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FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT

T ows GErAT LAXES (Duatiry of (1F¢E For Office Use Oniy

Comm. & Z/ / 7é
IMPORTANT: Indicate type of commiites you are teporting for: Looged |
gged In

( 1 )Statewide/Legslativa Candidale (2 )Statewide PAC ( 3 )Stale Party ( 4 )CountylLocal Candidata Scanned
{ 8 JCounty PAC ( 8 )Baliot lasue/Franchise Commities ( 7 )County/Clty Central Commitiaa

8 )Suppon Siate of Candidates Computer
Candidate Name Polincal Party
Office Sought Distnct (if Senate or House)

92-332-707¥

Aol
M%W s Qo ~£32-36t! //o’z.//oﬁ/

NATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIONED 7

Late flled reports are subject to possible civil and criminal penaities.
OMPLETE THE FOLLO TENCE:

WLM* REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(re date)

Incicats one
/ Lecal Commitines, enter Daw of Eloction

WHECK IF AMENDMENT TO REPORT DATED / /l 7 /0 ﬁ/ - f-03

77 £-0

County & Local Committees, entsr County in

D Check # this is final (termination) report and attach Notice of Diesolution Form DR-3. which Election Is hold
(You must continue to file reports until a Notice of Dissolution is filed. ) __;DICKI wsprr

I AM FILING A

STATEMENT OF CASH ON MAND
CASH ON HAND at the beginning of the reporting period. (This ia the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end ,_5/
of the last roporting period, or must be 2ero if this is first reportfiled.) ........................... .. $ Lq 2 ooél 4»\5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / S309./ L

Schedule F: Loana Received total (Attach SChedule F) .....................cccciiiiiemimiiriinnieiiennns
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)....................... ...,
’ On

BUB-TOTAL .....$ K] 336 (Y

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“aloo ses debts and loans below). .. L3200

Schedule F: Loan Repayments total (Attach Schedule F).. ... .ccoeeirioiee e i
CASH ON HAND at the snd of this reporting period (if final report. balance muet

be zero) (Attach DR-3).......... ettt eee et see e ese et oot r et $ o, Fbt, &
**UNPAID BILLS (From Schedule D - Attach Schedule D) ..... ... oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule £) ... ..o oo $
**OUTSTANDING LOANS (From Schedule F - Ach Schedule F) ... $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Dves Efuo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $
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19/18/2083 17:34 7123322175 IGLOL
For instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev, 07/03) RECEIPTS

(including candidate’s personai funds)
[ cueck THIS BOX IF
COMMITTEE NAME (Must be same ag on Statement of Orpanization) AMENDING FORM

_Tows Cersr Loxes C)wy_/r% oF LiFE

BTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARO

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reporig and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIWVED {If apphicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME

D% Charlofte Lysnws

198) CALRIL NV 1A so’UioD
i/ J/ o LBoowe 1/3 s203L /

RiZrowo-Foerpy gmen -

9/ /0\3 Cra Chee Copeesp rs- /}7//;496_ A, /4 8870}

SUB-TOTAL

307 ./0

$L529 .70
° Disclosure low requires candidate commitiees to disclose the relationghip of any relative making a contribution to the
committee. Rebtionzhip must be shown lo he thid degrea of consangumity (bIood relativas) and affinfty (retatives by
mamage) . |f surname of contnbutor is the same as candidate, but there Is no Page / of /
famiital relationship, enter *not applicadle” in the relationship column. (for Scheduls A)

TOTAL (i Jast page of this schedule)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMWNTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPPENDITURE. A LIST OF 1D NUMBERS IS AVALABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

IGLAL

PAGE A3
T T SCHEDULE
B MONETARY
(Rev. 09/97) BEXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

1 _ows

COMMITTEE NAME (Must be same as on Ststement of Organization)
CrResT Laxes Cipperry oF Lype

——

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED m) (Dishursamant) WAS MADE
CHECK
NUMBER
1o# LS TREs s,
2/afe3| B0 7vEy FoeTs Tay . 5720
I0# B 0 7 e
L pws UWsevrerce
759 — .
/é. | s Levejopmenr | Foin Ty el
iD#
BMO N\ Tpws WebPorce |
’7/4’%3 CK¥ 2 0034 JrverotAEvT Fors Tax 27 4b
1D# 0
0 wnd fuee CpA Frorsccsn Al
7/5‘? '3 cmgm 2L o4 Plavhattens B/Vd. ¢ t, ‘ /3700
Q8027 | Sppir Lase 48 SIBO [EES
g/ o /(»9 TE ﬂfﬁﬂﬁﬁy/y/}AL ﬁe;mauesﬁ Expepn v vErs
Wiy | CK# / Laxwaroft 0P /08577
23|15 9p )’ﬁi’é, Agsrrofe £) Peosthve
é’/}/ o Ca// LowecEprs D os
/ 123758
3 CK#M"Q/ Mitdeeo 1A S5/ 4
iD# 7
) vE Feons
g/ﬂ a3l ok g BUU ’ Fooo 53.8)
PR N 1 foeo _yp 5125)
D2
Cellvjar One L Fi )y fes— Phow e
$/”/U CK# | 59 4 ) 33%. 90
SUBTOTAL'S 5 244

TOTAL (¥ last page of this schedule)

$

e . . " .
SdWeGbyﬁmamntm.mﬂndw!ypdmmwmemme
Schedule G instructions and towa Code 56.6(3)(7).)

providing consutiing,

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

PmdeWmMMwmmwuiMNw& (Rafer io Schoduls H instructions. )

fund-raleing. polfing, " gervices must aieo be detall temizad on

behelt of the candidite’'s commitiee. (Refer to

Page

/ ot _Z

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYEES: MOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE INENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

IGLRL

PAGE 94
SCHEDULE
B MONETARY
(Rov. 09/97) | EXPENDITURES

3 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENOITURE. A UST OF 1D NUMBERS IS AVARABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same a8 on Ststement of Organization)
L ows pept L +
CANDIDATE NAME AND ADDRESS TO WHOM AMOUNT
DATE ID NUMBER EXPENDITURE EXPENDED
EXPENDED | (W applicable) (Distawrsoment) WAS MADE
(MMDOYYR) AND PAC
CHECK
NUMBER
ID# SToeEy XOniveerry o Fhice Bugp/i1&c
5’////@ CK¥ 15792 S Y9.90
ID¥ ﬁfﬁwu, Winier , Gesves _
X/H/B CK# 4894 Drs Memes ArTenwEy /86,70
ID# Kore AEwomrace L rwoespgwoewr Connbrny
q//’ 03| cxa 1597 S5 1) s v00-00
0% | | CoPy machiW?
5 )11 )3 Sclwark, Bussivess i+
CK# )59 Electroncs jﬁJD
DO IT pAKE
B R /)]admmn L)1l 111es- Lrwreewer
9/// D3| cx# )59 9 79 95
o P west Phene 4.1
9/// 13 | cK# ) & 00 '
¥ 2 U1/ ties - phoae
7/”/6’ cKs /4ar /-0
0% [Lectwian, Ladtmend
7/// L okt /(133 / gt Ab% 14 W (pO3.00
SUBTOTAL|S

TOTAL (¥ iast page of this schechris) | $

THIS BOX APPLIES TO CANDIDATES® CONMITTEES ONLY:

Purchases of certain campeign proparty cooting $500 or more must also be inventoried on Schodide H. (Refer to Schedule H instructions. )
advertiging, fund-raising. polfing.

P

to persona/entities providing consasing. menaging. organizing services must aleo be detull itemized on
Schedule G by the amournt, purposa, and date of each typs of experditure made by tha perzon/ertity on bohaif of the candidate’s commitiee. (Refer to
Schedule G instructions and lowe Code 56.6(3)(7).)

Page

XK
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{for Scheduls B)
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FOR INSTRUCTIONS, SEE BACK OF FORM ) SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 0997) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATEO COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDTURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Tows Cresy LAxeS 009!: Yy or LyrE

DATE
EXPENOED

CANDIDATE
D NUMBER
(i applicable)}

NAME AND ADDRESS TO WHOM
EXPENOITURE

(Disbursemant) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

(MM/DD/YR) AND PAC

CHECK
NUMBER
ID#

CK# jp2 4
ID#

‘{/‘//1 23

Q/MA
;a/j'p/pj

o

S v 4

ot 55,

Aj o«ﬂly’”‘}’ bim yéu
dm%/%

(. uaa

CK# )5 A5 PP

ID#
CK# /L2
1D#

3290

Medaesr

CK¥ ), 279
ID#

£5.3)

CK#

ID#

CK#

ID#
CK#

ID#

CK#

SUB-TOTAL

s o i "6‘.. EZ

YOTAL (If /ast page of this schedule) | § 43920, DY

ﬁiis BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cariain campalgn property costing $500 or more roust also be inventoried on Schedule H. (Refer to Schedule H nstructions.)
Expenditures to personslentities prowding consulting, advertising, tund-raising. polfing, managing, orgamizing sarvices must also be detall hermizad on

Schedule G by the amount, purpose. and date of each type of expenditure made by the parson/entity on behutit of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 58.6(3)(1).)
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