FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must Se same af on Statement of\Organlzitlon) * (Rev. 05/2002) REPORT
h'a ¢ ¢ For Office Use Only

Comm. # ! ") ]Q/-)

IMPORTANT: Indicate type of committee you are reporting for: ED

Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee .
( 8 )Support Slate of Candidates Computer
T T R T T T R e e e e )
CANDIDATE COMMITTEES ONLY: [T "
ﬂitd e Name \» x Political Party Oesc T |
Office Sought ,2 . District (if Senate or House) 2 1 2 003

NZ;/ \Sw S63- M )-554 AN

somfiling $his report) TELEPHONE DATE SIGNED

SIGNATURE OF-FRPASURER (or

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A —b WA\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

-5

ﬁ/\Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. [ County & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
<)

O

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 1

of the last reporﬁﬁg period, or must be zero if this is first report filed.) ............................. $ Q 3 i l (a

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ....... L‘ SD. ol
Schedule F: Loans Received total (Attach Schedule F) ................cccccooiiiiiiiiie .
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............................

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTALS$ 3} o B (
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . 3 Ol j‘k‘l 5
7
Schedule F: Loan Repayments total (Attach Schedule F)................coooiiiiiiieeeeee e, " ’ ' 5 {
CASH ON HAND at the end of this reporting period (if final report, balance must
D ZETO) (AHACH DR-3) ...t $ -

**UNPAID BILLS (From Schedule D - Attach Schedule D) ............cooooviiiooi e,

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...................ccoooviiiieenn e, $ d@
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................ccoocoiiiiiieeirce, $ ¢
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES >QNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ QS



\‘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)

\N\W\‘ﬁ?\.\. ﬂ\‘n

Eleet Shwat

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 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 applicabie) RAISER
NUMBER INCOME
ID# 7
:; GwvwunS H\) (\L\a* $
CK# bod 330 AL N
1o -N~0 )] S\ e TEASAIY 100.00
D Lo Vinisn 23S @GL&»\\
CcK# \e— Jr
Jo 4890 L Nowsbered] D0V 0 TA looD
1D Eon n"\\n ‘3 dson
CK oL N 28 -
lo-\§-ou A SR ‘TA 53:')33_ 5.0
ID# = N J;_\ ;
CK# Nse Q}ma( Q f So
Lo-\f-02, Clhvhe A S273y 0O
\D#
Males S,
CK# N - —
| o\ el e —TA £33y 50,60
iD#
CK#
\D#
CK#
ID#
CK#
1D#
CK#
ID#
CK# . \-\- t .
\Av:.)(&wa]d& Conn ('lb w ')b.DQ
SUB-TOTAL
TOTAL (if last page of this schedule)
$ L/\s
* 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) (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)




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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[l 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 Statgment of .i)-r.ganization)
Comali T Clt Skodt
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# T‘YDF" bbg (e
CK# < GeX \f q $ _
)g-23.5 4owr\%;f:ﬁ sa91 ) (g 15) o¢
D# C.\-\\::VDV\ \At\f"\&
CK# -
NN Awlon TTASDL | Ny MY.00
ID# 3( W\S‘:“% \CX\\M\:F Cuﬂ?( ?og‘r&,t ~Leboc
CK# 12 ) 2\
Js 2901 CQ%?;&IAQ 30 | Fof MANinay 6139
o7 Voo Qonly Doneddla
CK# ' — -
“"L-b\ C\me ‘.L_P\ SDbl—er\;\:U\ ’DQ\,\Q 3 3\ ’OO'OQ
ID# CLXR;Kav\(:n\ii\g'ika~ndfzis '
CK# . - '
\-19.0) C\\h'\?v\ TA & 3-33').—}5\’\\'3&& ’bo\:jx‘w\«\ 0.0
1D# @K Cos Kodid ‘
CK# © Bep 205
,Q'QB‘§'L-——~ C—\\ \A Q\@II—_Q 51:‘5} A&sg 39000
ID# gt L f\) .
CK# S Aok WS
| 0-23 ClivTon A S (:)AS C’(’()cQQ
ID# !
CK#
SUB-TOTAL $3 0 )-7‘ \{S
TOTAL (if last page of this schedule) | $ } o) ..,. q S

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 of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

or_J

(for Schedule B)




SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

" FOR INSTRUCTIONS, SEE BACK OF FORM

<4

COMMITTEE NAME (Must be same as on Statement of Organization)
o Q 5

Covante 5 Elegf

[ ] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

A .
Liw S@;i'h:»gi’ —W:‘ L°°“’\ , ,
Pasd\edl O ron =54 8 .D.’:L b;»-ﬁlc\je_ Fc/o\»u\w I}SSb.‘N

SUB-TOTAL | §
[553.9Y
TOTAL (iflast § $
page of this
schedule) , 55-5‘33
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of ’
i i (for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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



FOAR

RUCTIONS, SEE BACK OF FORM

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

Coomnn T TE Eled Shsort

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LLOANS FROM LAST REPORTING PERIOD $ l | Q & l ) Z.S -

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

PART Il . MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (if Applicable™) (If Applicable)
- $

WG

D u\(_ E- S'\"twO\A—'
JY4) Suamice OF

C\ o, A § 033 Land 2T

RIEA

TOTAL (PART I)

*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). (See Page 2 of forms

packet.) If surname of contributor is the same as candidate, out there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART Il}

s L3

-
From Schedule E —~ TOTAL LOANS FORGIVEN $ ’ ébg‘ i :’

e

Page I of l

(for Schedule F)




: Notice of Dissolution

Every Notice of Dissolution shall be accompanied by a completed Disclosure Report Form current to the date of
dissoiution. -

COMMITTEE NAME

Official Name of Committee

\N\W\ﬁbL t G:‘Uj_ \QJ(L\,:) qri\

Street

S 3\ SU{.‘V\'\& b C

City, State, Zip Code

C\ \ \/\\_—D\V\ _-\....Tq S213 T

> Area Telephone
Code

(Sh3) AH2-0053

Effective date of dissolution:

/be,gw\la\f‘ 3] » V P
(Q - .m_.mmm_...“,.:::" Qﬂ\w

Q‘\B/Signal%}re of Treasurer
—————— o

—\ GO \;\\ 1S N D o0
B Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

|, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with lowa Code
section 56.42 and rule 351 IAC 4.42.

~, — 5 ——
A ;_!>1-J2-<’ Z jm \)Qn«uw \S 200N

Signature of Candidate - Required for Candidate’s Committee Date gigned )
FORM {Rev. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30} days of the NOTICE OF
committee’s dissolution, with a copy of the final bank statement DISSOLUTION

attached. The final bank statement may be sent in later if it is not

available at the time the Notice of Dissolution is filed. For Office Use Only

Comm. # \ P” &7
Indexed \|‘.\) )

FOR INSTRUCTIONS, SEE BACK OF FORM Audited

This form is not applicable to statutory political committees. Computer
Certified Date of Dissolution




