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FOR INSTRUCTIONS, SEE BACK QF TORM 23 [ Form
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
Y iy ; ] 15/2002 REPORT
COMMITTEE NAME (Must Le same as an Statement of Qigasization) .(Rev‘ 05/2002)
SN PR DN Y (g | ' Y _['.. et
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CANDIDATE COMMITTEES ONLY:

Candidate Name Pollical Party

__Sheida E Gl . D

Office Sought Olstrict (if Senate or House)

Audn € Al l22- 3359 j= /4 =03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

—

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND GOMPLETE THE FOLLOWING SENTENCE:

IAMFILING A _ \TC;:() Lo ly lq ) REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dgte) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Dale of Election

Vovember 5,200~

County & Local Committees, enler County in
which Election is held

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You musl cortinue to fite reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND 2t the beginning of the reporting period. (This is the tolal of all monles held
by the commiltee. This amount MUST be the same as the cash on hand at the end g 17 75
of the last reporting period. or must be zero if this is first report filed.) i, $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule Fl.. o e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).. ........occeervneciennns

{Schedule H applies to Candidates’ Committoes Only}

SUB-TOTAL......§
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Allach Schedule B) (**also see dabts and loans below)... cQj 73
Schedule F: Loan Repayments total (Attach Schedule F) i cert s

CASH ON HAND at the end of this reporting period {if final report, balance must O
Be Zero) (AUBEIN DR-3Y ... it et st ir e et st s nene e see s es s et santeneere et s se £ eans smnes $

"UNPAID BILLS (From Scheduls D - Attach Schadule D)
*IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedle B) oo eeecice e eesrnras $ laﬁ . q -[
"OUTSTANDING LOANS (From Schedule F - Attach Scheduld F.........oivieieee oo $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Altached?) YES ____NO
VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) $
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STAYE PAC COMM(TTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWICE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENT:FICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF IO NUMBERS (S AVAILABLE FROM THE ICWA
ETHICS & CAMPAIGN DISCLOSURE BCARD.

Dec. 85 1933 83:87AM P4

SCHEDULE
B

(Rev. 09/37)

MONETARY
EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

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

 Sheila E. Gould tor Tieasurer

DATE
EXPENDED
(MM/CDIYR)

CANDIBATE
1D NUMBER
(if applicable)
AND FAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Cisbursemant) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXFPENDED

10 Tlﬁ{/bax

D%

CK# qu

é{gou.rn News Review
4 L. &JﬁBFM'r\q*fnr)

Pliteal News Ad,wrere
for What was lef+ in
Canidete.'s arectett .

A7 73

1D#
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ID#

C#

1D#
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D#
CK#

i0#

CKs

ID#

CK#

D#
CKk#

SUB-TOTAL

TOTAL (If Iast page of this schedule)

SI7T3

s 7173

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cortain campaign property eosting $560 or more must also be inventeriad on Schedule H. (Refar to Schedule H lnsuuctions.)“"

Expendituras to persans/entitles providing consulting, advertising, fund-raising, pelfing, managing, organizing services must also be detall itamized on

Schedule G by the amount, purpese, and date of each typa of expandi

Schodule G instructions and lowa Code 56.6(3)(1).)

ture made by the person/entity on bohalf of the candidate’s committee. (Rafer to

Page

,of}

(for Schedulo B)
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“Disclosure law requires candidates to disclose the relationship of any relative making an in king contribution to the
commitiee. Relstionship must be shown 1o the third degree of consunguinity (bload relatives) and affinity {relatives -
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FCR INSTRUCTIONS, SEE BACK OF FORM A TS
This form is not applicable to statutory peliticai commiltees. DR-3

. ; : NQTICE OF
Notice of Dissolution DISSOLUTION

For Office Uso Only

Every Notice of Dissolution shall be accompanied by a

completed Disclosure Report Form current to the date of Comm. #

dissolution. Indexed
Audited
Computer

Certified Date of Dissolution

COMMITTEE NAME

Official Name of Committee

\Sh.@![ﬁ E . Gouwld for Imasurer

Street

A319 A0t Ave -

City, State, Zip Code

Area Telephone
Code

Ml E22-3397

Effective date of dissolution:

(] -4 — 2003

Shiila. E il

Srgnalure of Treasurer

- /4-03

Date Signed

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
|, the candidate, certfy that my candidate commitee’s cash balanca is zero, all debrs, obligations and locans have been paud or satisfied in accordanoe
wrth faw as shown on my committae’s final report ang ail campaign property and leftover funds have been distributed In accordance with my

committee’s last filed Statemeat of Organization.

A f e A gl a2

Signatura of Candidate - Required for Candidate’s Committae Date srgnad

WHEN TO FILE;
The Notice of Dissolution must be filed within thirty (30) days of the commrttee s dissolution, with a copy of the
final bank statement attached.



