FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
o r - For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #
: Logged In
(1 )Statewide/Legisiative Candidate (2 )Statewide PAC ( 3 )State Parly ( 4 )County/Local Candidate s ed
(5)County PAC (6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee cann
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name ' Political Party ‘
Office Sought District (if Senate or House) . QCT 2 0 2003

N4 3/9-00)- Yl @ﬂ@i__
filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A “(Li]jwl ]f 1 Zﬂ)3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED T ! E Pr 1‘1 ZM3
I

= County & Local Committegs, enter County in

O check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Wh‘%?'**“&‘; “’?’ d{, rA/
(You must continue to™ile reports until a Notice of Dissolution is filed.) ac Qud

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.) .......ccoovvvveeieeeenen. 3 —_ D -

ADD TOTAL MONEY TAKEN IN THIS PERIOD ,

Scheduie A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... ﬂ‘ [) 550 ' @
Schedule F: Loans Received total (Attach Schedule F) ..ot ﬁ 75D + O‘D
Schedule H: Total Sales of Campaign:Property (Attach Schedule H) ......coooveeviiiiiien, - O -

(Scheduie H applies to Candidates’ Committees Only)
susToTAL...s 2 38D, 5D

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("™also see debts and loans below).... 2 ‘ 7—’1 I.D : q g
Schedule F: Loan Repayments total (Attach Schedule F)............cocoi i - O~

CASH ON HAND at the end of this reporting period (if final report, balance must c? 3 .
be Zero) (AHACH DR=3) ..ottt et $ -0 J

*UNPAID BILLS (From Schedule D - Attach Schedule D)............ccoo.ccoovvrovrveorresoeeceeeseeseceseennneone s __J012. 3

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................ccoooovveroooevereroeeeen. $ -0 -
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccoooeevmiiieee e, $ ’7@- D/D
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) } YES J NO

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




Far Instructions, See Back of Farm

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personai funds)

A

| SCHEDULE

(Rav. 06/97)

MCONETARY
RECEIFTS

Mﬂ‘”}r BuHU(MMq‘

{COM MITTEE NAME (Must be same as on Statement of Organization)

] cHeck THIS 30X 17

AMENDOING FORM

STATE CANDIDAT :S NQOTE: IF A CONTR!BUTION IS RECEIVED FAOM A STATEZ PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IGWA ETHICS ANDQ CAMPAIGN

QISCLOSURE 80ARD.

CAUTION: Section 688.32A(6}, lowa Cade, prohibits the use of information copied from reparts and statements for soliciting contributions cr
for any commercial purpase by any person other than statutory political cammittees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTCR RELATIONSHIP AMOUNT  } v IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ?‘
cher ta. Pratt S . 0
o103 | ks 177 Howsthof Ak NI 357
\Wokee oo, TH 50702
| 1D# TJeel T Hundug o
"D,'T/b3 CKs# (79D Falls #. MR A5
widerim IA.5670]
1D#
w. b Mplaus! -
103’7103 CK 142, Bellaire R2 N A 25%
Latr/ee, LR 5070/ -
/, / 0% Nf:a,' E& M Br(:/r}\' o
e} 703 | cka §LS caStpn hve i a0
' waderfu IR 50702 i
ID# eCcle Puré 50
o|a|p3 | oxe (02l Boston cousin | 108 |
wazerivg, TH 507 03
1D#
Darlene Bundt
ID[ Cll03 CK# 133 wyllbw S+ mother 0% L
pateyr|po  THA 50703
10# S
up. S S
lo\qk()} CKa 224 thego) hve - nlA ll))DQ L
- wafeciop  I0 S0l
#
stnd Suron
ol fo> | oxo 23 et 8- wa | gs® [ v
\*’(m,r\m 18 ol
ID# L2 eSco-H— Crow)
IDMIDS' CK# I‘//(a N. da‘ff NIR 25% v
wedteridbd, TAH
o( Dawon widenan
qlbj CK# 1212 Vine st | sistr 5n® v
Woter oo, TA SDTID3
SUB-TOTAL s 385’3
TOTAL (if last page of this
schedule) | $
* Qisclosure law requires candidate committees (g disclose the relationship of any relative making a cont=bution to the
commitiee. Relationship must be shawn to the third degree of consanguinity (Diood refatives) and affinity (relatives Dy 3
If surname of contributor is the same as candidate. but there is no Page of

marnage) (See Page 2 of forms packet.).
farmifial relationship. 2nter “nat applicable™ in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

(CO MMITTEE NAME (Must be same as an Statement of Organization)

Ktrrg Buct 4 N\miu‘

| SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

AMENDING FORM

(] cHeck THIS 80X i=

]

STATE CANDIDATES NQTE: IF A CONTRISBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTES). LIST THE PAC I0ENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LUST OF I0 NUMBERS IS AVAILABLE FAQM THE IOWA ETHICS ANO CAMPAIGN

QISCLOSURE S80ARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information capied from reparts and statements for saliciting contributions cr
far any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADORESS QF CONTRIBUTQOR RELATIONSHIP AMOUNT  }+ v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED EUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Karen Atrwood S o
9 103 CK# 1003 w. U™ 2b= v
wodey(so, A qudz
1D# p\ JDVW\SDn
Io[q m% £.luas S e | -
03 CK#
= 3_Dﬂ(LJ IA 5!)8”
# Lindoe L Grayje s
)
! /lD[DB CK# 207. HawHorng 15@
\UU&“U(OO L.L.A Sb"lOZ
o / ; 0% Karen Brexn™an
o3 | 1503 Fals RidR Lank 2n
WwWist Chester, bt Hanld
Y O Sow.d J. Aosen
! }03 CKe 303 Marigoid DI 35%
wader b0, TR Sb 71
' ID# wnbes W . Ge§GHn
‘D/”/Dﬁ cK# ;450 f&augkhm"ner i Fronee b=
waterior, & S5n102
1°fw] .- 10 inoe Y. dones
lD.’) CK# 560 £ Fenyo 50%
Ness MoiRS, TR 50319
IB) i ID# O € 4 Zeent Afridi
{N“DB OK 425 Midiethaon 355"0
ém&hfaxhjiL53Q7D/
0 , ID# ‘thard W. Ao S
l [N( DD | ke 20 Tunop Stahipn pd 35@
_ S UwL&r MD 63303
o) 0% Aan
| /\L}I Db K 33173 N (_,hm.frf’a/ ruv 50@_,
Traleside, TL oodl-929
SUB-TOTAL QMS@
s
TQTAL (if last page aof this
schedule) | $

- Qisclosure law requires candidate committees (o disclose the relationship of any relative making a cont:ibution to the
committee. Relationship must be shown to the third degree of cansanguinity (blaod refatives) and affinity (relatives Dy
marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, but there is no

familial refationship. anter “not applicabie™ in the relationship column.

of3

Page
(for Scheduig A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{incluging candidate's parsonal funds)

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

Herrﬂ %uff: L//llagor‘

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHeck THIS 80x 17
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRISUTION IS RECEIVED FAOM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

OISCLOSURE 8QARL.

CAUTION: Section 688.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for soliciting cantributions or
for any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT |} v IFFOR

DATE PAC 10 NUMBER
RECEIVED (it applicable) TO CANDIDATE" RECEIVED EUND-
{MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
lD(" iD0# Woark Schaeler s
“"[03 cxs 538 wW3H2010 wkrn Way 20%
. Warikesha , WL 53)89
\BLS{D?) iD# 66 ... and Ha‘ﬂ‘btr\lﬂ A Davielsen
CK# 3900 Bﬂ‘fﬁf&.‘j Dr. 266—9‘
wakerlon, T~ SDID )
10/ e o# S Lind
/[5/03 ks 230 £, Q,’dg Ave . ’IAZ)G‘D'
Wate ooy TH 3090 ’
10 1D# Manase Lot
1‘5{05 CK# IS N. &Uﬁd"‘d‘ﬂ’ 25@9
Wk rlon, IH 50 703
10#
CK#
ID#
CK#
10#
CK#
1D#
CK#
ID#
CK#
1D#
CK#

* Oisclosure law requires candidate committees ta disclose the relationship of any relative making a cont=ibution to the
committee. Refationship must be shawn to the third degree of consanguinity (blecd relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationstip. anter “not applicable” in the relationship column.

SUB-TOTAL ©
s 116~ |

TQTAL (if last page of this

schedute) | § \6509

Page ___3__ of _3___

(for Schecule A)




F-OR 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

[ CHECK THIS 80X IF
AMENDING FORM

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

Kerv 4 Burt 4 Majbf

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
{ o Stin Do Loty
N ! ﬁ SQ
2405 CK# Creclit, S0tngh Aoe. Ches RS 5
L 2R 2076) 5
q{BD ID# Cedor Falls U5PS puriinaied 1550 Staulps 355 Z)“@
/D3 CKk# tedor Falls, TH 5510'3“?9‘# | /7
10/ / ID# Warhn br S purthased fso) Sor »
D3 | e 966 Viking Ad. Sundraising exeest htld on| g1,
Ledar Falls,=h 3DbI3 | 1p1q/p3
iD# VictoryStere . . L gpos g , &
\O/(S/ CK# 5250%‘5’ L. ggg)\' ot signs 4 P@MVW% lgmﬁ
b3 Noolengort, Th 52802 4
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 22", b [

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 det;il itemizedi on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer 0

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

Page ‘

of [




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

SCHEDULE

INCURRED

(Rev. 08/98)| INDEBTEDNESS

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

l{m‘% Purt 4 /ﬂagor

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

[[J 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.,

regardiess of whether an invoice
has been received.

o /g

S20D s W 3nkh S
thmpbfh T4 52802

uneb o ey

155ues EhCon

DATE DESCRIPTION OF GCODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DO/YRY) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
b Spin U Tech Creation o web gl

}2 Z[ D 31 Y2 Wi Street gommﬂ name. plus [L}D“Q
Cedor Folls TA SDLIS MonthS hoshing
Vichyr %54'13('6 Lom p 32

312

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

2.
10'\’23‘

*If actual figure is unknown, show “estimated” beside the figure. v Page

1 ofl

(for Scheduie 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 contmunng performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling. managing, of
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




(0] 0]
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as on Stajement of Organization) F LOANS
) (Rev. 07/03) RECEIVED
/@u// M&uﬁr peEm
o CHECK THIS BOX IF
NOTE: This schedule reports money loaned to the commmee which is deposited in the committee account. [:]
AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § = D"
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is {Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (if Applicable)

aba || RS $ $
3 1O0 RHa 3 ' , =
| Lsatertoth s | STV | 7150

I
(1= -O~
TOTAL (PART J) $ ] :’2{> TOTAL CASH REPAYMENTS (PART il) $
From Schedule E -- TOTAL LOANS FORGIVEN s ~O-
oo
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ z; 222"—

*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). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicabie” in the ' N [
relationship column when it applies. Page 'L of

(for Schedule F)

W pe
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