FORM
DR-2 DISCLOSURE

FOR INéTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
Citizens Voting No on Oct 7th
For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: El Comm. #
Logged in
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned
(5 )County PAC ( 6 )Ballot lssueLFrancmse Comm;QQe { 7 )County/Cfty Central Committee canne: 7
( 8 )Support Slate of Candidates~ ;" = -~ Computer \J/’)
CANDIDATE COMMITTEES ONLY: f : ' Audited
Candidate Name Political Party
‘ QOCT 20 2003
Office Sought District (if Senate or House)
SIGNATURE OF TREASURER (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:
| AMFILING A_ st of the Month REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicat 1
naicate one Local Committees, enter Date of Election
[CJCHECK IF AMENDMENT TO REPORT DATED 10/7/2003

County & Local Committees, enter County in

P R . . ; which Election is held
I;I Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Black 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 held

by the committee. This amount MUST be the same as the cash on hand at the end -0-
of the last reporting period, or must be zero if this is first report filed.) .....cc.ccocevvierireiicnenns $
ADD TOTAL MONEY TAKEN IN THIS PERIOD 4
, . . L 18,795.00 % /4 /% .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... : [ -

Schedule F: Loans Received total (Attach Schedule F) .........ooviireiciiniiiic e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccocooioiiiieencee.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

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)........cc.oocoveviimiieiinrie e

1837217 YA 49 /4&.5‘0

CASH ON HAND at the end of this reporting period (if final report, balance must 422.83 %ﬁ. /@/
be zero) (AHACH DR-3) ..ottt e et e e et e e re e $ -

**UNPAID BILLS (From Schedule D - Attach Schegule D)......c.cccoviirieriivicriecinniirereee e ee s esseeeeennes $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccooooviioiiiiniciineen. $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccocoioiiiiii e $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) |YES JNO

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




For !nstruciions, See Back of Form

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

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

Citizens Uatina Na On oot Zeb

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

/205
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

) cHeECK THIS BOX IF
AMENDING FORM

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 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 statutary political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tooaw X Puo.we, Wesgsels $ ‘//
F-24 - 3| cxat 176 WhesRer i ng Onls LN 75
Watecloe, JA s50701
ID# -'5‘ ﬁ&ytegégﬂ’é?ume.w /
Q-2( 07| Ck# 235 Prospect Blw: 50 —
b -0 M)a:i'gr(m JA so7C]
'D# Cal \/t\wp& \D&bra.. leiid
~24- CKs# RICF Frimrose De 50— ¥
T2-cs Celor *:;l\(_s_,JA_ﬁza (3 L
1o# B Da’V»X ‘*‘e,(e(,; H arserne ) o
7,‘2&,0_4 CK# . 3541 Mow*\"\c_:e(\o Ave ) Qo —_ z
: - 2 Waoterlao, 1& So70|
D# A'“Qe—r‘('&c\o-\"o( Cé.‘{aevx )
D- 26-03 | cke lHoZ Was tow oo~ V4
| Ceddar Folls IA_ 500013
9 : ID# 7"25?1; L\(& L(;e,sel Scot : ¥
“Rlo-aJ | cK# J ol o D Yo — N
C Fall< (A 50013
1D#
Coxzl Cooper )
D03 | loe— %
ID# | Folute
D-2e-03 | cx# ' Po Bex 657 Leocor U
3 woterloo, IA_ So704 7
9 Z-e27| cre RO o T SE —
o /3 Ceadar P‘a_((aﬁl/)( Ho(3 Slas
ID# _Ras . /~ cns) VQ
© Callny Falls A S i
SUB-TOTAL
s (5
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclese 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 sumarmne of contributor is the same as candidate, but there is no Page _L__ of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)



For I_nstruciions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

Citizens \[O{—:‘w‘o\a Ne Ow Ot 7k

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHeek THIS BoX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER {N THE DESIGNATED COLUMN. A LIST OF ID 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# lwu».%g Foant So7oy -6, 5 $ [ oo
12503 | cxr Po d jooo || L~
Bor 657 Watedoo, IA
I0# Albect & Cavol @Giaen
. 1 g fco
q.;g,os CK# lie7_ wWesldpgton
CeLac Fal @ LA 40 £(3
g 1D# DMV\:S& Reloree h)e,}gs
-R5-03 | cka ACS Prospect Ave [ — A
Woterlan, 1A So703 l
1D# . ‘
g Brfand S ﬁa;\é} g S . .
~Z5-3-| CKt _ . |HRa3 Occhor - o A
. >3 L [Celone Falls, o S0613 _ = ‘
F-25-o73 | Cka | 429 Texsey hin loo— }
_ + A o7
6/‘,025-&3 CK#t 3z MPM‘BL\;& oo~
Water| co, (A do70(
ID# Yesitiwmebhet Abobe
T-25-03 | cke 205 iHowmna Blv 35»—-
YUntedoo 1A So7c)
ID# Dax ' R & Fonmng EllNs — 3
?-25-a3 | cke 1307 Coluwlaces De So <
Wate
ID# Ca £ Ui(acho_\;.)e,L\v\er— 5 Y
- Al Walnint S+ o
- CK#
72 23 Cedar rf;dl«7 LA _FobiR
1o# Gaxr? & Koxeun G etde "
7 -25 -3 ok AelF Savatdge. D 52— V]
wocterloo-, A_ L0702
SUB-TOTAL
sle 37
TOTAL (if last page of this schedule)
3
* 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) . Hf sumame of contributar is the same as candidate, but there is no Page ¢ of, g
familial relationship, enter “not applicable” in the relationship column. (for Bchedule A)




For I_nstrucﬁons, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Cobizens Vob “a A)o On Oc-. 7+L,

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

] cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Ccade, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political cammittees.

familial refationship, enter “not applicable” in the relationship column.

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Dm&. Ce
]&.ﬂj,aj CK# ?/O-BI@C.L( HWLQR& A:p-f‘s SIOO — \/
Wafer‘{’aa A So70r-2d15
ID# Mai’"l’\s&.ﬁ Cmd&-ﬂS@w ces £
Lo:Patr'{'gﬁi 4 (A FC 5 (-6 AR
ID# ﬁ 4’5(&“4 ej ex’(’:& #
G-30-c3 | CK : O — \/
Ce{Qaw 2i(s, A Aoui3 -
10# iUt &5 Riﬁef{
- 11325 Seuwn. Marnan De. ) - =
Oz . o] CKE . 4 . Jco— || ;]
[, 5 -3 = Wa ke &oo A _So7o 2.
1D0#
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.fﬁii% CK# A2 me(é:e iH2q R v
Ce ; IA 50& i3
I0# pk;li@alleeyg Ke,/ma,l(j
i | CKi# L5073 Rownboc> D ‘
b - —
lo ©3 Celds EZ Al(‘i JA 4060 % le
Io# 'Ra.v\cg\ag De(.u:ﬁe{S e tae ¥ |/
lO".-’ .= | CK#t l‘l‘{lLaud"? Civele. ,-.C"C““
£ s Fa o it 5
1O# 45(‘?_ Z__ LMAWKS‘LL‘J |/
D-27-07F | cr# ) 318 Glo.y S —
c I—’oJls JA Seai3 §o00
|D#
Doy \AQ Newocotwa %
16— -3 | Cr# 574 Excelsiovr L (o —
Loeterlo teVul =3 &
1o# Be cvnav) £ A\/‘e_n\e. Kres: [eLj U
10,1-_03 CK# W5 Eﬁﬁleé}—, IC)"‘
- Celoa— Folls JA Sl
SUB-TOTAL
SGIZY.
TOTAL (if Iast page of this schedule)
$
* 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 (blocd relatives) and affinity (relatives by
marrage) . If sumame of contributor is the same as candidate, but there is no Page 3 of é;




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)

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

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

(] cHeck THIS BOX IF
AMENDING FORM

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 infarmation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

N

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
10# ByeorLescle s
735253 | cx 134@ Lo Ave [op—
fn de oo, LA G723 ;\
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ID# C (uu‘\.of—‘('&“e‘\%
7R 5 3| Ck ot 1 ot g Ay 25—
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0% £ k‘memsm%e,\
CK# 3"7;1 € Loua RS~
[O-1-63 s
= A 9 o700 7
1D# Hu{ét\ ’Pe +er§(am & )
loo- 7| CK# 320 . Feec ey (v 2z
503 Ce/%u/ FZ.((&, 1A SeL 13 4
iD#
f’(. ﬁ.(ﬁ'i”o‘u\D
CK# tune touka. P P
lo- (-3 - ‘ i3 ﬂz D
SUB-TOTAL P
$ el
TOTAL (¥f /ast page of this schedule)
$
* 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 retatives) and affinity (retatives by 5
marriage) . If surname of contributor is the same as candidate, but there is no Page q of

familiai relationship, enter "not applicabie” in the relationship column.

for Schedule A)

(322>




For I‘nstrucfions, See Back of Form

CONTRIBUTIONS -

MONEY TAKEN IN

(Including candidate’s personal funds)

Ci+izens \/04’\

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

o No O Cot Zeh

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

) cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA 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 ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any perscn 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 INCOME
- ID# {li
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ID# Re er&Mﬂ5"‘0» Du&.&en
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ID#
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G- 423 CK# 1523 Greent il R j 5o L
-0 Celdony Falls )N 5043 ’
i0# i
6¥ s oF il r‘i&éf eacl.. s
736 -3 | CK# 75937
SUB-TOTAL :
Sﬁ 5 ,
TOTAL (if Iast page of this schedule) ] %& ,
$/3 779 1G /SLé); 2
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the o ’
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 Page5 of 5
familial refationship, enter “not applicable” in the relationship column. (for Scheduie A)




Y

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE AéCOUNT

1 TR o .

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

0CT 21 2002

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Y ? \
Cizeps Vot

o On Ot 74

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# [ R
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; A5-03 o 501 Cmusieizieal St News pepes .
ek | o e ALues iz 8350
(l/a.:f’er{a—,«;._ (A SesZesf VET T 2 ey
1D# .
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SUB-TOTAL TN
Y 12357
TOTAL (if last page of this schedule) | $§

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must aiso be inventonied on Schedule H. (Refer to Schedule H 5ns§ructions.)

Expenditures to persons/entities providing consuiting, 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/ertity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page I
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J check THIS BOX IF
AMENDING FORM

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

éﬂﬁ;ﬁ_\/@'ﬁ oy

No Ow Octr 7ZH

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
1D# Cawp Davidd. ‘-\ ¢
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SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, 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 68A.6(3)(i).)
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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

[ cHeck THIS BOX IF
AMENDING FORM

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

Citizele Vetiva No O Og~h7«d«—'

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

“NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

7-35-03

10#

CK#
low

g

e;:? S
C o Fo [S’ LA Gl 3

IZMQ,C o

ARyerdizva
—

$ 74& -

ID#

CK#

ID#

CK#

ID#

CK# -

o

1D#

CK#

iD#

CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

$ Tl ~

51837217

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 Scheduie H instructions.)

Expenditures to persons/entities providing consuiting, 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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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