
FOR INSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens Voting No on Oct 7th

IMPORTANT : Indicate type of committee you are reporting for: 76
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

	

-
CANDIDATE COMMITTEES ONLY:

	

- --
Candidate Name

	

Political Party

Office Sought JAN 2 0 20,04 District (if Senate or House)

SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

Indicate one

[]CHECK IF AMENDMENT TO REPORT DATED

EJ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(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
of the last reporting period, or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

(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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*"'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Use Only
Comm . #
Logged In
Scanned
Computer
Audited

DATE SIGNED

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

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE :
I AM FILING A

	

First of the Month

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

Local Committees, enter Date of Election
10/7/2003

County & Local Committees, enter County in
which Election is held
Black Hawk

18,372 .17

y, 422,83

YES NO



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)

~ . 4~~.C~-t1v

SCHEDULE
A

(Rev . 07/03)
MONETARY
RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATION
NUMBERANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa 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.

SUB-TOTAL

TOTAL (f last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofany 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

	

Page-~,- of-
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME

q-'
...d. CK#

e A So 7
ID#

~3~we_t LZSecWC .Tttio o-5
CK# Iz-5 prz;~.;per-

7®
ID#

'ck~ ifeu`U De- r e ~~
CK# e- Dt- G ,.

~-504, 1
__Z7

ID# e(,L 14
-CK# _ 3 5l f Ave_

- 7©
I D#

ID#

6j CK# f 5I$ i.wwlai ol. r d --
e

ID#

CK#
~U ..

I D#

a~-o3 CK# L~ 6'X 10 . '7 L`
5-0-704

J
10#

CK# acdl W S-fl,~ st-
S

~/`

q~ 7- CK# ~x' wag



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)

C ' t. " ZC.yLS

	

1110

	

v"-N t\(L, c>vl

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa 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.

TOTAL rif last 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 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 .

SUB-TOTAL

Page of
(for

	

cheduleA)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

lJ CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DO/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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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)

SCHEDULE

(Rev . 07103)

CHECK THIS SOX IF
AMENDING FORM

MONETARY
RECEIPTS

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAc (POLITICAL ACTION CowmTTEE), UST THE PAC Il7ENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa 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.

SUB-TOTAL

TOTAL (ff last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by

	

_
marnage) .

	

if surname of contributor is the same as candidate, but there is no

	

Page _ -_

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD(`fR) AND PACCHECK (f applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

MONETARY
RECEIPTS

CHECK THIS BOX lF
AMENDING FORM

	

j

STATE CANDIDATES NOTE : IFACONTRIBU11ON IS RECEIVED FROM ASTATE PAC (POUTICA. ACTION CONMTTEE), USTTHE PAC IDENTIFICATION
NUMBER AND THE

PAC
CHECK NUMBER IN THE DESIGNATED COLUMN . AUST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 686 .32A(6), Iowa 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 .

TOTAL (iflast 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 relatives) and affinity (relatives by
marriage) .

	

If sumarne of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUBTOTAL

Page4of --)
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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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)

STATECANDIDATES NOTE : IF A CONTRIBUMON IS RECEIVED FRCM ASTATE PAC (POLITICAL ACTION CONMTTEE), USTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A UST OF tO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAtGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)
$/&~ 7f5

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 ofcontributor is the same as candidate, but there is no

	

Page_';-

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DDIYR) AND PACCHECK (ifapplicable) RAISER

NUMBER INCOME
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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)

C1>4_1 ~n a A1e~ 0i"

	

~-, -

	

-

SUB-TOTAL

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IFA CONTMW11ON IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC loENTinCATTON
NUMBER AND THE PAC CHECK NUMBIER IN THE DESIGNATED COLUMN . AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688.32A(6), Iowa 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 .

$ 3e" L5
TOTAL (if last 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 relatives) and affinity (relatives by
marriage) .

	

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

	

Page_,__ of

	

I
familial relationship, enter"not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (fapplicable) RAISER

NUMBER INCOME
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FOR WSTRtJCTIONS, SEEBACK OF FOR4f

STATE PAC COMVJTTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATENDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

ALfSTOFI;)Ni)MBFRSISAVAI(AHI-F'T-ROt,41'!iFI(?VVA
-V yI'A rA'-,(X0,SUki: BOARD

Apmms To cAmDm*rET cotAmITTEESONLY

- MONEY SPENTFROM COMMITTEE ACCOUNT

WiffTEENAMOWbe same as on StaftmeW ofOrgandabion)

Iso FWLF

B

	

MONE TAR Y
(Rev, 07A)3)

	

EXPENDITURES

CHECK THIS BOX IF
AMENOING FORM

FAMIMMes ofow"03 campaign pmpeoy owdIng 1400 mmore must woobe invookiriml on Sdwm*AeH. (Roler to Sdwdt0e HWMIlivdi- )

ditums I, MvMing OWWA*S sowsmy t"traing posq, managing, organizing services nvAt also be delaii itemized on

sate Gby On amount, PWPOse, snd d0te of each tyjrP_ of experuAture made by the persoWen" on behalf ref the cAnriidate 3 00,?Wfmfwe {0

Gwww*UudCb*0wns and lows Code 6&AA02(3)(W)

CANDIOAJE NAME
AND

ADDRESSTO OA40M PURPOSE AMWOXUMNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

8WOCOED lw"0000 MwwMww10 ups NUMADDE
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TOTAL (Nlost page ofthis schedule) $



FORWSTRtjCT/OA1S, SEE BACK OF FORM

STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

F','HIf',S & CAMPMGN

SCHEDULE]

EB
{Rev07103IJ EXPENDITURES

LA CHECK THIS BOX IF
MENDING FORM

t~ryso~sl~as n'U"m comdum, advorw*v, ftwwl-rm"' poky m"anna"qing, organizing swvieasmust also be dQW ftGffdzed on..

	

per3orl/erhty on behatf of thecandkkVIO's wee (Refer tOG by the am(x")t . POrPoge, and date of each type Of exPenddOfe Made by he
WmhleG00"*ms wd 10"CO*W-4020X?)

(for somwie 8)

-(WWObe some as on Sbowmwoof 00r9gavrawaMbbon)

Z-11eJ'A,--5 1V NO
it CANDIDATE NAME AND WIFtESS TO 4440M PURPOSE AMOUNT
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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 also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instrud+ons and Iowa Code fi8A .402(3)(i).)

Page 3-of

(for Schedule B)

FOR INSTRUCTIONS. SEE BACK OF FORM S . . SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IFPAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

C- + Zev"s r,J 4 Cy t'- _
CANDIDATE ME AN ADDRESS TO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if applicable) (Disbursement) WAS MADE

(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if fast page of this schedule)
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