FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, 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
. . . E Comm. #
IMPORTANT: Indicate type of committee you are reporting for:
Logged in
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Centrai Committee .
( 8 )Support Slate of Candidates Computer _2#)
CANDIDATE COMMITTEES ONLY: —-- - - - Audited
Candidate Name R R Political Party
Office Sought ' ‘ JAN 20 2004 ~' 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 penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
First of the Month REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

| AM FILING A
(report date)
Indicate one
Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED 10/7/2003

County & Local Committees, enter County in

s . . : ; which Election is held
Q 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.) .....c.ccovnviieniiirnnnnne. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD N
_ o ) o 18,795.00 “Zé /EZ /Jé ST
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... : ) -

Schedule F: Loans Received total (Attach Schedule F) .......c.oocevirieverreer e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......c..cooeieeieiveeiniinnee

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 1837217 % /‘ g ) 5/4; 2
Schedule B: Expenditures total (Attach Schedule B} (**also see debts and loans below).... i = L .
Schedule F: Loan Repayments total (Attach Schedule F)......cccceoveiniiveicii i

CASH ON HAND at the end of this reporting pericd (if final report, balance must S/ d
422.83
be Zera) (AHACH DR=3) ....iicciieeei et see e e e et ee st s e sae s s et e nmesessesorsassrenbessnn $ -~ ' %ﬁ /@/

“*UNPAID BILLS (From Schedule D - Attach Scheduie D).........ccccov i e cvene e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c.cccuveenviicieirveceecininns $
“*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ]YES JNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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. 4 zens U/o‘('\?V}% [\4)(' On oot ZH

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

7 creck THIS Box IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 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#
D Toaw & D FO-VI O W&Eﬁe&ﬁ $ ./
?w;é —65 CK# l?é’ W"‘-‘-‘éﬂ—?/‘ ¢ V\%C)c.,(«s L_(\( 75, v
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o rrr o /
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| .
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23 | CKE 3!;508’ T"r. rose De 2506 L
5 Falls IA G063 *
1D# ) Douo X “e,(e(,; “a_v\gﬂ""\- -
G - 2L, -e>d OK# _ T390 Monkicelle Ave - loo — z
. - = ubdnrboJAw5Q70L '
1D#
o D Aloe 4 &[E:ouro( &N {aew
- Rl ©3| CKit lioZ Wias oo~ }/V
Cedar Falls 1A 50013
' ¥ R“J'P W& L‘&)ol Scott
?'ﬂé—»@j CKi# »aw-\o\ a P L/O - Y
- <, AA 506 (3
10#

C Mo( prer .
621é12‘623 CKit loe— [
G2 -03 | cki L’ oxX 57 Leco U

boter (oo, 1A S 704 7

ID# //\/&Q RO S
?,’0&“&-— CK# mi”ws‘ﬂ&_é(‘ . N
/:? Ceddoar P (ﬁ IA S0 (% 5“)
1D# g»skau«p /\@.}pyﬁ i/,
Q’QQ? 33 | CK# o7 TRE —
Qe&— o Falla JA S (X Ace
SUB-TOTAL .
$ 2L (5
TOTAL (if last page of this schedule}
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributicn to the
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 Page ___L_ ofﬁ__

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

(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)

Cltlzens \;}o{".‘w-\ Ne Ow

Ok Ze

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

M creck THis Box IF
AMENDING FORM

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

DISCLOSURE 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 purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IO# lan =2 ST — :
-2~z | cke o3 nt L, s *loco V.
2573 POBor 657 Watecloo, 18
ID# Alvecit & Caxsl G (36;/& oo -
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. 10# C—;a.»rj & EllaClg e
G 26 03| ok Z)2 Bome P Blu loo-
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9»25..0 CK# Mr% 5“—"“—"{6 ol O _ \/
SUB-TOTAL _
s Je 37 |
TOTAL (if Iast page of this schedule}
$

* Disciosure 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page _¢ of 5& /5
(for Schedule A)




For Instructions, See Back of Form

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

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

t.. l“' Z oI \*-s*‘“j AC‘!\?\/"‘; - ,.m_,g/(_‘"&" /‘f'&'\..

SCHEDULE

A

{Rev. 07/03)

MONETARY
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 LST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(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 pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# P, 70
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SUB-TOTAL
$G 29
TOTAL (if Iast page of this schedule}
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by o
marriage) . If sumame of contributor is the same as candidate, but there is no Page of .5

familial retationship, enter “not appiicable” in the refationship column.

(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 Crganization)

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

AMENDING FORM

|
|
|
1
|
[Z/CHECK THIS 8OX IF |
|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LUUST OF 1D NUMBERS |S AVAILABLE FROM THE [OWA 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANQIDATE' RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBSBER INCOME
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7 &3 | ok 134 fgenfive. oo
) adedon: . (4 WY o) é:\
D Al ve I /orje‘i(f Dolgeuszi—
C’f' T CK# «355:»1\ ..... o evea. 4 R A< (CDC:':" -
A Colnaalls 16 Gopz
10#
M lblcu> O e
?,i:s. » CK# {Qf“ef_;’ ‘ﬁ‘ C"‘«v&.\ ¢ e(‘(&. mQ _
e lboaacte O, o A __Szg b1 e
10# wo (wx!ﬂ\-’l VN
. Aok - F’c‘/ Box “+{7 | .4
?“‘30 a3 - n{z:f& A fJ‘;(L'?L("? /CJO -
1D# K@v - Ka.(gm
7,& CK# 437 Belle 34 _—
«J Wate e A A7 2 [ee
1D# - EV i e e
',‘] - j{" s CK# 7 /%&E\k\f*"fi*» b ;L -
o IR LR N T U e I
'D# . % i ‘i”
CK# AR
1o# Jev :&é; Kn.w:w S.K,m NRE A
Ol e e | CKE 2T Mooy Lowne A
- wiatec loe JA %“//ca;i;
D g'fw(xj,m “"ﬁ’ f'(v' T e
’Ow sz CK# 380 . se.er(ew *Biwk D —
(A’L’wﬂ:'}&_( Faldis & AN Tl 4
iD# . . i
/L‘\-‘ \ k/\?i ‘CJ'*’_
lo ( .. | CK# /22,2(@ vawe to Dt" pz o
_ea Coddar Falls 1A S0z 3 -
SUB-TQTAL )
$ DL
TOTAL (7f Iast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Refationsnip must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by et
marriage) . f sumame of contributor is the same as candidate, but there is no Page of w2

famitial relationship, enter "not applicable” in the refationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
{Including candidate’s personai funds)

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

Citizers Votina No G Cot Zel,

SCHEDULE 1
A MONETARY
(Rev. 07/03) RECEIPTS

™ cHeck THis sOX 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 1S 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 AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL )
$f’ &
TOTAL (if fast page of this schedule)
$/ 3,715
* Disclosure law requires candidate committees to disciosa the relationship of any relative making a contribution to the .
committee. Relationship must be shown 1o the third degree of consanguinity (biood refatives) and affinity (relatives by P
If sumarme of contributor is the same as candidate, but there is no Page\i___ of

martiage) .

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

(for Schedule A)




Forllnstruc‘tions, See Back of Form

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

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

C o L zewns Vot 0 he Ou Cae ke, Zbe

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

& check THis sox I
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 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

VL -5/03

bcbe ¢ (oc C o vey

Remitanc e S Wuﬂn&w

/e i

Mol ColTlesh—
1 a}‘gs” fm ne Ave
wWaoterl oo, |A JO0702

N; Ty

D%

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicabile” in the refationship column.

§ 361.5¢

s 34 150

#

Page l of (

(for Scheduie A)




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
HEXPENDITURE

PAC CHECHK NU

MBER FOR EAT

A LIBT OF IO NUMBERS 1S AVAl

ETHICS & CAaMPAGN DISCLOSURE BOARD

B

§ [SCHEDULE |
! :

{Rev. 07203}

l EXPENDITURES

PABLE FROM THE HOWA

M cHECK THIS BOX IF

I MONETARY }
|
!

AMENDING FORM

COMISITTEE NAME (Must be same as on Staterment of Orgenization)

(Cotlzens Vo tinaNoCu oot 74l
NAME AND ADDRESS TO WHOM

CARDIDATE, PURPOSE AMOUNT
DATE I NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Drshursement) WAS MADE
(MMDDAYR) AND PAG
CHECK
LA
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SUB-TOTAL | § 7994 Zg
TOTAL (if last page of this schedule) § $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: e }
Purchases of certain campaign property costing $500 or more must aiso be inverdoried on Schedule H. {Refar to Schedule H instructions ) |

' Eymenditures t0 nersons/entiies providing consulting, advestising. fund-raising, p
Schedule G by the amount, purpose, and date of esch type of expenditire made by

sammemmmmcwewm(sm)

ofling, managing. organizing services must also be detail itemized on i
the person/entity on behalf of the candidate’s commiltee  (Referto

page | of 3

(for Schedule B}



FOR INSTRUCTIONS, SEE BACK OF FORM

ETHICS & CARP AGN DISTLOSURE BOARYD

SCHEDULE

- , 8 MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rov 0703) | EXPENDITURES |
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE g i
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF f
PAC SHECK NUMBER FOR FACH TXPENDITURE . A LIST OF 1D NUMBERS 15 AVAILABLE FROM THE IOWA AMENDING FORM i
2

COMMITTEE NAME (Must be same as on Stelement of Organization)
< s by
Citzens Vodina Ne On Crt 78k
CANDIDAT £ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {f applicable) {Disbursement) WAS MADE
(MMDO/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

WmmmmmsMwmmmmmmma (Refer to Schedule H instructions )
Expenditures {o persons/entities providing consulting. advertiging, fund-raising,

Sohedide G by the amount, purpose, and date of each type of expenditure rmade by

Schedute G nstructions and lowa Code 68A 402(3)i).)

poling. managing. organizing services must also be detadl itemized on

the person/entity on behall of the candidate’s commitiee {Refer to

Page 02.

oD

{ior Schedule B)




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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

B/ CHECK THIS BOX IF
AMENDING FORM

C 4

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

Zens Ea i.\% &c: OOt 740
CANDIDATE ME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# LUaron Planters Bawl |
1/ 3/03| cke Sevvice C“’“‘"‘fﬂ& $ 1. o
ID# R )
Crr TV TV Gae 5
q/- CK# NN do.50
/363 ARuertiz way
ID# . - =
Wn'lon Planters chk
V2803 O Crnerddrad - .00
iD# )
A a—w:p[ awters B(A,%L\
LR/ [o3) CKet Sewvice Clhage. 1. 50
. 'D# UnS o Planters . ,
ID#
CKi#
1D#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

$!4'”E

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must atso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising. fund-raising, poifing, 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 commitiee. (Refer to
Schedule G instructions and iowa Code 68A.402(3)(i).)
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