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FOR INSTRUCTIONS. SEE BACK OF FORM T Form
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG (Rev. 01/98) REPORT

For Otfice Use Only .

Comm. # . / Q) 6'5— /
Indexed __, &)

Audited i
IMPORTANT: Indicate type of committee you are reporting for: D - Computer

COMMITTEE NAME (Must be same as on Statement of Organiza

Lews Foe Mavoe Comm, +ec

( 1)Statewide/Legistative Candidate ( 2 )Stalewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
( 8 )Supportiate of Candidates

Lt O Lowan (314)201 5062 sty

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE D4fE SIENED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

aveunga A AY 11 <003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
{CJCHECK IF AMENDMENT TO REPORT DATED Local Commiltees, enter Date of Election

NOVEMbere 4 2003
County & Local Committees, enter County in
which Election is held

Black Haw K

(J Check 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.)

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.) ... 3 & 39 40

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Atach SChedule A) ..........ccveereresrrernesermiesnerreecanes JeS, —

Schedule F: Loans Received total {Attach Schedule F) ...cccoooiiieiiiiiicnienierieees e T
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..cveeerieiiiienine —e T
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......S o3 Qo
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ......ccccceevioiiiimmiinninieiieeeneeceianne é /73
Schedule F: Loan Repayments total (Attach Schedule F) .......ccoceieiiiinmnneciievnsnnncninneee, Ao,
CASH or; HAND at the end of this reporting period (if final report, balance must /1A 16T
€ Z10) {AHACH DR=3) ceiriiiiiiiicciiectteritre it trrrreseesesss st essat s s sssessescnserassessnsssss s ansasssessessssanes 3
”
UNPAID BILLS (From Schedule D - Attach Schedule D) ....c..coveeriiiiiciitininnnie e $ — 0 —
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ......coooiimmimii S 2
OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) ........ccorrveiiiinniiniiniinins S
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES ___NO

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



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)

Cx&_—_ws }oe /Li,-ﬁxzw Copm,11ce

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 [OWA 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 IFFOR |
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER .
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w3 CKE .. 31 & TSt _
A2)5 WATer les, a4 0703 Worts /00,
io# ' )
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4 c n
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529, Ced 4 /52718 oy SOE /3 O & /00
j / ID# Maee HASK 1f- H Ao SEW
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o3 ¢ Y47 Uos' wbens o -(olae rmrpts =00y® | wove so
// D# C(,%'d,/ C. 7om Ly rf»’z)u/[/i
3o/ CK# ... dode WAlrut -
i - _ ‘ o e So .
/03 SN odde [F2//S ZDed P13 ’
e ID# fanw ey 2 avell ¢ Lihnd I vl
/3“/0 ) c o /617 HotCr dda CF o ¢
12572 NCe dyy Zayls zoms D003 ve
ID# ) -
2/‘ Je. ﬂ%é;,»é 0 ~Sus A Sm24
> 55 Cedpe Fa/ls To0d S26s3 ]
, C# Mavw & diesnien
4/ 806 wesTwod 2 .
%%% CK#JL‘I? Czdan Ptk . O /00—
Gdae Fals wd SOel3 -~ 179¢
L// ID# Mz cemias. Rihaed w. L\/ YRz,
/ 30( 7/ 70.’.././1/ =S
“fos K ¢ 3., / ct’e =7 PO A8 -
Cedae 1Zatk 008 52603 3537
SUB-TOTAL
$ 745 -
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 (bicod relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 2
familial relationship, enter “not applicable” in the relationship column. (for 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)
C/@ cws Joe Mavee  (oum Aee

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

7] 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

ID# Eepe7h Mymm
/308 Mivwshahs

l’//;-
03 5
Cedae Fays =pud 52613

CK# ?037

X OwW &

26, —

ID#

CK#
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ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CKi#t

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure taw 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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

$ RO, —

$ To5—

iofi

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONET
- E ARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT - (Rev. 08/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Crows [Pe Maver (Duu;tHee

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# U.S fos7 MAsTer
% CK# | 227w eTSt 2 TS $ 37~
/:3 197 (cdan Falts zpessoiss '
# o , .
2/ ID é) Lyejc M%C (e f/w»/v Elecdiol Electing Kos7en Fa
10 ) Bit & < TS _ - ) ,Q§~
, # - = s,
/03 cK 19§ LA Terlas, Z A Sc703 Cedae 121k
2/ ID# Ten T. C2ews Briirgy i 7 o F
/‘7 L/ ’ . ‘//7 ) ])' 4 17? ~ -
o | CK# /9 e wose Lo e,
' 7 Cedar Falls Zoed $06 i3
y ID# Our (her k. #1795, whs ZZe,/ﬁw 29% boe Are dedect vy
/ oAl mART B2 758 bt The | + 27% From b /15 peid ’
23fs | CK¥ jpo G.11 wASTIES They Castens! ~ ( < A7
T he ClEcle  luld Sl amiledudia:
ID# /
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL[ $
TOTAL (if last page of this schedule) | $ 26 .73

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 detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page / of /

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

) _ ,
CKEWS Fee MAvor (ommi/tee

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

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD § 374 00

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

LOANS

(Rev. 08/96) RECEIVED

& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions. )

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 Applicabie) TO CANDIDATE® REPAID
(MM/DD/YR) (If Applicable®) (if Applicable)
$ —_ $
Ton T (2ews
.77/9/ e Vo W. 074
43 Cordan 172005 Z0t $90/3| .S frgy e 200, —
L]
TOTAL (PART |) $ TOTAL CASH REPAYMENTS (PART 1I) $1 00 -
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ /74 —
*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 surname of contributor is the same as candidate, but there is no familial ;
relationship, enter “not applicable” in the relationship column when it applies. Page L of /

{for Schedule F)




