1

FORM

DR-2 DISCLOSURE
(Rev.01/2003)| REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
; DISCLOSURE SUMMARY PAGE

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

Em ‘\\\}r Millor £ Adar Co\uvhl/ TfeaSucer For Office Use Ont y

IMPORTANT: Indicate type of committee you are reporting for: D Comm. #
Index

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee uci f
( 8 )Support Siate of Candidates Computer mb
CANDIDATE COMMITTEES ONLY:
Candidate Name Pofitical Party
Office Sought District (if Senate or House)

————

-~

SIGNATURE OF ﬁER_SUREREor person filing this-report) . TELEPHONE ....DATE SIGNED

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

[ AM FILING A \-19.p3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
EFHECK IF AMENDMENT TO REPORT DATED “ 1 ocal Commiittees, enter Date of Election
- WU-5-032

County & Local Committees, enter County in
which Election is held

Q daic
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

[CICheck 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.)

by the committee. This amount MUST be the same as the cash on hand at the end P2
of the last reporting period, or must be zero if this is first report filed.) ..........cocovcovuevveeernenne. $ 1256%.a3
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: -Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 10O 0O ~

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ S,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... LASR. 2~

Schedule F: Loan Repayments total (Attach Schedule F)............cccccoec i,

CASH ON HAND at the end of this reporting period (if final report, balance must P
be zero) (AHACh DRU) ....vcuviuuiveceieteinei ittt $ 7Q/

“JNPAID BILLS (From Schedule D - ACh SChEAUIE D) ........voevveeveeee s eeeeeeveeeeseeereeeereeerseneennne $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... >07&2 @ L 7 ... $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:
é&ﬂleLT ANT BREAKDOWN (Schedule G Attached?)

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




bt

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)
Al
Emly Mile, ('D\/ Qda " Q'Du f\'hl TyecSurer

A

SCHEDULE

(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 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 political 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
N ID# Diane Wedlane ;
.g-0 ’ ngd - .
g CK# , gol Ve 2{ 30%°
reenfield, Ig
ID# i oo .
Toami Schmid? S0.00
10-3-02 | ek PODor 208 Cous:a
NMopte, Ok, 33153
ID#
Bard Kel boch )
10-10-02 | ck# 3280 (gom 20 .00
Dexyel  Ta  $0p70
ID#
CK#
1D#
CK#
) ID#
CK#
ID#
CK#
ID#
CK# :
1D#
CK#
ID#
CK#
SUB-TOTAL ;
. $
‘TOTAL (if Iast page of this schedule) P
: $ 100.007]
* 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) (See Page 2 of forms packet.). If sumame 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 SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(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 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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
ID# .
. - . vert
”/'7 ()»_)Onffe X/ ﬂé \S\N) (EaY S‘\-\)Qr‘\- 1 ,O]:D
CK# 129 Wengidie D Paper s\/@
Stva She ~ 7.‘ , '
“\/7 ID# SQ(OY\ %dusm ‘Prm‘hﬁa
CK# LY Do Streed 1S0.90
Swompscott , Mo, 810 0]
ID# ,
MSOOSJTQK Sevbice 3+0(*\PS (OCLOO
— [ 1D#
Ao~ Mews .
Qe s
“/7 CK# H03 Prudubon St. « ! 14g 50
Adoue Ta spove
ID# .; 3
10 o HOST adoerFisive
[M CK# C {es ‘on ,Iq SOF ol '5 aqqoo
1D#
RE
refiy CK# Kk Qdverhsing Qed 00
204 gﬂ(?awr(-? :O_‘C“Gi <0230
} ID# Eon-éanu k Obsesver
lt s 0.60% 248 . aduoerh
CK# 0 ARARr 1S i ‘
Fondanelle, Ta sp@u0 9 0315
ID# ’
Free Press o | 135
08 CK# Dox 1y qduertising V1132
Gieopfeld, Ta sp244.
) SUB-TOTAL B
SUBTOTALLS w5007
- 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 Scheduie 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 56.6(3)(i).) .

Page ! of 2

(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

[J CHECK THIS BOX IF
- AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

CK#

Uieoro Moo Pank -

$SUp

ID#

CK#

)ﬂf&ﬁk%«»uﬁd’ . Ja_ DG

Mheeeww
a8 j,/"?,(_)( i jjzt 4

1F1.%0

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

CKi#t

1D#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$i3g 0,
5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaigri property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie 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 56.6(3)(i).)

Page 2

of ;.

(for Scheduie B)




¢

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D

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

Ef\'\t‘;{ Mlnﬂl -‘gj{ A‘aauf C,Ouf\-g-q Tféﬂs'urér‘

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

IFA

] CHECK THIS BOX

MENDING

FORM

An “incurred debt” is a debt for
goads or services ardered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT

INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF

(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
| Ty Miller
219 212 £ Towe pan-t .25
Colegn Gelod _To XA
'0/3 “ pﬁt)n'-&' Y.e3
'
16/15 PLStage 23.30
1R
qh2 Than Koy cards 5.25
ali¢ Parmt )5
Yy
e ' fe 4+ :
2l Cable 4ies Gov 4.5
gians
'
o :
o) ( 3@ pd ! et %4140
SUB-TOTAL | $
52.9
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
3 §907
*If actual figure is unknown, show “estimated” beside the figure. Page of *
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




.o

FOR INSTRUCTIONS, SEE BACK OF FORM

D

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

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

NOTE: Debts previously reported that remain unpaid must be inciuded on this
Schedule, as well as any new obligations incurred in this period.

SCHEDULE

INCURRED

(Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
(o 3&2& :ﬁ:awa Copy o€ OR-! , 5O
1710 Greenfield, To somds
LS 4
‘ TS)’\\""S 78',9,5
X"
Ll1s Canaly 4.21
blw P Paint G o
bl X pan Y 20
\ollipops «pens
ay 2365
SUB-TOTAL } §
234.88
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $
*If actual figure is unknown, show “estimated” beside the figure. Page \ of _2
(for Schedule D)

CANDIDATE GOMMITTEES NOTE:

*Incurred indebiedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting penqd {p[ [utpre
or contmumg perbmggnce Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, anaging, o

organizing services, Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
T




