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~ | DR-2- ¢ % (GSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Otfice Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # / U 0 ]
r /\ ~S 0 M 4RNS O [y ﬂpf\"’lm Co A -y Indexed
- Audited
IMPORTANT: Indicats type of committee you are reporting for: Computer

{ 1 )Statewde/Legisiatve Candidate ( 2 )Statewioe PAC 1 3 )State Panty ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Baliot Issua/Franctuse Commitiee { 7 JCounty/City Central Committee
( 8 )Suppont Slate of Canditates :

L oo ) 2 314 S6v-6 (1Y = (% cn

SIGNATURE OF TREASURER (7 person filing this report) TELEPHONE DATE SIGNED

Routine Penalities Due For Late Filed Reports Range from $20 td $480.

JAN 21 2003

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

- {Y4-p02
| AM FILING A { I L’ 0 REPORT FOR AN/A (1) ELECTION /(2) CTION YEAR.
(report date) Indicate one
{JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

] J-0S -0
[0 Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. ME‘ Local C:'““j"m entar County in
(You must continue to file reports until a Notics of Dissolution is filed.) N
. B e wnton
. ]
STATEMENT OF CASH ON HAND

CASH-ON HAND at the beginning of the reponting period. (This is the total
of all monies held by the committee. This amount MUST be the

sama as the cash on hand at the end of the last reparting period, 75{, PN 4
or must be zero if this Is first repon filed.) S
ADD TOTAL MONEY TAKEN IN THIS PERIOD 6 3% 60
Schedule A: Cash Contributions total (Attach Scheduie A) '
Schedule F: Loans Received total (Attach Schedule F) 0,00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0. %0
(Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL......5 ¢ 90,28

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (ANaCh SCEAUIE B) .....u..v.evcvueeeveeereerrereesensesssssesonsesssnees i "‘ ¢1.1 >
Schedule F: Loan Repayments total (Attach Schedule F) ......cceeceeieiiinniccneenmnccrcncnenceennes

CASH ON HAND at the end of this reporting penod (if final report, balance must i -
be Z8ro) (ANACH DR-3) ...o.ccoiiie ettt ra et st $ ( 2 | . 0 3

IN KIND CONTRIBUTIONS (From Schedule £ - Attach SCheaule E)........cccooov. o oooooveeerorrooeeerereneee $ 0.00
OUTSTANDING LOANS (From Schedule F - ARECh SCNEOUIE F .. .o ooovoveeececeeeeeeee e 3 | .rf 00 &
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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




CU IS UCCIl8, OO wdua Ui CUliil

CONTRIBUTIONS ~ MONEY TAKEN IN

{(nchuding candidato’s personal funds)

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

C\r\ N Kbr'-}?/\.&c/\ Lor Benia (o, A'H&N‘QZ
7

A

SuneluLe

{Rev. 06/97)

"MONETARY
RECEIPTS

J cHeck THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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: Saction 688.32A(6), lowa Code, prohibils the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED FUND-
{MMDD/YR) AND PAC CHECX (i applicable) RAISER

NUMBER INCOME
‘O LY/ 18 ID# a\\\/\ﬁ— Jordensen
/7’/0 \j Gand o i 33006'/‘
Crct 338 €, MajnSh Miren 1. S22
1D# i —
fete Toryeugea ot
'0/25/91 CK# 324 € Main St b rod her 256
) arengo T, 2301
_ D4 Myl L. Mc€nvme ‘o
\Z/il YU ke oo 3% si, o=
Wesd ﬁP} )"ti"““_ ZJWK SOZ(S
o] ] ] j
. (\KQ C ‘A .V' M / /07 . gi()
| Z/’2 T | cke ) . 2
S0 4 WU5\‘\(’\5\7)~\ DF\JQJUKAH”\ Ta $2344
1D¥ e o
. CK#
ID# .
CK#
iD#
CK# U
ID#
CK#
ID#
CK#»
1D#
CK#
SUB-TOTAL ¢
. s 6 'LSV
TOTAL (if Iast page of this 675 r
schedule} | $

Disclosure law requires candidale commitiess 1o disclose the relalionstvp of any relative making a contribution to the

>mmittee. Reiationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
arnage) {See Page 2 of lorms packet.) It surname of contributor Is the same as candidate, but there 15 o

mulial relationship. enter “not applicabie” in the relationship column.

Page _%_ of ___t e
{tor 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

SCHEDULE
B

{Rev. 09/87)

MONETARY
EXPENDITURES

(O 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 (Mus! be same as on Statement of Organization)
" CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {1 appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
; ID# p le., Times
'Y%’ﬂl (elor Ud»iejt‘ ‘e Advar e {4 o
" | cke g €5 7 s 2%
v, r\\al\ Lswa, Q}‘f‘(
ID# Sletls \m) G blRyis: - . » 890
‘ 0/7/‘)(}& CK# Y Moia B S Adver Heing “) -
E Ske“ébv\rs . Ty S'LB}?,
'D“ 50 d*"\ ‘S{.\‘\‘b«\ Cab(( 00
‘O/L*/UL CK' ge Inoﬂ‘ 5“ Aé\jqr‘l|5'/\s \(If/
lL(-]s“”NG Tova §2Z“1‘(
ID# Co dur uu\\&, T, mos _
A0 | o g 95 B bsios [t
(/'\:\\,,\l Tovra 51’3"‘1
- ID” ‘1\(76‘ Trce
. . 0C
'0/1‘4/@ CK# 60 W Mmwn AQ‘W*\S]/\) :’26/
‘rv\o{t__ﬁ(\\, ‘Z,\ g’l?D\ :
ID# Co dor \/.( “.(., T(mes 86 00
Ly, CK#¥ | 08 & & 4 d yertising 86—
D/ﬂ)/()\ - V‘ n \-n\‘ Tora S‘lzb{q ’ 4Cl
1D# Bo~Yin (;D;;r-‘1 Sy Ronll Bon U ¢ 0l
SN ) C ufgﬁ/ [
§5l u'v s oy TA $207
_ 1D# Ben ton Cornt; Shic Bonk fon K C”'\’J’Lj” y
10,/ fo Boc 142 "
Y | exe , _
")‘u \,f:-\”vv\| Ll} Q'ZO?
TOTAL (i last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

2urchasaes of certain campaign property eosu'ng’ssoo or more must aiso be inventoried on Schedule H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purposs, and date of each type ol expenditure made by the persorventity on behalf of the candidate's commitiee. (Reler 10
Schedule G instructions and lowa Code 56.6(3)(i).)
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

. EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTRES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGIBLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B8

{Rev. 09/97)

MONETARY
EXPENDITURES

[0 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 (Mus! be same as on Statement of Organization)
Chrs Sor gews"c‘v\ far K%"M Q)u/\f\/ & #o Sy
e
* CANDIDATE NAME AND ADORESS TOWHOM PURPOSE AMOUNT
DATE I0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (Hf applicabie) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Ben 4’o.'\ Coan 1“7 Shle 18,44 ¢ W )
“/30 p.0, Box 14° £ o cTE io”
: CK# Bla rshon Tow $2207 $ |
‘\)/ ‘D# /So;'\ iaw\ G‘,’Jz’)17 <h Le 425148 o
3o c po. Mot 188 Ron ko clroryes 2=
. K Bt o £2307
ID#
CK#
ID#
CK#
i 1D#
CK# = )
ID#
) CK#
1D# S
CK#
iD#
CK#
SUBTOTAL|S ) 55
TOTAL (¥ last page of this schedule) | $ \ L\S1 5]
4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Surchases of certain campaign property cosﬁngzssoo or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/sntities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detal! itemized on
Schedule G by the amount, purpose. and date of sach type of expenditure made by the person/entily on behalf of the candidate's commitiee. (Refer 0
Schedule G instructions and lowa Code 56.6(3)(1).)
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{for Schedule B)




COMMITTEE NAME (Mus! be same as on Statement of Organization)

'T)/O.’;j{vxsy\ Lor CDN\L? AHe e

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $

|, 00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Onginal source of loan, such as a bank, must be shown if a third party is

SUHEDULE

F LOANS
RECEIVED
_ & REPAID

(Rav. 08/96)

[0 CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD

{Loans forgiven must be reported on Schedule E -- In-kind Contributrons. }

involved Inchixde loans lrom candidale’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Inctude Endorser's Name, It Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser's Name, if Applicable) TO CANDIDATE" REPAID

{(MM/DD/YR) L] Appnc}blo') {if Applicable)

$
, |
R M
TOTAL [PART ) $ TOTAL CASH REPAYMENTS (PART {I) S

From Schedule E -- TOTAL LOANS FORGIVEN s

I’
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ \ 00

*Disclosure law requires candidate committeas to disciose the relationship of any relative
making a contribution to the commities. Relationship must be shown 1o the third degree of
consanguinity (blood ralatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) It surname of conltributor is the same as candidate, but thera is no familial
relationship, enter “not applicable” in the relationship column when it applies.
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