e T INS T RUCTTONS, SEE BACK OF FORM l m Foror d FORM

-

DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statgment of Organizaton) (Rev. 07/2003) REPORT
SLIGHT ol pAYol For Office Uze Oniy

IMPORTANT: Indicate type of committes you are reporting for: @ Comm. #
Logged In

{ 1 )Statewide.egisiative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/lLocal Candidate
(5 XCourny PAC ( 6 )Ballot lssues/Franchise Commitiee ( 7 JCounty/City Cenitral Committee Scanned
{ 8 )Support Siate of Candidates Computar
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party

3 )

T3 —
Office Sought 9 200 3 District (if Senate or House)
et £

SIC£23-297F /0-27-03
SIGNATURE OF szIsUﬂER (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 O CTDM YO 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dale) v
indicate one

Local Commiuees, enter Date of Eloction

(-4~ 03
County & Locel Committeee, entar County in
which Election is held

D 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.) | ME‘

{CTJCHECK IF AMENDMENT TO REPORT DATED

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporung period. (This is the total of ail monies held

by the commitiee. 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 firstreport filed.) ...........ccccccereeene.. $ d

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tota! (Attach Schedule A) (*also see in-kind below) .......... j 5 3 YPaY5)

Schedule F: Loans Recaived total (Aftach Schedule F) ... .. e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............c.cc....co o
le H appli ndidatasg' ittees

SUB-TOTAL .....$ /535 Ao

SUBTRACT TOTAL MONEY SPENT THIS PERIQOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans beiow).... o4, 75

Schedule F: Loan Repayments total (Attach Schedule F)............c...cccocimmevennccnc v
CASH ON HAND at the end of this reporting period (if final report, balance must

D8 Z870) (AACH DR=3) ........oocrsietrerriaaes meomosse e ssssssse st et s s S55.25
*“*UNPAID BILLS (From Schedule D - Attach Schedule D). ...t v $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c.o.e..vveveecesvecersrrenereeeenn. $
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccevveevicvvieniicviinrenrnn e 3 N
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ENO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

T 3ovd 00 JULOW HES PIEBEEPSTST 91T EBBT/ET/BT



For Instructions, See Back of Form

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

COMMRITTEE NAME (Must be same as on Staterment of Orgenixation)

SLIGUT For2 MAd 0K

STATE CANDIDATES NOTE: I[F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

A

(Rev. 07/03)

SCHEDULE

MONETARY
RECEIPTS

] cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I5 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(8). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any conwnerdial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicabic) TO CANDIDATE* | RECENVED | FUND-
(MWDDYR) | AND PAC CHECK (f spplicable) RAISER
NUMBER INCOME
|
D# TOUN AIEMANVTS s
CK# Sl PRI AE
9—- 3-03 Bcﬁ/ﬂ & I S0 75
1D# TIAN SolkenwSant
703 Bagye , DA SOo3¢ I$
1o* Dommd STONE s
CK# GCof AeOB8u) .
9-5.03 Baoack . A ik 52 oo
I
o Ly SLIGUT
CK#t F2? AchdRick BVE
7-5.3 Bocus DA 5003k |00 2o
o Tor TR
CKat Fos Ve SRy
?"6’03 = BaonacLk, <A M me
,&wov AT EAL.
? 3 CK# Sio LUEGE
b-2 - Lot . TO  S3%0 1D.20
! Oempy MAMMAN
9 CKa /1803 & NV
P-8-23 = Boosé 28 Sagdl 255.00
: i STELNVS
9.8.03 CK2 r 31 KorE SWEUEY 48,
-9 = PoweE, To S33¢ Y. @
e T kww:tz»/
CK# Yo9G 5o STOLY
P-R-a3 2 TIn  Sas3 20
iDF -0
bag <ausTT
CKs 2019 L
P(a.-03 Raoyp LA 2030 S0. ap
SUB-TOTAL
$ 570 0p
TOTAL (# last page of this schedule)
s
* Disclouure law requires candid ; i sonshi ; ;
e e et b e Sty e g e
merriage)  If sumame of contributor is the same as candidate, but there is no Pa. l of 3
famifal reiationship, enter “not mpplicuble” in the relaionship column. 90 (for Schedule A)
PYEBEEPSTST  91:21 EBBT/6T/01
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same 8s on Statermnent of Organization)

ST Faf

LMAYRA

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

A

(Rev. 07/03)

SCHEDULE

MONETARY
RECEIPTS

([ cHeck THiS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reponts and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (i applicuble) TO CANDIDATE® | RECEIVED FUND-
(MM/DOVYR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
10# Susie SwsT s
CK# Qz_‘; Qenrzie] A\/é
9-12-03 | - Boaus, TA KD To.0q
o Ay AMQuusT
CKn 2ay Sa TS
?—-{5~o3 Gwﬁi Ta Sxll 20, oo
108 Bof HAMMOND
CK#t 2021 BErnTos
153 Baswé XA SO lo.oo
> Bres Quriel
CK# //S Jar ST,
§.25-a3 oons . T 53l S0 g
io# ToAvmE BaTlirl.
CK# /0qS Auliandy AR APT 2
-25-03 - Booses, TH 50N % 59.00
ABylont DANS
Q CK# Y15 e ETSEAHEL
~30-a3 eond- T8 FOAR ,OC)(Q
D& BALB W ITTRo
CK# 130 Sa Aiamgon
1D-3.a3 AopwsE =0 <030 190, o
1o* GCLLA MCCdin/
CK# 227 J7T4
o (o3 0wk TP Soolle 100. 09
D8 EriL SKARE
CK# Pa. Box S€/
313 QGln , TH Sez(2 2S.00
IDs SESTT KnveE
lo4S-a3 Ooonb, -TA 0030 $a. oo
SUB-TOTAL
$ S%S. a0
TOTAL (if tast page of this schedule)
$
* Disclosure law requires candidate commitines to disclose the relationship of any reistve making a contridution to the
commities. Relgtionship must be shown to the third degreo of conssngumity (blood relatives) and affnity (reletives by
martiage) . If sumame of contribuor is the same as candidate, but thers i5 no Page 2. of 3
familial relationwhip, entar “not applicuble” in the relationship column, (for Schedule A)
PYEBEEPSTST g1:21 €BOT/EZ/0T
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Fror nstrucuons, Ye6 Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Statement of Orgenization)

SLL6HT L MAYOR

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

O cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Seclion 88B.32A(8), lowa Code, prohibits the use of infermation copied from reports and statements for soliciting contributions or
for anry commercial purpose by any person other than statutory political commitices.

OATE
RECEIVED
(MM/DDYYR)

PAC ID NUMBER
(f applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(f applicable)

AMOUNT
RECEIVED

< IF FOR
FUND-

RAISER
INCOME

[0-24-3

ID#
CKe

Hans Aoz
(/23 GARST AvE
Boowé . O SV

50.00

Jo-24.a3

1O#

CKe

Ha A wACLAE
L{[? McﬂU{ﬂfaM
Basrt \ ZH_ Soa3lp

39, an

{D#

Cks

10#
Cks

TOTAL (if last page of this scheduia)

SUB-TOTAL

* Disclosura lew requires candidate commitioes 1o disclose the relationship of any relutive malking & contribution to the
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) ang affinity (relatives by
marriage) . It sumame of contributor is the same as candidate, but there i3 no
famiinl relationship, enter “not applicable” in the refationship column.

rB  3ovd

00 SH0LOW HBS

PIYEGEEPSTIST

s 0. o

$ /535S,

g1

(tor Schedule A)
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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
CANDIOATES, LIST THE CANDIDATE IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[0 cHeck THis Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must bo same as on Statement of Organization)
LIGUT Tok MaYaR
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f epplicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# WA LAMAET pA«M‘cq.cLs" At suas
CK# 181S So sTv Y SPaay PAAN, Gurrtd s
?-24.03 o [ Bon s T  S:36 ExT pawg |\ gel, 2%.19
ID#
UBc 33KECTS OF Ayunnd
CK# T2<f 1aM4 ST
12403 (02l | Bogwi T Suadte .29
1D# WA L AMART
1815 So STody/
32£-03 1002 | Baowi, @ 50D3C L 98 oF PorndT (f.31
ID#
EXTREME PRaMoTIons
Ck# loa3 177 S70 .
-(-03 - Roonds__TH  SBO3L, 58S YaePp siqaS Soa.an
Wal maT SPRAq BAT | TAfE
Ck# 1815 <=5 smo I 98¢ PO, crrsprs
lo-¢. 53 | oot Bogask :!:qﬂlmﬂca SRencic Jgﬂr‘ i 27 63
ID# o
e oOFFce
CK# 823 AA LS
[0-20-3 - 005 | Renni Ta 0 2S00 o) AR -<| /152.35
ExTRirae Alomorionss
CK# 217 SToRY
2803 = (00 | Aoove, T s3u30 K ol <194 S 230, 8%
CK#
SUB-TOTAL] ¢
TOTAL (¥ /ast page of this schedule) sl ,? 7{

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mora must also be inventoried on Schedule H. (Refer to Schedule H Inatructions.)

Scheduie G by the amount, pur,
Schedds G instructions and lowa Code 88A. 6(3)(1).)

poso, and dute of sach

providing consulting, advertising, fund-raising, poliing, menaging, organizing services must also be detail hemized on
type of expenditure made by the person/entity on behalf of the cendidate’s commitiee. (Refer Lo

=1c]

3ovd
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