FOR INSTRUGTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 | oiscrosune

(Rev. 0172001) ] REPORT

) - Comm. #
IMPORTANT: indicate type of commitioe you are reporting for:

1 )Stalewide/Logisistive 2 YStetewide PAC { 3 ySteie Party (4wm Auditnd
(SMFAC (ewumafmm { 7 JCounty/City Centrat

JAN 1 7 2003

[LJCHECK IF AMENDMENT TO REPORT DATED

[ Chock if this is final (termination) report and aliach Nolice of Dissolution Form DR-3.
[You must continua 1 Wé Feparts untll a Notice of Dissokition is filed.)

STATEMENT OF CASH ON HAND

GCASH ON HAND st the beginning of the reporting period. (This is the total of all monies held
by the commitioe. Thie amount MUBT be the same a3 the cash on hand st the end /’"/Q(f C/‘é-
of the last reporting period, or must be zero If this i6 Titst Teport led.) ... $ : '

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions totat {Altach Schedule A) ("siso see in-kind below) ......... ;_503 3\5/
Schedule F: Loans Received total (Attach Schedule F)...... o

Schedule H: Totsl Sales of Campaign Properly (Attach Schedule H) &

seroraL.-s /G335 .3 &

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atinch Schedule B) (“'aiso see debls and loans below)... ___ ?93 LS
Schedule F: Loan Repayments fotal (Attach Schadule F) 1039 Lo
GABH ON HAND at the end of this reporting period (if final report, balance muet , /@/
be rero) (Aach DR-J) ... wnd
**UNPAID BiLLS (From Schedule D - Attach Schedule D).. $ .
“IN KIND CONTRIBUTIONS (From Schedule E - Atiach Schedule E) : $ 2o o
~OLTSTANDING LOANS (From Schedule F - Attach Schedule F)..... $ ey
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN {Schedule G Attached?) YES NO

tear M A ~AMBAN DENPERTY [Fmm Schedule H - Altach Schedule H) $




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{inclxding cendidele’s pareanal hunde)

SCHEDULE
A MONETARY
(Rev.ONG7) | RECEIPTS

[ crecx THIS BOX F

mmmumumwafw

Cnmtm‘H'g_s lo Efeq.)- Po..o.l _ry

} ANENDING FORIM

STATE CANDIDATES NOTE: #F A CONTRIBUTION 18 RECEVED FROM A STATE PAC (POLITICAL

ACTION COMMITTEE), UST THE PAC IDENTIFIGATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIONATED COLUMN. AMWDMBAWMTIEMMMW

DISCLOSURE

CAUTION: wm&mmmumumwmmmmnmmwnw

for any cormmerncial purpose by sny person other then stehutory politiosd

" DATE_ PAC ID NAME AND ADDRESS OF C " RELATIONSIRP | AMOUNT m
RECENED (f applicabis) TOCANDIDATE* | RECEVED | runD-
1 DaWDDIYR) | ANDPAC CHEGK {f appacabin) RAISER
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O | Spi e ikl K& zTQ_)a 5136 10.6 0
11O}
// caos b '0[{“6’ /%abele
930& tBt . ;j\fr‘f‘-l—” —éc‘ig(ﬁjj?)aqsliéo _ -L‘.O.C)O
/a/mf& CKE (tlxc'cgdtfefieg’iw%@“k"Qaw ety
© 147% 5%—%?(\%@0%2«64@“1};3,/56Q” BQ@.L(O
/ 1O¥ C{ Nkl po o Oul @e_pul)la‘c‘rw \Qamlg
/3 /s o, Chue l Wetkzler y
! 70‘!0() ,:)4’75 Sb’.hite B""fgi Towe S130o & 45 B
CK#
DR
Cx
oF
cxe
Ck#
DF
CKe
oW
CKa

TOTAL (7 last page of this schedule) m

* Discloswure iaw requires candidete commitises 1o diaciose the relationship of any relative making a contribution 1o the

commiiss. Relationship must be shown 1o the Third degres of consanguinily (blood reletives) st sfinity (Teistives by F
w(snhpzdmuﬁlu wmdmbhmumwmhw f"ﬂl_.al_._ ._-l—_.

tor 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 N THE DESIGNATED COLLMN AND THE

{Rev. 0957

MONETARY

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVARABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. )
AMOUNT
EXPENDED
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Puithases of certain campaign property costing $500 or more must also be inventosied on Schedule H. (Refer to Schedule H instructions. )

™ personsieniities providing consulting, advertising, Rind-ralsing, polling, Maneging, organizing services st siso by detall kemtzed on
mcmumwmmammammwummmrdmmam {Reler o
Schedule G instructions and lows Code 58.6(3)(%).) 7
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

’Sa\,\l f—’;l/C) LNS <] ld

*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the

N T[]
L(’)m mHee I E cat
: ¢ - ) CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
REGEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
\ Tok s | Forgyrvenvess |8
1\2 XA - oo P 7 - / S(’./__S; J
;locg 132G Summen (irelg oS .
f‘) C bo‘! 1 { 14 e 512 L 4y Locw 152 /C’ ' L{—ﬁ
SUB-TOTAL | $
3o 40
TOTAL (if last | $
page of this
schedule) | 4 | ‘-{*C

Page
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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, but there is no

familial relationship, enter “not applicable” in the relationship colymn.

(for Schedule E)




FUR YO TIRUGC THTUINDG, OGE DMAULN U rurawr

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

Comm Hee To Eled p&ml ks

o N

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

JAS0 . GO

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

TOTAL UNPAID LOANS FROM LAST 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
RECEIVE

& REPAIC

[J CHECK TH
AMENDING

iS BOX
FORM

PART it - 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 AMOi
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Inciude Endorser's Name, If Applicable) TO CANDIDATE* REP.
{(MM/DD/YR) (If Applicable*) — (If Applicable) )
/;z/ ‘ Paw| dokncor s
Llod| 1326 Sum meclalqy o, date
. e Pt .
G 103G . b0

OKehoyi, T 573

TOTAL (PART )

s O

*Disclosure law requires candidate committees to disclose the refationship 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, but there is no familia!
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART
From Schedule E -- TOTAL LOANS FORGIVEN

Page

1 $1639 . (.0
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(for Scheduie F)



Notice of Dissolution

A cefooraer

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

dissolution.

COMMITTEE NAME

Official Name of Committee

COmmlHree 1o El@ﬁ‘-;‘* pawL ijUSO M

Street

/3&% Su m PAE O Q‘. (\Q,‘c?

JAN 1 7 2003

e

et

City, State, Zip Code
Colo bo L

[hwoe S /355
Area Telephone
Code

T 8335 7T

Effective date of dissolution:

/2 /2

200> oL

/

Signature of Treasurer

1 /15703

/" Daté Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

1, 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.

Signature of Candligfate - Required for Candidate’s Committee Date signed
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 Onl
Comm. # L)\NH 68
Indexed <)
FOR INSTRUCTIONS, SEE BACK OF FORM Audited
This form is not applicable to statutory political committees. Computer
Certified Date of Dissolution




