~-" " FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must ‘_Qe same as on Statement of Organization) (Rev. 07/2003) REPORT
M/é bes  yov ALhoR . For Office Use Only
IMPORTANT: indicate type of committee you are reporting for: m Comm. #
S Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party@):ountyILocal Candidate s od
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee cann
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name . ical Part
Office Sought District (if Senate or House)
Lo
U ' / /
M M Lo 519/432-/937 D A7 [
SIGNATURE OF/T REASURER (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:

| AM FILING A é @3;‘ é!)‘([d ‘b A’ QJQ ;jgzm REPORT FOR AN/A @ELECTION /(2)NON-ELECTION YEAR.
(report date)

indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

[} Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) NE

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the totai of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end S .

of the last reporting period, or must be zero if this is first report filed.) ........ccccceeeiecvveninccnnes $ 355 Lt“%
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... o? 13 0. 0D
Schedule F: Loans Received total (Attach Schedule F)..........ccccccivvimmrcccinrnvniceccecsnenneeenes Nona

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
ule H ies to idates’ Committ nl

SUB-TOTAL .....$ 9 L% 4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

B

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  _ __'_5;3& 59_\ ——
Schedule F: Loan Repayments total (Attach Schedule F)........cccoociriccinnniencnicinnrirees /\jm\k_,

CASH ON HAND at the end of this reporting period (if final report, balance must ) L’_ Q’
be ZEro) (AHACH DIR-3) .....iiiiiiiiieiiii et ieeiee e s st e e e st e s re e s se e s s e e senreestesanesasesnsessanerbessnseons $ LT b

**UNPAID BILLS (From Schedule D - Attach Scheduie D)............ccoooooooevieeeeeeeee e $ ont—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cccceevvviieiinnnieecrieenn $ N NI
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccovvrriiiniciiciieniin e $ N ns_—

" CANDIDATE COMMITTEES ONLY: )
CONSULTANT BREAKDOWN (Schedule G Attached?) /\/ / A No G Suﬂ‘ /N,% MQL ]YES |NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $ NCA = ro siucA Pro FR\,




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

m&q /alicL ;n/ /ﬂeumfe_,

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

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDA%S NOTE: IF A CONTRIBUGION 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

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 (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# s Yk Cn o
9laolo> Ro o e ‘ .
, CK# T Sovatin SteeqSt. Nin- $ 250.4D
) :@ow, Qi D3
Glao oz | 'P# Trcde_ Fasio)
CK# 909 farde Aoe . N A 6D
. Bone, QA Son6
j D% i ) .
9)20/02 Robote Fiswer \Wis /00 6D
CK# 5(.’)( 133 .
Booms, LA 5043 b _
alos | Malser. M TR :
CKit (501 ety ~5Wcﬂu1 De_. A i [00. 0O
Bogw, A S0036
= ID# Q’C—ﬂ’\ RO bbt\i\‘:b
03}30}03 CK ool W Mamie ECsenhmsen) Ala 100.
Boowe, YA  S0036
)30 03 ID# JAme A&)\_,}LLL
b CK# ARG Aol QT N/A \))10‘ ™D
Boowe t{:‘iﬁ 5003 b
D% e A
30 [072 JB 4 a&}t _
BPoowe, &g So3 b
' iD# D-
3 Thomas, Vietz
Q/BOJO CK# N0 Park Ao N/A /00.0D
oo, A S00Db
ID# :
0”30'03 CQ\onle\ @zeuu\_s
CK# (43| Kale 5“1-0-"*1‘51”' N A 50.0D
Boowe, A 50036
ID# Shoar, Gillespie
Usolo>| _ (20! Qoumtde ClutoDr N /v 16000
Roowe, S+ ' SUB3L
SUB-TOTAL . 995.6D
TOTAL (if last page of this schedule)
- $

~ Disclosure law requires’ candidate committees to disciose 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

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

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

Page

[ 3

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

COM%EE NAME (Must be same as on Statement of Organization)

n%,bafw Mm,

SCHEDULE

A MONETARY
(Rev. 06/97) | 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

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) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
oz o3 o 150 %m Sh bp A S 5500
Lo, 4R So
o# (e Curn
. oMo Y . )
Boavu g’ﬁ 0036
| o# , 4 N
Io}&o{oé s (3%‘ YIS [6D-¢D
Bope Qﬁ szmj,b ,
1D# "
CK#
wms@? u); TA 50595
IO/;/o}oS ID# dé@ﬁ- A\/L O\Ju,o cf\«\_ /\f ~
CK# / [60.00

3c
\@;7 5033 (&

w f1lo= | 'O#

B (Qé

8/A

500D

cr éfio th egowc
D# b{}r\;lﬁg eoeo
loJa‘i/os i L34 . Marshal Se, Al 5.6
604\& YA Sor36
ID# '
NS P ;’“d N /A S0.d
JA 507)56
Iy ID# C>unr:, Ecle STaoi,
(o);)*( LY :)*ta-r’] 3. N /B §6.0D
_ &M %A tffcm:ssa
. : 3 N
(o/av/os s glb p,ﬁifﬁ,,,_, N A [00. 0D
oowe, M J0r3
SUB-TOTAL ; 73500
TOTAL (if last page of this schedule)
. S

" Disclosure law requires’ candidate committees to disciose the reiationship of any relative making a contribution to the

committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). |f sumname of contributor is the same as candidate, but there is no

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

Page i of —3

(for Schedule A)




For Instructions, See Back of Form N SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

(] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

mxljim ,J;IY mﬂgﬁﬂ\_

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
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 paotitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# Daoio Teoe

tof7 o er N% ﬁSl Y Dr S0 Y 5o

ID# (L) Rowai)

- NL w0 _

/0/97/05 oK ép,;g S. L%OWS\StB. /\//ﬂ Go. 0>
OUne, JA RS

ID# . ) ‘ K '
‘0/9[7/03 './(/\{' T_C/VYLLCQQ thﬁ LCU(M& /\(/A’ A}"O D

CK#

ID# ’

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL
s Fp.00
TOTAL (if last page of this schedule)

. s A130.00

* Disclosure iaw requires' candidate committees to disciose 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 3 5
marnage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appiicable” in the relationship column. (for Schedule 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 {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST 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

N ba

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

NAME ANDéDDRESS TO WHOM

CANDIDATE | PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o Cutline &1
oq/ﬂ/OS e TQ’ Cam prigm S1g s
Boone, \QA S03b
; ID# k
o7 ] Cucttine _
/ /07 03 CK# 1330 S. /nlv’sHALL C'A/mpni?a s,g,\ls 132.30
Bome. dB 55836
/ ID# KoBe Padic
ol | . 14 Sheq St Kedio ADS (500. 6D
PR T
ID# Caltlvar Af
09 /AS/OB oK qat Kc@ta "“’“ﬁﬁ( t‘/ e e 4. La.
Boow, JA  S0036 (WoV. )
ID#
CK#
|D#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if /ast page of this schedule)

(533,5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H.

(Refer to Schedule H instructions.)

Expenditures to persons/enmxes 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 persan/entity on behalf of the candidate's committee.
Schedule G instructions and iowa Code 56.6(3)(i).)

(Refer to

Page
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/
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