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FOR INSTRUCTIONS, SEE BACK OF FORM FORM / —7
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
C%IMUTEE NAME (Must be same as on Statement of Organization (Rev. 03/2003)| REPORT
ﬁ Al For Oftica Use onlxo2 '/[, ;\/
; A
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. ¥ =
Logged In __ /4
( 1 Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 YCaunty/Local Candidate s d
(5 JCounty PAC { 8 )B2llot issueiFranchisa Committas ( 7 )County/City Central Comminae canne
{ 8 }Suppon Siale of Candidales Computer L. e
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Panty
L 1 i ¢z
Office Sought District (if Senate or House) :
- 3 MAY 1 9 2003
NNy VN AL (e4l-12a 4(«5%2% 5-1(%-0
SIGNATURE OF TREASURER [or person filing this report) TELEPHONE e — -

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A O\Llh iq REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repott date)

Indicate one m i
Lacal Committees, eiter Date of Election

.CHECK IF AMENDMENT TO REPORT DATED MQ\\‘ (Q anN0s
]

Counly & Local Commitices, enter Countyin

_J Checi if this is final (termination) report and attach Notice of Dissolution Form DR-3. wm:g‘g'g’gg;‘

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (This is the total of all monies held

S{tgzg(n;:mee. This amount MUST be me same as the cash on hand at the end q 3 L( 7 8
porting pericd, or must be zerg if this is first report filed.) ..o 8 \

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind befow) .......... (D ( O 2 S i
Schedule F: Loans Received total (Atach Scheduls F) ........oovoeevveee e -

Schedule H: Total Seles of Campaign Property (Attach Schedule M) ................cccooeeiieas A

{Schedule H applies to Candidates’ Committaes Only)

sustotaL...s | 545,99
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below).... J 3 L(’\( ( * 7&
Schedule F: Loan Repayments total (Attach SChedule F) ... e iereee e e eceaens .

CASH ON HAND at the end of this reporting period (if final report, batance must
be zero) (AHBCH DR-3) ...ttt eteemet e aas s stnas s tmnsns sesseni e ennercoss 3 .13 v 5 r]

—
“UNPAID BILLS (From Schedule D - Attach Schedule D).....covvecie i i, $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...cc..ccoveeenninrvscrcennsnnenn $ 2% 5 0
"OUTSTANDING LOANS (From Scheduls F - Attach Schedule F)......c.ovvveeeevinecsnnerencvnesesnnrsines
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __ _YES ___NO
VALUE ?F CAMPAIGN PRQPER'IY (From Schedule H - Attach Schedule H) s
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For Instructions, See Back of Form SCHEDULE
= - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 0697} RECEIPTS
{Including candidate’s pereconsl! funds)
[J creck THISBOXIF
MITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
P\Qu\d% Qaprr County Schoo(s
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 NUMEERS 1S AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from raports 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicabla) RAISER
NUMBER NCOME
iD#
5-5.03 Maoxcinn Adyertisin N9 s150.08 [
CK# LU N N AR )
NQAAH‘OA LA Solo
D# RBanlkk
6"5“03 CK# 5(‘ HUQ\ 61 &50:00 E:l
MQMOV\L TA scqof
0% Ri QKQJ‘S
51003 | e N & 65t (06.00| [
Q\D‘bo\!\, Soao g
io# Norc,wo S5
(0 LAy 0,00
5-(0-03] ., e W Qfa Sh, <. %0.00| ™
Neuwton . TA Soapk
oo D% Aurora. Helghts PTA 3523| [
5-(0-03 | oxa 0 £.83™Sf S "
vton, TR Scad R
ID# ocdvroua Wien PTA
5-16-05 | ¢y, FOL S. € Aue, W 3s.a¥ [
Neourtory, TR Sro0%
1D#
[
|D#
ok [
ID#
CK# [::]
[D# D
CK#
SUB-TOTAL
s (05!
TOTAL {if last page of this schedule)
s @(0S!

* Disclosure law reguires candidate commillees to diselose the relationehlp of any relstive meking a contribution to the
commitice, Relatonship must be ehown to the third dagree of consanguinity (blood relatives) and alfinily (relatives by

marriage} (See Page 2 of forms packet.). If surname of contributor is the same gs candidats, but thers is no

familial relationship, enter “not applhicabie” in the relationchip column.

Page

| o/

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

B MONETARY
(Rev.09/97) | EXPENDITURES

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 [J 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 Organizalion)

Folends of dasper Qounty Schools

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Moucian Aduertisia ard st
5-203 | O e, €0 | \foUs Siqns STO.T7
Neudton, TA 008
. KCOB/ Rogi'o adurtseywents /80,08
6-3-C33 | cke IR0 N (2 AW, €. '
- Peyuton, TA  S020%
Homedoumy AM nformed O VRV Semae A
57303 o @032 E.(8™5F N, = |w0s.00
rerron T el .
ID# Clstine Pletahier | Alimbionsewvent €& £9.3%
503 aps [0 UXN QYASA S, ac upgraX - ‘
Neusen, TA &0a0f | Nawtos Loully Meudd
DF
Homatoun AM (normer] adverdisement
5(0-03 | oxe @0 £ (3RS A, W 70.00
Neinvton, LA Eoa0Y
1D# ¥
Newton Dad'y Neawns S
NewtoN, TA S0R0%
ID¥ Re Pricin ¢
-3 oy " QLS%‘L Ave 6‘02) postess, lers 53 02
Newton, TA 5208
ID# MNQ’S‘%Q[ C
5-07 | e QB S. 2 Ave £, postge ((Q'(Qg
NeyaXon TR oY
SUB-TOTAL | § i\ TR
TOTAL (if last page of this schedule} } § i Ll_‘ ITI 42

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mora must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities praviding consulting, advertising, fund-raising. polling. managing. organizing services must aiso ba datail temized on

Schedule G by the amount, purpose, and date of each typs of expenditure made by the person/entity on behalf of the candidate's committee, (Refer to |
Schedule G instructions and lowa Coda 56.6(3)(1).)

Page [ of '

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E (N KIND
COMMITTEE NAME (Mus! be same as on Statement of Organjzation) (Rev. 06/97)] CONTRIBUTIONS

Friends of Jaspes County Scbwols

(O] CHECK THIS BOX iF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TQO GANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/QO/IYR) OF CONTRIBUTOR “ (f applicable) CONTRIBUTION VALUE CONTRIBUTION

Foirtbes G Antt
5103 1o, e R 1N Poped | 3¢50
Nowton, TA S0y

SUB-TOTAL § §
3450
TOTAL (iflast § S
page of this 3 L{. % 0
schedule)
*Disclosure lsw requires candidates 1o gdisclose the retabionship of any relative making an in kind conlibulion lo the Psage , of g
committee, Relatlonship must be shown to the third degree of consanguinity (blood ralatives) and affinity (relatives (for Schedules E)

by rmarnage). (See Page 2 of forms packet) If sumame of contributor is the same as canaidate, but there is no
familigl relationship, enter “not applicable” in the relationship colunm.



