18/38/20083 16:23 3137526836 CELLULAR CONMECTIONS PAGE a1

FOR INSTRUCTIONS. SEE BACK OF FORM | Reset Form | FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
(Rev. 03/2003)| REPORT

COMMITTEE E (Mus!t be sapje as on Statemant of Organizaliop)
For Office Use Only

Comm #
IMPORTANT: Indicate type of committea you are reporting for:
Logged in
{ 1)S\atewids/_egisintive Condidate (2 }Sistawioa PAC ( 3 )Stste Pany ( 4 )County/Loca! Cundidate Seannad
(5 )County PAC { 6 )Beliol Issue/Franchine Committes { 7 JCountly/City Central Commiltae
( 8 )Suppon Slale of Candidales Compuler
CANDIDATE COMMITTEES ONLY: Audited L
Candidate Name Political Parly e

TiMoztty - ScorT

OH’Z)SOU ht

SIGNATURE

District (If Senate or House)

0CT 3 0 209y

> —— sqTgsafas  J0-30-03

URER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 1@ -30-03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR
(repor! date)

Indicale one
Local Commiltees snter Data of Eleclion

_ CHECK IF AMENDMENT TO REPQRT DATED .
/-0 ~0D

County & Local Commiltees. enter County in
_] Chack if this is final (terminalion) report and attach Notice of Dissoiution Form DR-3. which Election is held
(You must continue 1o file reporia unlii a Notice of Dissalution s filed.) _Be_s HQJ A E&

S S
STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the raporting period. (This is tha total of all monies held

by the commiltes. This amount MUST be the same as the cash on hand at the and 00
s K230

of the last reporting period, or musi be zaro if this is firsl report filed.) .........cccvvviirieen,

ADD TOTAL MONEY TAKEN IN THIS PERIOD
out S 55:°°
Schaedule A: Cash Conliibutions lolal (Attach Schadule A) (*also sea in-kind below) .......... e

Schedule F: Loans Received total (Allach Schedule F) ... v, —_—

Schedule H. Tolel Salas of Campaign Propently (Allach Schedule H) ... o .

SUB-TOTAL .....$ 02791 , 00

dul pljes to Candidates’ Commitleas Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schaedule B; Expenditures tolai (Attach Schedule B) {(**also see debls and loans below).... ______a?,_ng;mz %M.-

Schedule F: Loan Repaymants total (Attach Schedule F).........ccrvricivninnccnionines =t

e 2001 (A3ch DR D) e s 693. 206
“*UNPAID BILLS (From Scheduie D - Attach Schedula D)....cccceiiiiiniiiiecicnie e e 3 .
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedul® E) . . ..oo..oooovoeoooeoooooeeooeoooeoeooe oo s A23. 45
"*OUTSTANDING LOANS (From Schadule F - Allach Schedule F) . ..........c.coe i .
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Altached?) ___ _YES X‘_ NO

VALUE OF CAMPAIGN PROPERTY (From Schudule H - Allach Scheduis H) 3 [



18/38/2083 16:23 3137526896 CELLJLAR COMMECTIONS PAGE 82
For Instructions, See Back of Form SCHEDULE
Reset Form A
CONTRIBUTIONS — MONEY TAKEN IN s v 0687) | REGEIPTS

(Including eandidale’s personat furdis)

CommiHes o

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Ls-Else £ Tim Scott

[0 cHeck THiSBOX IF

AMENDING FORM

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 [N THE DESIGNATED COLUMN, A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section B8B.32A(B), iowa Coda, prohiblis the use of information copied from reports and slatements for soliclling contribulions or
for any commercisl purpose by any person other than slatutory political commillees

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND.
(MMDOD/YR) | AND PAC CHECK (# applicable) RAISER
NUMBER INCOME
D# BRun, Lmrru/
KA. s 007 [4-
0‘7/2%3 23091 ‘?ﬁﬁl'f}wm TA SAkol /o0
0% U\JH_SOM De/mms |
07/93/03 CE2B 2 %?fl/f’??aﬁx IA— 5260 0
0% wirson’ Ro
ofosfe3 | b 201 |42 Herman A0 0o 1007 =~
o ? LERAM.,, Nmfm -
| [F
/0 50/05 05 A«.LAJ.MJSTDE’ZL:EP(SAMJ ‘%
o Uni +£m 1z \ D
q/a,q 03| Cka Conii o3 /0 2
10#
u ni "tﬁ I‘W
o A i Convbutr1in %{W -
ID# u -
mten2ze d
/o/oé 03| Cke » Cor v, ke s 572 [
1D# U( . -
it
10/69 fo3) o= Mﬁ - 75| U
1D#
s ofe3) o u’“% » 25| O
1D
lo/é’-u, Q| ok CQS | L]
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclasure law requires candidate commitiees 1o disclose (he relationsh;:p of any relative meking a contribution to the
committwe. Relalionship must be shown to the third degree of consanguinity (blood relativer) end aFinity (reialives by

marriage) (See Page 2 of forms packet ). If surname of contributor Is the eame as candidale, but there is no

familig! relationship, enter “not apphicabie™ in the retationship column.

Page

$5057

$

| o A

(for Schedule A)




18/38/2083 16:23

For Instructions, See Back of Form

CONTRIBUTIONS = MONEY TAKEN IN !
(Inciuding candidate's pereonasl funde)

3187526836

Reaet Form I

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

Commites 4o Ke-Elrct Tim St ott-

BTATE CANDIDATES NOTE: If" A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PGLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

CELLULAR CONMECTIONS

PAGE 93

SCHEDULE
A MONETARY
(Rev.06M7) | RECEIPTS

0O cHeCck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6). lowa Coda, prohibils the use of informatien copied from reports and statements for sollciling conlributions or
for any commercial purpose by any person other than stalulory political commitiees

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(¥ applicabls)
AND PAC CHMECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(It applicable)

AMOUNT
RECEIVED

IO/RS' 03

1D#

CK#

UniFemuzed

S\SDGD

1D#

CK#

1D#

CK#

1D#

104

CK#

1D#

CK#

0/0|0,0|0|0/0|0/0|Q

* Disciosure lsw requires candidate tommittees 10 disclosa the rejationship of any relative making a contribulion to the
commities. Relalionship must be shown W the third degree of consanguinity (blood relatives) and aflinity (relalives by
marriage) (See Page 2 of forms packet.). If surnama of conlrbudor Is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this schedula)

famitiial relationship, enter “not applicabies” In the reiationship column,

3

sﬁo

Page &\of ég

(for Schedule A)




19/39/26883

16:23

3137526836

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

CELLULAR COMMECTIONS

PAGE B4

Reset Form I SCHEDULE
B
(Rev. 08/97)

MONETARY
EXPENDITURES

O cHECK THIS BOX IF
AMENDING FORM

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

Commithee 1o Re-Elect Timn Scot

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursemen{) WAS MADE
(MM/DD/YR) Ag;?gz‘:( C
’ NUMBER
ID# CoReman  rese ToC v - 215 Fa
9/ ‘1(2‘1{0? Cra 7.0. Gox &9 Yard S 20 s |8 55774
|0\ BolPopor | 1A 5760 Wires — 270 ¥s. .
O/ / o léwRéo%R% Comparn, DA e |00 O
7 CK# 0. Cox 7 \ raes ~
& 6{( & 102 | Gilimaton . (& 52601 Fund
iD# I i -
KPS Compagn PAs Lor
QJ S .
A 79(0% 208 Jclerson 6).50
ACH 1l2A(0? | o 03| Borlington | 1 52401 | 7003 @i5er
ID# Keywe. / KeR5 Radic Spcte
0f01]03 | ke 104 | PO L Octeber Fadio 241.50
Boct: aton 1A 56260
1D#
KBuR [ K6 RS Weodlher Chonne\ 9
olo1|0 , Fo. Gox 70 50 .
! { t cre l(ﬁ eorllnsﬁon , VA 52401 \/l()\eo ME’- D/ 250.00
ID# The Eet.,e. Crink Ds 10/3 - 0
02(0>| cK# 800 5. Nain SHeet- '
{Ol l = 06 Bu(hm’rOV\LIDc‘?%Ol 5.60
0¥ Print Ads
eo|ei07 [IEE S, 420
ID# -
571.,,715 o _;4 LATE FiLiNG FeEe
/0//{0 CK# /Og §IL( £. 7£ oOF OCT 2f03 ,Q__Oo—o
2] Skl peatias inibog
o SUB-TOTAL 5[44354
TOTAL (/f Iast page of this schedule) } §

THtS 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 instruclions.)

Expendilures to persons/antities providing consuling, advertiging, fund—ralsing, polling, managing, organizing services must also be detell ltemized on
Schedule G by the amount, purpose, and date of each typa of expenditure made by the parson/antity on bahalf of the candidate’'s committee  (Refer lo
Schedule G Instructions and lowa Code 56 6(3)()) )

Page Z of é

(for Schadule B)




18/38/2003 16:23 3137526836 CELLULAR COMNECTIONS PAGE 85

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev, 09197) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LISYT OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mus! be ssme as?:n Statement of Organization)

Comm.FHHes o Ke Elockt Tim Seatt

CANDIDATE NAME AND ADDRESS TO WHOM PURFOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED

EXPENDED (f applicable) {Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER

ot TheSho res | 19/+¥ Compaignfid
10J4h3) cxs o9 “os lﬂf?/ﬁ’m =7, (e Pase)

'o# Pot frasfes Gensoaf pwaﬁﬁ
"’/‘17 03 C* 110 | Weat-Bur, q‘l-r»ﬂsaw@

107:4

s 572:%°

85 °°

CK#

1D#

CK#

1D#

CK#

iD#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL | $

TOTAL (if lest page of thiz gchedule) | § g-oqgrl

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing 3500 or more must aiso be inventoried on Schedule H. (Refer o Schedule H instructions.)

Expendilures to persons/entities providing consulling, advertising, fund-raising, polling. managing, arganizing services mus! aiso be detsli itemized on
Schedule G by the amount. putpase, and date of each type of expenditura made by the person/entily on behalf of the candidale's commitiee. (Reler to

Schedule G instructions and lows Code 56.8(3)(1).)
A oo

Page

({fot Schedule B)
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16:23 3137526036

FOR INSTRUCTIONS, SEE BACK OF FORM

CELLULAR COMMECTIOMS

COMMITTEE NAME (Must bo same 8 an

nmm}!’)éﬁ, 7%

'ement of Organization)

Scitt

e-Slsc At Tim .

PAGE 86

SCHEDULE
E IN KIND
{Rev. 06/67) CONTRIBUTIONS

] CHECK THIS BOX IF

*Disclosure law raquires candidntes to dirciosa the relationship of any relative making an In kind contribution to the

AMENDING FORM
DATE - RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
MarkK ERU /WO STaPLES) |°
o] s h St =l T
03/03| Arua i NETOR), TA 43k
MARIL ER NN E" CAMPAHEN
r4A S+. BUTTDNS | 2] 50
09}09)0‘5 22@0’&3 m%%IAsakm A
Anng Exy ikt Postuge
72 RovHSt _ ¢ o0
0(’/07/"3 33',«& um@'roM;IA Sak0] Hoo € 37 /4
Tim Scotf Po:y‘-aﬁi.
030fod|a0)7 S- 1T SF o)
} / BUR L I NETEN, TA 5300l oo @ a3 ¥ . 7X-°
b [ 55 s D | 57
Iopbjos M&L,IAGDTON.JA’SA QI OFE. SR es 3o
’ﬁ'm SC'O“‘”{_ PeanT Oux
.1,01‘7'6/5%&)‘ \/1-515' OZ‘)'O7
'°/28 03| 0 R L5 Ne o TA Sabgy o T
ER.V | /&5 g (’ﬁr—«ﬂﬁggd N
SR TH~ . ofF-F~t
,0‘30/03 lzb_uzzdemm:zﬁ s3L9/ MT i
. SUB-TOTAL | §
) TOTAL (Hlest |
page of this
schudule) 5 33';\';

Page

of

commitice, Relationahip must be shown to tha third degree of consanguinity (blood relatives) and effinity (relatives
by mamiage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicable” In the relationship column.

(for Schedule E)
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