FOR INSTRUCTIONS, SEE BACK OF FORM e e FORM
i LD DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
OCT 1 7 2003 For Oftice Use Only
COMMITTEE NAME (Must be same as on Statement of Organizatipn) Comm. # _}_7 % g
/ wn £ 2 Al W b Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: [—_Z_] Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
(8

)Support Siate of Candidates
B W sty H2-563-4392 [O~/&-03
SIGNATURE OF TREASURER (or person filing 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:

| AM FILING A @Q?“m-g er/9 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[[JCHECK IF AMENDMENT TO REPORT DATED » Local Committees, enter Date of Election
/Y ~03

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg;’:’g;“a'l Cr?glw;nmees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) j

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 of the last reporting period,

or must be zero if this is first report filed.) ..o $ / 3 / 7 ‘ 7 ‘S/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ... .2 / g 3 e oo

Scheduie F: Loans Received total (Attach Schedule F) .............c.ccoovvmninninniiennnnes
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)
SUBTOTAL...S 3500, 75
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...........ccccoooviimniiiee / S L// . 7g
Schedule F: Loan Repayments total (Attach Schedule F) .........c.cccovniiiiiniiiiinininnne

e Ze10) (Altach DRL3) e s /758.97
UNPAID BILLS (From Schedule D - Attach Schedule D) ......ooooiiieeeei e 3

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccooooiiiiin, $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........oovoiiviiiiiee e 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5



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)

STATE CANDIDATES NOTE:

/4“506((5071 &a’/ﬂ? /7)’6&0(/(/&054 C&zﬁa/ émm.

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

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 10 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.

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
commuttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

TOTAL (if last page of this

familial relationship. enter "not applicabie” in the relationship column.

schedule)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNF:JASB%:ECK (if applicable) '%/285'}2
ya ID# thc.cf/oe?/\, o
3/4-03 CK# I350 Go /a(’p/c'ncl Ave.  Joo =
- 7 ,(@m‘lcﬂ Za_ _£o0022
21-03 | Karh leen Nopres Qe
4 CK# i/ 2 Bkoaa@oay ooz S0
7 u on [«)
S-5-03 | Rill Shaw S22
CK# 706’ 2"@ 77‘9’1 S r~
Pedlu Bor, T 50026
SSs-o03 |0 6_,9_% ,q,?Céam,o-g el So®
ox
e /é;-(my Cp.% SOl
S=s-03 |'P* arold [Nieper 20
CK# Ao RBsyp 73/ ?‘54
Aim Baltan Fa. 57843
S-S-03 | ¥ riea {(/‘s rer 660—0’
CK# 2920 (901 S+
Z = 54}4:&«6@4 Ta Svo2§ -
~72-03 T A s F
CK# 2768 Ggl ﬁmc‘f. e,
Auduy Bon  Fa. So028
6~/2-03 |'°* Aavs (5287 So¥
CK# A0/ Lin ca/n S
8B ragy fon ZLa_ Soo¥2 S
£~2-03 |"™* L eon Hoesh G52
CK# /368 390 A St -
do3 = /ﬂgncﬁ an 7'-, . Fa 00lR e
CK# P57 &,uﬁ( .Sf
Pudubon FTa so0a1&
SUB-TOTAL . 6/0

$

Page A_.VZ,__ of 4Z

(tor 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)

/46(%(46107\ éaﬂ_éf /F{QLV@/‘C«A. Cenﬁ’a/ Ce)lnlﬂ-

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNILAA;:BC’:E:ECK (if applicable) ';:f(\:.gagg
ID# Hrars/d Hoegh )
6’/2‘03 CK# /055 A‘a/—kfiom $ /00
Exrra Fa. Sooré
ID# Dave E"l‘(‘/éSG r > a0
77903 | ck 2667 QpeTA S~
ra_ Fa S 0076
ID# s3YZ, TerpStro 2 ol
/Y63 | cke /68" Cottase
tr Ia SPo26
ID# LOonna Kessler &%
72303 | cke 22 L eroy SF.
= Aufa_—gghp Fa __Svo2s”
JoAn ers o
723-03 | ck# Lo Doz 5§10p 50
o FTa SO026
D# L.&.S /l‘t G/“L{-—Q_ 6/—6 Qs
7-23-03 | cke Y10 Dactnpoart It
Audebor Ta_  SO2S”
D# Mes-le Peterson Vo R
72403 |cke 222 3+4 pee
Puudpbon Fa SE0As
D# Loyl C Ar/stenSen 0o
D-29-03 | cke /805 260M SH <)
Buduborn Fa Soozs”
ot Waghe WAITE o
-2 Yo% | ck# QY S Koe SO =
Audubon Fo 0025
- | ID# Delbet Fnrderson
7-28-03 | cks Yo5 £ Wasdnglon 2572
Saira  Ia Soo26
SUB-TOTAL s 480
TOTAL (if last page of this
schedule) | $

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commuttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

familial relationship. enter "not applicable” in the relationship column.

Page _fg%_ of _i/,*

(tor 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)

46(1«/07\ Qd/ﬁ? ﬂflﬁu/g/tam Central Lomm.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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: Sectlion 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) ANDNPUAI\SB%:ECK (if applicable) ::J gga{;
ID# 7AomaS I Bedwin
7_’25;03) CK# REL7 moC%I‘A7M o 3 50 o?
Eavre . Ta o076
ID# Gary Uan Hernam
226703 | cks AP0 2 pord SH 28 ¢
- Oianv'q La L0024
ean Bader
)—26 03 | ck# 285 Y0 PAecasant Kot 2,5 %
falraq Fa o026
1D# Moy vS‘dr,_.;l’r(zft Mmers
730~ CK é6/5 n wesrern Puve G2 € . (00
303 * A—azfu»&n_a/ La <so015 A
ID# Yern Jenstn
/= 28-03 | cke b0 Bragton Sr /o0
= H-a;pggﬁmn 4)77(; $0925~
Cle/ Baadler
72503 | cke 292 60 fhey 2SS L/g e
- gk-t/-tn ;37/4 Lo OEY?
al 'S
¢-9-03 | cks /720 yf/wn < 55 oe
Auduben Ta Soors
D# U nSten /%oey/» R
?’9’0} CK# 32/6 Fa/con P/ /&0 °
Atlanvre La &0022
ID# Nary Bowen S
F-y-a3 | cua 928 'Fhac7 S+ S o
- /¢f:?%2§%7\ Fa S 0025
: & meé
F=903 | Ry g &l e g5
Luluton, Ta _S0025
SUB-TOTAL

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
marrage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate. but there is no

tamitia) relationship. enter “not applicable” in the relationship column.
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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)

/4«04(Kcm écm f/? ﬁ gﬂ% fean ol [omm.

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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

A

SCHEDULE

(Rev. 06/97) RECEIPTS

MONETARY

(] CHECK THIS BOX IF

AMENDING FORM

CAUTION: Section 688.32A(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.

RELATIONSHIP

AMOUNT v IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
ID# éo ver LIC! vrs s
/0'?"03 CK# S©2 Second 4"(, 5‘00/0
Pudubon Ta so0rs
ID# Towa Telecom
/~29-03 | cks 7/5S. 2 ad pe L/ o0
Newton i’a. Ssol208 33
D# Jomes Perhins
o
g"' 5/'03 CK# 27/ East LDivisior ﬁ @
Pudubornn Fa Seoirs
i D# ??ﬂ/‘l/ﬁ%f/’c# 00
-4-03 | ck# o rutSton 5o *
Audubon J::eq. SeoR S~
iD# /) .
hrtfemize o0 5
@’—7»05 CK# C_ sn 1+ lutiens 360
iD#
CK#
iD#
CK#
ID#
CK#
D%
CK#
D#
CK#
SUB-TOTAL

TOTAL (if last page of this

schedule)

 Disclosure law requires candidate commuttees to disclose the relationship of any relative making a cont:ibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (re!atives by
It surname of contributor is the same as candidate. but there is no

marrniage) (See Page 2 of forms packet.).
familial relationship. enter “not applicabie” in the relatonship column.

s35 73

s /93

Page v,,ﬁf ot

(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
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE

B

(Rev. 09/37)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

lgaﬂu&'ﬂ Coanﬁ @0%/&»1\ C&nh—uj it A
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# o
CK# . $
ID# Hoes X it for @/
3"3*03 oK éf;%go/a?%hc(%e/ pd' ” ~Signs 3 ?2_(2
Y99 Arantic Zo s®o22 ‘
iD# Ll can 2 £ Tonla. AABraharct /. inclon 0
f-1ko3 CK# ZQ/WE ?S:Z'\S:H?d e Kay Oinner | /1000 %
#§0 Oes Moines Ta. SEI9| .
7-/6-63 ID# Fecr &k-BoJC/\, Cancfj For PCU’de 2 2 __7/2_
CKs 1787 US My 30
¥S/ Carroll Za. ¥/ —
ID# Feudafon. County Fai'r o~ o 1
A7 | cke /6 } 2 /3006%0-0 ' ° 60
#52 Audubm Za soors” )
D# Food! [Pridle 6’1’1&’ C-el‘ﬁ/l‘cqﬁt 20 o2
7-3/-03 | cK# (0¥ MNorlet St Loor i Bootd Srawn
953 Aodebn. Fa spors | T TR OOA 2
D% Acdulion Co. Catthmani Bss. Food for Ladrisy
£2563 | cs - 1209 &old Ak henic R0 =
4sy Pudubon Fa soors
f-2703 - Srronid e Sl enchoss | g 22
CKH - Hudeborn Fa 5028

SUB-TOTAL

TOTAL (if last page of this schedule)

S /Y12
$

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 consuiting, 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/eniity on behalf of the candidate’'s commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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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 IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE S8OARD.

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

/47464 o Qpan/} /P(/af//ta'\ Cﬂya‘hv/ é/hm.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ma&r\;‘o M-e@ea Faundbratser el
30 / Bm w¢7
— 90~ CK# $ od
£-28-03 ﬁ,“, Audabor To 00N e
ID# Brioen Holl:ster C@nc{7 141' Parede %
7/-03 | cke A¥ae (9or( SE 6 Z¢
st Audybon Fa S0
ID# Flon Hshcrott P ture Hrames ©0
?—'/3—03 CK# «?36? J?zyp/m{, /5

Ys7 Hampn Fa_ Sol7

ID# A C!fA /e-en /Qzﬂ‘l‘.s ﬂ,‘z_c S 14;—- é\ir&oﬁ{
/&'7,3—03 CK# /272 6,.@4;4&/17 &hqw}h? /]2 _72_

%6 | fdbon Ta  SOONS

ID#

CK#

1D#

CK#

ID#

CK# -

1D#

CK#

SUB-TOTAL | $ / ) 3 ég

TOTAL (if last page of this schedule) | $ /S Y/ 78

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:
Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

Expenditures to persons/entities providing consuiting, 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/eniity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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