FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) _57
KEELELT, Loy

IMPORTANT: Indicate type of committee you are reporting for: m

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Commitiee
{ 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:
Candidate Name

wacLX \—&9 &N
Office Sought

StATC O Atoe—

Political Party
dDENocb T

District (if Senate or House)

S Dol

209-265-2192 -

SIGNATURE REASURER (or person filing this report) TELEPHONE

FORM
DR-2 DISCLOSURE
(Rev. 01/2003) REPORT
For Office Use On}
Comm. # 5-'-7
Indexed \Q\/
Audited
C%puter
e e o
LTS Ly ipldery
N R CRTESOND
i
JAN 2 4 2005

{— -
F‘ NED

o

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA __J3adunast (F
(report date)

Indicate one

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

[EFHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
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 monies 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.) ..........c.cccecvinicinnee $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........
Schedule F: Loans Received total (Attach Schedule F).........ccccovmniiiniiiiicniii
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ccveeneenn

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Afttach Schedule F)..........cccoooiiiiiiiniiniiicin.

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (ABCH DR=3) .......ci ittt rcee e e st

*UNPAID BILLS (From Schedute D - Attach Schedule D) ...
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o
*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F)..........ccconiiomiiicciciciieae

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

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

_[___:]YES _ENO

$ 511,50




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including cendidete's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) -547
N
ReeLecrion o Fwnced Boan Comm i ree

SCHEDULE

A

(Rev. 06/97}

MONETARY
RECEIPTS

[7] cHECK THIS BOXF
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 1D NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(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 poiitical committees.

ﬁE PAC ID NUMBER NAME AND ADD@S OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f spplicable) TOCANDIDATE* | RECEIVED | FUND-
(MMWDO/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
|/Dq , % LoT0 1o Lij@ﬂc, .
/ch{ - 125 Fiese 573 3900
waveeiy , N
o Cac HuvrmAw
/oq - ACU ST Spveled
CK# 7¢7 EAOT Lo )
/0‘4 _ vaEs weides, A s5e204 {00,c0
\ IO¥ 6052, | ryp&ePa/ Dewr Ins AGEUTS
oY /. CK# oo WESTOwU Pew{ Suie200
/0"( e wesT Ves Mowes, I 50066 100 €0
@ﬁ%%’ " MEBUILDERS A9SAS,
, G4 H-ool HickmAs R, swime 210
Yoq cx 90 (60,0
/0\1 - pesMoives, IR S0329 i
iy 5 RWERPAC
L[/i%4 cke il g\ Yoo £ >4 ST
= uodaue  Ih 52001 2394 } 50.00
é bolp |[Tower LAWPAC
/[ 2/0"( c# 2991 520 EAST LoCust S+ Feoyrd <wool
Pm, I 50209-£929 :
4’/‘ O G4y Hawkee LABoR, Councit FunDd
7/ CK#t ial WwiceYy BvD S
_ 260 I
o %724 CR.IA 52404 /,000.00
/rq ID# (664  [gssocinteD Gen.CosTRACTORS TwA
0 CK# ol €. Couer Ave
/04 q:,zq I EA 503049 490/ /, 00050
5/ ID¥ ¢CoX | ITWDEPEAUDENT TN S A ENTS « STHwA
2 CK# 400 wesTow PRY  Suire 200
/ey ﬁ_’ﬂ 81 west Deemowves. 4 50260 500,00
< o Tovwn HeALTH CAbE
5/% Cok7 o T Phc #5su,
ﬁ“{ CK¥ 31 % 6150 WEsTBwW w Pry #1009 [ 5000
IES Morves, IA 50264 ’
SUB-TOTAL ]
s 39000
TOTAL (¥ last page of this schedule)
$
* Disclosure iaw requires candidate ittees to disciose m i
con Sty Tt b oo o g f sty (3 )1 S e w2
familial reletionship, enter “not appllc«.lﬁlo" in the relationship eolur':nA same as candidate. but there is no Page (for Schet?:zle ;\)




For instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(including cendidete’s personsl funds)

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

‘ Ré‘gjLEc(lou g£ M}&L‘(J—‘-O‘\IU Comm, TTEE

=Y

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF

AMENDING FORM

SYATE CANDIDATES NOTE: IF A CONTRIBUTION !S RECEVED 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 ICWA ETHICS AND CAMPAIGN

DiISCLOSURE BOARD.

CAUTION: Section 88B8.32A(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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED ( applicable) TO CANDIDATE® | RECEIVED FUND-
{MM/DD/YR) AND PAC C!;ECK {if applicable) ‘mgs‘%
7/ 1O# Laeny Loeed
7,(4/ Ck» doec Coove PR SW {0600
64 e, IA s2dod ‘
5, o Lonsq‘o;ué” 4
 leke AN0 ortrdsonr AvE 00
Xb/p COLIA 52405 ki
8/ 1O# Par Giong10 3
CK# 3410 1A Ave S , 00
Llof r <o, xA SAYoH 50
%/ 0¥ Kirtu EEN Cum sEN
29/ | cx# 12 Livcor g 60
/Oq _ Paro, TA 592324 /0.
8/ ) IO¥ ey {4 meil Towwn PAC
24/ 4 | oxa 767 - 117" S Surte 300 Aoo
T 1243 %L\I%tw Bo 202~ 3430 A¢0,00
g/ | eeds | Town Bevomss PAC
Zq/of{ Cx# LUTT N AT wEST S.VD 7%‘,0
DaverwvemT, T 5239
o, | M.T. WEL sH
d oy | o 6509 Basokview LANE NLE,
— CA&,LTA 5240 A5.00
Xy y 0¥ PG
it ) . ,
CK# | PO BoR B35 .
e"‘ 12 Des Mowes, TA Se»ey 500,00
Ly ¥ 418 .IANA?:?ACA,
I CK# | | 1164 e AVE 60
/o FHNXT  |enadpiis ta 51ypl /00,
y % Los8 IA CHIROPRACTIC Sexciery VAC
o/ : N. AVKLENTY BeVD., SuTe
il CK# IS LeENY D., SuiTe po
oA | 2562 ieny Ih soontdi6q Joo.eo
SUB-TOTAL
s 1TOS. O
TOTAL (¥ last page of this schedule) ]
$
* Disciosure law requires candidate commitiees to disciose the 1
e ot Tt = e B 0 e ol Gl Sy A o >
familisl reistionehip, enter "not applicable” in the reistionship column. 3ame 88 candldate. but there Is no Page Tfor Schegzie A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{inciuting candidete's parsonai funds)

COMMITYEE NAME (Must be same as on Statement of Organization)
QE‘ELG <Tlon ro INLYAR “o:\/u Commi TTEE

S1

J CHECK THIS BOXIF

AMENDING FORM

SCHEDULE )
A MONETARY |
(Rev 06/97} | RECEIPTS J
1

'

'
i

|
}

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
KRUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAICK

O.SCLOSURE BOARD

CAUTION: Section 88B8.32A(8), lowe Code, prohibis the use of information copiad from reports and statements for saliciting contributions or
for any commarcial purpose by any person other than statutory political committees.

g
DATE

————
PAC 1D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v F FOR
RECEIVED (if spplicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (f apphicable) RAISER
NUMBER _ INCOME
io/ o* (35 Vetho MhbkeTERS & Cond Stongs f Y .
LA . 1303 ~ 507H .
CK# |-O -
Q‘( HZ WEST VEs Mo,wes  TA S026¢ 00,00
o/, iDw CanG H.DieLseN
1 TLEWST CinCLE .
CKH D2 T T 00
/)”f LAS Veens, NeEvapa LT 450
194a , o 025 Freevom FunD FPAc
CK# @51 ~197" 37
/o - 1502 | Hm. th s631d /00.09
by 8 | Jpwa ProviDEAs PAC
lD/Zq/ 4 CK# Hozs HiCémnu R4 Suwte 5§
0 __1Aio urgavpdaLe 1A 56322 40000
lo/ / 1Ow m&sl‘t’)ﬁ 5““‘m~30910wl\
22 ¢ TaaK ST
oy (o 2947 K2 0.60
¢ 4 PM,IA 56203 50
o OF L0678 1A PavsicAL THCRARPY TAC
CK# 22D «5TH 1T STE (o6
30/0‘4 1595 areor Pes mywes, Th so 2G5 fo000
1D#
CK#
1O#
Cks
TOW
CKn
oW
Cika
SUB-TOTAL 13 5.0
$ b .
TOTAL (¥ last page of this schedule) | . |
s {55.4
* Disclosure isw requires candidate commitiess 1o disciose the relationship of any relative meking 8 contribution to the
commities. Relationship must be shown 1o the third degres of consenguinity (blood rsistives) and sffinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor i the same as candidate, but ihere is no Paoe___«} of }—._
familisl relstionship, enter “not appiicable” in the reistionship colurmn (for Schedule 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

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) 5
RezLecTion o’é) wart doans Commy Tse
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
ID# wacLYy HOW REIMBURSEMEVT Fok CAzZEmE
o ‘ 5 W SuovEY AOD PostAacE
oY er, tA 5240y
05/ ID# TowA ETHICS « CAMPAKA | Late pravoe Pavactt
i S£LLO0DURE DoRED (
1/04 CK# ;«‘f E.LoimsT ST Swire iod /00,00
P, TA Scdc3-i412
o7 ID# Lo By \'\OQ.U REIMBPUR SEMEVUT FOok.
/,55‘ 101 grored Pr QA S TS PO Tlo e-:(.ot)é—u:)(;_,
CK# n-ﬂe'NDI'(C—— THG States GoV T ?éo is-
0‘{ AL 5240"’\ AFFRI Counteir CLHCSL)FLO(/D}/ :
X 1D# REIMBULO.sEEMENT Cor
/ofi/ CK# il TARWS POATATIOA TO |
o m N MuRNSAPo Ll S 3
Y DLCc MTG- 4 o} A5 40
o7 - ID# REIMBG ASeMENT Lo
/0 L TRANS Po TR TIOR él-ov@uo(,, ‘
| CK# L AENDIN G DPLEC MTé 0 9.
, 5.4
d[ whsdivere N D (12/03) ’
0% ID# Regmounesemed v Gor
/oséq m Tﬂ:{'tg';%éﬁweius fchQDGmu'tﬁ- 15 o7
CK# AT N - NESL MTG /N . 85
ot pRwe G T e -S43
o 1D# REIMBUASEMEVT Lon.
¥ TAAN S PORTRTIDLY TO BosTow
/05/0“ CK# n ‘(d'\ PLC ¢ BoAeD M- 07/24 34g 70
4 ID# REIM PURSEMENT YOO-
B 5 b comvuTee, Ya,vreo- 10K 594
A"“ CK# CARTLADGE A. ‘/8
SUB-TOTAL
$4 53 206

TOTAL (/f last page of this schedule)

$

. THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

' Byrchases 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 56.6(3)(i).)

Page ___L_ of 2 N

(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)

—

MONETARY
EXPENDITURES

) CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization) =77
REELECTION A WAy Hoaw Comm 1res
T S o Tt =y T YN v e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR} AND PAC
CHECK
NUMBER
q/ ID# wAL Hoew Q€I m Bua SEm e/t Fory
X , CoaTRIBUTID ‘e TowA
H/ J | OK# ol Srowent Pr R4 Sw PEmo eART PAZTY $ 230.¢0
o4 Ca.TA 5240
iD# REM PuURs &mevt (o2,
/ . CeANTAIBUT 0V TO THE
[ %t{ CKe Teumad FanD A 56.00
R ID# REImBy RSEMEVT FoL 12&0:9??2?—
fion & LoDe1Us- AT Cou ,
g /3’0/;,‘{ CK# " o€ STAE SouiTs 10 Avcrong L, 264 T(
ALASK £.9¢-1)
'}/q 1D# JuULlE Simopn REVMBURSE MeUT For-
(4, o E qm™ AGE U SED For-
/w{ CK# 1020 9 ﬁ"" ?asrc &€ 7 F9.50
_ P, TA 503i-2210 MAFC. MBI
,0/ ID# FerFrep S0 ok Suooll AD 10 FPoTEALL Bosaam
15/ c
K# o
oY LRIA  52doy 4250
1D# .
CK#
iD#
CK»
1D#
CK#
SUB-TOTAL{ $
TOTAL (if iast page of this schedule) | $ m
‘ zﬂ.?oﬁ.fﬂ_

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Reter to Schedule H instructions.)

Expenditures 10 persons/entities providing advertising, fund-raising, polling, Managing,

consulting,
Schedule G by the amount, purposas, and date of sach type

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

OanIZing services must ais0 be detail itemized on
of expenditure made by the person/entity on behalf of the candidate's committee. (Rater 10

|
|

PR

Page

2, of

L

{for Schedule B)



N YO U, VD, OLLL DAV U 1 uUruvi

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN

(Rev. 02/96)] PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organization) g\f é:';:PCg:TDULE HN‘(';O

Re-Election of Wally Horn Committee 57 CHANGES AS REQUIRED.

[] CHECK THIS BOX IF
AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Purchased
{Schedule B) Purchase Current .
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sa_le Value of
(Schedule E) Value When Market This (MM/DDIYR) YIN Price Donation
(MM/DD/YR) Acquired* Report
09/11/02 Computer $2327.70 $511.3%
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT $ 5 7 50 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ . (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est beside figure. {Attach Additional Schedules if Needed) Page 1 of __}\ Pages

(For Schedule H)



