FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisciosure
COMMITTEE NAM E,(Mus same Statement&Organ/zatlo;) , (Rev. 07/2003) REPORT
qqg V ﬂ/( /7/47 fe Eor Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: I:] Comm. #
Logged In
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate s d
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne:
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candldate Nam 7[ Political 77
Zb&i&/ 4 /4
Office Sought District (if Senate or House@EC D 200”
Pt _’
0/* ’(ez/ﬂ/”Fc;// :

3/9- 2466 -/32/ X /%/ 03

X SIGNATURE OF TREASUBER (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:

| AM FILING A A@C‘ / ,A003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
Local Committees, enter Date of Election

CHECK IF AMENDMENT TO REPORT DATED o
O E /[~ Y- 2003

County & Local Committees, enter County in

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
Bk HAwk

(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 heid

by the committee. This amount MUST be the same as the cash on hand at the end / /7% g 00
of the last reporting period, or must be zero if this is first reportfiled.) ...l $ ) *

ADD TOTAL MONEY TAKEN IN THIS PERIOD
” " /550 00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F)...............cccooooiiiiiiii e, Q,B O O ’ O C

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................................. . Y

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ BE 7, ﬂd

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 55 7& y 00

Schedule F: Loan Repayments total (Attach Schedule F)....................coiiiiiii ¥ '
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AtACh DR=3) ... 3 " QQ

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c..cooiviiiviiiciieiiie $ 3 7 lf& d qg.“
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c..coooiiiiiiiii e $ .
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ‘gYES J& NO

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




Eor' Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of O

Hawrely Fog by

rganization)

I

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[L] cHECK THIS BOX IF
AMENDING FORM

STATE CANE\‘{ATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCUTICAL 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - é’ INCOME
D% INIKe o i V&WK’/&K(/) |
/0 3// M ¢ 3
/ol | e 78%~ Wl TH Soor3 50.00
D% dgue or Lgy//l’ J/ﬁi.s ob
Y10 7 MHors 0
/1] 1/03|™" 4090 Codar” e D013, /A50.
o Aqrm Te Socke
/820 // Wﬁa 00
1)sT03 | s34 | Bagl B0 Dt poca 20
D# C/%A/Bm varne demmel 20
/.
703 | e 2| G L, teres 2.
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
|D#
CK#
1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

famnilial relationship, enter “not applicable” in the relationship column.

Page

/ of/

(for 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

HARRTY FoR /Tlayok

W e _

oATE | IDNOMBER | o EXPENDRURE o (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE

(MM/DD/YR) ACNEEFé:\(C
IC# 7S5 Wt ol Berf. chek

108//63| cxs o Falls T Wa@ s /3. 74/
1D Cetar falls U S.PS ;Zé :

OB | 57 &%wu@w {784 00
Io# S/ 7 +0wm/w J00 CF

//ﬁ/éa CK#jﬂéf 56 0770'2,4’/( S//%Wb 7/07‘ A
e Aooats f) EARA 1 S 752

I3 | s 506 W%%@ * fedn Ly
ID# % TE L

< S@brw 1

////0/3 CK# ﬁj %%ﬂgﬁ 237/ 72
ID# Hap K TR /)/.9 : ﬂ{'{” A‘;.{’(‘ Iy bledes

/1803 | s 507 Cebae 1210 2 soirs| T 5 G 33.%
ID# T
CK#
ID#
CK#

SUB-TOTAL

Sarar o, 0f

TOTAL (if last page of this schedule)

Sem 72 00

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 aiso 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 68A.6(3)(i).)

Page

oL

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

14 ' for 1Tyok G iy €€

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

To/N Ha aml Toled |
Go, 5] ) oy ferddee ZoS | 75100

T R3] 50000
72/N /v/ffjaﬂ%)/ Vpudedsts ., et ,a00 00

7o¢2l /%,ymﬁ 30550 9%

gm a7 4/e~// rero. 1A
+

e%,f Fa lls T4 2003 codidele syl 9825 ’

Pero. Poid
Aandened
iy

/7340

Wd/‘ %{@ Y

Yol fige bt 4| g Eodalk
" T N 0 5212

Y e

SUB-TOTAL

379242,

TOTAL (if last

page of this
scheduie) 37 4&42} ;t
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicablie” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ha44

y ok Nyor Commttel

A

NOTE? This schedule reports money iocaned to the committee which is deposited in the committee account.

Y85.00 ¥

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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. 07/03) RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

'+ PART Il - MONETARY LOAN REPAYMENTS MADE THIS 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 Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$ $

ohkz

7 T

Ceclar Fa /s TRSOGH

can e

F00-a

)03

70m Hagardy
ro.Bek 1
Cedar Falls THh 0083

Qb i

152009

TOTAL (PART I}

s 2300.00 ¥

*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 applicable” in the
relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART II) $

From Schedule E -- TOTAL LOANS FORGIVEN

(for Schedule F)



Notice of Dissolution FORM DR.3 (Rev, 07/03)
NOTICE OF
DISSOLUTION

For Office Use Only

Comm. #
Indexed
Audited
Computer
Certified Date of Dissolution

COMMITTEE NAME

H@mr{y Foz Havoe Commrttee. | 2

Official Name of Committee

FD. fox [

Street

Cedor Falls FowWA 5063

City, State, Zip Code

319~ 2o 134/

- - Area Telephone
Code

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of completion of ail the following:

1. All debts, loans and obligations have been paid or transferred;
2. All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. A final report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissoiution is filed.

X T lonie ot

Signature of Candidategr Tresurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

X /Z/é//a?
/7

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.




