FOR INSTRUCTIONS, SEE BACK OF FORM Resct Form || FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2003) | REPORT
,?{pbbb;OﬁV' [Dﬁ"' ¢ OFF“V"LF( Cdu'(/u 'S
o V07
IMPORTANT: Indicate type of committee you are reporting for: [j} oo -
Logged N
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate S d
{ 5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee canne
( 8 }Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: 1 dacdited o
Candidate Name Political Party | DSt — 3 i
Office Sought District (if Senate or House) OCT 1 7 2003
s*"!..ED /
- - 7 /
. 2/9283-37] 707513
SIGNATURE OF TREASURER {or person fiiing this report) TELEPHORNE DATE SIGNED
Late filed reports are subject to possibie civil and criminal penalties
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
FAMTILING A /0//? /O 3 ROPORT TOR AN/A (1) ELECTION /(2)NON-ELECTION YLAR.
{repor( date)

Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

O check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH OGN HAND af the heginning of the repa .rhr:. ln.}fi' vl
[ 2% 4

13
ey - Mo s Thin owensse lll(‘
Wy WIe L l“ﬁGe- INGQ aluuunu LAV N UG ulg 3am

i 3 ¥
of the last reporting period, or must be zero if this is ﬁrst report ed.) $

259,88

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / 3 Z é ‘ 3 4
Schedule F: Loans Received total (Atach SChedule F) ..o o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................ccocoveeein.. %

{Schadiile H annlies ta Candidates’ Ta "imm.:ﬁg Ontul

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below). .. 790, 8 I
Schedule F* Loan Repayments total (Attach Schedule F) R o

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

ere

Be 2€r0) (AHACh DR-3) ....oovrrrreeeeoeere oo e $ 39,43

""UNPAID BILLS (From Schedule D - Atach SCheGUIE D) ..cc.eicveeiiiriiieieeeeeeeees oo eeersees e oo $ (&)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o, $ o
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cccocooiii oo $ o
CANDIDAE COMMIITEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Ripu‘)lt‘(.fen PCH"}? 0“ Fc\;/i /LIL( Cauu};/

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECck 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 i) NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). iowa Code, prohibiis ihe use of information copied from reporis and statements for soiiciling coniribuiions 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
] -
///6/05 D# DOV\ Klml)z-[/ 350”7)
CK# . Ponati., ’
Fq Y ¢ /L /‘L ) r A
A 1D# !
///(’/03 CK# ()""{‘i"""zc‘! /4.97°
1D#
(WY oV
2—/1‘//‘/3 CK# 6.
ID# ' Y, ). 00
2/ 1‘// 03 cka )
ID#
2/24/ 03 X 74,36
CK#
ID#
5/ / / 63 L« /6.0
CK#
1D#
e : (g V]
_s//o/os oK X 2s.
ID#
[ S 3: vo
é/ /0> |ck#
1D# X
7 //o/ 03 (i 26,00
CK#
ID# — -
- Paucaks Fond revs,r 375 A
8/S/c3 | cun
SUB-TOTAL .
5739,36
TOTAL (if last page of this schedule)
$
" Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
commiiiee. Reiationship must be snown io ihe third degree of consanguinity (biood reiaiives) and affinity {reiaiives oy
marriage} . If surname of contributor is the same as candidate, but there is no Page { of Z—

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

(for Schedule A}



For instructions, See Back of Form

Reset form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[J cHecx 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibiis ihe use of information copied from reporis and siatemenis for soiiciling coniribuiions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID#

alio

CK#

U« '\/‘cm 28

$
8 7icfv

1D#

CK#

Jofrs

&l

15, <P

ID¥#

CK#

/0//5’

7“;"¢ks /*Sa/&f Sor
Fell Divercr

5257

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

commiitee. Reiationship musi be shown to ihe ihird degree of consanguinity {biood reiaiives) and affinity {reiaiives by

marriage} . if surname of contributor ¢ the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

627,
s/ 34436

(for Schedule A)

Page Z- of 2




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form SCHEDUL

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!DE 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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

Ri'ﬂdé /-“c Lo

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

/quﬁr., df’ FC\QE%%S Cduq}(u,

CANDIDATE NAME AMND 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
| 1D# Fay z7(/£f_ Co. A of 3,39
2/2-‘//03 CK# Fa7<_ fFle Ta Ouncon $
J ) 29 i
) ID# F&7C%/CCC) F"\“/ E[u* 9‘0/
5///03 CK# _— £, : 73,97
Fct/‘jif/((‘,._la\ ac/ 8@1‘1/‘
1D#
%/2/3 H+ H Sepblics Sor  1Ys 60
o
CK# Wist Vunioa Feir Booth
D7 Lo fe
%/7/53 CK# i £ e Donation o /667
Fepettola d-H clobs
ID#
f/lc Cc) Uﬂf‘f/“‘ |
Grefo3 |k Faye A A 5¢go
Fl—}«/ < f%( / Io—
ID# . . .
Dfefo3 Oc/tcin Frinking| Priat +ickifs o) o
CK# . : N
0</u/<(¢q,Ic\ Sov /:a // Duzm(/
ID#
CK#
ID#
CK#
SUB-TOTAL | § 770 9/
TOTAL (if last page of this schedule) | $ 79 6.© /

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 behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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{for Schedule B)




