FOR INSTRUCTIONS, SEE BACK OF FORM FORM )
DR-2 lleCLO%RE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only

Comm. # .,\‘” TQ

Indexed =
Audited
IMPQRTANT: Indicate type of committee you are reparting far: @ Computer

COMMITTEE NAME (Must be same as on Statement of Organization)
Jnnnn h\:’*h 0, u.,DeerSo& Cnm

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 }County/Local Candidate
( 5 )County PAC (6 )Batlot IssuelFranc‘h%ommittee ( 7 YCounty/City Centrai Committee

3. 582-4280 |-8-03
TURE 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: JAN
9
I AM FILING A C\lﬂ,hu il IQ,JQO()} REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(rgport date) Indicate one E“ WPW/QN L-¥03
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Natice of Dissolution Form DR-3. | County & Local Committees, enter County in
which Election is held

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (This is the total
of all monies held by the committee. 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.) ..o e $ Ab 9. L b
ADD TOTAL MONEY TAKEN I‘N THIS PERIOD’

Schedule A: Cash Contributions total (Attach SChEdUIE A)..... ... eeeereeeeees oo eeesseereseeeeene AL95. 00
Schedule F: Loans Received total (Attach Schedule F) ..o, 300.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....ocveeeeveeiiiieiocicnenee &)

(Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........cccouevieiereerceeeeree s e ceaesesesssenes 3019 44
Schedule F: Loan Repayments total (Attach Schedule F) ..o veneees Ao, 00

CASH ON HAND at the end of this reporting period (if final report, balance must 4 29
, 0

be Zera) (Aach DR-3) oottt tereeree e e s aeamtaae e e seaneee s sessessnr e ae s sansn s s asnnmseesaaeas $

UNPAID BILLS (From Schedule D - Attach SChedtle D) «.u..eiieee et s eevacae s enens $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E}..c..cccoiviiicciiiiccciareecerenceennens $
QUTSTANDING LOANS (From Schedule F - Attach Schedule F)....ccoccevviimmnnnnee ......................... $ /60.00
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

NO




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

Denrmg (‘Smn/-ﬁ '/71 j:u?f'tx’/ S el o i,

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[C] CHECK THIS BOX 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 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 PAC ID 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
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Dibu gee Hheew 52003
5 ID# Dut{l%,icl})ék [
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1D# ; A
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‘Dq.b_& §Luf Jt T
ID# OIOHA'HAn lu,
N % - . -
o 25 v CK# loe 4"3@»1}14 m 2L .00
Ducbu gue e
ID# ola 7"6 (9
ook . t N
‘0_1/50 CK# 'QL)707’,m~bC’/‘hL /5“00
Dochu que Jrwa
ID#
~Je djrd W o m
H’lc.o)/ CK3# 3680 é’clwb#;/" 35.00
Dubyyguwe huesSzoc3 )
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)ubuétu_“cmﬂ & deck :
ID# :
oL #cu;»dxé/a.‘yﬁ )
(- b CK# /772 Glenwivd L7 A5 00
IJ.A d ¢ il € ”)4"1/’(1— 5 co >
ID# 7
Lley e.n/Z ¢« Teb ‘
Ck# [91-267¢h U4 L5¢.c0o
Kﬁ;vnlrd Lu'd L’H. 52
SUB-TOTAL
$3/5.00
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by -
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 2- of 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

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

-.D(fh N in\ v+ -i—u \Swper Vesor Lom

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(J CHECK THIS BOX 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 IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S 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

e — T ———— - ————————— R
PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
’ 1D# ":Doy.s-DotveQ-\’(’./giL s
\,\o'ob CK# T4s ~ [YTh HUU]&L” )
! '(Dqtvéu;\\ttguuu‘ubloqﬂ &5-0()
ID# :
or Bob Weody avd
e CK# VO ReybEE, led <eo
[ Dubgrue Joll
ID# §
)y-«g, ol cal uand
oL Ot Bt herheod \Q,an\&"f”t RS S e
l\'\b CH 25 Lowis ana Rue b Scoec
u»usmn.’.-rcn C QPOO
N ID# Seven €t hy
02 .6 CK# 2oy Unlley 50000
Ly leosse abfac,
1D#
CKi#
ID#
CK#
ID#
oxe N
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$ /)25 c0
TOTAL (if Iast page of this schedule) s
$ 0? 0 95 00
* Disclosure law requires candidate committees to disclose the relationship 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 Page 5 of 3

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

(for 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 IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
_ =
‘thiln J‘n.i‘1 1L‘. \‘v(.eir‘i/l Cok QVV\ — —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# \:unuul\& Covmmereial P‘) | HdS /4
.y ' '01 ; .
50 > ok $ S
) Db/éfrz/;//t'qzﬂ'p
ID# ! :
:Dukbugt((t AA\VCV'.'ISQQ_‘ ’PC‘ HA N
10+ 0| ke DI 2L 135. 00
S Déf. 61,{1!5/ é j; s
# /
T&\é“va)\-nl"“(\' 3(0‘}“, S4qy ¢
o 7 | oK g4 B, 2T e
= Det b g1 e ~Guuis
o M:S\@S""‘&\—Diff Pos-}—»\,“ e Tad 7
103V CK# Q- § k. AL \ "
Diihugrre e i
1D# ¢ 4 \
il \
a0k ol Hd ld oc
\U"S CK# Suy&-\Lu("‘. ed. F a 4
Dii bugﬁu‘ e B
|D#
LD K DTy D, ,-l(‘.‘ .
D 'S\ & 2 0, 8
‘ CK# Bl P 330.0¢
Dabué‘?u v Jprv
ID# kpétTRad o
0 -
le 51-0F | ok _ . ber Ad 75 e
Dyewvi e Decl s
ID# ; )
o2 lubov/eader _ - .
lz'w CK# $27C¢ h‘g/ /‘au /I Ad. pront g S Y. 3¢
Du ,/)u/u e Yowwa
’ SUB-TOTAL “ "
%2788.58
TOTAL (if Iast page of this schedule) | $

THIS 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 instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized 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«i




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.

SCHEDULE

(Rev. 09/97)

MONETARY

EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

V'Wﬂ j}"yaiib

1 J

”F g AR

NAME AND ADDRESS TO WHOM
EXPENDITURE

{Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12-30°%

10#
CK#

dlqnn 09»"01‘* (o
Cedrel
bwbwﬁu [ rOL

‘Prl'l)‘} s

d

$/62.03
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\z-3v

ID#

CK#
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?olh,ﬂ Ml'cc .fu}o Jiqh Watersal

133.50

]2.60‘

ID#

CK#

‘)q eve él’hrh&i elal

{23 Is+ 4005
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Po/ﬁd

39.83

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$2)0 5¢

$36/9.4.4

THIS 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 instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2

of2—-




FOR INSTRUCTIONS, SEE BACK OF FORM

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

D&nna_‘j;mlf'/v IZ“, ‘-.S;DM//JU,V (orh

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

L0, 00

PART | - MONETARY LOANS RECEIVED THIS 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 LOANS
(Rev.08/96) | RECEIVED
8 REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART Il - 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 AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)

/:D J' +h ’ _Dohna S,-h\“-l'\ X $
‘)—} 0Nl j{ i g /837/{@([(}}4«({ Q;/Qlle/l?(g LIL§L0.00
L 2 I 00.00 .02
H}'l ‘/8;27 ty ] . &/70['0}4(‘}6 12.%° Dubugue Jiws 52002
DubuputJedu aco %
T/
TOTAL (PART ) $ 3 b{H.00 TOTAL CASH REPAYMENTS (PART Il) $_AM4p.00
i From Schedule E -- TOTAL LOANS FORGIVEN $ o
e ri | 00.00
* e TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s [/ 0.00

*Disclosure law requires candidate committees to disclose the relationship 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 familial / /
relationship, enter “not applicable” in the relationship column when it applies. Page of

(for Schedule F)




