FOR INSTRUCTIONS, SEE BACK OF FORM u\/ﬂ » A€ (Z"’\ FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
0!1/) 217 [' % 7‘_(06 7L/2 E/G?(Q_IL €J7ETM¢M€, //}/ For Office Use Only
L7
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # w1 q ‘J/
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Indexed
{ 5 )County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 }County/City Central Committee Audited /
{ 8 )Support Slate of Candidates Computer A )Z )
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Ohesteyr } Mcsl\/e//}/ ‘ r
Office Soleght y District (if Sfanate c‘)r House) . JAN 15 2003

@Wi 10& Z{Wg— 7L¢éﬂ(f¢/« (gj[ﬁ) 85’249‘/7? 0M/5/é3

SIGNATURE OF TREASURER (or persdn 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:

| AM FILING A j@,uua\»\'/ 19, Q0032 REPORT FOR AN/& (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

N O yeﬂ’_ybﬁr‘% &QQ&
(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, County & Local Commiftees, enter County in

which Election is heid

(You must continue to file reports until a Notice of Dissolution is filed.)
Hamilton
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (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.) ... 8 35 Z Z 596_

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 5@5/‘. &0

Schedule F: Loans Received total (Attach Schedule F)........cccooociiiiiiiniovieccieeceee e, £

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........coccoooeviivenennes '6;"'

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ g 5‘7 39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 68 18

Schedule F: Loan Repayments total (Attach Schedule F} ..........ccoooi i, /e, A
CASH ON HAND at the end of this reporting period (if final report, balance must 9

be Z8ro) (AHACH DR=3) ..ot iriiiiie ettt et 3
**UNPAID BILLS (From Schedule D - Attach Schedule D) .......ccccocoiiiiiiii e, 3 ——
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ........oovvvv.oooooooooeooooooooo $ P83 50
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............c..cco.ooiiiiiiiii e $ ' -

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ £




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)

Céhj\\’wtﬂ’ce, 40 E (-ait‘ Cl’Lej— /Vlc, t\(e ”V

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 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 CONTRIBU;'OR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10#
abe‘h{ m LU@(G. neth $
CK# ; s ped st : o o
/0//'7/4,? U)c:bé'[’er a,,f\/ IA Jo3595 S«STQY- A00=
1D# )
a h&\n les Weicneth
/ / CKe Pleasawt St 00
10/17/03 T stew as ty . TA 50597 ¢
10#
Vevrna Weienet®
CK# Sy Pleasant St- ad
/0//7/&,? = Webster ¢ f\/ A _ Sos9s el
|
Diek CLLJ&+VLS+
: CK# pa2s First § 00
/L [22 /O“Z Wwe bstev ¢ ‘f'v TA 56595 25 =
1D#
Louvel Paloer
CK# Grs Firgt St 2
10/22/02 e beter (idy TR sesos as
ID# - .
(VLLL v }k\ _ '
(6 [23/e2 We strer ¢ Jm TIh _Jos9s J
. I0#
Mes. Gavy G‘O\k\‘ le
CKa 2¢7 Biecehtennial Ct. o
16/32/02 Webster Gity TR J0595 (5=
1D#
ke J»m Hmk@*‘ ey POBox 263 .
MWIE A (43
/ 0/42/002 ' . (. t, LA 50595 20~
ID#
Rowna\d W oo\ée r
CK# (520 Sewncca St ¢o
16 (23 o3 Webster & iy TR 50595 5 =
1D#
Savan T MeNelly
~ CK# &3y edar St ‘
/0/075)/02, leboter O h‘ TA Ses95 SIS‘tc:r [006=O
SUB-TOTAL e
$ 455 °
TOTAL (if last page of this
schedule) | $
* Disciosure law requires candidate committees 1o disciose the relationship of any relative making 8 contribution to the
commities. Relationship must be shown 1o the third degree of consanguinity (bicod relatives) and affinity (relatives by / v
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page e e::h 2
(for

famiiial relationship. enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN
{Including candidate’s personsl funds)

IN

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

amvuml 'ﬂee “'}'5 E'ecj— 6.[1@7.‘— MeNe ”}L

SCHEDULE
A MONETARY
(Rev.0897) |  RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 688.32A(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
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabie)

AMOUNT
RECEIVED

v IF FOR
FUND- '
RAISER
INCOME

10#

CK#

/2[29/p2

jéic(\rt Glascock
1202 Breadway St

Websleyw City, TR 50595

iD#

CK#
12/39 /0 3

Carvroll Heckatherne
Lot Weod St
Webhsteyx d&‘l’\gd TR 505%

1D#

10/31 52 |

Lnkwown

D%

CK#

10

CK#

1O#

Ck#

ID#

CK#

ID#

CKa#

0%

CK#

D%

CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disciosure law requires candidate committees to disciose the relationship of any reistive making s contribution to the

committes. Relationship must be shown to the third degres of consanguinity (blood reiatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the

reiationship column.

O
s 56°

of
$ 5¢37

Page 2 of _A

(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
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

[J CHECK THIS BOX IF
AMENDING FORM

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

abw m Elect (N st M

Iy

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# KQwd ?\&A{C " Ruechase ot Political b
1 CK# 57 Hwy 20 Eas G.aw\,pkl%h radio spefs | ¢ 297 &
/29/02 OA | Webster City,IA 50595

/1
oo,

ID#

CK# 503

(
Jaw; MeNelly
LQ O\L‘{a!iUe bste \ryﬁ‘f‘,

Webster ¢ TL\/ LA 20595

Pe i b bursement for

hews paper Gf%’ envels
and sTavmps Tov Fand Ir‘cds'-}:

57118

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

$

TOTAL (if last page of this schedule)

AL

r

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulling, advertising, fund-raising, polling, managing, organizing services must aiso be delail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/antity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

[SCHEDULE

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

D INCURRED
(Rev. 08/88) INDEBTEDNESS

[J CHECK THIS BOX

ﬂ-[;m mittee T Elect (et Me Ne](;/

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED " REPORTING
PERIOD®
$

N/\ he

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

“It actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | §

Page / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness alsa inciudes each persor/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures sefvices for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mus? be same as on Statement of Organization)

@omm{ H’ee_ 7"0 E/ec’r C’J&e—r /V(cNe//}/

SCHEDULE
E IN KIND
(Rev. 06/97) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

*Disciosure law requires candidates to disciose the relationship of any relative making an in kind 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 surame of contributor is the same as candidate, but there is no

tamilial relationship, enter “not applicable” in the reiationship column.

Page {

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR}) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
j(L\’\lC.Q lr\... /Vlc NC?II\ mOne‘r—Q\ny qgsl.go
/ Soy Webster S5t ./ | oo - (m«pa-d,/ 3
Olasled (Vebster @ity 14 Jos9s Wite | #0000 balan
SUB-TOTAL | §
TOTAL (iflast 1 S
page of this
schedule) égg' g@

of/

(for Scheduie E)




COMMITTEE N;ME { Mus)?}e —s‘arrne‘e;; 6ﬁ :S‘}élemanl of Organizalionj

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $

C;(DW&YV\'&*_J(—SC- t E lecj— Cllej_ /)/(L Ne( ‘ \T/

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

[eec®

foe i iEDULL

F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Origmal source ol loan, such as a bank, must be shown il a third party is

involved. luclude loans from candidate's personal funds.)

PART § - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contrbutions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, [ Applicable) TO CANOIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID

(MM/DD/YR) (it Applicable*) - (!t Applicable)

P e $
Check g Taice MeNe u\[r
god Websterst 0
,/ / we bster Lity, g—;f’;a_ 0 (&) S
}\‘OV\Q 0 ,]'03 5 wmre
TOTAL (PART {) $ TOTAL CASH REPAYMENTS (PART [I) $ Z(Q 520

*Disclosure law requires candidale commitiees lo disclose the relationship of any relative
making a conlribution 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.) It surname ol contributor is the same as candidate, but there Is no familial
relationship, enter "not applicable” in the relationship column when it applies.

From Schedule E -- TOTAL LOANS FORGIVEN s 993,50
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD =
Page_ J of 1

“(tor Schadule F)



