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FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

izt . 07/2003 REPORT
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)
Citizens for a Safer Clintonm fo o

@ Comm. #
IMPORTANT: Indicate type of committee you are reporting for: Logged In
{ 1)Slatewide/Legislative Cancidate (2 Statewide PAC ( 3 )State Party (4 )CoumyqucaI Candidate Scannad
{5 )County PAC (6 )Baliot Issue/Franchise Committea | 7 )County/City Cenlral Commiltec
{ 8 )Supporl Slule uf Candidates Computer ____ -
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Office Sought District (If Senata or House) Siin L

ALIG 4 2003
L\ £

333-aY2-45% 3 AE-0r ~03
TELEPHONE ' “'DATE SIGNED

RE OF TREASURER {or pergon filing thie report)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

lamFILING A _first of the month following RepORTFOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(reportdate) an election

Indicate one -
Local Committees, enter Date of Election

OCHECK IF AMENDMENT TO REPORT DATED July 29, 2003

County & Locsi Committess, enter County In
which Elaction is held

Q Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue ¢ fils reports until 3 Notice of Dissolution Is filed.)

— e ———— e e —— R
STATEMENT OF CASH ON HAND

CASH ON HAND a! the beginring of the reporting period. {This is the total of all monies held
by the committae. 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 first report filed ) ... .. . ... .. .$ 727.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also sea in-kind below) .. ... .. ‘{ oto L OD

Schedule F: Loans Received total (ARaCh Schedule F) ... oo,
Schodule H: Total Sales of Campaign Property (Attach Schedule MY ........o.oooco oo

{Schaduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Exnenditures total (Attach Schedule B) (**also see debts and loans balow). .. ____3_)3_3‘(9_._1;7__,,____
Schedule F: Loar Rapayments total (Attach Schedule F) ... .coooieiinirseoeneenn o veere s

CASH ON HAND at the end of Ihis reporting period (if final report, balance must

be zero) (AU3Ch DR-3) . ... . i e e e B /Y 74 i 3 O
“UNPAID BILLS (From Schedile O - Attach Schedule D)oo oo e 8 ___ 23 2 TR 3N
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) i TTRIUUIN e 3
*"OUTSTANDING LOANS (From Schedule F - Altach Schedule FY oo i B
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN Scheduie G Attached?) DYES DNO

VALUE OF CAMPAIGN PROPERTY {From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

fincluding canaidate’s personal funds) D
CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statemant of Orgenization)
Citizens for a Safer Clinton

8TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

CAUTION: Section 688 32A(8). lowa Code, prohibits the use of information copied from raports and statements for soficiting contributions or
for any commercial purpose by any perscn other than statutory political committees.

DATE PAC ID NUMBER NAMﬁND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# . .
Le Sl Clackviic ;
. (‘Jw\&n\r\a’: In 5627 A

D Locad ww al - ——{
as)e3 | oy plm;“.&& Foe Hocooe )|

- Rkt PP Tolard L, (e1200

' FAord Br damatka Wy oSS

0 Wet? UV Sy WS 00
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Chlinkon [ TA S22 —

104

CK#

1D#

CK#

iD#

CK#

10#%

CK#

10%

CK#

D%

CK#

10#

CK#

SUB-TOTAL
s 40 70
TOTAL (if last page of this schedule)
$

° Disclosiire law raquires candidate comminees 1o disclose the relationship cf an i i ibuli
? y relalive making a contribulion 16 the
commlnea. Relationship musl be 8nOWN 10 the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) !f sumame of contributor is the same as candidate, but thare Is no Page of
familial relalionship. enter “not applicable” in the relationship column (for Schedule A)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT SN I

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EAGHN EXPENDITIURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IQWA
ETHICS & CAMPAIGN DISCLOSURE BOARD

[J cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Musr be same as on Statement of Organfzation)

Citizens for a Safer Clinton

PURPOSE AMOUNT
DATE F§Egﬁgg§ NAME ANE%(:?SSE%??EO HOM (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Qw . .
0 Keod o A er £151n
1/‘7& I°3 CK#l > po Gox O\ 9133~ R CS $1QqY. 00
Clundon  Tw° 091%
0% Clinten Heraldd .
5’%://03 CK 22| 6t Afoe Ss Aduewﬁstnj- ] 982 70
/09 10lintva Ta 2732
. o K2EH JKetd Radio Jelise tisin s o s
b _ .
/ “Cres | )53 yvz e
1D# Tl ~TA 3373
CK#
0%
CK# ]
ID#
CKp
1D#
CK#
IO#
CK#
SUBTOTALS 4920, 70
TOTAL (If Jast page of this schedule) | $ 2920. 7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cenain campaign property cosling $500 or more must slso be inventoried on Schadule H. (Refer 10 Schedule H Instructions.)
Expandiures to persons/entities providing consulting, advertising, fund-raising, polling. managing, orgenizing services must also be detall temized on

Scheduls G by the amount. burpose and date of each type of expenditure made by the person/entity on behalf of the candidata's committee. (Refer to
Schedule G instructions arf lowa Code 68A.8(3)(i) ) .
Page .,-..,.{m._ of --_.l_.....

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev, 08/98)l INDEBTEDNESS
Citizens for a Safer Clinton ) CHECK THIS BOX
IF AMENDING
NOTE: Debis praviously reported that remsin unpaid must be included on this FORM

Schedule. 9s weli as any new obligations incurred in this panod.

An “incurred debl” is e debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered of

{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) :?L"fﬁ-ebr”ép';‘:l‘isg‘g;:;:f the
regardless of whether an invoics

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AY
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/OD/YR) TO WHOM DEBT OR QOBLIGATION IS OWED PURCHASED REpE'OQE;ng
A\ s
'/l"&'"-t'y o . ) ja.i‘d S( . 3
C ‘ “ p '\-\‘ L S . 7 ns °3/ ﬁ °? c?
MQ [N ‘ « " Q. 3
Hangecs

af*&ééS

SUB-TOTAL

3552 39
$
3 ¥52 3¢

*If actual figure is unknown . show “eslimated” beside the fgure Page I of (
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITYEES NOTE:

“Incutrsd indebtedness also Includes each person/entily with whom the candidate's committee has entered Into a contract during the reponting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for ltems such ss adverlising, fund-reising, polling, managing, or
arganizing sarvices. Report on Scheduie G the nature of performance and the estimated performance raasonably axpected of the consuitant,
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