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FOR INSTRUCTIONS, SEE BACK OF FORM | {) ok
|

'DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Orgamzaaon)
C{)mma++@e to Elect T Kcnq ' :

IMPORTANT: indicate type ol commmee you are reporting for: -

(1 )SlatevudeILegtslabve Candidate {2 )Statewde PAC { 3 JState Party ( 4 JCounty/Local Can(ﬁdate
{5 )County PAC { 6)Ballot issuefFranchise Committee { 7 )County/City Central Committee :
{ 8 )Support ,,D

10 3478
-

FORM

DR-2 DISCLOSURE -

(Rev. 01/98) REPORT
For cho Use gny
Comm. # [ . ’
Indexed _

Audited ‘1 R |

Computer __. U}/ >

OF TREASURER } r person filing this report) TELEPHONE

Rlag. (X2 T] 323259977~

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

SEE INSTRUCTIONS ON BACK AND CQMPLETE THE FOLLOWING SENTENCE' ,
| AM FILING A DMM 3J 5200‘/ 'REPORT FOR AN/A (1) ELECTION I(2)NON-ELECTION YEAR

Indicate one

(report date)

JXCHECK IF AMENDMENT TO REPORT DATED M@_@S

[ Check 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.) -

%M .
_ ESIGNED”

VLocalCormnluees.entefDa‘leofEleeﬁon

County & Local Committees, enter County in
which Electionis 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.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).
Schedule F: Loans Received total (Attach Schedule F)......

Schedulé H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..

Schedule F: Loan Repayments total (Attach Schedule F)

« CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3).....

182,52

“

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

$
3460, 06
‘7’:).
9582 .52
TLI2R. 06
O
s 1954 46
$ o
D
9]
___YES A no
s 0




For Instructions, See Back of Form \./‘/\/O

CONTRIBUTIONS — MONEY TAKEN IN A
{Including candidate’s personal funds}) .

COMMITTEE NAME (Must be same as on Statement of Organization)
CDMM (ttee o flect Jim Kl‘nq
i J

SCHEDULE
A

(Rev. 06/97)

MONETARY
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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 80ARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commescial purpose by any person other than statutory political commiltees. -

DATE PAC ID NUMBER -NAME AND ADORESS OF GONIRIBUTOR

RECEIVED (if applicabie) i
{MM/DD/YR) AND PAC CHECK
NUMBER

FaswEre

RELATIONSHIP
TO CANDIDATE"

(if appiicable)

AMOUNT
R -

4 IFFOR
FUND-
RAISER
INCOME

1o# PIum bef$$ﬁp€ )Ch‘erx Local Wnion %25 Rd

cKE s2, ¢ ’ 400 Black hawk Rd

lof21/o<f

$

“o0>°

k Tsland, \L pl20]
o# {nternationa Brothechood of Electrical vix
o/ 30/0',1 K 2979 kfvs

000

vd

ijzs-1st ¢ N W
Washineton, Do HDeoD S
D% ) 7 :

10/30/0‘/ v

) 0™

ID#
CKa#

ID# :
CK#

1D#
CK#

ID#

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any refative making a contribution o the
committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no

familial relationship, enler “not applicabie” in the refationship column.

SUB-TOTAL

334(1)°°

s 3400%

Page

L or_|

(for Scheduie A)
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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. A LIST OF ID NUMB
ETHICS & CAMPAIGN DISCLOSURE BOARD.

ERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
" AMENDING FORM

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

Committee €0 Elect Tim

Kt‘r’lq

PURPOSE

CANDIDATE NAME AND ADDRESS TO WHOM : . AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE ‘
(MMW/DDIYR) AND PAC
CHECK
NUMBER } )
ID# Lmrr\yAlgoer,\‘c reimpurse fo Lw‘é(
' 27 D |d; " <
b | 0517 | [ Fiive A sonag | reree prene el s @50
ID# eview Priating mailers
- t
IO/IQI,O"} CK#pg < i:‘(%?d,?zﬁt G 1701 4&.7: SO
0f21/04 | cxa X77.50
0519 D,oenpof t, lowa.
1D# : _
| ' @‘“GACN}’ Mlaq“u‘? Redio /—\AUerHszmer\K 2 1 00 .00
of 2‘/0-4' Ck# 0520 Dange wport, lowa_ ' .
iD# Mg& Df;ﬁz’ /gi"l processecl waslers kel L/l./. S
we e - .
'D/"L"/OLI CK# g Q| I\g/lgji?e, \;in Z /zé;C ‘S Frna jed oo X O% %6
Io# Poct Mas +r postage for maulers | 75.05
¢o/2l/0+ CK# n el _ '
iD# Seoti o Demecrats maling s —reimburse|
14274 | cxa 0523 1200
| ID# James i "9 veim hurse Cor
. ’'$
H/ _ His Syca.more Dﬁve_ - A . |05g
/3/0‘f CK# g9 LeClaice (A 52753 QC Fmes ac(verﬁas.

-

SUB-TOTAL

7169,

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.)

i i nizl
endilures to persons/entities providing consulting, advertising, ﬁ.mql-ratsing. poiling, managing, orgal
%edule Gby u':: amount, purpose, and date of each type of expenditure made by the person/entity on bel

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

services must also be detail itemized on
nt?aif of the candidate’s committee. (Refer to

Page

/ of

X




FOR INSTRUCTIONS, SEE BACK OF FORM

g

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

[ CHECK THIS BOX IF
" AMENDING FORM

COMMITTEE NAME (Must be same as on Staterment of Organization) :

Comm”—,fee. Yo (et :rt'm

Kinﬁ

DATE
EXPENDED
{MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
. EXPENDITURE
(Disbursement} WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

. AMOUNT
EXPENDED

I )ﬁ'i/aq

ID#
CK# 0525

e bra, inc-
g’—qsns Réuse 14
Du\ndez/ Ny ["‘ g37

Fundvraisitn

| §va/) lre g

s 45862

iD#
CK#

ID#
CK#

1D#
CK#

CK#

ID#
CK#

OF

CK#

ID#
CKi#

TOTAL (if Iast page of this schedule)

SUB-TOTAL

$ 455062

$ 762800

THIS BQX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be Iinventoried on Schedule H. (ﬁefer_ to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsa be detail flemized on
Schedute G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate’s committee. (Refer to

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

Yy

Page (Q
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EOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE ’\ 9)L 9) (Rev. 01/98) REPORT
' \of /

For Office Use Only / a-’
Comm. # ] Fé’

l CO(h\AMlTTEE NAME (Must be same as on Slateme;t{ of Organization) \8{ l\i/\w
ovumittee yo Elect Tien i 419G indexed N
« Uj\‘ f N ‘k, Audited _ 723705~ S
i MPORTANT indicate type of committee you are reporting for: t Computer S
; { 1)Statewide/Legisiative Candidate ( 2 )Statewide PAC { 3 )State Party ( 4 JCounty/Local Candidate \ j) ﬂ ﬂ
! { 5 )County PAC { 6 )Ballat Issue/Franchise Commitiee ( 7 YCounty/City Central Committee T
!{ 8 }Suppart Slate of Capti
(300 YD) I 50 -5 4 /~/5-05
SIGNATURE OF RER (of 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 F WING SENTENCE:
9 V%{‘\‘p)?

| AM FILING A . A0 ] - SEPORY FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) P\V“ W B Indicate one
e o 7 ’Lﬁ?ch 1
[CICHECK IF AMENDMENT TO REPOR ATED YA Local Committees, enter Date of Election
pr\ ;
[ Check if this is final (termination) report aQyd attach Nonce fon Form DR-3. &;‘é’;}tyé‘éc‘-"]?ca', ng:g\ittees. enter County in
(You must continue to file reports urljl solution is filed.) onis

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, 5/)& 3Qb a G l 5- / OO . f) ;»

or must be zero if this is first reporifIEd.} oo e

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A; Cash Contributions total (Attach Schadule A).........cccovvrrecorerinenereneeenenens \3 'ITL OO - O Q
Schedule F: Loans Received total (Aach SCheduie F)......oovovoeiieeeeeeeeeeee e eeaeeee e

Schedule H: Total Sales of Campaign Property (Attach Schedule H).....c.ccocoevoemreeene O

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......§ FE500.5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach SChedule B) ...........ccoovemiroieeeeeeeeereeeeeeee e eeereenneen {7 (0 éz 8) ‘ O b -

Schedule F: Loan Repayments total (Attach Schedule F) ......oececevieeeennnns eeereeeeraee e ninaes

« CASH ON HAND at the end of this reporting period (if final report, balance musl
a[1% 2055

be zero) (Attach DR-3} c.cocvveviccineiveniveeen v eeeeeee 2 T20020 2 L $
UNPAID BILLS (From Schedule D - Attach Schedule D) ....c.ooveviiieeie e seeaees $ 0
-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccovirennncrcvverceneceneen. $ O
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccccoiiiriine e, $ O
CANDIDATE COMMITTEES ONLY:
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?) S —
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)

COmm/f‘fee ~+. glecf jim ﬂt’mcj

A

SCHEDULE

(Rev. 06/97)

MONETARY.
RECEIPTS

[T} 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Seclion 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 ather than statutory political committees.

RECRWED | (i spollcable) NAVE AND ADDRESS OF CONTRIBUTOR | o NDIDATE- | RECEWED | 'FUND.
(MM/DDIYR) ANDNTJAIQ,?BCE‘;ECK e (if applicable) IRNG'(S)QE::
/] , D% U D~ Piumbers?lofpe Litters Local Wnien %25 M0 s
et [ PR oo
~ ' D# 4 . [ By other of Clectrical ackdys
\)(?’(} Ly 10/30/04 | cxa 87?7(?1 ‘t';gingﬁméfl\/ " N “ B000"
o - o 077\(9 WASL\inci'{ovx,. C D000 5
%%U/IO/EO/OS‘ CKa# gOOg 1" /Cmoa
1D#
CK#
1D# '
CK#
1O#
CK#
- 1D#
CK#
iD#
CK#
1D#
CK#
ID#
* CK#
SUB-TOTAL s 3 i 0
TOTAL (if last page of this schedule) s 3 L‘ wa) /

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalives by
marriage) (See Page 2 of forms packet ). If surname of contributor Is the same as candidate, but there is no

familial relationship. enter “no! applicable” in the refationship column.

Page

| o

{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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

AMEN

[C] CHECK THIS BOX IF

DING FORM

-

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee o Elect Tim K"mq
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMW/DDIYR) AND PAC
CHECK
NUMBER
ID# i,art“)’ A}b'{éc,\;\_’t D relm }7\4#'5{, (o ~ Llew
. 2753% Fredev ik UV dost € hene € (_(5 ‘
K — i S Ttand €. cne Cao ,
ol | e o517 LeClaice , A 52753 P I
io# eview Priatin Mot
: alers _
jo "c\ 04 ) \(“&‘% gﬁ“ae:t
/1a)ot | cke g5 S ek Téland | 100 (12204 43750
e \D# Camulus Bvoad("qs'ﬁrﬂ [Ractio /‘\d vertice ments .
LIV POV L7750
05i9 D,u‘enpoft, fowa.
ID# Cvs Raciollvor v |
' b 1O /
\o/2i/odf ck# 5,20 QuadCiry et Radio Mduectisements | 2100.00
‘ DC{/\J WF?CT'/‘L’/ (@’C«.’Q ' )
iD# (\H@C{ﬂ/D{ref‘l’ Mo | bece&secﬁ waders tobe)
b ' | 5333 AvénuedftheCities | g . - A
! /;U/OLI CEOSA | Moline, 1L b/265 Fvaijed o v 59465
iD# Poct Mas er Poy{»okc‘f for WiaErS -
lofnfot | ke s, [ 75205
e ID# S}Gﬁ‘,C‘w\.—Demacm;fj ma | nc-) S - ream burse »
ID# James K7n"j veim phurse Lo
. S ~ , R¥
i ( Ot o \(‘5 DY EC v (€ D("/Q' : 7 A ) .
/%/ f CK#DSDJA Lecmi'fyex (A 52757% C\)\C .:Frv\dcs C‘cﬁ{\/{’_({:\s. lO SgL
SUB-TOTAL | $ 97{ &C[‘M,
TOTAL (if last page of (his 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, funt_i-raising, poliing, mana:
Schedule G by the amount, purpose, and date of each type of expenditure made by the perso

i izi i itemized on
ging, organizing services must also be deta_ﬂ item
n/entity on behalf of the candidale’s committee. (Referto

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

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
X (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [[] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Organization)
Comm tree Yo €lect Jom I ng
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Glenora ,inc- Fundvrarc®
/2o ’ e s
5435 Royte 14 : .
CK# 05265 %37 §wp/’l-‘e5 s 455
Tund ee., NY i4%3
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D# -
CK#
ID#
CK#
ID#
CK#
SUBTOTALTS L 55 47
TOTAL (if last page of this schedule) | $ "] 9}6 YA

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property casting $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, 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 candidate’s committee. (Refer to

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

Yy
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or 0!




