FORINS TRUCTIONS, SEE BACK OF FORM rmg‘cmf ~ FORM
: e
| MBCLOBLGS DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE SN - 4 2004 (Rev. 01/98) REPORT
om0 -3 For Office Use Only ’
COMMITTEE NAME (Must be same as on Statement of Orgahi; v Comm. # o8
Citlzoes o Bl Scks Indexed S
Audited

IMPORTANT: indicate type of committee you are reporting for: m Computer
( 1 )Statewide/L egislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

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

( 8 )Sypport Slate of Candidates L 4
_e 7
_.wlg&/” é‘[—j-‘f}}-—}'S}? /’/a
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 duna \l:, 720 % REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Elecﬁdn

County & Local Committees, enter County in

[ 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 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 penod

or must be zero if this is first rePort filed.) .........vvveeeceririiecieneeenee e ne s s [ 2 73 3 S
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)..........cccocvrmerriiiccniiiiricnienne ‘7‘,, 280 .5 8

Schedule F: Loans Received total (Attach Schedule F)...........ccoooiiminiiniiiiiiiicnccinieninn,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccoccveeonrerncnnrenne
Schedule H applies to Candidates’ Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERlbD
Schedule B: Expenditures total (Attach Schedule B) ........c.cccocvviimimiccmcnniiniccnnicicnninnnen, [0%. 20
Schedule F: Loan Repayments total (Attach Schedule F) ........cccccvviiniiniiiniininniienininne

e 2210) (Atach DRL3) e e e s_19,06%.73
UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccoeomivrininnniniiniicnsnnneenns $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........c.ccoovvvcniivniiccinnnninienens $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c.ccccceeeiirinniininniniiinienn. $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __ . 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)

CORrens 4o B Sechielel

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

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

[1 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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ID# Edwoxd T (ouwsxe Hewrich
CK# 2l Rad Fox Ot
5[0 /oy Mofon Gty A, SO¥S 50.00
ID# Sterven ¥ Goxrbovroa Goetrw
CK# ¥ Aviewoced
5/’7}‘”‘ MoSen. Oy, . S O¥s| 2S0.00
ID# J exey ¢ Moxgored @uwbor
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S[(‘)ZB\F (VoS Tty . SOo¥e( PAY
, r
ID# deery 3 Sve. Cueie
! CK# NiT M Covalina
5[\8([%% Mamen Sy A . So Yol 0,80
ID# Secxedes ¢ Elaine F’o.ﬁ)njeL
, T Beorvnvny O,
CK# ) .00
sig[o¥ Nogsin CAy_—pA . SSP) 25-
ID# Sar ¥ Q2% Hhond
’ CK# [TLio V. Tof4
¢ SUB-TOTAL
$ é £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 to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page j 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)

CiArant o Bl Schicke |

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 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# 8((—‘?& $ CcCﬁ/\7 ﬁm\‘\ $
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5/@/“¥ Modon. foi? A . Soxol 250.00
ID# Hol 3 Coxel” (inttam
CK# & (irds=n Br. .
S/IX/O)L Moo ety . Co¥O/ (5D-00
ID# “Q AOxnsSe AY\Y\& P‘\G-'Y\ﬁ Qo0 Ubh
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sl3/oe Mobon. by . . S0 €S
‘ SUB-TOTAL
s 09S.
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 consapguinity (blood relativ_es) and affinity (rglatives by Z 7
marriage) (See Page 2 of forms packet.). If sumame 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Cifrzand o S\ SelicYo |

SCHEDULE
A MONETARY
(Rev. 06/97) | 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Linae $ ’T‘\e(‘/\o\g o don $
CKe | Weodsiive Lo, ‘
Shafvy Mot Ciky T, Soio] 2300
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pec 3 Pegpy Bows
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CK# (Y03 & S
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ID# ~ ‘
Je Strenson
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Sl ey freaseon City Z:A. So vy 25.90
( 7
ID# (J 1O $ J‘COLU\ MNox! ~es
.f CK# (20 S. Cace(Sna
S(U/@Y Mooy, Cidn TH. So ¥ 25. %%
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ID# Adel fUsear
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7 SUB-TOTAL ,
$ SSO.
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.

Page 3

of7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Ceb2ens foc B Sahichal

[ 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 co

for any commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or

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
ID# Toend Jue Bicdtall s
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SUB-TOTAL ,
$ Q0.
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.

Page Lf‘

of 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

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

CiRroab -Q>~< &'\\\\ S&\\\Lu(

[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 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#
' Hoanr Bod s
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ID# Aopa\\ ¢ Jinn Tian
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ID# !
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s/ze/w CK#t (Mofors Cibg  p. SO
4 SUB-TOTAL
s $90.
TOTAL (if last page of this schedule)
$

* Disclosure taw 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.

Page S of 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate’s personal funds)

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

Cikizens & Bl

Schickel

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOXIF
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 | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Gene 3 Novey Euern s
i 278 [(shaGews B,
S22/ CK# .
} / * Nodeon Ci‘%%«' . Soxel (5D
ID# Letmon ¥ Tona OfSoan
CK# YD Oak Run Pr
S/Z) /o% (e City, T So¥o) 23
ID# Dole 5 pMaxne Pradxes
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Sjo [y Masen. iy, 74 Sl fo
ID# Patcice § T H€ony Bun *\\,
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CK# 22S fPeblbve Creek Hv. .
5)17{°¥ Moson Ciky T#. So'l SO
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MaSo C(f\*;, T A. Soldl
ID# Bob 3 Tony EcickSon
' CK# 6S Ridee R UE
ID# rader ¥ Thovein Buckr
) ; CK# 1rys 5. Coxelirma Vexrw,
S22 [or froden City, T . Se¥ol s
ID# £d + Hee| Chuwck
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SUB-TOTAL s ) 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 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.

Page é of 1_

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

CAizers Lo 830\

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

Sahieko

[0 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Jion 7 devnatlee Gollins 5
' 3¢ S. T, fAse,
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SUB-TOTAL
’ s 3¥0.5%8
TOTAL (if last page of this schedule) 5 "{’1 2809 e

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

Page 7

of7

(for Schedule A)




FQR 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. 09/87)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

it zeps Lo B Sericke]

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Psi
IUE ™S00 Ve '
: | CK# $
5/ '?/ oY PaSea City A Sokof il .
ID# 0S ) -
(NT S Mo iAo
CK# 1O el 6.7y
Sltjoy Moden Loty £0. SOy 2
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sf3ofoy | OK# 3¢te E or & v, Cepred ¢2R
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G116 | cka Breg Tour Steep S 7%.d0
/ Progor~—Coty, Jk Sorst P
- ID#
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SUB-TOTALTS | 19,20
TOTAL (if last page of this schedule) } $ [ 03,20

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 committes. (Reler to

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

Page L
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{for Schedule B)




