FOF} INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

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

For Office Use Only

f.. - - - j
Need forf house comm.+ /5
. . . Logged In
IMPORTANT: Indicate type of committee you are reporting for:
Scanned
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Computer

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

CANDIDATE COMMITTEES ONLY:

Candidate Name _ Political Party FEREHE
S7euer  Reed FAII VA i -1 wod
P 1N !
Office Sought District (if Senate or House) P v u b o
Hedse of Rep. 72 j L |
] A . ) A P /. :
g ) . oy —) -
N ez b/~ G4y -5/22 -/ 9/
SIGNATURE OF TREASURER (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:

| AMFILNG A (O — - Jee £ Ay REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CICHECK 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 menies 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.) .......ccceiiiiieiiinncans $ L)‘ 7.2 ” 7 ?
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) ......... / 3 wd g ‘ j 3
Schedule F: Loans Received total (Attach Schedule F).........cccoviiiiiviicrininciernniencceeees 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....ccoocvervivvvvceerioiinns O

(Schedule H applies to Candidates” Committees Only) /BA/ e/ 2

SUB-TOTAL....S BLZ 3=
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 5 4 7 < 0T
Schedule F: Loan Repayments total (Attach Schedule F) ........cccovioiiiiiiiieiniiceees
CASH ON HAND at the end of this reporting period (if final report, balance must

o1 =T (o) i £ Lol 1 1 B 2 T ) USRS TS UUR RN $ /"2 7 ’/ d /2
**UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccvieoiiiciir s $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccooceeniviiiiiccnnniiii, $ 550 o4
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cooioeiieiirccicnnciceens $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES o NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) 3 0




For Instructions, See Back of Form

CONTR!BUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

veed

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

Fotr fAousce

SCHEDULE
A

(Rev. 06/97)

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(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 | ¥ IF FOR
RECEIVED (if applicable) ) ’ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
ID# LCIY Lan Phieir s
: o lek# L, (2SYR B/ Beee D) ve
H-15 ¢y 295 2 CSteloese, Za 90682 2 Coisrn O D8 | &
ID# Cotvin Vanw ke
. CK# 4 . PG 245Th 57, .
9 19-d 296 s c5harocsa, ZH 525272 Lo op |
10# DeAr ;/er i Se
A CK# v It hf"’;l;)_tuf’// Rie % |
G—/%-¢ ¢/ (ash Fu’c’ﬂmﬁ‘?}y? 77 S256/ LA CLe 25,00 -t~
D2 3 ABATE Fa C
) o Pl 6237 4
D /5-0 Y [to S LE RS éfp%‘ 4 ,5/7:,’4(7/ Cs24p0 (OT o |«
ID# "Olaly VeSS '
ok Fo Box 246 5
S—/20y| 292 05ka/onsa 78 62522 So@| &
1D Rex methery
CK# ' f%' bo X 246 4
5/ 5-cH IR Awoxvite 70 3038 2sap | "
0% ;‘;&‘P/;s Do hill p
CK# 5 s .
5-/564 1275 [bia , ZA 52831 25 7 |«
ID# Michene olaric
2 wd o ,
, CK oo # -27d s £
5.)5 pi /76 Bussey , ZH Sco U4 50,00 L~
O# wolrer I 54,74 4
CK#Z ) #06 willigms p.o. dox &7 7
5-15-04 €2  |Bescae 7A 52534 50,00 | &
iD# ML Varger /5pd e o
| ok 2627 Licladb £
S-ispd| 7231 |ferty, za o220 ol 0,00 | -
SUB-TOTAL ,
sH52 S
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 lo 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.

Pa

ge [. of 9 1
(fdr Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candlidate’s personai funds)

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

KReod FPor  toyse

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

] cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ P lol(dir € Srofievic
, ok, . 1Yl b TA gy s —
9A50d | A¥Y | Gibia,Za sig2 RO . Ip
D# Bev Dove, e fg /,p/;’,‘t,, Ve
ok |i1/5-05 7 ave wesr I S
SASoy| 25/3 | 05kalovsa, 4 52520 Huwr _ [50.07
ID# rerry Reed
. CKE L, . 2206 947A plae P —
5.45-04 | 9677 | alpsa, A 5157 Cousione  PSC.
'D# moryas /7a ;}r/;/rf
, CKit 56 73€ s Qe 4 L—
G-(4-04 /960 |7 acoee . FTH _So i SS. Tz
1 080id S %wg
, CK# , o b E fHue Sasy : e~
S5-45ed | ©5¥2 \alhia, T4 Yoo
D# N
' bory Bishe 2
. CK# W, IA33 Lo {‘a//’ L
94504 _CaSY9  |orrumuadd Sie0/ vz
ID# o€ 35%3 Rerain Zeps:
/1 7 ReEasr o clesn, £
o | CK# , T eFEE C, YY) , "
5-15-0% Casi) albta /T8 5357/ “p| Vore.ar
Io# Hollt to 5o+
5-159.64 Cash Jussey , 78 Sco g4 fg/f(/a -
1D# Oo ug 5Paur‘
. (7872 6 AV A
CK# .
9-Asou | Cash | mpoxvilie . ZB G013 t 200
ID# Susand Reed - —
CK# (427 cifcle D ! . i
5-/5-04 los h SpoxUMle TR a0/2% isTel |20.cv
SUB-TOTAL 76
s760
TOTAL (I last page of this schedule) .
* Disclosure law requires candkiate commiitees to discicee the relationship of any relative making a contribution to the
committee. Rmomummhmmawm(mm)mm(mw
marriage) . !f surame of contributor is the same as candidate, but there is no Page é_ of
farnifial relationship, enter “not applicable® in the relationship column. {for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

Reed Sor

fouse

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

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 (POUTICAL 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 iIOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and stat: : for soliciting contributions or
for any cornmercial purpase by any person other than statutory poiitical committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# AAd X 20/ lpmer s
o CK . S04 574 57T e
S-/Sod |~ Cash Byssey IR swsy 2 00
Io# Craig Reed
. Okt 234X Urta Dr 4 ——
G-/5v (as /7 By seey, Ji7 S5I2 7 Bﬂ’)«'/‘ﬁe/" 5.9y
ID# a/fred Gomez
CK# ‘ Spt merril!s ——
5-/50y (as h LLusscy T¥ spodey J0 .oz
10# gack AReed
CK# IPF5 & 2¢é _ <
G50 Cosh BUSSEy IR 0L Carpe, | 420z
1D gwe (la'hyr
. cK#, Pex 1SS ) -
515 0+ Cash Vovilw,Zg SO/50 vzke
ID¥ Elsere Clark
CK# ‘ S SS7 5/ " —
QLS. 0 Casy Nam ilras F8 _Soué /0. o
ID# LPave worsbasl
CK# FOTH S =S5/ y “
G- /5.0 Casty O5fatpose, 79 52527 oo
1o# fass rhe paT S albie @ p
Fagles P
| oxt ' A , |l
Do/s50¥ Cas 4 4B .33
o# go {?1, Reed .
: CK#t _ _ _ 3™ Bo X 6%5 , L
SN | 2375 lalbia,TA G252 Coysin |90.0T
ID# Lois MiCk
| 5-1%04 |\ 3% (Gibia,TA s253/ 30.9%
SUB-TOTAL e =
|s 22533
TOTAL (¥ last page of this scheduls) s
* Disciosure law requires candidate commifiees to disciose the retationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by r{
marriage) . if sumame of contributor is the same as candidate, but there is no Psgei___of
familial relationship, enter “not applicable” in the relationship column. (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)

Reed §Sor HMouse

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS .1

[ 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 CCLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and s
for any commercial purpose by any person other than statutory political committeses.

DATE
RECEIVED
(MM/DD/YR)

PAC 10 NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if appiicable)

tatam%fursoﬂciﬁngoomibuﬁonsor

A

et
AMOUNT ¥ IF FOR
RECEIVED FUND-

RAISER
INCOME

5-/8

D

“* 2128

Oc fan/ Heyuword
Gor & ave S
Loy [ia Wi Z7 gﬂ/jd

$
35 cer

L

ID#
CK#

* Disciosure law requires candidate commitiees to disciose the relationship of any relative

SUB-TOTAL

TOTAL (if last page of this schedule)

a contribution to the

making
cominittee. Retationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (reiatives by

marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, anter “not applicable” in the relationship column.

$ 35‘:00

§/ 34233

poge __H_ot 4

(for Scheduie 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. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

KNeed for fouse

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# Aiaie OyAsira Shee?T Cale Fywolrta; Sed
CK# | 330/‘ E/ba AU . Mmea./, %é
S804 /900G |Addvpise 2 52553 T
ID# Foi 3583 Hall rerre !, fe5 08 geoer
G _je g o6 @lhia za 5253 50, ¢
0% bug SPaar Pear $or heg reasr
CK# 1 D78 SE Sorfoal raiser pu :
5%/ P04 [0/} [Sreryilre  F8 50/3F G -/s 0 13/, 00
1D# 4
CK#
ID#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL | $

TOTAL (if last page of this schedule)

$54D,00

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 providihg consuiting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of tha candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

[ T

~f




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Reed Forf mpuse

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

{J CHECK

AMENDING FORM

THIS BOX IF

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) JCONTRIBUHON VALUE CONTRIBUTION
Reger ze/imer \ Phsew / x Card Played |30 L
- o - j550.0v
bod $7Hh ST Ba (~0f f-urd
915 gu\Bussey TH sy For-cggiicle) M27See b
SUB-TOTAL [ §
TOTAL (ifinst § $
page of this
scheduie) | 5 500 v/
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the sarme as candidate, but there is no
familial relationship, enter “not appiicable” in the reiationship column.




