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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rav. 01/2001) REPORT

COMMITTEE NAME (Must be same as on Statement of Organization)
LMEED SHEC LaddoN) 6 TowWA PoLt AL Aatsod Fur/p cor ofice Use oniy,
IMPORTANT: Indicate type of committee you are reporting for: N
nasxs
( 1)Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Commillae { 7 }County/City Central Committes
{ 8 )Support Siate of Candidatas Compute.
CANDIDATE COMMITTEES ONLY: i SJA)
Candidate Name Palitical Party
Office Sought , o District (if Senate or House)
" “\‘tr
Thomrso O Apisdisarng Grs)a/o-59<(  _|[Ib]o
SIGNATURE OF THEASURER (or perszaf| fliing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A __ JAN AR+ 17,2904 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repart date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Electicn

County & Local Commiftess, snter County in
which Election is held

7] Check i this is final (termination) report and attach Notice of Dissolution Form DR-3,
(You must continue to file raports until 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 heid

by the commineg. This_amount MUST be th.e same as the cash on hand at the end B¢ 01 ﬁ

of the last reporting period, or must be 2erao if this is first report filed.) . _.....coceceiveirnnnn, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also sae in-kind below) ......... Q 3 / Z ! 50
Schedule F: Loans Received total (Attach Schadule F).....eeeiererenecee et eeenenn ¢

Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)........coceveeeieiiereeeenee ﬁ@

{Schedule H applies to Candidates' Committees Only)

SUBTOTAL...S Qp81.99

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) {**also see debts and loans below)... xXG . 85
Schedule F: Loan Repayments total (Attach Schedule F) .......c.ccociveoeveeriiieeeesreeereenenn ¢

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

Be 270) (AACH DP-3) ..o rsse et st st e sent et st s s b s st s se e emtteeesene s .23 B3 14

**UNPAID BILLS (From Schedule D - ARACH SChedUIB D) ......cccoveeinivmiereeeeeemreveeresaereenessesesesseesseanes

*'N KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E) ..o iveerrtoveceeeeerreceeeee oo S @
‘OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccoveeveeeearer et b aien e erans $ @

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
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For Insiructions, See Back of Form ' * | SCHEDULE ]

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 0ABT) RECEIPTS

{incluging candids's persons! funds)

[J cHECK THiIS BOX IF

COMMITTEE NAME (Must be same a3 on Statermant of Qrganization) AMENOING FORM
YD teD SHREF o) OETOWA polHe Ay Aok Fund

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIWVED FROM A STATE PAC (POLMCAL ACTION COMMITTEE], UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESICNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE \OWA ETHICS AND CAMPAIGN .

DISCLOSVYRE B0ARD.
CAUTION: Section 68B.32A(8), icwa Code, prohibis the use af informaton e_np-'cd from repcrs and statements for solicsting comributons or
for any commercisl purpase by ey person cther than siatutory politcal commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIO AMOUNT J IFFOR
RECENVED (if spphcabla) TO CANDIDATE™ | RECENVED FUND-
(MMDD/YR) AND PAC CHECK (f spplicabis) .+ RAISER
NUMBER INCOME
iD* UPIFED SHAEE UNON Dués s
Thitg |cxa 350%
or JhrE ‘
1w patep SHALE Ly DUES 5
: ‘ CKa# ) o<
1D# LU HED SHREF tdvron Dues, .
o0
705 |* O quoust 2o &
o CNunifEp SN LoV DUES ‘
o
10] 1305 | ox® Con. SEp+EMBER | Yooy =
o i tep SFRFE urior Dues o
I 0 , | Ckn . / —
i Jos r _octber /00
o NS SPARE LroN Ducs -
2f1zlog| O ’ 387 =
/ Fore. MoOUEMIBRER.
1D
Cx
D&
CKs
D%
Cis
\D#
Cxa
SUB-TOTAL
§ 2312 591
TOTAL (K Iast paga of this schodul
edule) s23/2 @
* Distiogurs law mquires candidat comnmtions 16 dedoas refationship of any relative mzidng 8 corvridutian to he
tommifies. Relstionship must be shown 10 the hin degras of consanguanty diaod rolmdves) and Mty (removes by .
maTisge) (See Pugs 2 of forme packat). If sumame of comnbutor is ha aams s candidate, but ther is no Poge / of /

famulal reltionahmp, snfur “not appficAbis” in Ins matonship column. . (for Schedula A)



SLATIVE
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!DE OR LEGI
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B1/17/2086 13:15 5152446467 AFSCME COUNCIL #11 PAGE Bd4/84
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Lo HED SHAFE (1M 10N OF THiA RoL# 1CAL- REF1™) FurD

E AMOUNT
DATE B NUMBER A A XPENDTURE T (DESCRI;E?:OAEISACTION) EXPENDED
EXPENDED (if applicabée) (Disbursement) WAS MADE
(MM/DD/YR) AND PA
CHECK
NUMBER
iD# fom m:nj//;ﬁ( SALGS | pEw CNECK 8L KS <
2
7/ Er\ff/s?SL cr¥ BoxB/ 27 ANKEMNY IR Anp DePoBd SLiPS g K27
ID# 44 SAVINGS
CKi#t o S ‘ 30
7/29/05 BoY 127 Aukénd EA Serutcé CNARE é
1D J{/JU&/‘I‘G wWools Poc FiAac- (ZO/UfY‘)bM‘/'/O)I,) oo
Yarfos|Ckt 109G | BFIS Fh LALE | fOor DS Mo as SO P50 —
D o ues T s0313| BOARD CANDI 4 &
ID# éomrpnwgq SAfE Ban k.
o o x /2 .
| CK# : , . 30
S5 [ss Aokcnrs T4 SeRDICE ORI RGE = 3%
ID# o u~ it SHTE
BAw F | Ny | .
2zfos| K Box 127 Aukery Ta| rlice afarce | 532
ID# (Immeanife, state Banid
I Com m sty State BamE-
. ST
Nfz0/os] * o BOX 127 kel 1l SERUICE IXarGL | 5 39
DR
CK#
SUB-TOTALTS g 85
TOTAL (if last page of this schedule) | $ 2 ?E" 5
—

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of cartain campalign propeny cosling $500 or mora must aleo be inventoriad on Schedule H. (Reter to Schedule H instructions )

Expendilures to parsons/entities providing consultin

9. advertising. fund-raleing. poliing. managing. orgenizing services must aiso be detail ilemized on

Schedule G by the amount, purpose, and date of each type of expendiiura made by the person/entity on behalf of the candidata’'s committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)().)

VAR 4

Page

(for Schedule B)



