FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)|  REPORT
%Z ?/64'/: @@ CO(’(’VG 4 L_ COMM ’-‘/—7‘—6 = For Office Use Only
IMPORTANT: Indicate type of committee you are reporting 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 ONLY: Audited
Candidate Name Political Party s
Eldivg 4. PPitzqmmF
Office Sought District (if Senate or House
y ‘ || ocT 16 2003
¢ 'HL(;, (é) Wit L
. §ED, i i
\%M d W / —% LE ALY

SIGNATURE OF TREASURER (or person filing this report) LEPHONE 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 Colobern 19 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) 30
Indicate one
Local Committees, enter Date of Election

E]CHECK IF AMENDMENT TO REPORT DATED ) i
N oVember 4 2003

z County & Local Committees, enter County in

[ check if this is final (terminagion) report and attach Notice of Dissolutiorr Form DR-3. which Election is held
(You must continue toTile reports until a Notice of Dissolution is filed.) gLv‘f-gK 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 zero if this is first report filed.) ..ol 3 _— O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... : / 05 3. ?b’
Scheduie F: Loans Received total (Attach Schedule F) ... Sy,
Schedule H: Total Sales of Campaign..Property (Attach Schedule H) .........c.ocoooeiiiiin, Y —
{Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ /103 95

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
/

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... : / yé .03’

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

CASH ON HAND at the end of this reporting period (if final report, balance must q [?. 5

be zero) (AHACh DR-3) ... et $ . 7
“*UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., 3
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ S0 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES Z]NO

_._O-—-——

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




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)

fﬂﬁtl_z?/c%/: e (buwes ¢ @zﬂﬂiﬁee

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED 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 IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports 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 CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
G / o GaiL /3 2/61/4? y s
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7/ 10# LT leen M. 0R Steve & M Coed
3 CK# 2507 Acorry (4wses
A3 > SdaeS2//s Zad 5062 AMosks A5 -
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i 77z Cedae Falls zaud Sou/3 AMore >0
G /) 0% f?A'viJ; N. < Pameta A Coprer]
‘L Yoy W illow Uwe i
03 # . k -
/3t Cedte 7lls zpu,p 50613 - STof Mo /00,
z/ ¥ fibenT 4. « 54;@/5}/ A. Beng
‘ CK# /203 W. /27 L twowe I
°3 5627 Cedar FAlls ZowA S0L3 ”
1D#
9/16/ 0 (‘c)((_ﬁ-g,u Ay terLSo
b3 | CK# /4/15 ClactDe Ao
149 Cedge Frlls ZowA S 56,3 Ve /5. -
., | @cTM ve €liopbeTl 4 KRESSIg
CK# 624474 dz/ug 4 L _
SUB-TOTAL -
s 5/5. —
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contsbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by 3
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page / of

tamilial relationship, enter "not applicable” in the relationship column.

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
AECEIPTS

{Including candidate’'s persanai funds)

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

ﬁ//MZqﬁaF e Couwcit Comm4tee

(] cHeck THIS 80X 15
AMENDING FORM

STATE CANDIDATES NQOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DOISCLOSURE 8CARD.

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

DATE PAC ID NUMBER NAME AND ADDARESS OF CONTRIBUTOR RELATIONSHIP AMOUNT g v IF FOR
RECEIVED (it applicable) TQO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
C]/ ID# KAThIcE D M.or S+eve €. M(2eA
l?/ CK# A 5O 14C0.QA/ Wt_‘-:
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10% C h
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(//’ e oa MAey Boutot+
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!
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°3 Lol 7 Cesddn ﬁt//soz:n SCer Vot A5 —
1o/ ID# LEShie W oe. Co lleaw M. Hale
[ CK# 52 7122 SAble Lo ,
/03 ;97¢ Cedse F2lfs zti A _5DL13 X Oales 50~
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)3 | CKE 5, 01 fSoleldex 7
SUB-TOTAL
s L 75
TOTAL (if last page of this
schedule)
* Disciosure law requires candidate committees !o disclose he refationship of any relative making a cont=bution to the
committee. Relationship must be shawn to the third degree of consanguinity (Dicod relatives) and affimty (relatives by Q of 3

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

famnifial relationship. anter “not applicable” in the relationship column.

Page

(for Schecute A)




For Instructions, See Back of Form [SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidale’s personai funds)

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

}ﬂ/:%é Z5,/24 £ o (louywcs

A

(Rav. 06/97)

MONETARY
RECEIPTS

[ creck THIS 80X 1F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBESR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

0ISCLOSURE B8OARD.

CAUTION: Section 688.32A(6), lawa Cade, prohibits the use of information capied from reparts and statements for saliciting contributions or
far any commercial purpose by any person cther than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) AAISER
NUMBER INCOME
ID# P g :
/0/ ﬂ//‘/’NZA’/éLMSEﬂ) S
o CK# 11y /1A, wbow Ly
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o3 | CK* 575, e Mo | RO
Cedae Falls 7ol $00/3
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WA Tertos, zpewid ST702 99‘
?/_ 10# Mac. «Clraelerse Ebler) WO =
4//03 CK# Q061 IR:s Dr A5
adae Calls DAY DG 13
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10#
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ID#
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CK#
SUB-TOTAL _
s ALY
TQOTAL (if last page of this _
schedule) | $ [063.95]
* Disclosure law requires candidate committees o disclase the relationship of any relative making a cont=bution to the
caommittee. Refationship must be shawn to the third degree of consanguinity (blocd relatives) and affinity (relatives Oy =
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page of TR
(for Schedute /

famiiial relationship. enter “not applicable” in the relationship column.




rurEND UL TIUND, DEE BAUK UF FUHM

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

/@AZj@F /@4 Corrweid. CoMM; ttee

NOTE: This schedule reports money loaned 10 the committee which is deposited in the committes account.

TOTAL UNPAID LOANS FROMLAST AREPORTING PERIOD §

PART - MONETARY LOANS RECEIVEDTH|S REPORTING PERIOD

(Orniginal source of loan, such as a bank, must be shown il a third party is

involved. Include toans from candidale’s personal funds.)

SCHEDULE 3
F LOANS

(Rev. 08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF

AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ -- 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, It Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, Il Applicable) TO CANDIDATE® REPAID
(MM/DD/YR) (I Applicable*) {Il Applicable)
g/ Elaws A /@127/&4 F *
| Vi Kopa e e L
o> Shme& 50,
Cedge Falfs zrAd
]
TOTAL (PART I} $ 50, — TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
. TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

‘Disclasure law requires candidate committess o disclose the relationship of any relative
making a conlribution o the commiltee. Relationship must be shown to the third degree of
consanguinily (Dood relativas) and alffinity (relatives by marriage). (See Page 2 ol forms
packet.) Il surname of conlributor Is the same as candidate, but thers is no familial

relationship, enter “not applicable” in the relationship column when it applies.
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