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FOR INSTRUCTIONS, SEE BACK OF FORM AN FoRM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY P i (Rev. 01/98) REPORT

R For Office Use inx
COMMITTEE NAME (Must be same as on Statement of Organization) .| Comm. # | 5(/’{
AD/‘}MS éC)O 4 QW{A ¢ Joice (CanpAien Indexed _~& it
' Audited
IMPORTANT: Indicate type of committee you are reporting for: D Compuler

{ 1)Statewide/Legif e Candidate (2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidate
(5) AC }§ )8pllot Issue/Franchise Committee ( 7 )County/City Central Committee
(8 f{Supgort it TENdidales :

XN R e —weazssl 1/)14/65

SIGNA ﬂ{; ASURER (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:

| AM FILING A Jan 19 005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
’ (report date) ‘ . Indicate oﬁé'
C](':.-;HECK IF AMENDMENT TO REPORT DATED :LL Local Commiittees, enler Date of Election
[J 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 istfiled.) . which Electionis held

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 of the last reporting period, - . / /7/0 5 'Y 7
or must be zera if this is first report filed.) i e e $ a
ADD TOTAL MONEY TAKEN IN THIS PERIOD

" 290,00
Schedule A; Cash Contributions total (Attach Schedule A)........cccevieviciiiiie e, l 3
Schedule F: Loans Received total (Attach Schedule F).............. { RO P UPUPPOTRPRTPS @'
Schedule H: Total Sales of Campaign Property (Attach Schedul® H)...........ccoeovrveeerineenae. I@'

(Schedule H applies to Candidates’ Cqmmittees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..o e, j&C{ ‘ ‘- 3[+

Schedule F: Loan Repayments total (Attach Schedule F) .......... ettty eare e @'
CASH ON HAND at the end of this reporting period (if final report, balance must : 4 3 3
De Zro) (ARECH DR=3) oottt e et e et e e s aeseraaae e e $ : L4

UNPAID BILLS (From Schedule D - Attach Schedute D) ...t S '5

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ccooovniiniin, $ <
OUTSTANDING LOANS (From Schedule F - ABCH SChEAUIE F)..........civereeoseereereneseeeesessereesesseenes $ &
CANDIDATE COMMITTEES ONLY: ' )

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __>_<_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 6‘

U
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ForInstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN

({Including candidate’s personal funds)

IN

COMMITTEE NAME (Must be same as on

Q0AmS

Rurac Voie 2004 Canreaten

Statement of Organization) -

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

(7 cHeck THIS BOX IF
AMENDING FORM

STATE CANODIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION -
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF |D NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Seclion 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory palitical committees.

* Disclosure law requires candidate committees lo disclose the retfationship of any relaliv.e making a coplributiop to the
committee, Relationship must be_shown ta the third degree of cansanguinity (bicod relatxv:as) and affinity (r:elatlves oy
marriage) (See Page 2 of farms packel.). If surname of contributor is the same as candidate, but there is no

familial relalionship, enter “net applicable” in the relationship column.,

Page

. A——-————!s\ :

’. aof

OATE PAC 1D NUMBER NAME AND ADCRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR .
RECEIVED (if applicabie) . TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (i applicable) RAISER

NUMBER : ) INCOME
fi f - |10 DOLE B JUEREED S | N
10/25/6‘4 e . BOx 6% . s 50,00
- . CLEARFrEW , TA 50840
1D# : Y e
, Sanay 62 Rou GERCT
10 35/0‘7' Nl D AvL A 00
; o eEmgason , A 51633 A5.0°
5 T Ronaro CARLSON - o -
101250y S Qo Hice ANE 7| A5.0¢
| / [04 e _Rep onk, Ta 51566
| Heven Murprry | o
IOQS/O‘f F(0 E Coruwe ] 50,00 |
/ o ReD oAk TA 5isS66 >
/ / 0% HELeL C. {3‘)5’4@5” 50 b S
[6[25(0 4 006 M o4 o 00
4 | RE0 0l , TA 5566 A
/ / 0% NANCY ﬁ;lufif’ﬂzdi S '
O ' Q1L EASTERM AUE ) § 00
( ;ZS O(‘f CK# ?eo OEVK, IQ S‘lﬁéé &5
/ ID# Georeé nAHER | e 100,00
10 35/0‘:‘ c 610 CoRPIN 6 , e e - ,
«“ Reo QA LA 51566 »
/ 1D# | ERIC Prf}uofrzw,/\s{ _ , = b
“ 4 A SPoonBr e O L 20,
10/&50‘% Cr ?ué,o PoRT Rectsy FL . JH52
io# Eti2A8ctH R (CHHARDS -
: " o1 eth St 00, 00
10(25J0% | s JGel exh ST lo¢
{ /3( y 0% Movteomeny (o Ds,fvxockfr &- o
Ol /() Centrac COMMITTE 00,0
Cre# Reo O, TA 51566
7 . | . -SUB-TC.)TAL s 675'00
- _ TOTAL (if last page of this schedule) ,

Q

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candigate’s personal funds)

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

Oosns Q00% Rurac Voice C%omeu

SCHEDULE o
A MONETARY
(Rev. 08/97) | RECEIPTS.

[T CHECK THIS BOX IF
.AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRISBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), !;IST THE PAC IDENTIFICATION -
‘NUMBER ANO THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

QOISCLOSURE 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 purpase by any persan other than statutory palitical committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contnbuhon to the'
committee. Relationship must be shown to the third degree of consanguinity (blcad relalives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributer Is the same as candidate, but there Is no

STOMNTON JTA . 51573

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

' TOTAL (if last page of this schedule)

g 5\' 8q0’w|
Page & Of_;a_“f__

skl 5. 00

(for Schedule A

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥y IF FOR
RECEIVED (if applicable) ‘ TO CANCIDATE" RECEIVED FUND-
(MM/DDIYR) ANDNTJALEBEZECK [ _ 7(i{ applicable) mgs‘}é
g - [1oE AL sa PAT TURNER Auor ’ _
/0@‘7/0? cxi j IS N cHBREES uu:u'g s [5p,00
: NARN I E MO EHY6E
0% TRED SHEARER ’
IOKQ‘)/O({ e Box 933 25,00
CoRPWE, LA J0841 - o
: _ Io# Jorw NodRiS . o ’
-10/;‘1/04 Ccxt 1605 Roosevict RAVE 5g.00
Ares T A - :
Io# geray Lovie N
10/079/0? CKa ;uéq HICHORY AUE 50.00 |
e0oar IA 51566
1D# ’ . Lo
P\tu/zv Qmoscz&@u e
10((?(3/0(‘( CK# PO Box ® 4 50,00
. I _STANTON T A 51573 o
/ / 1o Mikse TROAMONTIANA : . 100,00
10(29(0¢ | ¢ 451N WATLRBURY RO | Jop. 00
< DES MOI0EN T,),LA 50312
o# Rutn Avve Draprenr
“/4/04 CK# 000 MILLER AL 5’0000
Reg CAK _IA_ 51566
P R FZA}JO‘{ KIVORE0 i
lt/'—//O‘f o 3619 S, E. Qoth ST /50, 0°
DS NoWES ,IA H03R0 |
| 10# MARK O ACKION’, Aw CAROSR .
”/’4/04 - l604 Forest AUt 50.0
REO OAK IR 566 3
j&/{;-/o# 10# PoAu&Dsw’W&ou Cloy REFOD ®O %Aiéé L{.oﬁoo i
c MOy L GOODARD 00
lefos | Rsae. HALLAND BOE | 500,
: _SUB-TOTAL

)



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 1D NUMBERS |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

(Rev. 09/97)

SCHEDULE

MONETARY

EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

r=pams 004 Rurac Uowe Couraten
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement}) WAS MADE .
(MM/DD/YR) AND PAC
NUMBER
iolisot - o in sa Ly 50
T
SR023 | Rep Oak ZA 5is66 P
ID# uses Po Box Fze
/ /.4 ID# ‘ é(/zw}) D/oc\ocfé’l vpe WRHK o LEBTTER to (3
/510 : CRiP T, Glcce €T TowA ACIJT DEUari S '
! crt 1045 /(5993\;{;46:4“%5’/{6(5/30 (POL(T{(M MAL1CIV6 & ’50
D& :
e . Uicuscn Review F/rPéQ /9002/27_15//% Fées: 00
”/1(1/04 Ck# JORX € Vieersen )IA : /ég'
ID# Rzo Opr Express Ade - Ixwspapsn
T j ] S 0’2& ' 00
/"%4‘ ck# (027 | Rep Onar , TA 5i566 3
i /I , /ot( ID# | Beororo Tines PReSS Newspnren Ads [ 19,00
ck# (0§ | 30 HMAW
Beororo, A 50533
ll//&/‘/ D# KCSi / KoaK RAve ADs 533 00
0 in _
oo 29 | Rugen T4 S155¢ /533,
, D# R.0, PRINTNG PRivtive - Forns, Bloss | 1,15
I///&/O‘f ck# [030 | 06 HHh . ! /48“0
RED OAt TA 51566

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

3JA5643.43
3

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.)

Expendilures to persons/entities providng consulling, advertising, fund-raising, polling, managing, organizing services must also be deta.il 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)())

Page I
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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. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOXIF
AMENDING FORM

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

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# Mew CENTuRy TRESS
i3l | oy 13 [ | Box €03 MSFR“;Q %Z??f - s 120,09
{ STWA—RT, IA 50350 ‘
, ID# M+ AR REcorn Mews ADS v PAPsR :
”/’5%” ck# (632 | PO Box SHYG | //5“90
M+ Rvr TA 50854
D# RO TRuE VaLu® MISC SupPliEs
/&/éﬁ)‘r‘ CK# /033 REFO ST , | 7,91
RE0O ORAK |\ TH 51566
ID# KSIB RADOO Raow Adg
' o - j go
J610% | cxe po BoX 426 i CLECTION WEEK L/X .
a//% #1034 CReSTON , TA 502801 : |
ID# ’ '
CK#
D#
CK#
D#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

s 7.1

$3q1.34

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.)

Expendilures to persons/entities providing consulling. 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 expendilure made by the person/entity on behalf of the candidate’s committee. (Refer to

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

“
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