5 S N.E. Celwerm Tw 58662

20

1D#

CK#

1D#

CK#

1D#

CK#

1D#

CKk#

I1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if Iast page of this schedule)

SUB-TOTAL

* 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

marriage) .

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

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

Page

s 70

5 [OAD

34>

(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

[} cHeck THIS BOX IF
AMENDING FORM

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

Fricads of Steve 1 lder

CANDIDATE T NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EN)[(,\I;/[ED!\S[?YE}% (ianNpgli;aA%e) (Disbursement) WAS MADE
NCL:JT/IEBCEKR
ID# Oairy DAY Farade
S/8/0¢ | cK# Lop FredescHsbung T Farade Enhry 5 g%
ID# =
0 (1 { 0
Src/od | O 07 | iy $or Fond Raisen 74
}O/” ¢ Mﬂrt\/nﬁréé Ta- Sob5s SThmps 5o
iD# I
Dsign Oriqirele Magnedt e Signl 4nd g
5/;0/0,; CK# |00 g J ‘ ﬁn 5}7&62. Nﬁm ThEs 10S
o# The Union N prpen Subsscriphon oo
5/;2%(/ CK# [0 9 Wt Unton A 38
ID#
RQC_%O/V\ @ﬁ“m-&é LLT“ J/U/"E
b
5@%}/ CK# 1010 OelyenTa 50660 1719 =
D%
us. ford Offw g0 ]
<£r\ m/ﬁ <J
B/hs /df/ cK# |0} M Th 50865 ST hrmpe Yo 1y
ID# 7
Gas~e— ooy 97
Shpby o012 | o posss] Cole(Fanofrion) 75
ID# v
oy | 013 by o Maprad i Bl R e

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

: 533.4%

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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

o
. F

o}

(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

[ cHeck THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

5/ 9f7/o{

ID#

CK# 10 1L{.

;IDVwicbﬂumquu;Tﬁffﬁ

\/CA;U\ Tenkhs tpHun P

ID#

CK#

Des (V\owsl. TA

ID#

CK#

[D#

CK#

ID#

CK#

|D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 350

> 773

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

Q\of‘l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM - SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
Frieads V% Stevt Milder [J CHECK THIS BOX
_ ' _ IF AMENDING
NOTE: Debts previously reported thai remain unpaid must be inciuded 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.,
regardiess 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*
. $
C. ARTEA Pn’/\'Hr\S Orrpaign Cadrds .
or bend e ,
5028/p4| 123F Gask Grand Aves e lispe/ A 204.50
Des /Woines, Ta. 50316 Ve sy

s prpuy A FRgelle Cond, p
PO Box ¥7 o §.56
5/%1/04 Elatr)::ia 524 —~08F7 & 4
TOWn Temacmntic - Rk VAN .
4///0‘7/ “Des Moines, T Votea /\zﬁaﬂ( %50

SUB-TOTAL

"4 633

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ 9‘% {;3 31‘0
1

*If actual figure is unknown, show “estimated” beside the figure. Page I of \
{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
E IN KIND

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Frieads of- SHeve MZHLK' :

[ CHECK THIS BOX IF
AMENDING FORM

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

. $

Stere M (.er’ . Bas M LM?L. 20
5/ayod| 355 and East St maypgl | OO0 | pduo ford | 15 =

IVIACTH A m:/lde r S {: Ao 77
52 2/0‘/ 355 2.0 Eat SH Maypacd, SPovS | =m0 raiser “5
5/’27/ Onaler Cakes Chmpaign ;u/,plzw fo 47 oo

of /)’7/9)//74/0 IA 506&7/ Chair fond Rarser
STRre. /N, ldher Yeare) S vo

51/01 3% docl Enst ST TRyaacd ST Candidilo | waicing fore Jo

SUB-TOTAL

Y57 27

TOTAL (if last

$
page of this 97
schedule) /5-7
Page / of /

(for Scheduile E)

*Disclosure law reguires 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 retatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicabie” in the relationship column.




