FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/88) REPORT
Eor Office Use Oniy
COMMITTEE NAME (Must b é same as on Statement of Orgamzatlon) Comm. # 7K 46/
ZowhA Ciry CARPENTELS PAC_ 45 & 5‘ Indexed
IMPORTANT: Indicate f ittee rting Audited
: Indicate type of comm you are reporting for: | )| Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate b) ﬁ w
( 9 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee % 6
(8 )Suppon Slate of Candidates

i Le kL TNorra) (319)333-/63% //elos™

SIGNATURE OF TREASURER (or person filing this report) N TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 tof§ gA

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

_ 1 JAN 10 2005
I AM FILING A (O CTo8e2 1S To Dec. 31 L300‘/ REPORT FOR AN/A (1) ELECTION /(2)N@N-ELECTION YEAR.
(report date) Indicate one | { fe

[JCHECK IF AMENDMENT TO REPORT DATED ___ Local Committees, enter Date of Election

f e - . . . ‘ ; County & Local Committees, enter County in
[ 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 untii a Notice of Dissolution is filed.)

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

o st b 2670 1S 13 S 16O HO) e s [0/ /2
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .........oo.oooooooooooooooooeereeereoee 400 (S

Schedule F: Loans Received total (Attach Schedule F)............ocooiviiieeiiieeeiieeee e O.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........c.cccooeeenienne Q.00

(Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .........ccc.ooecviiiiiiciiiiee e, a 0.0
Schedule F: Loan Repayments total (Attach Schedule F).........cc..cccovvvrvevecvicvieceinriennn. O 0O
CASH ON HAND at the end of this reporting period (if final report, balance must
D@ ZEr0) (AHACK DR-3) ....ooeiiiiie ettt e e ev et ee e tee et s e st eae et ee s s nasaret o e seeean $ 4 / (o, /N
UNPAID BILLS (From Schedyle D - Attach Schedule D) ................... eetererreeesrareesareestaesteerassatesanrneees $ .00 e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ooov oot 0 .00 R
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ccccccoccvieviiiiinnniniiininee .8 ©.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule Hs S




For Instructions, See Back of Form " SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev.0897) |
{(including candidate’s personal funds) Y . Lo . necarts
—_— e — O cHecx THis 8OX IF
COMMITTEE NAME (Must be same as on Siatement of Organization) AMENDING FORM

Towa (17 (repeateeS  PACTE 629¢

STATE CANDIDATES NOTE: If A CONTRIBUTION 18 AECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Soeuonmw(a).bwacwqmmunmdmmwmm:wmmmmmmmmmo,
hfweamordalpmmbymypomnmwmwm
#

T ————————
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED ' TO CANDIDATE® RECEIVED FUND-

(¥ appiicable)
(MMWOD/YR) AND PAC CHECK (i appiicable) RAISEF
NUMBER INCOMF

———
RELATIONSHIP AMOUNT v IFFC;

ID# CARPENTERS LOCAL (20O
705 S. CiuNTON 3T $ »

///2/0‘/ CKFNI9)  [LoonC v, Towa SI240 350,
4 ID#
Z(i;/\mz n A&NE)J

S

13/l | 2803 250

IO#
CK#

-} 1O#
CK#

CK#»

ID#
CK#

1D#
CK#

CK#

SUB-TOTAL R

s Sp0. |
TOTAL (if last page of this i

—

schedule) | 8 500 .

'MWMMWWbMNdeMMamwM

committes. mmumwmmmdwwm)mm(mw , /
marriage) (See Page 2 of forms packet.). uwdm,bmmam.mmbm Page of .
tamilial relationship, enter “not applicable® in the relationship column., - - S SRR (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

(Rev. 09/37)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Town 1Ty CARPENTERS PAC = 639Y
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# /5 /¢ RicLLy ok SENSTE- :
‘ ’ WY N MARKET ST. C_CLAYV{LCM o
/0//9/07 CK#/T7 2 0% KALeSA  Town 5395) o b $ R00,
ID# (S 45 PALmMEC For ST RE PRESEINTRTIVE. .
- Ny FRsT AVE & Co -
. ) .. ) , . M\_@C&\.‘?ﬂv _
/O/lﬁ/otf Y OSUALooSA \Towh 535707 L ) 5y =
ID# LONMIE PUikRABEL ol [SHERIFE ;
olagloy| ™ 115 [FowA G Town 5209 | 4l g KD 250,
D% 960 |CommTTEE To BLECT ROBERLT DVoesKy
~N2L P ST. ) >
| CK# L ‘ . W _ O
/O/@Qj(}/ e |CorniV lu_é’,"]:;)u-a(\SJQ‘H Capndd D) QS’O
' ID#
. VOIDED C HECK—- Mongy PUT BACK
\ NEVER. CASHED, ON BooKs
\V ID# /MARY /ASEy FoR Sceeou BOARD \ | N |
facl o3 | K Box 1075 NEVEE CASHED |
W3l 03| %1156, | Town cim9, Town 53340 GRESKPNOID L (700 &
ID# A\ J
CK#
1D#
CK#
SUB-TOTAL] § 20 Og
TOTAL (if last page of this schedule) | $ 9 00 <

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 persorventity on behalf of the candidate's committee. (Reter to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1

o!l

{for Schedule B)




