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FOR INSTRUCTIONS, SEE BACK OF FORM ‘ FORM -‘[
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as 031 Statemgni, of Organization) (Rev. 05/2002) | REPORT
§ e (..{ { #) ‘- i ": ! "‘/./a
.PQ_JJ T L. / ha iafde For Otfice Use Only
IMPORTANT: indicate type of committee you are reporting for: Comm. # Q” 1 j 3
Indexe
{ 1 )Siatewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Pany { 4 )County/Local Candidale Audited

{ 5)County PAC { 8 )Balinl Issue/Franchise Committee ( 7 )County/City Central Comminee
( 8 )Suppont Slate of Candidates

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

)

Office Sought District (if Senate or House)

oo Rooadd 0f La%-i54

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate ane
[CICHECK IF AMENDMENT TQ REPORT DATED Local Committees. enter Date of Election
303
[0 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 E"g“ is held
- Da ligr

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Thig is the total of all monigs held

by the committes. 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.) ......cvvivirvcicnnene. 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also ses in-kind balow) ......... 2 q J (_) O O
Schedule F; Loans Received total (Attach Schedule F).....ccvvve v ¥

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c.coecicivciniricncns ¢

Schedule H appiias to Candidates’ Committeas Oni

SUB-TOTAL......§ 29, L)c’f

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expsenditures total (Attach Schedule B) ("*also see debts and loans below)... QJ-{ I q O
Schedule F: Loan Repaymoents total (Altach SChedule F) .......ccvviecoveieeieonecceissemenssnsons &

CASH ON HAND at the end of this reporting period (if final report, balance must ’—{ q¢ "‘b @
DE ZET0) {AHACH DR-B) ....c.uuvemmrrmsrecersereseesssssesmsesaseesssoesssessoess s s scesssssnees s sesessssonesssnss $ h

*UNPAID BILLS (From Schedule D - Attach Schedule D) .......ceeieiininimnninensnesesiessssinesseoes

IN KIND CONTRIBUTIONS (From Scheduls E - AACH SEhedul E) ........oeweereereeeeeereeeeseerereseseonen $ 5 <
'OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........oocccvuiiemioneieee mcesnineresseeeerinnns $ ,Cé
ANDIDATE COMMITTEES ONLY:

ONSULTANT BREAKDOWN (Schedule G Attached?) YES }( NO

ALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

{Including candidate's persona! funds)

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

Pawsidive N (Chy iche

goo2

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITYTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prohiblts the use of information copied from reports and statements for soliciting contributions or

for any commercial purpoese by any person other than statutory polttical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
_ ID# Wl (e Yo e
-0
5-5-03 K 24 & R;ufrs{dfr S R00. 06
(+ TAB50a30
51 o Tim %ﬁ({.dﬂ/"f\ o (00-O ¢
CK# 22D N (et tEALN (Al
- Suuc . TA 535 0
&7 Tount + Countro, TS
Qg rt LA _S02.50)
> Tecri kinciie
5-% Ck# ‘g’gg{ g‘-iko% Y |00, OO0
Staua vy TE D0370
D% 0 C ' B}
6’% cKe a_(u& o PG A 150, 00
AU .Sy
) PR s o
O# )
5.2 foucil ASKIEa (D0, O
5 CK 4.
= AN A Mg s 0850
- (2 o Loy Doylare
E 8 CKit cauiuae lay ond Jb. 00
Q - Sreve GLUS '
6 CK# %701 550“"‘" -,
Stuprt+ TS DD
1D [_ﬁo 'P e.@l‘, . C
i , ! 7 x O
5-% o 3325 3a9™ &+ [
= avuarlry T SOAS O
o Cocy Gt frngun 20..00
51X Kt 13742 S ld o A
Suunrt I S038 0
- [
SUB-TOTAL . (09D oC
TOTAL {if last page of this schedufe)
$

Disd_osure law rgquirgs candidate committees ta disclace the refationship of any relative making a contribution to the
ommittee. Refationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
'armage) (See Page 2 of forms packet.). If sumame of contributor i3 the same as candidate, but there is no

Page
imitial relationship, enter “not applicable” in the relationship column.

| oA

{for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN Rev.0709) | reveirio
(Including candidate's personal funds)

@oo3

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

N v 1
:PQu.) St N ChIdwen
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S 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 commaercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% Swart Ver Ll s
E- & CK# a1 E F(OU* - [00.00
Slugrd Ta 025U .
OF 3
re F’AJ{:L
51R | ke P ; " 20.00
LY N Herr i SON 2
_Su:’_wl r# ‘_‘Iir’—\ S5 O
| 0¥ Lyle Peaste 5000
E-13 | cke 1) N Loestdriy 0.
~ Syt =N B
{ . A —
5-13 CK# 5 N EAlae S a

wart I8 50235

1D#
wally undd<ll
5-15 CKe Yor 2%a 3 180 0y
- Sleacr  TA 50356
|
- {1 Y M\ ‘ .
515 | Erie Temon 106 00
NT B N |
5-a\ Cki#t (00, 64
'o# 'Dial\.lﬂ :BMG{‘Q/M ) O
5-Al | ok 225 N {zns e ninii! 100, o0
Wb+t TITHE 50350
ID# A5k, Manadg menst
S-al PO PO LTI 100, 04
Vs MNOIALS TH 5030k
D# Shecg! e AHEL | R
S-2x> | ek Hay sl GAINES 40.00
Saucr Y TS 50350 —

SUB-TOTAL s (3/0":

TOTAL (if Jast page of this schedule)
$

* Disclosure faw requires candidate committaes to disclose he reiationghip of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by A %
mamage) . If sumame of contributor is the same as candidate, but thera Is no Page of
familial relationship, enter “not applicable” in the retetlionship column. (for Schedule A)




(,;‘41 '(‘.003 R l.ao \
h ‘2 . g ¥s 51 -
?'[ 'I I ,15 BaICKtOT rusl"'33 1811 HEARTLAND INN AMES v,
FO r nstr"d ons ee IR e 0 0 ‘x

A MUNE tAR?
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) L RECEIPTS

(Inciuding candidate’s persanal funds) |
[ cHeck THIS BOX IF

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

i ¥, Sidive H CRiidnen

STATE CANDIDATES NOTE: IF 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 palitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabla) TO CANDIDATE" RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# Spuet+ Cham ken 6(’0:71/7.1@(@
6'5’07’ CK# Suart IA ORS¢ : $500-&

1o# Tean Gaggle Gleninl P \
TA2L3 | o 203 S Adadrc [0: 00
SHuort A IBHYO

1D#

CK##t

CKi#t

1D#

SUB-TOTAL v
s 510~

TOTAL (if last page of this schedule <«
pag ) . o'zq 10

* Disclosure iaw requires candidate commiltees to disclose the relationghip of any relative making a contributlon to the

committee. Relationghip must be shown ta the third degree of consangulnity (biood relatives) and affinity (refatives by 3
mamage) . If sumame of contributor is the same as candidate, but there is no Page 3 of
familial relationship, anter “not applicable” in the relationghip column. (for 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
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

603
SCHEDULE '
B MONETARY
(Rev. 02/96) | EXPENDITURES

[0 CHECKTHISBOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Pawsitie A CRidwuen
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (f applicable) BELOW & ENTER
(MM/OD/YR) AND PAC 1.2,3)
CHECK NUMBER
0% MICK ASKre SIGNS
r+ Th 5050 -
\D# ML ASre ] I
51084 e Q07 N il %‘ﬁ‘”‘m“{:“) 715.00
— [+ Tp 5085/
|
G’N\LLASKIEAJ S PP
LO'H)’W) CK# 907 N YA Renr:?MISE”‘J 101,79
SHuoctr TR 503D 0
1D# KRR F Aadio D VL (isemans-
7/!( CK# &Oq S Dl vissond ( ) L‘}waO()
— SNual+  LH _;SJ&‘TD O
et Cenibiad Valien ViU (hisemaet
i o FO 2oL PSR pp.o0
Loter IR SO65576
\ ID# M(quﬁLeu i -Pv’w_)
- r+
1 o £o, B0k 000 C | 12001
o Wa LR SN 1
1D#
Cra ¢ )

SUB-TOTAL

TOTAL (if Jast page of this schedule)

3241190

Say.90

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of offics.

Plcase insert the applicable number in the purpose column far each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

Expenditures to persons/entities providing consufting. advertising, fund-raising. polling. managing, organizing services must a1so be detall temized 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 ‘

of

-~ .-_..L'Ol' Schi

ule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

HEARTLAND INN AMES

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

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

b-R2-03

LisA R, LUOADOELL

HID N GAinNES
Huart

LR 500

PrINHNG,

Kiat Ko's

—Pmusi}i 54 ‘-/ f,/uf [dion
] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIWED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
s,

5%

"Disclosure Jaw requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as cendidate. but there is no

fAMilié] rplationship, enter rm gpplicable” in the relationghip eolumn.

by marriage).

i o
t

S

SUB-TOTAL

TOTAL (if last
page of thig
schedule)

Iof/

{for Scheduie E)
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