FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Orgar§z. (Rev. 07/2003) REPORT
_CKEWS for MAYR C’@’W”‘”L’L.E' CLOSURE BOARD For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: D GEC ]_ 6 2003 Comm. #
Logged In
(1)Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party (§# )County/l.ocal Candidate S d
(5)County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City mittee canne
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Ton T Cesws
Office Sought District (if Senate or House)
MAyor
% ﬂ %W (3 19) 204-506 2 Decomper 75 2003
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

3 S
I AM FILING A ’7’4,% /‘/"/ 05 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
. (report date)

Indicate one
Local Committees, enter Date of Election
[CJCHECK IF AMENDMENT TO REPORT DATED o i
NXambar 4 2po3
= County & Local Committees, enter County in

[ check if this is final (termination) report andattach Notice of Dissolutiorr Form DR-3. which Electionis held
(You must continue toTile reports until a Notice of Dissolution is filed.) M—CK /4)4—14//4

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

Eztr:l::?rr:itteq This_ amount MUST be the same as the cash on hand at the end /2 / g
porting period, or must be zera if this is first report filed.) ............cccccooiiiiii. 3
ADD TOTAL MONEY TAKEN IN THIS PERICD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... : / S50 —
Scheduie F: Loans Received total (Attach Schedule F) .. ..., — e -
Schedule H: Total Sales of Campaign:Property (Attach Schedule H) ..............cccoovvinnn. — g
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ J63 I8
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™ also see debts and loans below).... : /00- -
Schedule F: Loan Repayments total (Attach Schedule F)............ccccooooiiiiiiiiiieee e — o T
CASH ON HAND at the end of this reporting period (if final report, balance must é,? /9
be Zera) (AECH DR=3) ..ttt ettt ettt ettt anae e $ :
**UNPAID BILLS (From Schedule D - Attach Schedule D)..............ooo e 3 — Y
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 3 e —
=*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............o i $ — 0 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedute G Attached?) ]YES >< NO

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




For Instructions, See Back of Form

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

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

C/QEM/j Foe MA{/M, Q)N/V\/""IL";‘EE

[SCHEDULE
A MONETARY
(Rav. 06/97) RECEIPTS

(] cHECK THIS 8OX IF
AMENDING FORM

|

STATE CANDIDATES NQOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FRCM THE IQWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied fram reparts and statements for saliciting contributions ar
for any commercial purpose by any person other than statutory potitical commitiees.

DATE
RECEIVED
(MM/DO/YR)

PAC 10 NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

b v IFFOR

FUND-
RAISER
INCOME

/Z 3/03

iD#

CKF 3670

Dick Witham
Ro33 (AbeTE A
WA Teriov Tl SO0l -y4gyuy

(71

50, —

s

10#

CK# 42y,

oss 0. Chersrevsen, Y #S.

Sy7 W T SH
WA Terntew Tl SO70L

oo

/00, —

10#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

10#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

TQOTAL (if last page of this

SUB-TOTAL

S

schedule)

s/50 —

- Disclosure law requires candidate committees 1o disclose the relationship of any relative making a cant=bution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (retatives oy

marnage) (See Page 2 of forms packet.). If surname of contributor is the same as cancidate. but there is no

farmilial relationship. anter "not applicable”™ in the relationship column.

Page

/ ot _/

(for Scheduie 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.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Cfe’ws oz Mayor Comm,; 47

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

/L/y

)

ID#

CK#QZ’-/L

Ad FAx
Lo /Pox 56/ '

Cedae PUE T4 sp0/3

Selvices e

$ /oo —

1D#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

iID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$

$ /00, —

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ot _/

(for Schedule B)




FOR INSTRUCTIONS. SEE BACK OF FORM

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

Cee’ws for MAvor Comtp, 7tee

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

(J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADORESS TO CANDIDOATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DO/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/;3 Y4 Lo 0T o —
Cedan Fails TA 5oet3 Jdmes Losr) 0
4 / TJoo T. Crews
'/03 ‘)‘/G_&/ o7 3t o
Cedae PSS TULAD $T6i3 JAM s Lo S, -
TJow 7. Ceew s
/o/ i >y W +41 S
7 6 ' fo Ve $2
. — A 0 —
’ Cedge ATl Tnes Sts3 a7 e Lo
SUB-TOTAL | S
TOTAL (iflast | S
page of this [/ SO0 —
schedule) ‘
"Oisclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of L

commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contrbutor is the same as candidate. tut there is no

Dy marriage).
familial relationship. enter “not applicabie™ in the relationship column.

(for Schedule €}




FOR INSTRUC 1HONS, SEE BACK OF FORM

COMMITTEE NAME(Mus! ba same as on Stalement of Organization)

Cecws Foe M Mg (o mritse

NOTE: This schedute reporls money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD §

‘#/ 350 ~

“““ rd

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 lrom candidata’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[[] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
-- In-kind Conlributions )

(Loans forgiven must be reported on Schedule £

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) (It Applicable®) (If Applicable)

$
Nowis Nove
1
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART Il) $ —° —
From Schedule E -- TOTAL LOANS FORGIVEN §__ /1 350 —
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ — 9% —

*Disclosure law requires candidate committees 1o disclose the relationship of any relative
making a contribution 1o the committee. Relalionship must be shown to the third degree of
consanguinity (blood relatives) and aflinity (relatives by marriage). (See Page 2 of forms

packetl.) it 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

/ of

/

{for Schedule F)




