FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) /\} (Rev. 07/2003) | REPORT

CerMmpwa TS T ELECT STeVE  Luika For Office Use Onl}
Comm. # ?/

IMPORTANT: Indicate type of committee yoq.are reporting for: m = B—r9—

Logged In

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s d
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee canns

( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited s
Candidate Name r\l Political Party
STTeved Y LuMA Re Pl Lican

Office Sought .. District (it Senate or House) N T

_ AR L s Ul
STRTE  ApEPRECSWNTATINE HD 3 2 ,;

!
= VYV RA— SC3f21-3725 7LV EN0 5
SIGNATURE OF TREASURER (or person fiiing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iameunga_ 19 TJaN o5 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one D
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J 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 @ Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totai of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end 7 (L2 (/ @ o
of the last reporting period, or must be zero if this is first report filed.) ....ccocoveeiiiiiianene. $ -

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)......cccccoviviviininviniiinnii e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccccoiniiiiniann
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S /O, 354 (o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

£ 7729 43

Schedule F: Loan Repayments total (Attach Schedule F) ..o
CASH ON HAND at the end of this reporting period (if final report, balance must [575 5’ / 7

be zero) (AACH DR-3) .ottt s e $ N
“*UNPAID BILLS (From Schedule D - Attach Schedule D) ... 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheaule E) .........wvvveeeeereceresesseerreermeesseee s {¢ §78- 3&
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cooviiiniininiiiiinicniinns $
CANDIDATE COMMITTEES ONLY:
4 YES _X_ NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




0CT-13-2084 ©8:52 IA ETHICS CAMPRIGN DISCLO 15152813721 P.82

For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including ¢candidata's personal funds) -
(7] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) | AMENDING FORM

+

CommMITTEE To £LECT STEE  fLudaN

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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for goliciting 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 ¥ IFFOR
RECEIVED (if applicavie) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER " INCOME
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ID# La.w\/] { e erf E[—(GUER
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SUB-TOTAL
yA 495.40
TOTAL (if last page of this schedule) '
$
¥ Disclosure law requires candidate committees to disclose the relationship of any relative making a cortribution to the
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) ana affinity (relatives by r;l
marmiage) . Il surname of contributor is the same as candidate, but there is no Page ( of

familial relationship, enter "net applicable” in the relstionship column. (for Schadule A)



OCT-13-2004 ©8:52
For Instructions, See Back of Form

IR ETHICS CAMPAIGN DISCLO

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
.+ .
Committeo 1o €lect Sio  Loidcoan~

15152813701  P.@2
SCHEDULE :
A MONETARY
(Rev.07/03) | RECEIPTS

[C] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1§ RECEIVED FROM A STATE PAC (PQLITICAL 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

DISCLOSURE BOARD.

ETHICS AND GAMPAIGN

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statemaents for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/OD/YR)

PAC (D NUMBER
(if applicacie)
AND PAG CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IFFOR
FUND-
RAISER

" INCOME

[1-2Zz-0iy

ID#

CK#

AR AW VASlkE
NaSkEs R Y
OYERSVILLE, A K200

$ —_
750, co

11-25-0lf

ID¥
CK#

UWNIT=MTZZEH

CoNTRIRUNTZoNS

¥o. CO

ID#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disdose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) anda affinity (relatives by
mamiage) . I surname of contributor is the same as candidate, but there is no
familial relationship, enter “‘not applicable” in the relationship column,

Page

§ A50,00

$A4, 125,

o O

‘Zon

(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

SCHEDULE

(Rev. 09/97)

B

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CowmwwIt'TEE -To ELECT .S“TEVE L.MMJH\J

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
Dt/ Y72 g 04y evsy’ e Commeerciall
223 /1S5T ANE & 0
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Jo-18-Y L7 NEWS NTENN ‘Df,‘ 5 20l8 °5:25$N§E O 4, 674. 5
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. CK# c S5 /.
IO-:Zo.a, 0?5’ ng‘kcib(z“ z A 5200 ELEp‘rIo\'\&?ﬂ_B b / J0
ID# /142 & MANICHESTER PRESS A0 _{g,
_ CK# P.c. Box C
Jo ~ 22y 79 AMNC,HESTEﬁiA_g;c_S’? BWY.S 927. /o
ID# /728 Oyerswitle " .
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/6251y | CK#t 03 Hopkindown ;| TA A 474 oc
s2237
SUB-TOTAL[$ S, g 52, d
TOTAL (if Iast page of this schedule) | $

Expenditures to persons/entities providing consul
Schedule G by the amount, purpose, and date of
Schedule G instructions and lowa Code 56.6(3)(i).)

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.)

ting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
each type of expenditure made by the person/entity on beha.lf of the candidate’s committee. (Refer to

/

Page

of,7£

(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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

N

Co aww{{\l—l:b-k o Elect STENE L_u\,\(lﬂ\/
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDEF::/;C
CH
NUMBER
DHIZY | kwmed proTo
: : ¢ LHESTER, T N .‘
D% 7,5 : . ,
1428 Eq%hLuL‘xh )Da'v'l'y L ra .
10- 24 ¢ ¥ ToO A= AR o3 TAGE 4 08, o9
ID# , i ) _ ,
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| ck#; BLu ST _ X .@My / /1
lo -2F) "l b | piBugus, T 52 1357 /3
ID# ; S X
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- i K# ; . X _,Sf\ O
lo-27-0') Lyg | SME E ReGILE, T4 AD 5o
ID# ju4 L
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

52.947.3

{7/

43

S 799.

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 committee. (Refer to

Schedule G instructions and fowa Code 56.6(3)(i).)
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

(Rev. 06/67)

CONTRIBUTIONS

IN KIND

LomMITTEE 75 SLISCT Sf}é’uf /_Mlcw\}

[J CHECK THIS BOX IF
AMENDING FORM

v IFFOR

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) A OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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TOTAL (iflast | $ 8
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Page [ of l

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

familial relationship, enter *not appiicable® in the relationship column,

(See Pags 2 of forms packet.) If sumame of contributor is the same as candidate, but there s no

(for Schedule E)




