FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMJTTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003){  REPORT
Lews Fop MA'VOZ @M/ﬂ}ffgg For Office Use Only
IMPORTANT: Indicate type of committee you are reparting for: Comm. #
Logged In
( 1)Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party ( 4 )County/Local Candidate s ed
(5)County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee cann
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES CNLY: Audited
Candidate Name ‘ Political Party
Tonv T Crews MUY oy a0

Office Sought District (if Senate or House)

MAvoL

Lottt (B (369) 26¢-5062 Novemben 24 2e03

SIGNATURE OF TREASURER (or person 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:

I AM FILING A DEC@{AEZ. [ Aoo2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dag
Indicate cne

Local Committees, enter Date of Election

[CJCHECK IF AMENDMENT TO REPORT DATED _
_November 4 2003
= County & Local Committees, enter County in

[ check if this is finaf (termination) report an@attach Notice of Dissolutio Form DR-3, | Which Election is held
(You must continue toTile 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 aill 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 zera if this is first report filed.) ...........cccoooeooiio . 3 3 53: ¥s
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ....... /e 44498
Schedule F: Loans Received total (Attach SChedule F) ......oovoo oo S0, —
Schedule H: Total Sales of Campaign..Property (Attach Schedule H) ............cccooeviiiiii —e
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ A4 958583
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below).... : A336.6S
Scheduie F: Loan Repayments total (Attach Schedule F).. ..., /50 —
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (ARACH DR=3) ...ttt ettt $ /4. /y
**UNPAID BILLS (From Schedule D - Attach Schedule D).t 3 —_— 0 —
“IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ..., $ —o
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..... . $ /359 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __:]YES ENO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 —_— O




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@emﬁ e /W/h/u@ Comm;ttee

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(] cHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NQOTE: !F 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
OISCLOSURE 8QARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
faor any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE | RECEIVED | funD-
(MM/DO/YR) ANDNZASBCE};ECK (if applicable) gA,S Eg

INCOM
/O/ 0% Kew Budfe 0.0.5, s
/6/ CK# 37 Cedaz Heishts Yo 5
e3> /5 5ty Cedap Falls zowd Dbz MO lo0, —
i0#
/v
/i /,_,5 . CK# €229, Now— 0. —
/ D%
/0
/e - -
b3 | & s509 | Vo 0
A 0% M2 oa M2s Sauc Dranond
/¢ CK# : 222 LR/s Dr — Vo o
03 b7 Cadae FAllS Tl 50613 rons sa
o] iD#
Cf o
/03 CK#CA%A YV Ao —
ID#
1547
D%
/OAZ/
o3 | CK# Casy, wore 0, —
o iD#
(6
'7 CK# L) Ope= 2o -
ch CAS h = 8
lof o Lew e oz cathy O Beek
7 ) Hyphtawd s
3 CK# 504 . Hrpqlawd S _ -
’ 7bos Cedo ALl 20l ST6/3 Aon/= 04
/o/”/ o# Thpe 00 Tpha &. Touues
Ve (LT oo A/ O/ e As —
53 CK# ! & S,
S%y Cedse Frlfs zowld Sies3
SUB-TOTAL -
$ 579.-
TOTAL (if last page of this
schedule) | §

* Disclosure law requires candidate committees o disclose the relationship of any relative making a cont=bution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives Dy
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial refationship. enter "ngt applicable” in the relationship column.

Page __Z__ of i__

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
C@EWS For MAyor Comu o

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O 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 1S 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 IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME !
/o/ / 0# ed Hueker $ |
L/ CK# 3037 M e uks Je 2 |
03 = oy — f
2207 Ced e Palls zoud SDes3 NMorks : |
/ﬂ(/ 1D# Pobenyr. 3 Tuditn € Browr |
o3 7087 Cedpr /Al z0ud SPhes3 Ao ' '
/s ID# Dooptd D Wwood
4;/ v CK# Bl 1¢f A bty 42 Y D —
3 ~ — o,
7 /0/3 Ceclae Falls =4 SDor3 Aone=
1D# ;
/2/, / Beuce 6 o2 M/ /Qﬂycnj
oz | CKe# 4o Rive [Bue lu,sds U e s —
Cedye Faffs zH 5Tes3 . ie s orks '
// \D# JMEZ}N%KMM
(274 . —
2o/ CK# 307 1 i €7 s
/o3 Jsz1 Ced e FNls zoeed SD00r3 on/e S50, —
te; IO Gaylen J. + Baebaes T. b 42eC
3
CKat 53 Claee e SO e 5
A - 741 Cedae Folls ZA Sobr3 < i
/_/ ' ID# KME)V & A7woed
9 £%
23 CK# o3 L. 4TS _
%3 /326 [ '/:fx[a,l@m S0 2 Ao 075“‘
1D#
ey Guey R Kensy
Sy CK# ~ 22¢ 70 AMA4; 00 SF :
/0?7 sse2 Corlgn FAUS T2 04 S0 3 Mo e A S, -
e/ 10# J. NoRsew Frschere
27 / CK# - R 09 fleosc/eocs S te &
032 S 2812 s 77 = S
<$ Cedae 152//s Z20d SPlos32 o S0,
ID#
rof), GAey L KiodT
4‘} CK# /) o2 M IWNE Toplia Jz NoA/= XE —
/it Cedag alls Towd 5063 :
SUB-TOTAL )
§ LAS —
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 (refatives by ‘;2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 4
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)

CJ@EWS (B2 Moy on (oMM, Hee

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
/O/ ID# Wil lign %4- Maaw L., Fazas ER.
2y, / 577 SF
: CK# — Y23 WS 7 -
Ao/ —
o> 65 Cizdag s To,4 SOLr3-.2324 vE 50
o/ o Audoey £.3mth €0.D.
2?/, CK# SpI LW 1otSt OO e Fs —
i D 49 Celyn Falls z2ted S06c
1D#
re/, / Coty p
/23, 23 | ¥ (s AL e /350
/ / ID#
o, )
%7 _ -
o3 Ck# I yy Ao e /280
/7 ID# R Alen ve Ame th A HAys
3‘/ 2704 edsewand G2
. CK# €
3 . —ad ———
i bery Cedae 121l5 zve 0 sDler3 Aores /x
/// D% C,Z,,(,;Lf- l_gc’/Z?Z;
’ / ‘ i ASN . veTo A S
23 CK# ~ - /Yo s 4 + _
2e5® CedAe FANS, ZA SDes3 Mowis Ho -
4 ID# é{u—’w oZ GA/ L E. /'Teoyew
‘ 107 (AL, w
3 CK# i — N
7 ID# O+vs p.:ucg,of\l!}
()
. /o L2rs UZ
3/, - CK# -
03 - ~SAS — -
/ Cast Caclye Falfs Tous sp003 Ao /0.
// ID#
7
©3 CK# (Cpe ) Ao = RAY.99
i 'D#
7/’3 ckit Chsh MO e SY.99
SUB-TOTAL
s 42998
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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of L/

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@c—’uxj Joe Ma Yo Qﬂmz ee

SCHEDULE

A

(Rav. 06/97)

MONETARY
RECEIPTS

[] cHeck THIS 80X IF
AMENDING FORAM

—

STATE CANDIDATES NQTE: 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 ICWA ETHICS AND CAMPAIGN

0iISCLOSURE BOAROC.

CAUTION: Section 688.32A(6),

for any commercial purpose by any person other than statutory palitical committees.

lowa Code, prohibits the use of informaticn copied from reparts and statements for soliciting contributions cr

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (it applicabie) TO CANDIDATE® | RECEIVED FUND-
{MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
y o# FeTae G + Lywda L Eoulet s
y/ oK 2718 AbeahamLe i s~
¢ 3 3/ (Cedde Ft/ls zad 50613 Are o5
,/ 0% Maek . Menshon
//%g CK# . EE Cormd Rl o
i 7302 Cedae Falls znc A 52413.45ss | POVE :
. 0# Tohp S~ Mawy #.C2oss
/ /9o Y
/5 CK# ek Ave
03 Aot = 2o -
/ A 550 GEdae iZa1sls TouA SVl = o
D% " willis H. WAgren
/1/17/3 K 3ivy Hudson 2d Moo -~
o g . . —
/532 Cedpa Pr lls TowA spLs3 Ve
y D% AlThar ¢ =+ 5@1@/57 A DAv s
y 7 ' I — —_—
. CK# v3 Clay o L7}
/’3 /570 ; /g,,‘—x;/ls oA SPL/s3 d <
10%
CK#
or;
CK# R
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$ /95—
TQTAL (if last page of this o
schedute) | S /64498

- Disclosure law requires candidate committees to disciose the relationship ot any relative making a cont=bution to the

committee. Refationship must be shown to the third cegree of consanguinity (blood relatives) and affinity (relatives oy
If surname of contrbutor is the same as candidate. but there is no

marnage) (See Page 2 of forms packet.).
farmilial relationship. 2nter "not applicable™ in the reiationship column.

(for Scheduie A)

Page ;11 of i_.




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES = MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR 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 BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
C@GWS for Mayon Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
{(MM/DO/YR) AND PAC
CHECK
NUMBER
) / ID# ?oofgv%u )Q}AM/W? Doubte At Gred Moo
e £ 0LoX 4s¢
a CK# = 52
/3 3/ Cedae Falls Zo ) Des3 2. 70
ID# Cedae Fls Tret &2 vers Papen Ad (2)
‘o, 31 . Breren P, —
3 | CK# ©.
<3 2 Waveele T2 Spe77
A ID# US PosT MAsTen = StAmp S
/0/21 CK# 22) w. 12 M ,?3 —_—
AB 233 Cedae Faffs Z0 p6/3
o/ ID# Wac-MAeT Thanll vow WoteS
25 | CK# College Syunes 4 372
23 Cedto Frlts =4 2613
/0/ ID# len Zerdoo (oves e, 9 Ads
1%3 CK# 5 501 Loppmper.cs «l St /1257 —
35 \waTerte, 20id s2701
/// ID# l"f’4 £- /’D/:¢§7' Swacle Food Foe et iomw
s | cKe ?//‘57‘7 Tusee Mightr 7 44
0 A36 |\ Cedae Futls 74 20s3
VV ID# A FAax Ad Cedse 12lls 77115 :
~ CK# P 6.Box Sty 427 —
237 Cedae Plls =0 SDG13 .
Y ID# Tow Cesus Renbuzsed Ton R fadss |
5703 CKY 238 ?L/¢ (. {'0 Ads GL. 1 SE4Tron /60f -
Cedpe PUls zmrod Sk 3
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ 5 =z, ¢

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 consulting, advertising, fund-raising, polling, managing, organizing services mus_t alsq be detajl itemizedi cn'
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 0
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

ofz




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO 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 8OARD.

SCHEDULE

B

(Rev. 09/97)

]

MONETARY
EXPENDITURES

{] cHECK THIS BOX IF
AMENDING FORM

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

C/Zgw_‘s /%}z_ Ma e &)/’/Mf“ﬁfé

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

iD#

CK#"? o

S taples
1500 Flapir, g la
WA Tertoo zzpuud SD6s3

Gd/é /’fzn_jqe

$ X7 39

1D#

U.s Fo i/,gzﬂksf%
220 W LTSt

(edue /o Hs 24 506 (3

5—/,47»4/5

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 2979

$ 233665

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, pailing, managing. organizing services must also be detalil itemized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the persor/eniity on behalf of the candidate’s committee. (Refer 10

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

Page

2o 2

e Qrhadida 2




FOR INSTRUCIONS, SEE BACK OF FORM

COMMITTEE NAME(Musi be same as on Statemaent ol Organizalion)

Coews Foe Mivon Comuittee
7
NOTE: This schedule reporls monsy loaned {o tha committee which is deposited in the commiltee account.

[ 00, "

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source ol loan, such as a bank, must be shown if a hird party is
involvad. include loans from candidale'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 lorgiven must be reported on Scheduls E -- In-kind Conlribulions. )

DATE NAME AND ADDAESS OF LENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT

RECEIVED (include Endorser's Name, It Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID

{MM/DOD/YR) (I Applicable*) (! Applicabie)

N $ -~ $
lo) Ton Ceews ,/ Ton (2ews
’7 o | e w i B B “ Yo w107 Sy
o An] e 520 oz S
B Cedae Falts T4 0003 Codae Pails z4 23| 477
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART Il) s /50—

. TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a conlribution to the comimittes. Relationship must be shown to the third degree of
consanguinity (blood relatives) and allinity (relatives by marriage). (See Page 2 of forms
packel.} If surname of conlributor is the same as candidate, but there is no familial
relationship, enter "not applicable” in the relationship column when it applies.

From Schedule E -- TOTAL LOANS FORGIVEN

Page

$_ "2 T

/ of

s [/ 350 —

{for Schedule F)j



