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JUN -~ 4 2004 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE om lo- > (Rev. 01/98) REPORT -

For Office Use Only g /

COMMITTEE NAME (Must be Sﬁ as on Statement of Organizalion) Comm. #
jeunkel 4oy Rapmesdintatiise, Indexed
T 1 Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/lLocal Candidate
{ 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Suppor] Slale of Candidates
\ - n
Mo Amunclson 2233244 ¥ Jun 3, 2004
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE ’ DATE SIGNED
- —

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A - )/u W ¢ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,

(report date) Indicate one

Local Committees, enter Date of Election

PHYT!M(J ~Jung 8

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local Commitiees, enter County in
) §!|Ch Election is held

(You must continue to file reports until a Notice of Dissolution is filed.) ;
ry/ Hamclipy -Dist 10

[CJCHECK IF AMENDMENT TO REPORT DATED

D

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total w‘d

of all monies held by the committee. This amount MUST be the . S’“(LMA -
[34R. 55 A

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ......ccccoveiviiii

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)..........ccccooveeeiierceeceeeee e 5” 50 ! OO
Schedule F: Loans Received total (Attach Schedule F)..........cccvviviicn i,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccovvvveenanen.

(Schedule H applies to Candidates’ Committees Only)
sus.ToTAL....s  477%.5%

22696

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........c.ccocoviiiiiieiiinir e,
Schedule F: Loan Repayments total (Attach Schedule F) ........................ evurerrrerrr—rn———————.

CASH ON HAND at the end of this reporting period (if final report, balance must
be zEr0) (AHACH DR-3) ...ttt sttt e e saata et e e e e as e sasaneeas s sarabesrennsaeetaen $ 3"} Og . 93(;7

» —
UNPAID BILLS {From Schedule D - Attach Schedule D) ......cc.cccviriiiercricinnicninnnne e ceeees $ I
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccocovveeeiovmrceenereieeennn, $ T
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccoeivviiiriieeenicceeree e $
CANDIDATE COMMITTEES ONLY: ’

YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?) ' '
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




For lnstruétions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

.Reéset Form

COMMITTEE NAME (Must be same as on Statement of Organization)
Run el 1Q>r' Rapws entatiue.

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

[CJ 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.

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
I3 ID# Rolome [ Cord ) Harklow
/ CKit Yo Soewh l[m 8“ ’ $ 50 oY)
Qu3p Sac Gy TR So583
ID# E@W\OT\ RKA.—V\ICLL - Cﬁmll«\. S/’
K 2953 Svanton Ave -
9830 Des Hotves Th S50>21- 28061
ID# FLiLs Andeerx son
Box 12> J ce
CK# 1
15%06 ’RMJULLL , LA 5023 3
iD# /C),\ns)nm Kb
CKE '\LZ%) D I‘€LL) 731 ‘* Sa 0o
Bot ms Mow_. S Bo3a0
ID# ﬂu man Qi m \a'ft $_ oo
CK# Joo . ard 4 D g
;?I 79‘ A'mzs IA. Soory 2L
|D# PDM - Aiiston ¢ oo
CKi# y, (969 556 puve / 5 - —
gto Sterq 5,:;.1 Ta Se2dy
D o Ortis + Poeks ¢ o
CKE 23,30 3127 Gretncoood 26 ||
,4)7\15 jﬂ' Soo 4
ID# WALL[ESN LLk,é:g_,
s W kone e v
CK# o
2170 \?m.«a%?)J?A So2d¥ /
5/ ID# lonnd Pudkreber jJuLw o
Towe Gy TA 52240
iD# Jc,vu»thar\ '?Mlu,
Loas kN\x*N\ DC 20009
e SUB-TOTAL
$ 325
TOTAL (if last page of this schedule)} —
$
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consahguinity (blood relatives) and affinity (relatives by I j
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For lnstruétions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Runler for Ewa ntabue

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[CJ 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
P ID# ey Knutton + Jine Todey
5/27/04 159 UHu Wwall lake Dr L o
CK# gn 59 50
Juodl Ta Seino
iD# Philip Hermanseon
L35> ot T 50
'R S0
s , ID# mi Ohw"j/cthtmnn ’baém
\ 34 201 o2
21/, CK# 303 oo\ SH . oY ? —
-4 354 Othe Th 50569 2s
ID# MPMMV\ - 5t
5 , {2 Parmer . € _
21 CK# Sp _ 2s
/°" 5093 Des Motmes TA. 5635
ID# Haratel + unct. MeNabb .
5{ (2520 LOVSTON S e v
9 CK# , 2S
qu ’L'%r“g Armes TA Sooty
5 / ID# bwmf;b N Par et
3 /04 Kt 30150 SwoMx Poe ot
4 509 Co»m..h/\,\ot% TA Soodt &5
57 ID# PEA Tnternational - SEIU
2y CK# 3 13 L. Street NW 1000 ol
Washingipn DC 26005
) IDi# PEA TInkmatvoal — seid
q waﬁthm ])Q/ 200059 100D
g ID# Thomas + Shayon Walch
D P : o0
/ZB/ CK#}QL’?‘-} 8 2— WU\)IY\ 50 o
Mol TA  50l6|
ID# Harriet Zeickson
Borxd by 60
542 Jewett Ta  So(% 28
SUB-TOTAL
s 2275
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 consahguinity (blood relatives) and affinity (relatives by 2 5
marriage) . If surname of contributar is the same as candidate, but there is no Page - of
famitial 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)

nkel  Jyy &W&»ﬂdﬂ%

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF& 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 politicat 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 applicable) RAISER
NUMBER INCOME
5 ID# Fric + Kt gm_mc\ R
/2,3/04 241 -ULE St ;OQGE'
7405 | Urbowdate T 50323
é/ _ ID# Uames, + i {/wlle Hassehrock
5/01/ CK# 15 5 325 - Yoo S+ 2009
Relancl TA 50230
(i 1D# A/o rme- fga/n;ﬁu. A 0o
Ve -
/3/04 CK# 5‘702 13241 G Carven /0
Sthrg Gy TA 5624y
|
(0/ D¥ 1 /{u\'\}u‘ﬂ\* IHDMHC@, Proeoks oo
Yor  |ckr 74qy /0o
) ID# L()oozlo’ ﬁwm 3] (]Q/ o
og
Bht  |ow g7 | 233 22 5r M. /09
Fort Dadae A Soso,
ID# J
CK#
ID#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
SUB-TOTAL s 330 )
TOTAL (if last page of this schedule) )
§ 34 3p.00
* 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 consahguinity (blood relatives) and affinity (relatives by 3 5
marriage) . {f surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. (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. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

an 738 P;r- R&p/t.a.s Lkt ve_

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Codtr PRo1 G
5'/,5/0q ok [73% ZastGrand ot o ‘
826 | s Homes T So2u0, VY\“I‘M&(P‘W( Courels ) 2l 82
5™ Copy woric s
&
5) ID# Kum +Ge Gas por trave
/4 CK# (650 Gmh(,{ Ave - L/é ce
Ames TA
5 }z 7 ID# Postaster Pos‘mfgu
CKi# W
oz P Towa- ZQ'L i
5 ID# 31\5&:' Peisting
q CK# 02 e (7.24
5 1B
ID# Y -y
5[ 0613%‘ Gas Jor Fravdd "
o ox Story C3,  Tp.
[ Tonaa P TS
Nt | ok mz Po borls7 oy 7
(0” Witmloo T 90704 /
5i ID# Postmaskr Po svage «7. 24
v K 1057 Pmes Ta B2 o
9
SUB-TOTAL | $ [086(2 6
TOTAL (if last page of this schedule) | $ __

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 ‘

of ‘Q

(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

(Rev. 09/97)

B MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

/?an x—éf

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

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
5/ iD# (’a,olcr Painn o
27 1159 Cast Grad . |
CK# o067 DA-  Senic LJM 57“)/1/2,0 $ 54180
g ID# ’Poshﬂuﬁ{f
/27 CK# 8y Anas /Ooﬁ 73.¢0
(// ID# Scarmla rayic n b@P
[ CK# | ) P &
/ |204, ﬁﬁw} Cnl.j' Parade ZQL 25,00
Zp/ ID# Prstmaser
l CK# | s DPosta 5,00
j 069 A’Wwﬁ ) @L , 723
y ID# Wwells Fargs Bank
CK# ] ;
! K Pmes g/wdc/)zﬁ acct #4; St
‘ ID# ZDWK N mOCrvk'f'l\C PM+‘7 U
5/5 CK# |01D [{oy  LocusT e 92
Dm___ 50319 i s, 1731 220
ID# 0
CKi#t
ID#
CK#
SUBTOTALTS /501 o/
TOTAL (if Iast page of this schedule) } $ :(5(96' Le b

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more musl also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entilies providhg consulling, adverﬁslné, fund-ralsing, 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 person/entity on behalf of the candidale’s commillee, (Refer to

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

Page c?\ of 0‘,(




