ek Hak S

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
‘ DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)|  REPORT
falzgra P For Countil Committe e

For Office Use Only

IMPORTANT: Indicate type of committee you are reporting for: Comm. # / /“3?'3’2’1
Logged In
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate ! s o
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned /947 03
( 8)Support State of Candidates Computer )6
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name : Political Party T AN
‘ —_ My , 5
Eldne A Pritzem F Bool o 2]
Office Sought District (if Senate or House) OCT 1 6 2003 :

C 'HL% (O Wi L

‘W pm. -10/15/33 |
. - o &0 . s 3
CodlectA QW (ré/%2 Lo b =S5O e BEL AL
SIGNATURE OF TREASURER (or person filing this report) LEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A Q?/Obéf)a /? 07035 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)ao
Indicate one
Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED . ) i
N overmbers 4 003
= County & Local Committees, enter County in

L3 Check if this is final (termination) report an&"attach Notice of Dissolutiorr Form DR-3. which Election is held

(You must continue toTile reports until a Notice of Dissolution is filed.) M Haw K

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 zera if this is first report filed.) ..........c...ccoveiiiiin. 3 _— 0

ADD TOTAL MONEY TAKEN IN THIS PERICD P
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... : /053, 25~
Schedule F: Loans Received total (Attach Schedule F) . ....ooooiiioii oo, S, — ~

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ //03 95
[ 8808

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)...........ccccooiviiiiv e

CASH ON HAND at the end of this reporting period (if final report, balance must q IY ? _
be Zera) (ARECH DR-3) ...ttt ettt 3 . 7

**UNPAID BILLS (From Schedule D - Attach Schedule D)., 3
~IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule £) oo $
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ S0 —~

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES IZNO

s——O-——‘

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)
I’ﬂF/%LZj@/l F oz (ouwe; ¢ (phu i +ec

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(J cHeCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: tF 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 ANO 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DO/YRY) ANDNTJAI\?B%:ECK (if applicabte) RAISER
INCOME
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%3 S5 ‘Eeﬂiafua//s XA SPer3 Mo <5
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‘2 CK# - 39 Biver Ridy & (pwes ~ _
/"3 <455 e /’74//;1? Z 4 SD6r3- 1727 AoV As.
2 1D# U\ N-ff//fﬂm/c&,i!
,2/.;4; SreAnd BL
/3 CK# P —
7/, 0% L 378 lcan M. 0R Stcve & M Cosd
3 CK# 27 Acoerr (4we
A? S C{:clﬂ.e./%//s ZUf S06)3 AMovks A5 -
q/ ID# I,v,‘///t/;iw v Mogird Beown
/5 505 Az i 2o 2 1 _
23 | 27, Cedae Fells zacl So6/3 /e > -
& 0# David W, v Pame s A Copresl
/(./ LYoy illow e
o 1 _
°3 /364 Cedan 17alls Zow A 5063~ Sof Mowe /0o, —
2/ ID# ObenT 4. < Dé,',z/g}/ A. Beng
c _ CK# /203 . 2% L Mowve e _
°3 5627 Cedin FALlls ZowA S0L03 >
9/1' o C)(C:’Eﬁ\l A Eetso
(1 : _ ) L
03 | CK# /415> ClantDe T WNowe
/ ¥14q cdde FrS Zow A S063 < /5. -
9/, o 7 M oe €L.LAbeTh 4 KRessif
CKg "2 I/EML7,4 dZ/VE ) 1F —
/03 5508 Pt 5 zziod STos3 nosle LS,
SUB-TOTAL - @
s 575 =
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution to the
commuttee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by / of 3

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

tamilial relationship. enter "not applicable” in the relationship cotumn.

Page

(for Schedute A)




For Instructions, See Back of Form

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

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

/f442g,eap Foe Couy cit Comm i Hee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIFTS

J cHeck THiIS 80X 15
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDO THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE FAOM THE IOQWA ETHICS ANO CAMPAIGN
OISCLOSURE 8QARD.

CAUTION: Section 6§88.32A(8), lawa Cade, prohibits the use of information capied fram reparts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTQR AELATIONSHIP AMOUNT } v IFFOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q/ 0¥ KAThlesw M.or Sreve €. M (2eA <
17/ ~ | CKks X507 Acorer (e
o3 502 Cedie FANS Touwh SU(3 Norss 30—
: 10# :
q/ G.oe L Keley
o3 C edae FF2HS 72044 SO0I3
c,‘/ 0% kﬂééoué D« David ,Zd /U"‘77/E
23 CK# Y0365 N Uniow RD. 1 _
/03 /573 cdag Falls Z0L/A SO3 - 7428 Mowes 7S,
7/ i gEche'A//f T 5(—54&41 P 0.
z 3/ CK# /o5 Campy SST | ]
°3 1077 Cedm rPrlls z=ownd $2er3 AN E /9, -
10# (:) /1
/ 43
9/0?4/‘?3 CK#G% /1/(9/’(/(5‘ 1T ;%75’
1D#
(// ﬁe’ oz M /gll/ @oq fo 7+
. CK# 4 /Y03 ELK / Ao s D —
QZ/ 32 , 7722 [’Ei de [/l XA SEe/3 5
C]/‘ 1o# TAvnes S. Fo?dﬁ’//
3 CK# SG 2y Yn. /oS fy Ave b osp
[23 i (sdap L2l/s ZA 50613 575¢C Mok :
1D# —_
7 o Thie 77 Melson
EY CK% , /STo HaThptae Op 1 .
°3 o Ceedde FRls z0 STlor Aot =
10/ ID# LEShe W on Colleew M. Ldtle
o CK# 57 7122 Sable (s + _
fo3 >77% Cedse FP2lfs zpi A 5DC13 X oades >0,
%/, 0% TAmes G . or oty K ity L
2 CK# 2o/ Lot ldex Lo a? —_—
A > 23 Ces AL ZooyA Sley3 Lose l
SUB-TOTAL »
s 34957
TOTAL (if last page of this
schedule) | §
- Disclosure law requires candidate committees to disclase the relationship of any relative making a cont=bution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by o 2 of 3
age

marnage) (See Page 2 of forms packet.). If surname of contributar is the same as candidate, but there is no

familial retationstup. anter "not applicable” in he relationsmp column.

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidata’s parsonal funds)

[ScHEDULE

A

(Rev. 06/97)

MONETARY

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

iﬂ/”/}l 2584 I~ I (ouwc /e

RECEIPTS

[ cHeck THIS 80X IF
AMENDING FORM

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 UST OF 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS ANO CAMPAIGN

OISCLOSURE BQARQ.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT _ } v IF FOR
RECEIVED (it applicabie) TO CANDIDATE® | RECEIVED | fFunD-
(MM/QO/YRY} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
rof o 0%/2 M. L 42 Sen) s
‘o CK# (11§ 1D, bow
/03 757 Cedserm/ls =4 5283 MNoaje— + S0 —
/o y | 0¥ Apeon or &w,j lodot eFsEy
(>] - -
03 CK# _ §Rol Bueck 2idse B .
Tosy Cedse PAs zDrd S2643 M/ sa
- v
/°I/ I0# Mic [7452,0 S.ﬂé’pfe_faﬂ ' i
0 .
>3 | CKE o~ 1115 Rambow O . 0 —
el Cedae Falls 7.4 S0e/3 Mot
C//é/ I0# Dick [Lu:;(%iwrd
03 4 Lo33 (A FoRTE R -
K LA Tertios, zpecid 527702 ABe q?
7/ 104 Mac. « CLrae leve Eblen -
/5//03 CK# 61 IRis Dr 25~
Cedae Lalls RN DG
10#
CK#
0%
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL _ ¥
s 24Y
TOTAL (if last page of this B L
schedulte) | § /06375

* Oisclosure law requires candidate committees lo disclase the relationship of any relative making a cont=bution to the

committee. Relationship must be shawn ta the third degree of cansanguinity (bicod relatives) and affinity (relatives by
marnage) (Ses Page 2 of forms packet.). If surname aof contributor is the same as candidate, but there is no

familial relationstup. enter “not applicable” in the relationship column.

(for Schedule &)

page 3 of 3




COMMITTEE NAME(Musi be same as on Slatement of Organization)

/@ézgﬂaf‘ For_ (ot CoMM;tee

NOTE: This schedule reporls money loaned lo the committee which is deposited in the committae account,

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $§

—y ~——— 7

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source ol loan, such as a bank, must be shown il a third parly is

involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERICD

)
 SCHEDULE ]
F LOANS
(Rev. 0B/96) | RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

(Loans lorgiven must be reported on Schedule E -- In-kind Conlributions. )

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

RECEIVED (inctude Endorser's Name, It Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
{MM/DD/YR) (#{ Applicable*) (i1 Applicabie)

8/ Elames A //'24274,4 = $

7 X /@yﬂ L fe o

o> N 50,
(edge Ftfs 2o
i
TOTAL (PART 1) $ D“C), — 7 TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
2.
. TOTAL OUTSTANDING LOANS END OF REPQRT PERIOD $ Q :

*Disclosure law requires candidale committesas to disclose the relationship of any relative
making a conlribution 1o the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinily (relatives by marriage). (See Page 2 ol forms
packet.) |f surname of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.
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