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DISCLOSURE SUMMARY PAGE

PAGE Bl

FORM
DR-2

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

2 18R

(Rev. 01/2001)

DISCLOSURE
REPORT

IMPORTANT: Indlcate type of committee you ere reporting for: EI

( 1)Statewide/L egisietive Cendidate ( 2 )Staiewide PAC ( 3 )Stats Perty (4 )County/Local Candidate
( 5 )County PAC ( 8 )Batiot Isgue/Franchiee Commitiee ( 7 }County/Clty Central Committes
{ B )Suppoert Siate of Candldates

Far Office 957 Onli ‘
Comm. # 7 y 7 7

Indexad ﬂ\)

Audited

Computer

CANDIDATE COMMITTEES ONLY:
Candidats Nama Pqlitical Party

MRt fe | rome/dq . Yemocndt

Office Sought District (if Senate or House)

Mémg_w_

R S F-SEPD3

e

2003

SIGNATURE OF TREASURER (or parson filie(g this report) TELEPHONE

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

Q?
DATE 8K

NED...

| AMFILING A / ? REPORT FOR AN/A {1) ELECTION /(2)NON-ELECTION YEAR.

{report date)
[CHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until 2 Notice of Dissolution Is flled.)

Indicate one [Z

Local Committaes, enter Date of Election

which Election is heid

Ar, e fre.

County & Loca! Committees, entsr County in

A——

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monles held
by the commlttee. This amount MUST be the same as the cash on hand at the end
of the Iast reporting period, or must be zero If this is first report filad.) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind below) .....
Schedule F; Loans Received total (Attach Schegule F).......c.viiiininniiencnnn,
Schedule H: Total Sales of Campaign Property (Attach Schadule H).......ccociinnee

SUB-TOTAL......$ /{él'ﬁ’zg
P

{Schedule H applies to Candidates' Committeas Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendlitures total (Attach Schadule B) (*"also sse debts and loans below) ...
Schedule F: Loan Repayments total (Attach Schedule F) ..cccivvcniiine

CASH ON HAND at the end of this reporting period (If final report, balance must

be zero) (ARACH DR-3) .t e e e s

“UNPAID BILLS (From Schedule D - Attach Schedule D).,
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) ......cccoeeveiiiiiiineans
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......coccvmevnriiveninnnis

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduls G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

............... 3

/579 2

K/é"?.g.

257

............... $
............... $ —
............... $ —
............... $ —
ves _X NO
$ —————

-,
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTR]BUT‘ONS - MONEY TAKEN |N (RBV. 06/97) 'RECEIPTS

(including candidaie’s pereonal funds)

[] CHECK THIS BOX IF
COMMITTEE NAME (Mus! be sama as on Statement of Organization) ' AMENDING FORM

Rennedy, R S pedvisR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political commiﬁTee.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | Y IF FOR
RECEIVED (if applicable) ‘ TO CANDIDATE* | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK ‘ (f applicabla) RAISER
NUMBER INCOME

1D# Kl Kep, .
4
wofigha | e i i e,

AT o | pettnes s |

1D# ~
Chpst (e e Eld .
e

1D#
CK#

1

\

|

1D# |
CK#

1D#
CK#

(D#

CK#

1D# [
CK#

|D#

Cr#

ID#
CK#

1D#
CK#

’ SUB-TOTAL
$

TOTAL (if last page of this schedule)
| s BT

* Disclosure law raquires candidete committaes io disclose the relationship of any relative haking e contribution to the
committaa, Relationship must be shown io the third degree of consangulnity (biood relatives) and affinity (reletives by
marrisge) (See Page 2 of forms packst). If sumame of contributor is the eame as candidata, but there Is no Page / of /
famllial relationahip, enter “not applicable” in the relatlonship column, (for Schedula 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
GANDIDATES, 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 ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

RFSW : COMPAMNY

PAGE 93
SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

Keaned, /20

COMMITTEE NAME (Must be same &s on Statement of Organization)

W
NAME AND ADDRESS TO WHOM

CANBIDATE PURPOSE AMOUNT
DATE I NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o B L0 Ve yosomr S
by |CKE T 247 Condoa ST ‘ $ o0
- 22 -B*cd/q // Sl
Fe etfe e Cprion 4{
/dlfw" CK# £y %3 S"C?.he /‘&hdl’ﬂ’wi = /ﬁsg_,
' e ? (o 20/
1D#
Ok /c.,h
4 CKg — T g‘s/- /VMW 4{3 /7& 27
,é%h > Pl e LV7 SAyc >
> ﬂg‘} AR LGe
///j/’L CK#@ /ZMSW Ws 4’9’ -
v -
////3142__CK# @, ? 77; h(Lw ;’ ; A’M/M ﬂ(:s 33 —
/ iD# % }'z‘;/%y,m_ (&’» A{
1t¢hy | cxe 7S One 94 /k")‘f“”’ < oS- Thid
hr _ (pest Cpome. oL 35
|
/%Bm S 32
| oxe G |35 S mogde | Shegpan At 32
L1 S =T
Wle ” ~Sh - ocCe- ﬁ a4
/3370 | cxa (C |23 §° om CoABaR 14, 2002 A77 =

(lcoeh FY). (R,

SUB-TOTAL

TOTAL (if Iagt page of this schadule)

S o
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be Inventoried on Scheduls H. {Refer to Schedule H Instructions.)

Expenditures to personsientities providing consulting, advertising, fund-ralsing, polling, managlng, organizing services must alse be detail itemized on
Schedule G by the amount. purpose, and date of each type of sxpenditure made by the parson/entity on behalf of the candidate’s committas. (Refer to
Schedule G instructions and lewa Code 56.6(3)().)

Page /

of?\

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

B . MONETARY

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 0097, | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

flen >0 S
n eg_ta&__u,a%ug&
CANDIDATE . NAME ANT ADDRESS TO WHOM M PURPQSE AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) {Disbursemant) WAS MADE
(MM/DD/YR) AND PAC .
CHECK
NUMBER

DE (ke fomnade i/ 7 By (e G »
/0\%77,61 CK# / ?23’&5;\15"% %2, bige 7 ,é,ﬂ/;/t..i; . W -

ID# WIRe femm |
I17{Prr~ 12~ | 503 ¢TosT /y?% Fostig e

=
CK# ,
el er e/} A0
D7 N )

CK#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

SUB-TOTAL } §

TOTAL {(if last page of this schedule) | $ / ﬂ 5/1._/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartaln campalgn property costing $500 or more must also be Inventarled on Scheduis H. (Rafer to Schedule H instructions.)

Expsndltures to persons/entitles providing consulting, advertising, fund-ralsing, palling, managing, organizing sarvices must alsc he detail temized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G Instructions and lows Code 56.5(3)(i).)
Pags 9\ of 2\

(for Schedule B)



