FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT

For Office Use Only

COMMITTEE NAME (Must be sgme as on Stalement of Organlzatlon) Comm. # _ ( ] 522
_Lk_'n.&n.t/___&&ﬂ.q’( 4 bscanm_ _é)fl Jra ZI__._ i, Mo zz ¢ 4 Indexed

Audited

IMPORTANT: Indicate type of cornmittee you are reporting for: EZ_J

Computer
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )Stale Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
_(__B )gapgort Siate of Candidates
] K peor b15-379- /037 10-20-03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: ; /",-,) /0073]
c‘c:u;N . 2
&3
1AM FILING A (9(7 / ? REPORT FOR AN/A (1) ELECTION I(2)NON-‘ELECTION YEA
(report date) Indicate one FQ:] v
OJCHECK IF AMENDMENT 10 REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[[] 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 until a Notice of Dissolution is filed.)

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.) ... e $ / 6/6 97 ﬂ é/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .........cccovereiiiicinice s 13 S f % . 1 q

Schedule C: Fund-raising Events total (Attach Schedule C)........cccccoiiviiiiniiniii e
Schedule F: Loans Received total (Attach Schedule F).............c.ccooviiiiiicireee e
Schedule H: Total Sales of Campaign Properly (Attach Schedule H) ........cc.ccceeiiveerniiennne

SUB-TOTAL......$ é/ 035 03
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .

Schedule B: Expenditures total (Attach Schedule B) ...........cccooriiiiiiinninccee e ‘.) A 7 d ¢ 69 3
Schedule F: Loan Repayments total (Attach Schedule F) ... '

CASH ON HAND at the end of this reporting period (if final report, balance must ; O
Be Zr0) (AMACK DR-3) .....i oot e s st e te e e e ete e e aenssasaaeeanaenn $ i

(Schedule H applies to Candidates’ Committees Only)

UNPAID BILLS (From Schedule D - Attach Schedule D) .........cc.ccccoiiiiiiiiee s $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........c..ccooviiienieniiciiceneeen '$

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (S_chedulle G Attached?) YES 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)

Mt boldl Lo fopubtrcin (oo Teal Lom. 10,

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[] 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 IS AVAILABLE FROM THE I0WA 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
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

ID#

M.

b1t

CK#

2/ /-c _ .
/J&/ g [ £02 Wes? )Qu/erDr,

Numb,

s S0 ¢J

ID#

CK#

Un item' zed

4/35 09

7//0/03, ID# ;Dh

CK#
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/3 7k

/00 37

ID#

CK#

Un t‘fCM; 2 ed

(S04

ID#

V31 /03

CK#

D. Te/liev

1b29 L ivcoin o
/L/hm b,

SO. vy

1D#

CK#

Unitemiz ey

45.0.0

ID#

CK#

INTCFresr

dan 7 4

0.9

ID#

CK#

ID#

CK#

1D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

Page

s (95,19

s05£3./9
2w X

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

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

/

d . CLu

@€

2

/ Zié’ //‘

[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 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER R

ID#

%;4%3 :Dpua Bﬂcdy\ 1 Wood [ard P+, s 50 .0 J
CK# Homb.
ID# Hu‘m b. Trusy 506 Suwmuenr v (o0. 12
CK# He b |
D% Kew Meyer 28 Wewd Sz, U, 60 09
CK# .

| Dakatz 0,1,

1o# ui!lfemifze.gf 4 44700
CK#

6//ox | I Helm ke 701 10 hew 5001
Cr Humb .

iD# a0,
s LH J;hh S O élo ?m sr s %U o0
Humbh
ID# ?' peady 50/ (/r/\ AVC: A}' OS-OO

CK# H f)
W .
ID# Un i femized 40l . pd
CK#
D# —
= Q¢ 618 - G1=87. 5 . S50 00

s | e e,

ID# L. Tohnge,, (10 94 SIS, 50 00
CK# H imd .

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

TOTAL (if last page of this schedule)

SUB-TOTAL

$ . 00

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by T
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.

Page j of ;2_

(for Schedule A)




FOR INSTRUCTIONS, SEE 8ACK OF FORM

EXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGMATED COLUMN AND THE
PAC CHECK MUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J cHECK THIS BOXIF
AMENDING FORM

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

274

! thﬂln'fey

m
CANDIDATE NAME AND ADDRESS TO WHOM PURFOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
: CHECK
NUMBER
|/) 1D#
5743
. CK#, . . $
[0S C{Jd/um Mdff/c. Cooling g Flles 530. 02
1D# ;
3/3/03 CK#/OS‘? ﬂumb. Co,Fac"r gaam( Pooth ren? ] 2S .00

7/&’1’(:7‘5 tﬂﬂls,

7/.1 31

Yatjys

054/
iD#E "

A Humb. d) Fai Board.

rewt SO
booth. depssi FIso

Ej/ags 200. 04
5/3/ Pas‘/a e For e
/ /3 VA /?ogm Linde man fw@imgﬁar 75,00
7//0/05‘ ::#0451\ by Roger hindeman /741/'&'»_#, zemen 1§00
‘ Wi Thdmue/ | To L4y Him. /@c'm./nd’t’t—- A '
9/1/03 f:# Hem b, iooznmasf‘e» box renxT 3&l 0

/057 , "
%{/43 D Hu,mb. ﬂem/nderf %é(
10/1/93 | "™ V@Pub/lf;“ ﬂd*ﬁf lontributsin 00060
' Cx#/ﬂi‘z 5§ Lows

SUB-TOTAL

TOTAL (If last page of this scheduie)

THIS 30X APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartain campaign property casting $500 or mome must also be inventoried on Schadule H. (Refer to Schedule H instructions.}

Expondituras to persans/entities praviding consuiting, advertising, mhd—raishg, puolling, managing,

izing servicas must aiso be datail itemized on

arganizing
Schedule G by the amourt, purpose, and date of sach type of expenditure made by the persan/entity on behaif of tha candldate’s cammitiee. (Refer o
Scheduis G instructions and lowa Code 56.6(3)(i).) )
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(for Schedule B)
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