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FOR INSTRUCTIONS, SEE BACK OF FORM FORM.” /4
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.03/2003)| REPORT
Friamls of 4+he L viCc Lors T2y For Office Use Onl S
#
IMPORTANT: Indicate type of committee you are reporting for: Comm. # 02 / 4 7 C
Logged lnﬂ)
( 1)Slatewlde/Legisialive Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidale Scanned
(5 )County PAC (€ )Ballot [3sue/Franchise Committea (7 )County/City Central Committea
( 8 )Support Siate of Candidates .| | Computer
CANDIDATE COMMITTEES ONLY: i {‘w ;Aﬂhﬁédﬁ
Candidate Name Political Party s R
Office Sought District (if Senate or Housg)
4
F g
B
WC@VWMD GUf)- t172—510F /@3
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

PAM FILING A MﬁugL {4 - REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one ; i
Local Committees, enter Date of Election

.CHECK IF AMENDMENT TO REPQRT DATED M ; z o0

County & Local Committles, enter County in
which Election is held

] Check If thls is final (termination) report and attach Notice of Dissolution Form DR-3. -
(You must continue to file reports untll a Notice of Dissolution Is filed.) g £ rSom

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 cammittee. This amount MUST be the same as the cash on hand at the end / {0 X
of the last reporting period, or must be zero if this is first report filed.) ....ccoccoeeveivirccncnnn. $ L/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

o . . ngo,00
Schedule A: Cash Contributions total (Attach Schedule A) (*aizo see in-kind below) ..........

Schedula F: Loans Received total (Attach Schedule F).......coooiiiiieeeeeierseecnieneee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....cevivricivccinniienne
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...§ 2 Z oo,6 08

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... €55, %
Schedule F: Loan Repayments total (Attach Schedule F)......ccvvviciiciminiicvnciinncinn T

CASH ON HAND at tha end of this reporting period (if final report, balance must
50 ZOr0) (ABACKH DR=3) .........cocecmirceriaiessscersiessessesiasessss st seasetsesassas rossenssessstenessssssansessonesereons 8 / ; 45 .78

TUNPAID BILLS (From Schedule D ~ Attach SChedule D)..............oooocecrverereeeeeeeesns e eressees s ens e 5 LO /.

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ........ceeeooreereeeerreesesreeerons s §4220,0°
*OUTSTANDING LOANS (From Schedule F - ARACh SCREAUIE F)...eo.uerrucneisrerreereeemeeesiseeerseeeeeoee $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

FOSSKUIKENGOOKIN&COCHRAN

004007

SCHEDULE

A

(Rev. 06/57)

MONETARY
RECEIPTS

(Inciuding candidate's personal funds)

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

o% th o

C e Cantar

] 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 |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade. prohibits the use of information copied from reports and stataments for saliciting 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 v IF FOR
RECEIVED (i epplicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
— 1D# Y.V +
i Tem-—S P \T.o c— So-11$S s
9//5’/&30(# 222% )¥5 57 /1//‘/4 100 []
Fo-; r;';-l..l A« I”
ID#
;//é' e 3 SARA ;
/ CK# 2217 Mlo-s5q j0 s 12d /V/ﬂ’ 'yé'o L]
Fo,rsiatd T H _
\D#
g Eea rg bo o ys S
//{/03@(# 50/ A 2nd /V/A '/400 [
Fo—-;f—.‘l’"—]l Iﬁ
10
oK ]
ID#
oK ]
ID#
CK# D
ID#
ck# ]
I0#
o []
ID#
o ]
ID# D
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disciosure faw requires candidate committees to disclose the relationship of any relatlve making a centribution to the
committee, Relationship must be shown 1o the third degree of consanguinity (biood relalives) and affinity (reiatives by

mamiage) (Sea Page 2 of farme packst ). If sumams of contributor is the same as candldate, but there Is no

familial relationship, enter ‘not applicable” n the refationship column.

s 750

g 750
Page / of /
(for Schedule 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
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEER 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.

FOSSKUIKENGOOKIN&COCHRAN

doos5:,007

SCHEDULE
B MONETARY
(Rev.09/87) | EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

Frianvds of 7Tha C,v,C C_epgt=a -
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabla) (Drsbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ]
4/ ID# F/ONT L/'N,o /f,"mf';ﬂ-? o ¥ fo??’co—fqﬂi
7"”/ cK# - le-yoed sc o™ o
hicC $3%3,72
03 B G st | Sofas #ox
L/ 1D# FromT lair —2 &
/”Z3 cKt ) |BrepphES | Coppying ] 29.54
oy 5 Lo Fo-irFiald Che-ro—as
1Dt ‘T—AJ’, Fa—f'/-;,_-a.ld o
- 'y
5/ kg I |pmmsely SRaed s Visple—y Ko
2V C 1P A e
Foirfiald T4 T ia . 7 &
e Garvies 3 o, oo
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#

TOTAL (If fast page of this schedule)

SUB-TOTAL

¥z T

$¢53,22.

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 Schadule H instructions.)

Expandituras 0 persans/entities praviding consulting, advertising, fund-raising, polling, menaging, organizing services must alse be detail ltamized on
Schedule G by the amount, purpose, and data af each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Cade 56.6(3)(1).)

Page ] of ’

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

D INCURRED
(Rev. 06/98)] INDEBTEDNESS

[J CHECK THIS BOX
IF AMENDING
FORM

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

F/"'.&M’JS 0‘;:‘7‘/14 C,vic C,@N?"—b)"

NOTE: Detts previously reported that remain unpaid must be included on this
Schedule, as weli as any new obligations incurred in this penod.

An “incurred debf” is a debt for
goods or servicas orderad or
recelved, but not pald for by the
end af the reparting period..
regardless of whather an invaice
has been racaived.

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

DATE DESCRIPTION OF GOODS OR | BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PRQVIDED OR CLOSE OF
(MMW/DD/YR) TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPORTING
PERIOD"
5/6 —5/7 Fo-ir £7=1d L&dﬂ-’“\- lo Add s 2x¢” |°
578 57 497, 20
/12f03
Fo—-f/' :‘:;—G—‘J Ap-#‘-d7" ﬁdd Fo JAdivid e

Wwho §eyPpr T
C v e (T
T At o
ndd /v

C 2T 5 s pmrtays

;/7/”3 3/9,28

Fo-lrf‘;;"" 14 Lv/‘cl?-—w

ol 49,12

5/ylo3 |m c O 1572 A/ Db p
Thra , b5 1212 -2/
5/13)pa|5 7 5T Comrtsy

FO—;’P;;“' Id r}?

SUB-TOQTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
227/, &/
"if actual figura & unknown, show “estimated” beside the figure. Page J of (
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtednesa also Includes each person/entlty with whom the candidate’s committee hes entered Into 2 contract during the reparting perlod for future
or cantinuing performance. Enter the name of the consultant who provides or procures services for [tems such 3z advertising, fund-raising, palling, managing, or
arganizing servicas. Report on Schedule G the nature of parformance and the estimated performance reasonably expected of the consultanl.
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FOR INSTRUCTIONS. SEE BACK OF FORM

FOSSKUIKENGOOKIN&COCHRAN

COMMITTEE NAME (Must be sams as on Statement of Organization)
Friad/Ps oFf Tha £ v C oo,

doo7/007

SCHEDULE
E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED " NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
_(MM/DD/YR) QF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
4/6/4'2351'55’ Hed Pinis T N/ D,_p,vﬂ-/a/?ﬂ;lsiﬁ
’ - X
o BoY sy 73 /4 lod / - o0
a 77 oMM TL L IS 54
5/ b6 pr JAh2ssa] W) p El 4
s/, / - o
2% d//;.//Mh@rWaorA g prpli =5 2
SUB-TOTAL | &
54 20
TOTAL (iflast [ §
page of this
schedule) gé/ >0
*Disclosure law requires candidates to disclosa the relationship of any relalive making an in kind contribution to the Page | oof L

committee. Relationship must be shown to the third degree of congsanguinity (blood refatlves) and affinity (relatives
by mamage). (See Page 2 of forms packet.) If sumame of contributar is the same as candidate, but thera i no
familial relationship, enter *not applicable” in the relationship column.

(for Schedule E)



