01/19/2005 10:22 FAX 641 435 4299 POPPE FARMS doo2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE S | DR-2 DISCLOSURE
‘COMMITTEE NAME (Must be same s on Statement of Orgenization) | [(Rev.07/2003)] REPORT
For Office Llge Only
ig,eb‘g_q_ )A“\ 1 fo s 70N H oK Comm., # \97_5 22 [
NS N
IMPORTANT: Indicats type of ca”mmlttae you are roporting for: D l:gged In g/—
d
( 1 )Statawide/Leglslative Candidate (2 )Statewide PAC ( 3 )State Perly (4 )County/Local Candndate canne
| 5 YCounty PAC (8 )Ballot Issue/Franchise Committee (7 )Countylcny Centrgl Committee Cornputer
DML U Audited
CANDIDATE COMMITTEES ONLY: .~ -~ .= - - & :
Candidate Name ‘Vr’,”-""‘f ’ Pofitical Party -
Nete D . Repobl
Tny € Bf\)ﬁ E\‘\‘l '}L?} ZQQB ueﬂnb_lca By
Office Sought J Dlstr!ct (lf Senate or Houss)
N oS e eI i 5
. QM ] L) ~435 209 //0’/(16
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possiblé civil and criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
[ AM FILING A San I8 fos REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

{report dats) Indlcate one
[_CHECK IF AMENDMENT TO REPORY DATED __ . Local Committess, anter Date of Elaction
[ 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

m
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting perled. (This is the tatal of all monies held

by the committes. 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.) vueieceevereceerrersimneeonne $ 3 . 09 5 & /
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind balow) ....._.... 7 . Oa
Schedule F: Loans Received total (AHach SCHEdUIB F).uviiceccerrr s ssiteeesvesessesrsmsesssees (&)
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) .......oooveveseeecrerreeens O
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....§ 31720 .5/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . S
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... /’, 7 5 AQQ
Schedule F: Loan Repayments total (Atach Schedule F)........oveiiiiececcesseneerssseseaneseeeens
CASH ON HAND at the end of this reporting period (If final report, balance must :
be zero) (Attach DR-3)pgp( .............. D .......................................................... $ - // ‘//L/ : ; /
"*UNPAID BILLS (From Schadule D - Attach SChedule D).u....co.vovrriecrmeeesreressrassssesssssesemsmsesvesannns $ _
“IN KIND CONTRIBUTIONS (Fram Schedule E = AAch SCREAUI E) .....uuereeeesremveesseseeseesssreemssessenns $ / 6,, /79 .22
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..cerecmensnrnntinsiee e sevneais $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedula G Attached?) —YES =—NO

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

]



(2]

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (Sec Page 2 of forms packet.). If surname of contributor is the same as candidate, but there i% ND
familial relationship, enter “not applicable” in the relationship column.

Page 1 of ‘
(for Scheduie A)
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For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

POPPE FARMS

COMMIT{ZEE NAME (Must be same as on Statement of Organization)

Q‘()&LL\

(RAC

(l e

@oo1

SCHEDULE
A

(Rev. 02/98)

MONETARY
RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUUMBER 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 cornmercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If appiicabie)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

NUMBER

RELATIONSHIP
TO CANDIDATE”
(if applicable)

AMOUNT
RECEIVED

ID# Sim + Evelyn Tchnsom

‘/// /’]n( ,‘f
Clme T 0628

CK#

1oln e

50.00

ID# Dcmn: -+ Kc-//c-’ Boder man
- 16 526 Tade Ave

/0/37/04 Elne T 0628

2500

ID#

CK#

ID#

CK#

1D#

CK#

Cl#

1D#

CK#

CKs#

1D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (biood relatives) and afflnity (relatives by

marmiage) (See Page Z of fanms packel.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM C

STATE PAC COMMITTEES: NOTE:

435 4299 POPPE FARMS

ETHICS & CAMPAIGN DISCLOSURE BOARD.

OMMITTEE ACCOUNT

FOR CONTRIBUTIONS MADE TO ST ATEWIDE OR LEGISLATIVE -
CANDIDATES, LIST THE CANDIDATE \DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

002
SCHEDULE \
B MONETARY
(Rev. 09/87) | EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

L

Ao O
CANDID. NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
) DATE ID NUMBER | EXPENDITURE - ) (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE - ‘
(MM/DO/YR) AND PAC
: ~ CHECK
: NUMBER .
B ity e | Thank noo
“/tj/oq ’5\‘\ .Tl‘\._)]n i, T‘; A 4 {2.60C
lD# ' DQ(‘.ON—‘-"\ .N"WL PP Th‘thk "sﬂd
/' | oK Boy 250
Hiuled. 160 |Oecorah T S2]01 A d 17.40
N L Noward Ceo A .d, 'hf' -
' CKi# , 27 W el <
ny> Jel |Cresca T 5226 voter lis? 2£.00
* Howeed Co Aod ter
||//8/o¢l 162 Crosco X S 136 Vafff‘ /lS -( <{;\5‘.D
: 0¥ ’ ' ¥ : - - :
‘ éfvagb‘-,% @‘?‘”‘{i\_ | hanih “nyowou 21100
/ CK# I é ox &
p [s5/oy 3 Wahee Tn S065¥ | Ad o cwasl
ID# T\r;es Plill\r\s'.D*ﬂL!f‘ Tl')ﬁllk")du
ki 1/ |Bev 36D
H//b/d."f | led Cresan :\; 5213 Aof 24990
1D# The .O_:S/s.‘“ >ee Tl'}&;n /‘ )
i o
CK# — N '
“//jAt{ 165 Ossa _I; S§2 16 L AG'{ 2%0"0
D R°5’¢; r-A (o/l(/ovl/e/\ : too& “pa. '
CK# ’ “o 1 e e — . -
lstod| % oo | At 5 suse | Elben mib $800
SUB-TOTAL | $ /77 P ,Q_
TOTAL (if last page of this schedule) | $ LRy

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of expenditure ma

THIS BOX APPLIES TO CANDIDATES! COMMITTEES ONLY:

Purchases of certain campalign property costing £500 or more must also be inventoried on Schedule H. (Refer to Schedule

H instructions.)

fund-raising, polling,

managing, organizing services must also be detail jtemized oo
de by the persor/entity on behalf of the candidate’s committes. (Referto

Sehadule G Instructions and lowa Code 56.6(3)().)

Page f of 2

rhan ©reashrla RV




01/19/2005 10:24 FAX 641 435 4299

POPPE FARMS

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. ‘

003
SCHEDULE ,
B MONETARY
(Rev, 09/97) EXPENDITURES

[C] CHECK THISBOX IF
AMENDING FORM

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

T i

- 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# Arnic RBeae Cell Phene 7564
oK 2160 Am hord el Ossio-L e e She. g.o,da 3
////A//o?/ /67 T T, s06yS Ne o ﬂqihlue%%t/g,oo I 1. 0¢f
: ID# . Wewe NHorgdoe Nems oo Than iy o o
CKst _ ¥ &
10# Apn|\e aa%t Qo@uv\_ Con /’/aloﬁ(,-
l;///o/oq Temse Te S04 ys 2100 pyle £ .37. = 142 [147.00
ID# Ca)me." Co;:ru;f‘- Tha-w\ k b\au
CK# 70 |Buy &7 , _
‘2leolosr | [Cmen o 52 Ad 3¢.00
I# Ckickasaw Co Audiber Unbor Lol
. CK# Bor‘?“ 0 Ter 'S
valiofou 21 oo A, T 5068< . 4175
lD# Ca—voi QDC,;'Q ) Ink "[:),"
ok 172 laleo Anhd Pl -
\1}10/94 ' s ;_‘E 30645 P(\\ n'\'et\ 55,/
IO Eva, rm‘lm‘) Thant “wo ¢
2 );3,/ 04 S l?a“_ An 5595, Ad [9.50
. \D# /7 quo ‘ Do}?sg_l P \- Qopab\ “\o o~
cke 179 2160 m he s .
\2’-2!/@4/ Taps 1. DbYE” Luﬁgrker ot s 940 |
: SUB-TOTAL | % |57 (io
TOTAL (if last page of this schedule) | § 7; Sl

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasss of contain campalign property ¢costing $500 or more must also be Inventeried on Schedule H. (Refer to Schadule H Inatructions.)

" | Expenditures fo persons/entities providing consulting, advertising, fund-raising, peifing, managing, organizing servicas must alsg 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 candldate’s committes. (Refar to
Schedula G Instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

POPPE FARMS

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

@004

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

*Disclosure law requlres candidates to disclose the ralatlenshlp of any relative making an in kind contribution to the
commlqee. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinity (refatives
by mariege). (See Page 2 of forms packet.) If surname of contributer Is the same as candidate, but there Is no

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

J

Page

Py . \Y To o ﬂ (X
=% o - == [ CHECK THIS BOX IF
AMENDING FORM
DATE . RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QOF IN KIND FAIR MARKET FUND-RAISER
(MM/DDrYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Ro-pohi‘c‘;“ Pﬁ-‘ k Y CY Towk $
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SUB-TOTAL | 8 .
18174.77
TOTAL (flast | § =
page of this g~
schedule) |15,/ 79+ 777
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(for Schedule E)




