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FOR INSTRUCTIONS, SEE BACK OF FORM Reset . FORM
esetForm . .
DISCLOSURE SUMMARY PAGE ‘ - —d1 DR-2 DISCLOSURE
COM%STTEC NAME (Must be same as on St:jtement of O:gamzaben) ' - |(Rev. 01/2003) | REPORT
&(A S _\\f O r 'AAA/\ . For Office Use On! /57
IMPORTANT. Indicate type of committee you are reparting for: @ ' {\MR ] 9 2003 Comm. # ; j
: indexed
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )Siate Party {4 )County/Local Candidate . Audited
(5 JCounty PAC ( 6 )Baliot IssuefFranchise Committee ( / )JCounty/Gity Central Camimitiee : ua
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: |
Candxdate Name Political Party
Oé({ wMAN
Offica VC' ught District (if Senate or House)
Wau )f-ee_ Mayor /4
%’) OW s/ S§7-55 90 3//5'/53
SIGNATURE of TREASURER (or persan filing this report) TELEPHONE DATE SIGNED
R A _

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A Z:M/‘C "\ 3 oa 9003 REPORT FCR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
DHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter Caunty in

[TICheck if this is final (termination) repart and attach Notice of Dissolution Form DR-3. h -
which Election is held

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

.

. S

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

by the committeg. This.amount MUST be thfé same as the cash on hand at the end O

of the last reporting period, or must be zero if this is first report filed.) ..o

ADD TOTAL MONEY TAKEN [N THIS PERIOD P
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 23 ag <
Schedule F: Loans Received total (Attach Schedule F) ......ooiiieen e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccinvicinnee. 0

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....§ 2335, %

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... 83‘7" ﬁi'
Schedule F: Loan Repayments total (Attach Schedule F).....cccooviiiiniii e, O
CASH ON HAND at the end of this reporting penud (if final report, balance must It
be Zer0) (AUACH DR-3) .o ettt tas e e s s en s st em e e s msteaee s saeane s B /(7,90"’
UNPAID BILLS (From Schedule D - Attach Schedule D)....ooeveeeemteicciiens e aeser s S & 900.22
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . _....ooiiicicieeenn 3 9]
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......voeoimiee e 8]
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) [—:JYES NO
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) //[k $ O —
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p-3
sor Instructions, See Back of Form SCHEDULE
. Reset Form A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {(Rev.06/37) | RECEIPTS
{laciuding candidate s personal funds)
[l CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Cirteens fur O boraman
STATE CANDIDATES NOTE: iF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, ALIST OF ID NUMBERS IS AVAILABLE FROM THE 1I0WA ETHICS AND CAMPAIGN
OISCLOSURE BOARD
CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copicd from reports and statements for soliciting contributions or
for any commercial purpose by any person other than slatutory poiitical committees.
CATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGUNT v IF FCR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# SHANE . S IADL ia T Reother - &
OZ/()‘?/C); CKit /12 mansHaLe [Jris< s Low 850 D
Wwou jeee | A
|D# ,f—
oeld  EpumrDs - 0
OL/N/"} CKit mAR s HACE PrivE "’/A 3 30. L]
Isaker , TA SYL 63
0% ad Cor ba -
'd) r ! 2152
Ol/n/uB B/rso mArs HE e Pt /\//A- $ 25, D
CKi LB et , A sw2 b3
D% M DespAE
e ; e ¢ o2
02/11/05 CK#t IR0 CHarsTEL £ L 30. ]
(/0w reR., T-A  SuT a7l
D# f c X NN T
#;“ c ;,«fi 7y i O VA T2 | [
6L//L/°3 CKat e il L '
(et leee | 1o Af e 48
D# Wore v
Davn 500D e A N (A $206™
orfirfo3 | oK 160 CHarST
i ba ot A Se AT
- 174
1D# (;//"07 0,}4(‘»"4;':\ 4 Mom( f?/ofa— D
oL s e 5= ST
1efo% | cxa _
Des Molves, A
D# Dave /thCA«;F]i\/ ™
01f05]¢3 | cx Po Box 250 W A {5002 L]
LAV | oA
D& STEVE  fHepmart L Brothter —
3 L ’ l
OZ//}/‘)} CK# Sonrx ﬁbLs, SD! =~ Law 5.
iD# Bool FPuoqers $ g ¥
’ 7’//5/"3 CK# RS CHatyTopHo At N A . [
Wibw kel , A SuTR?
SUB-TOTAL . 74 O-g_q
TQOTAL (if last page of this schedule)
S

" Disclosure iaw 1equires candidaie commitiacs to disclose the teiationsiup ol any relative making a contribution & the
committee. Relationship must be shown to the third degree of consanquinity (blood relatives) and affinity {relatives by

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

familiat relationship. enter *not applicable” in the relatioaship colurmn.

Page

(for Schedule A)

of;3

e —
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p.4
sor Instructions, See Back of Form SCHEDULE
Reset Form A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 0619/} RECEIPTS
(Including candidate’s personal funds) .
[ cHeCKTHIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Cihzens FApS Obermans
STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), ST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD
CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns 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 FCR
RECEIVED {if applicable} TO CANDIDATE" | RECEIWVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tony Qlosrr mo v
S . | - -
oLfefel | 250 Tercacn Dot s s )™ | ]
LY " T A
iD# ) %F ;
¢ entT2 AR @
ot /‘/"7 CK# 535 Meapontark © N A 50 ]
Wonjee, LA 5PTE3 |
1D# Lart Haberaan oy
o Bax 50 e | [
0L)1g el | o P o X MIA
Wowkee, A guLb3
1D# ﬁw 6"'\ ™ o
02/18/03 | o, 3301\ ,M?} Crrcle via Sro0T | [
CeivR | 1A
1D# \ -
\ore (srab) S v
& . 3 s
@Lf’%‘{"? CK# 2201 lo6™ Gyt NIA fQJ l:l
CL\:I{ ' :]‘_,A'
1D# Eay Céanie ‘ »
03/03/03 | ok 135 Betalr 14 Y100 I
[ lvbnicer , A sSoLe3
(D# Coaberd pryres -
. 23 'L ’ : 1 Dk ! ‘f: ) L) D
m3jrafo K Zoos HKsen | Iy bl
(A8 S8+ 4
1D# MMaetls
tafo Jamts Mers, o e# | O
SEVRTER o 7530 v 57 LA £59.
(At BAMYA e A '
s | Rl Rerr o o [
NG o R FERM C‘;“‘ s €
{ } Fos | cxu REe AN 2 ; NM ‘f:kr_}_\g,
{") / Cpt L) . :-’.A
| D# Michetl Muucs ou [j
Cafitisl | exa rese oiw s+ oA b 265~
ChGAaD8LC, IF co3L
SUB-TOTAL oo
s/550,

TOTAL (if last page of this schedule)

* Discioswre iaw requires candidaie commitees {a disclose the eiationship of any relative masing a coniribution o the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

mamiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidale, tut there is no
familial relationship, enter *not apphcable”™ in the relationship colurmn.

Page 2" of 3__,

(for Schedule A)
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sor Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

Reset Form

N

Citrpens

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

O beraman

SCHEDULE
A MOMETARY
(Rev. 06/9/) RECEIFTS

] CHECK THIS BOX IF
AMENDING FORA

STATE CANDIDATES NOTE. IF A CONTRIBUTION I5 RECCIVED 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
RECEIVED
{MM/IDD/YR)

PAC 10 NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME aNQ ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicadble)

AMOUNT
RECEIVED

Vv IF FOR
FUND-
RAISER
INCOME

1D#

03/05/03

CK#

[« BAZAN
Kle

25 ol g4
NQKM\ :L—-A @’L(’}

oA

$pg ¥

]

IO#

CK#

iD#

CK#

ID#

CKit

D&

CRi#

ID#

CK#

0#

CK#

1D#

CK#

1D#

CK#

ID#
CK#

Dl oyop ooy gy gy

SUB-TOTAL

TOTAL (if {ast page of this schedule)

* Cisciosure iaw requires candicaie committaee to disclose ihe reiationship of any refative making o coninbution 1o the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
ms packet.). If siiname of contributor is the same as candidate, but there is no

marmiage) (See Page 2 of for!

familizl relationship. enter “not applicable™ in the retationship colurnn.

5 45, &

52335, 8

Page 3 of 5

(for Schedule A)



Mar 18 03 08:24a

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1IOWA

ETHICS & CAMPAIGN BISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97)

Reset Form

MCONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

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

O #izen's foa Oberantn
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXFENDED {if avpiicabie) (Disbursement) WAS MACE
(MMIDD/YR) AND PAC
CHECK
NUMBER
OR/}X/O% CK# /07_‘()[ L/,Vl\/{fSl’(_"} Cup"f'ﬁ [fg £0
CLiw A Gu3ILS ’
ID# Kirkos - B et
A KO CampPRIgn Cider °
0318 /03 | lo2el Unersily o $9c 1=
Clire (LA $03LS e
iD# -
ﬁ CK# 30649 99 S5+ BIDCFUB .-
| UIABANDALL.  TA §ud Y-
| iD&§
C lerriredon W Beac RS s
0343 o oy AL B s B $39,2
LinBAUDALE | va  sulll
D& A
; A ctron 'Pal‘/\‘f CONPA""?" Lidura fwrl- 3 "
O&l3$/°3 CKt ¢to0L 1776 2™ s+ Ca015 “9%.—=
VesT Des Momer, TA snph. P
iD# e
ToNy Oberwn Lepay deb .
3)isfe3 | ope Lwolruracc Drive 1 b;wftc‘fi;;—i\ﬂf' ’ﬁDMJm 3 /U“'L_
ID# )
CK#
1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

Y 837¢¥

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

: Purchases of cenain campaign properly costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures tc persons/entities providing consulting, advertising, fund-raising, polling. maraging, organizing services must also be detail iteruzed on
Schiedule G by the amount, purpose. and daie of each type of expenditure made by ihe personfentity on behalf of the candidate’s commitlee  (Refer to
Schedute G instructions and lowa Code 56 6(3)(1).)

Page __ } of ___[__—

(for Schecule B
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Use Your (saigg 7,,\ 1%
BIG CARD' g

12000 Hickman Road
Clive, IA 50325

L AR R

Sale Transaction

3/8" (11/32)-4'X8' B *

1251010 4 09.88 39,52
6’ STUDDED T

1712902 8 01.97 15.76
TOTAL 5 55.28
TAX AT 6% . t& - 3,32

* TOTAL SALE \Lr ® 58.60
CASH 3*}:” 60.00
CHANGE di?y 1.40-

THAMK YOU, YOUR CASHIER, MARY
98585 06 3026 02/08/03 D9:23AH 3045
Sy pmbdet pLs
. Plqwoup & SHekes

|

X

}

ﬁMﬁ (F HARDWARE
» RENTAL
s Thask Yoy

9\ Qﬁiﬁ

02-08-03

05%17.99 1
*17.99 4
*0.9001

1 4
*18.89 1L
*20.,000T0

*1 . 1710CG

8-55
111-3440

S maleriacs
-~ p&r(h 4

ﬂMULBJVQHWf&
s BETAL
ﬂmﬁ&m

%
Q»be$§ltp

02-14-03

05M21.99 1
05Tt*5.49 1
*27.,48 §
*1.37U1

2 4
*28.85 1L
*30.000MT

*1 15006

*  2-50
111-3751

STen pe 3 AL

- Panndt . Crughe §

Ay Lallers,

L - o2
Tl 5 &

UNIVERSITY PHOTO
2800 UNIVERSITY AVE

" W. DES MOINES, 1A 50266

(515) 223-5462
FEB 12, 2003 @6:12PM

TERM 1
. MERCH: 000005820858
REF «: 201

ACT H:  Ex*r¥%x¥¥¥%1355
CARD : MASTERCARD

SALE: L 60.37
RETR REF#: 304323786948
APPROVAL CODE: @143335

I AGREE TO PAY ABOVE
TOTAL AMOUNT ACCORDING
TO CARD ISSUER AGREEMENT

SIGNATURE
OBERMAN/ANTHONY G

CUSTOMER COPY
Comppun  Libes et
pka%o.

Ey2:80 E0 B JEl
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4

FORINSTRUCTIONS. SEE BACK OF FORM

SCHEDULE
D INCURRED

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

CiTizen's for Oboravdd

(Rev. 08/98) INDEBTEDNESS

[] CHECK THIS BOX

NOTE: Debts previously reported that remain u'hpaid must be included on this
Scheduie, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NQT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING

An "incurred debt” is a debt for
goeds or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE
INCURRED NAME AND ADDRESS CF PERSON
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS CWED

DESCRIPTION OF GOODS OR BALANCE OWED AT
SERVICES PROVIDED OR CLOSE OF
PURCHASED REPORTING
PERIOD"”

P/L/}\/T' SHAF10A
03//4/03 (420 LlocasT
Des Maraes, M sv309

CArphr 6N Cokrotue |5

AND MALA
Kervice S

CoTimATE )
b q DO| <:‘_‘£

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

“If actuat figure is unknown, show “estimated" beside the figure.

SUB-TOTAL

" $900.M

§ v
CoTimpTe — $900 7"

Page l of l
{for Scheduie D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness alsv mvhudes each persun/entily with whom the candicate's committee has entered into a contract during the reponting period for fulure
or continuing pertormance. Enter (he name of the consuitan! who provides or procures serv ices ior items such as adv ertising, tund-raising, polling, managing, of
organizing services. Raport on Schedule G the nature of perforrmance and the estimaled perorniance reasonably expecied of the consultant.




