FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Mus{ be same as O@Sz)atgizgn‘ of &'ggn tion) Q 3 () 3 (Rev. 07/2003)| REPORT
o184 1160 ok corottee e cn
!.’Qmﬂflhml :Zb gﬁi d!ﬂil!) &!sé!”'f Comm. # a I
IMPORTANT: Indicate type of committee you are reporting for: ;ogged tn B
canned
( 1 )Statewide/Legislalive Candidate ( 2 )Statewide PAC ( 3 )State Parly {4 )County/Local Candidate G
(5 )County PAC ( 6 )Baliot Issue/Franchise Commitiee ( 7 )County/City Central Committee omputer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name . Palitical Party
[@ L1 L/!‘*JL '
Office Sought District (if Senate or House) _ JAN = 7 2005
VS La. Hove X0 f m / ~0 C;)

_\iﬁcg_.uw Savaae (563) 826 3-7419 /-10-085

SIGNATURE OF TREASURER (ofjerson filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A /O REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

PRI oot : ; : _ County & Local Committees, enter County in
[7] 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 a Notice of Dissolution is filed.)

P —

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 X ?' O
of the last reporting period, or must be zero if this is first report filed.) ......ccoccceiiennnnnnes $ ] 8 QQ. /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Z i’ 3 . QS

Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...l

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 3 ) Q 2 2 . a ,:S
" Schedule F: Loan Repayments total (Attach Schedule F)........cccoie

CASH ON HAND at the end of this reporting period (if final report, balance must ’
b Zer0) (AHACH DR-3) ... oo et et e et $ q ;3 0 3- ] O

*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).........coooorooi i $
CANDIDATE COMMITTEES ONLY: ‘ J

CONSULTANT BREAKDOWN (Schedule G Attached?) —_— —INO
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)
Committee to Elect Nathan Reichert

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

Reset Form

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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 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 other than statutory potitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 1553 Hillpac, 1717 K. St. N.W., Suite 309 B 5 000
10/27/2004 CK# 5810 Washington, DC 20036 ’
1Dt .. .
8385 AFL-CIO, Communications Workers of America
101282004 | ok C.OP.E. Account, 501 3rd St. NW $500
13503 Washington, DC 2001
1D#
6113 AFCSME/ Iowa Council, PEOPLE
10/28/2004 | ok 4320 N.W. 2nd Ave., Des Moines, Ia. 50313 $500
003031
1D o
Unitemized contribution
101282004 | cka $1 v
1D
Carrie Z. Norton
10/28/2004 | ok 920 Ginter Ave. $50 v
Ia. City, Ia. 52240
ID# Howard 1. Weinberg, Phd.
10/28/2004 | oy P.0. Box 3417 $25 v’
Ia. City, Ia. 522-44-3417
|
D# Mary K. Hoefer
10/28/2004 | cka 119 Parsons Ave. $25 v
1a. City, Ia. 52242
1D# .
Julia Mears
102872004 | o 1507 E. College St. $23 /
Ia. City, Ia. 52245
1D#
D.C. Spriesterbach
10/28/2004 | Ci 2 Longview Knoll $35 /
Ia. City, Ia. 52240
ID# 8178 Local No 150 1.U.O.E., Local Area Pol. Action
11/03/2004 CK# 2663 Committee, 6200 Joliet Rd., Countryside, IL 60525 $500
SUB-TOTAL ; i ﬂ
$ -
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)
Committee to Elect Nathan Reichert

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

| Reset Form l

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF 1D 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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU?OR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Linda K. Kerber & Emile Epstein R
11032004 | yw 425 Lexington Ave. 100
Ia. City, Ia. 52246
1D# .
Melvin H. Schlachter
11/03/2004 | ck# 7 Glenview Knoll $50
Ia. City, Ia 52240
1D#
Ann Hart
11/03/2004 CKi# 2920 Mulberry Ave. $25
Muscatine, Ia. 52761
ID#
F. Milder
11/23/04 CK# 201 Colorado St. Apt. 101 $10
Muscatine, Ia. 52761
\D#
Muscatine Power and Water,3205 Cedar St.
11/26/2004 | cket Muscatine, Ta. 52761-2204,REFUND: Insufficient $159.25
time to air all advertising purchased
1D# 6146 Homebuilders Association, Political Action
11/26/2004 | ok Committee, 3072 104th St. $500
1609 Urbandale, Ia. 50322
1D#
John Deeth
1112612004 | cke PO Box 1181 $50
Ia. City, Ia 52244-1181
1D#
CK#
1D#
CKi#
ID#
CK#
SUB-TOTAL
$ A
TOTAL (if Iast page of this schedule) s 7.553.25
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (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

Reset Form § [SEHERGIE

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Committe to Elect Nathan Reichert
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
1D# Friends & Neighbors of Tom Fiegen Payment to the City of Muscatine for
10/27/2004 P.O. Box 431 rental of Pearl City Station for Harkin
CK#1018 Tipton, Ia. 52772 event. $ <09.50
1D# Muscatine Journal News paper Advertising and JTVS
10/27/2004 301 East 3rd StreetM
CK# Muscatine, Ia. 52761 $3828.75
ID# wQC TV Advertising
10/29/2004 05 North Brady Street )
CK# Pavenport, Ia. 52803 $4292.50
1D# Nathan Reichert Telephone bill
10/29/2004 1155 1/2 Iowa Ave
CK# Muscatine, Ia. 52761 §511.50
ID# Carter Printing Strength in family printing
11/6/2004 1739 East Grand Ave. postcard
CK# Des Moines, la. 50316 §36040
ID# Bycamore Printing, Printing of letter
11/6/2004 P16 Sycamore Street, Suite 103
CKt Muscatine, Ia. 52761-3838 §72.33
ID# [Melissa Brookhart Reimbursement for
11/16/2004 176 Ocean View Ave. Mauscatine Journal
CK# Mystic, CT 06355 Thank you ad $210
ID# Linda Reichert Walmart Printing:
10/13/2004 8402 Tipton Rd.
CK# Muscatine, la. 52761 § 3484

SUB-TOTAL
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.)

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 68A.402(3)(i).)

Page1

v B

(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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Committe to Elect Nathan Reichert
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Linda Reichert Walmart Printing:
CK# [Muscatine, Ia. 52761 $ 18.94
1D#  inda Reichert Walmart Printing:
10/13/2004 8402 Tipton Rd.
CK# Muscatine, Ta. 52761 38.83
ID# inda Reichert Walmart Printing:
10/13/2004 3402 Tipton Rd. .
CK# Muscatine, Ia. 52761 §8.83
1D#  inda Reichert Walmart Printing:
10/13/2004 p402 Tipton Rd.
CK# Muscatine, Ta. 52761 1.7
1D# Linda Reichert Walmart Printing:
10/13/2004 3402 Tipton Rd.
CK# Muscatine, Ia. 52761 $4.92
1D# [ inda Reichert Walmart Printing;:
10/13/2004 B402 Tipton Rd.
CK# Muscatine, Ta. 52761 $4.97
ID# Linda Reichert Walmart Printing:
11/16/2004 3402 Tipton Rd.
CK# uscatine, Ia. 52761 $4.97
ID# Linda Reichert Walmart Printing:
10/13/2004 B402 Tipton Rd.
Ckit Muscatine, Ta. 52761 $4.97
SUB-TOTAL | $ 5& 20
TOTAL (if last page of this scheduie) | $

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 aiso 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 68A.402(3)(i).)

Page2

—

(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.

Reset Form § [SenenyE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THis BOX IF
AMENDING FORM

Committe to Elect Nathan Reichert

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

1D# Linda Reichert Reimbursement for :
CKi# [Muscatine, Ia. 52761 g 64069
ID# inda Reichert Reimbursement for :

11-01-04 B402 Tipton Rd. Postage:
CK# Muscatine, Ta. 52761 $328.56
iD# [Linda Reichert Reimbursement for :

10/29/2004 B402 Tipton Rd. Postage: .
CKi# Muscatine, Ia. 52761 $ 111.00
ID# [inda Reichert Reimbursement for :

10/26/2004 B402 Tipton Rd. Postage:
CKk# Muscatine, Ia. 52761 §111.00
1D# Linda Reichert Reimbursement for Express:

10/23/2004 3402 Tipton Rd.
CK# Muscatine, Ia. 52761 $ 33.28
ID# [ inda Reichert Reimbursement for Walmart Envs.

10-28-04 B402 Tipton Rd.
CK# Muscatine, Ia. 52761 §29.70
ID# Linda Reichert Payment to Musc. Parks & Rec. for

11/26/2004 3402 Tipton Rd. rental of Pearl City Station for Harkin
CK# Muscatine, Ia. 52761 event $40.00
1D# Jowa Democratic Party Contribution

12/30/2004 Truman Fund, 5661 Fleur Drive
CK# PesMoines, Ta. 50321 $2000.00

SUB-TOTAL | $ 3:1 f[ 2 3
TOTAL (if last page of this schedule) | $ 2.0 .28

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 68A.402(3)(i).)

3
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Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

C@mmlﬁ'{,_g 4. Ele 4 Q;r_thum_&xd&\_—__. ct

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

[ CHECK THIS BOX IF

E e AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMAJT"ED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

g7 | hopee Saveq~ e

37/ | Big Loreme <0.00

M| WAascaGata .)\m S22 ‘

SUB-TOTAL

TOTAL (if last
page of this

schedule)

“Disclosure law requires candidates to disciose the relationship of any re!ative making an in kind contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood reiatives) 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, enter *not applicable” in the relationship column.

$

<0.

Page |

of/

(for Schedule E)




