.,
™.

9 ek, Hlacok

£GR INSTRUCTIONS. SEE BACK OF FCRM o FOAM
DR-2 | oiscLosure
{Rev. 01/98) [ REPORT

DISCLOSURE SUMMARY PAGE  OCT & 8 2002

For Office Use Only

T Comm. #
—(GCOMMITTEE NAME (Must be same as on Statement of Organization) e
: A v Copmtice '
= Audited
IMPORTANT: Indicate type ot committee you are reporting for: E] Comouter
{ 1 )Statewide/_agislative Candicate { 2 )Slatewide PAC { 3 )Slate Paf.ty {4 )County/Logal Candidate
{ 5 )County PAC { 6 )Ballol Issue/Franchise Committae { 7 YCounty/City Central Committae ;
{ 8 )Support Sfale of Candidates L
— e
39- £77-391¢ (0 -30~03
SiG RE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

W

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A A-BOv3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[OCHECK {(F AMENDMENT TO REPORT DATED [ Local Committees, enter Date of Election

- o sa e g N . : : . County & Local Committees, enter County in
(3 Check if this is final (termination) report and attach Notice ot Dissolution Form DR-3. which Election is held

{You must continue to file reports until a Notice of Dissolution is filed.)

—

e —

~ 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 cammittee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, O

or must be zero if this is first report lad.) ... ceienircrinereinrere e s e enen $

ADD TOTAL MONEY TAKEN IN THIS PERICD

Schedule A: Cash Contributions total {Aftach Schedul® A) .ooeveeeeieeeeeeree e / f o y L)

Schedule F: Loans Recsived total (Aach SChedull F) ovvveceiiceeeeec st oveeeeeevenee e
Schedule H: Total Sales ot Campaign Property (Attach Schedule H) ..o

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...S /£ % o U

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expenditures total (AACh SCREAUIR B) ......e.oveveeeeeeeeeeesese oo, / (9 g 7 55—
Schedule F: Loan Repayments 1otal (Altach SChedule F) .uuumceeeceuseeereeesreoeeens oo
CASH ON HAND at the end of this reporting pericd (if final report, balance must
Be ZerC) (ARACH DF=3) ...iiuicicriercreieeeiireesesi e esesses e senenessameae et eas et st e s s //é G 5‘
UNPAID BILLS (From Schedule D - ARACH SCHEGUIE DY weeereeeeeseveseieeessere st 3 (&)
IN KINO CONTRIBUTIONS (From Schedule € - Aach SChedtle B)..ov.vroreioeoooeoooooo s “5. L)
_JTSTANDING LOANS (From Scheduie F - ARach SChedui® F) ........cuuvveeeerrerorssrr oo oo $ o
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Altached?) YES E NO

VALUE OF CAMPAIGN PROPERTY {From Schedule H - Attach Schedule H) $



For .nstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidata’s personal funds)

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

£ledt Stsan AeBeh, 6)//7/77,}//(6,

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(] 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
OISCLOSURE BOARD.

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

DATE PAC 1D 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 INCOME
1D# S
i usqnciogxéf : -
gFaa03 | /954 Sta Crele 4 S50
Cedar F&LUS wDocciw SOWIR
10# &Z
rre// ALl _
0-24-03 | ys 743/ Sarbeek (rele Vone /00
i Cedar Falls Jvcew 0@/ 3
I0# S4an SmrH _
0% -02-03 oKz 22zt Pleasant Dr Po ne Z5
Cedac Falls 30 con
10+ | er E§o:1 Sires -
f—L[QJ) CK# 3939 A o Done o6
Cedar falls, SA S’Ote )
ID# DBocge (/Lguh»/ C e
G-4-03 | cks 34 Staibedk o -
CGdoc fally Decee  Sol13 Pectsl 200
104 Detnnes o~ Chnsensen _
Q —5«] CK# 3220 vlntrex Lane N\OT -0
: (eida¢ Falls Deywr
ID# l’l”\:rn o 4 Sonia pe Cunn'tF _
Q-c | cxe o Box 48 NOY 50
Cedlar _Tally <N
. o Lewois & Alice anssen
-9 | cxe gfzx Wﬂmq me O Mo &~
= W \(—’Edls (e 8D
) o3 YN, Condall
4-10 CK# 524 Onw Xé"j s 50 -
(ydar ¥Folls~ Dowa SO | Noiw 2
. I# SUsann Docdy
- CK +  SF )
' (a (ﬁu.}\gx\g’ > ::;Q A0
SUB- AL —
sG55
TOTAL (if last page of this
schedule) | $

- Disclosure faw requires candidate committees lo disclose the reiationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biocd relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marnage) (See Page 2 of forms packet.).
familiai relationship. enter “not appiicable™ in the relationship column.

Page )

.4

(for Schedule A)




Fo: .nstructions, See Back of Form SCHEDULE

A MONET
CONTRIBUTIONS ~ MONEY TAKEN IN | (Rev.cas7) | mecamrs

(Including candidata’s personal funds)

(O cHeck THiS 8OX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FOAM

e / : - ) ) .
, o7 So S DC U HE [ Gryipil e 17207
STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER ANO 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 §88.32A(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 committées.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# NN maK
Yt 32206 Plasant Ov s i
(/i |oxe : = _ u g
' Cedar Fa\ls Doon SR 1M AD
) D# W‘ ¢ rful n@u LKH«\ o P
S| ke Wy tee 1aTs | | P
‘ CrdaC Ya\\s Dopea Sk | )owy t
. Io# Lola \%\ AN N
T ek €A o gh g Nerk | 505
" Cedar Fols Dovva Ul _ -
ID# 1Rese e UhlenhopP -
(?((Q CK# r/Q\\ ‘ UQ‘\\\M Y LY D(ﬁ ‘,\ [ -
Codee Y alls Dowa SO 071 50
. /q D# “Yin D) /P&ﬂ;f‘“’ D
-/ 0S5t | 2 -
CK# - ~ A~ . . . .
Zed s Ml Docee Sy ’ We/ LLU
10# 7 N C AR A
. - Leove€ Ka K Al _
{- /Cf CK# GG g_\ll‘\r\\,d >t S YO NL [ O
Ceoac vally DY ScewlS
1D# yohn A& (\N\Gee Ve e \3@6 (11
(1 34 | ok W2\ ¢ PacX R cod T o
' Cedar Vo \\S Toug S0\
ID# liam 2 Ceovron \CL Y o e ' -
(J( 39 | exs 312 Banvher Lo ’ M EYwe o)
Cedar Vols dowa 90l
| O Sene “Checl _ B
(44> CK# 2120 Sy \aae Mol / q
Qe doc Yol Towa 500V
I - \
3 ‘ o# [,\.):\\la M or Lauva, _Tﬁtk‘,ccfci _
C[“ Ho | e 201> Ca Vo 1D N 50
Pedayx ¥oS A opg iR .
SUB-TOTAL .
S L,% q q
TOTAL (if last page of this
schedule) { $

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contsibution to the

committee. Aelationship must be shown to the third degree of consanguinity (blood relatives) and affimity (relauves by 9\'

marnage) (See Page 2 of farms packet.). !t surname of contributor is the same as candidate. but there is no Page of
familial relationship. enter “not applicable™ in the refationship column.

{tor Scnedule A)




For.Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidata’s personal funds)

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

l =€k Su%c;gf\ C\,Q_EDDVLM CQWIM;%C’L

SCHEDULE

A

{Rav. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS 8OX I1E

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS ANO CAMPAIGN

OISCLOSURE 8OARO.

CAUTION: Section 688.32A(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 committées.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK {it applicable) RAISER
NUMBER INCOME
ID# Hodher or €4 KutKowsk ]
In.1.H> | CKe 322 % GAnYur lant Nnene =You
0105 ® Cidae Cally DA 500D
1D
# f)a"Y\[,“l \0“ ‘)P , -
i - CK# (4| 0; NI g
&Mw Co,\\ Q»vw
D%
. Maky Weithees
V-5 CK# 110 Srarbeck Cured oYL 15
Coday: Calle owvs Sl
0% Bacbava Brown )
|-l CK 95 Wlside Tr - Nene A00
Gdac TolMls dewa bt
ID# Ha{ | G t/llzbé r =D N
- CK# \LDOOi a)‘f\bOU\D Df > T8 59
1010 Cedor Falls Jewa 50012 (}J
Io# RQuahnce Taved k.
i~ £ § 4“ m tj D
(- (3 | cxe 8‘@3‘;((?5&“‘(‘ . None | 2o
| D% O Vi SuAe C et
\C-{d | oxe 205 Sunser ] Nove | 130
Nashuoe A STLSY
10# Yoomnme s E ok i
/0’ (5 CK# é{Z 2, Prdomos< e Ny A5
Ao S \S A
' 10# /De e YAl S Vf& —
i . X R -
/;,7«/% CK 3304 Trdhex \a N~ =0
Cedppy Sally 0 00w (>
1D#
- . N ‘)’,\ L . . -
4 A CK¥ u{( l’(v(ﬂ\ /Wﬂ&, 5(:'
. Cé,‘.\a\’ Yo \6 ) Ly "Z

SUB-TOTAL

TQTAL (if last page of this

schedule)

Oisclosure taw requires candidate commiitees o disclosa the reiationship of any relative making a contrbution to the

>mmittee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatves by
It surname of contributor is the same as candidate. but there is no

arnage) (See Page 2 of torms packet.).
milial relationship. enter “not applicable™ in the reiationship column.

Page

3 L4

(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)

£l ect Sisan A ube Commdice

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

(0-22-03

1D#

CK#

Unidem 2z ed Cordr I\Q(A'}_)m

NoNe.

s16-

W-2z03

ID#

CK#

Curvol\ "RAdex
42 | Graheck Circle
Codar Fel\s Dy w0V

—

(00

\b- 27 U>

1D#

CK#

Tt deRunhr
RS XT S“ﬂsz(l CI Yb(,k
C,Qo(ar Tolls OB 500\3

£§§¢JOLJ:>EL

(DO

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

* 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

TOTAL (if last page of this schedule)

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

sA S

s |L

Page 4[ of éz

(for Schedule A)




-

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OA 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)

\€d Sowan ée_gu}\r [OMM.‘LJreﬁ

CANDIDATE NAME AND ADORESS TO WHOM PURPQSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#
CE-uUsPs Pootac e
f ~ \ﬁlj\ O
4 3-03 | cx# (o1 28| w ™Sk Cov B 5/4?@‘
Codar Falls Jnca suer f\\{rs
o# ¢ focds HeSta o0
/ fono ; o9
Q-'-!«DB CK# jo’d Bla k. HawK U*l\a«& f%’“ :é /ﬁ[g
(edac Falls, A 50003 et
ID#
| g ¢dar Falls Cam:vwm Coeddt-
G-\ 05 CK?C(.\Jé(LOIpr ‘407/0 Ua\’/W\ﬁ] M UheeKS 7 O
wothdraw] [Cedar Falls yx 0wl
D# “The g 2oo \ard $.805 _ 7
({- 7703 CK# Pe Box %35 5l
\- 27 05 A Cx&e/ﬂooL&n(ﬁ S0Y A1
D# ¢ \prX Prinhing
}041‘ CK# | 0 230 “al \"J Fliess A%0,08
WodeN\eo Deva
/b~ 0 o# ({}Oedar F(;L%\s Times \vee e l 0
‘ CK , M 85‘ A A 'ch /—cj l 2_ “
[ FI0S | anln o 50677
ID# O >
Cedod Vol Tmnes -
[0-30 10b ox 358 >
CK# 0 X o= u@(‘(\»—s l\Z
Wowery DR 5067 P vertars,
D# 07 | CF-usPsS * of
0-27. | cKs 2z Wb 2o vax o~
a Cedar Twlls DA SO it |
SUB-TOTAL | § l(:jrjq‘ gé/

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

-chasas of certain campaign property costing $500 or mora must also be inventored on Schedule H. (Refer to Schedule H instructions.)

Expencitures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized an
Schedule G by the amount, purpase, and date of each type of axpenditure made by the persorveniity on behalf of the candidate’s committee. (Refer ©©

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

Page ___/ o A




~
.

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE 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

] CHECK THIS 80X IF

AMENDING FORM

&Ele¢ct  Suysan

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

4;4_2_14/ éflﬁmﬁ?ft"(,

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
10 NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

’ PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

0-23

D% 158
CK#

Wate,loe Coverser
Po Boy 5%

(et oo 379 5T Y

/’(/‘/1/8/7175,,\?

s /27. 50

1D#

CK#

1D#

CK#

D#

CK#

1D#

CK#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL S/Q?. )/0

TOTAL (if last page of this schedule)

EXPENDITURES

Jex2 25T

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

:hases 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 also be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/eniity on behaif of the candidate's committee. (Referto
Scnegule G instructions and lowa Code 58.5(3)(i).)

Page
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FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- | E IN KIND
’ COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
__Eled Susan deBRubr Comm.Hee
(0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Su de B s
; San 4 «h \/04—6 r P
Y 05 Nefa cac il (in Se F =
N roster O
9. Cedar Falls op sokid - [
‘ o
%/ s Ou/guhf / Ao @?
6y | dra Stacbect G | ospp (losies | 85
da [s 98 s©EIx ~
SuUB-TOTAL | $
TOTAL (iflast | $ )
; ¢
page of this g{;}
b
schedule) Q

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives

by marriage).

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

o1

Page {

(for Schedule £}




