€ROM : TALLETT——= o e PHOME NO. : 553 243 1193 Oct. 23 2003 02:04PM
FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
DISCLOSURE SUMMARY PAGE DR-2 01SCLOSURE
COMMITTEE NAME (Must be sa ﬁ/}as on Statement ?gizaﬁon) (Rev. 01/2003)|  REPORT
' {
(T 20 S / i [le ,
whl T’ Y [Coa as < For Office Use Only
IMPORTANT: indlcate type o! committee you are reporting for: ‘% Comm. #
Indexed
{ 1 )Statawide/Lagisletive Candidate / 2 )Statewids PAC ( 3 )State Party ( 4 JCounty/Local Candidats Audited
{ 5 )County PAC (6 )Baliot issue/Franchise Committee ( 7 )County/City Central Commnge udite
{ & )Suppon Slate of Candidstes Computer
CANDIDATE COMMITTEES ONLY
Candidate Name Political Party
poﬂi[‘! j mal tC»oa_,t —
Ciffice Sought District (if Senate or House) B
. - U{ RAES RN
Qno, L()Cu"e{ CJ NnC;¢ /m a 0, Vi Sadd

PN

SIGNATURE 97TREASURER (or persan filing thig report) TELEPHONE DATE SIGNED

T C/; 7 a S273
M’ [ % - S63-243-//953 /O ~ 29063

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A 0@% 3o REPORT FQR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED - Local Comminiees, enter Date of Election
H-_ o3
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committess, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
CoiinTon
0 s
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
oy the committee. This amount MUST be the same as the cash on hand at the end - -
of lhe last reporting period, or must be zero if this is first report filed.) ... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
~ L179.99
Schedute A: Cash Contributions total (Attach Scheduile A) (*also sae in-kind below) ......... / :
Schedule F: Loans Received total (Attach Schedule F).......oo oo -

Schedule H: Total Sales of Campaign Property (Atach Schedule H)............s

(Scheduie H applies to_Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)... /@( o9

L4
Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report, balance must / / ‘5 o 9 7
; .
DE 2€r0) (AUACN DR=3) 1eoiiiiiiiiriieeiri st sirreo et et i b b a e et R e e st e $
L e
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... e $ A 36.0024T

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

"OUTSTANDING LOANS (From Schedule F « Attach Scheduld F)......cccciii e
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___ _NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FROM @ TRLLETT-—-—ce PHOME MO. @ 563 243 1193 Oct. 29 2883 B2:85PM P2

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN
. (Rev. 08/97) RECEIPTS
(Including candidate’s personal funds)

(] CHECK THIS BOX IF

\ COMMITTEE NAME (Must be same ss on Statement of Organization) AMENDING FORM
-

STATE CANDIDATES NOTE/!F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST YHE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK 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 AMOUNT | ¥ IF FOR
RECEIVED (if applicania) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER o INCOME
/ a 1D# ) W 00
o : %‘-&4/’_4 % $ £0
4 ¢ CK# /07‘: - $o.
o3 . . vQ’v S272Z
ID# %’)’)«A_d_/ WW
/e/, A /oo 2
/% 3 CK# dGeo / v CQA—/LQ/ATL/ Co .

2 $273>

ID#

—4

/o/ %v/ of < < Le
& - ac : R 2, K Z7l .
/% 3 | CK# ééi‘ﬁz;w‘%gi 1’2';7 N

o ID# / f 3/ ' )
,//?/3 CK# ﬁ317- /7///0(’@*0-5:% /oo. &=
QT

i S S 52732
/o ID# <
19 | one ‘/@?gbféﬁ%? o s
=7 /7Mﬂ,\; %l ’73 2 D
7 d/ (A r',:,/ awroirys e e
20/03 CK# s~ 71. 3 ~ i
/o/ 1D# g —
2%3 CK# /OO —
/d/ O# .
2//4\} CK# /00
/oy D# -
% CK# /oo
% ID# -
1%3 CK# 02513--

SUB-TOTAL $G [ 7.‘717

TOTAL (if last page of this schedule)
S

“ Disclosure iaw requires candidale committees 1o disclose the rejationship of any relative meking a centribution {o the
committee Relationship must be shown to the third degree of consanguinity (bload ralatives) and affinity (relatives by / 3
marriaqe) (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 applicable” in the relationship column. (for Schedule A)




FROM @ TALLETT---

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{!ncluding candidate’s personat funds)

PHOME NO. @ SB53 243 1133

Dct.

23 2803 @2:06PM P4

(Rev

COMMITTEE NAME (Must be same as on Statement

of Organization)

SCHEDULE
A

[ eHecK THIS BOX IF

s

MONETARY

06/97) RECEIPTS

AMENDING FORM

Cgint Lo/l Corr T

STATE CANDIDATES NOYE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BCARD

CAUTION: Section 68B.22A(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 7 IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER NCOME
{D# ﬂ 7, Y 2 ﬁg”T va /y)v @; Q‘ ) T
%j/ CK# [20S Qi - <W¢A¢M\E . ec
°3 @éﬁ,.xﬁ% Co73 0 So -
- o D# W <. p o
;2% CK# 7//. 32 - ] Qo .
3 ol L 2732
/% ID# ,éélta
%3 CK# [/ o oo
/O/ \D# ‘g
T, oo
75 | LS
Pz \D# Z
27 L i »
23 | cka 7,° So -
ot S 5273 2
: 1D#
oy _
2 ?[a 3 | CK# aZ\S— —
D%
/ Y, JS‘: ce
A
1D# .
[pes CK# Jo =
7 - os
/S ID# M oo =
4%3 oK ;zo_,j;‘% 3 ] .
ClnZonns 2732
2%3 CK# IRT - ¥ g2 A Cras zﬁ Lo.oo0

committae. Relationship must ba shown io the third degree of con:

SUB-TOTAL

TOTAL (if last page of this schedule)

s Y4o° %

$
- Sisciosure law requires candidate committees to dieciose the relationship of any relative making a contnbution to the
sanguinity (blood relatives) and affinity (relatives by o 2 . 3
; : of forms packet.). If sumame of contributor is the same as candidate, but thera is no age 0
maniage) (See Page 2 ms p L) T rtryy

familial relationship, enter “nat appiicable” in the relationship column.
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FROM TALLET 7= PHOME MNO.

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

Ol )

Det.

29 20803 62:85PM PS

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

béTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (PQLITICAL 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 588.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or

for any commercial purpose by any person ather than statutory political commitiees.

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
(If applicable)
AND PAC CHECK

NUMBER

DATE
RECEIVED
(MM/DD/YR)

RELATIONSHIP
TO CANDIDATE”
(if applicable)

AMOUNT
RECEIVED

¥ IFFCR
FUND-

RAISER
INCOME

1D#

"%sy,

CK#

So

oo

iD# ; .

x

CK#

Lo

ID#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#*

CK#

1D#

CK#

N-X-3

TOTAL (if last page of this schedule)

* Disclosure 1aw requlres candidate commitiees 1o disclose the ralationship of ary ralativa making a contribution to the
committee. Relaticnship must be shown to the third degree of consanguinity (blood relatives) and affinity (ralatives by

marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
ramiiai selsuonship enter “not applicable” in the relationship column.

SUB-TOTAL
$

VT

7

Page 3

s/177.9

3

of

for e




- 4= 203 B2:87PM PS
E MO. ¢ 583 243 1133 Oect. 23
FROM @ TALLETT=-—"ce e PHONE
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ‘
EXPENDITURES -- MONEY SPENT FROM COMMITTE B MONETARY
0 ! E ACCOUNT (Rev, 09/97) 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 IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE o AMOQUNT -
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) ’ EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
D% 7o GtcoeT y
Ty | ot N e
743 |C Worfl $/2 —
)
1D#
/ 0/ JSoo -37 *)m‘—'vv-\) 377 22
CK# 7 —
P
ID#
CK#
1D#
CK#
D¢
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | 3 . ‘
TOTAL (if Jast page of this schedula) {|'$ % es.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Putchases of certaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H inslructions.)

Expendituras to persons/entities providing consulting. advertising, fund-raising, palling, managing. organizing services must aiso be detafl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by tha person/entity on behalf of the candidate’s committes, (Refer to-

Schedule G instructions and lowa Code 56.6(3)(i).)
Page / of /

{for Schedule B)



FROM @ TALLETT = e

PHOME MO, @ 5B3 243 1193

FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: Debts pnewous reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Dct. 29 2883 B2:07PM P7?

SCHEDULE

D INCURRED
(Rev. 02/96)| INDEBTEDNESS

(0 CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paia for by the
end of the reporting peried..
regardiess of whether an invoice
has been received.

DATE
INCURRED
{MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATICN IS OWED

BALANCE OWED AT
CLOSE OF
REPORTING PERIOD"

7

Al

A

Gty & WM@

5173&- M@J‘

3
2 30. 00 E<E

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ § _
Z30.00 &t

SUB-TOTAL § §

*If actual figure is unknown, show “estimated” beside the figure.

Page / of l

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

~Incurred indebtedness also includes each person/entity with whom the candidale's committee has entered into a contract during the reporting penod for future
or continuing performance. Entar the name of the consultant who provides or procures services for itams such as advertising, fund-raising, polling, managing, o
organizing services. Report on Schedule G the nature of parformance and the estimated performence reasonably expected of the consultant.




23 2083 g2:08PM P2

Dect.

PHONE MO.

TALLET T e ——

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY
COMMIT TEE NAME (Musl be same as on Statement of Crganizali ATTACH SCHEDULEH TO

., -

o

e

F

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

EACH REPORT, MAKING
CHANGES AS REQUIRED.

(] CHECK THIS BOX IF
AMENDING FORM

FROM

Date Purchased
(Schedule B) Purchase Cutrent
or Date Received | Description of Propedy Price or Esl. Value at Fair Date Name and Address of Purchaser/Oonee Descriplion of Property | Sold? Sale Value of
(Schedule E) Value When | Market This (MMIDDIYR) YIN Price Donalion
(MM/DID/YR) Acquired” Report
e, S .
=7 “ATe 22| -
W‘*"L' 7. .5327,;4,1’?5/0/ " _so
/ —y
' (3
¢ ¥, Va4
%f—)q »G_a..t ye‘
TOTAL VALUE CAMPAIGN PROPERTY THIS Ri’& = 0_:; ** PROPERTY SALES & TRANSFERS TOTAL TOTALS 3 $ _
(TRANSFER TO SUMMARY PAGE) $ o /5 o - (TRANSFER TO SUMMARY PAGE) $
* )f estimaled. show est. beside figure. (Allach Additional Schedules if Needed) Page of Pages

{For Schedule H)
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