10302003 THU 12:15 FAX 13195245758 TSMG-KEOKUK

0062005

(Rev. 07/2003) REPORT

DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2
COMMITTEE NAME (Must be ss%s on ement of Qrganization)
‘a Y, 0 For Office Use Only

IMPORTANT: Indlcate type of committae-you are reporting for: @ Comm. #
(1 )Statewide/Legislative Candidate (2 JSlatewide PAC ( 3 )State Party (4 )County/Local Candidate Logged In
( 5)County PAC { 6 )Eallot Issug/Franchise Committee ( 7 )County/Clty Central Committee Scanned
{ 8 }Support Siate of Cand|dates Co

=Ty — e mputer
CANDIDATE COMMITTEES ONLY: : P

o ‘ . : ! Audlted
Candidats Name S Political Party
(hris umlmr . n/A
r\ i

Office Sought o 0CT 30 2003 District (if Senate or House)

M/Ju{ﬁoa, O
214-d - 3K

TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A (O L 20 103 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local C mmltTes, anter Date of Election
o403

7] Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. -
(You must continue to flie reports until a Notice of Dissolution is filed.) Wh“:?\E;CtéT ls hald

County '& Locdl Committees, entar County In

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. Thls amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this ig first report filed.) ......coeiiiiieninis $

. ¥20.00

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Schedule A) (“also see in-kind below) .........

[BA0. 00

Schedule F: Loans Received total (Attach Schedule Fl... i

Schedule H: Tota! Sales of Campaign Property (Attach Schedule H) .o

{Schedule H applies to Candldates’ Committees Only)
SUB-TOTAL ....$

|530.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendltures tota! (Attach Schedule B) (**also see dabts and loans baiow)...

aa4. 76

Schedule F: Loan Repayments total (Attach Schaduld F) .....ovieeiieiiiicceiiiis

CASH ON HAND at the end of this reporting period (if final report, balance must

£20.3Y

be Zer0) (ANACH DR-3) oot sttt e e s e ae e s sa s $
S e —
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
““OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....cieniicnniinnnnn, b

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_—

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

YES NO

WARDAX CRZXN -
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidata's personal funds)

L) pdker

COMMITTEE NAME (Musl.be same as on Stetement of Organization)

2. MQU/}Q/

@004/005

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

(] CHECK THiIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION ISgECElVED FROM A STATE PAC (POLITICAL ACTION CONMMITTER), 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 Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commarcial purpose by any person other than statutory political committees.

DEE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicabie) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
. Ugpnon (Welker. 5
< Ko Yo 00
B-03 | (ool | do0a Epchang Keokud TR Sadher | F00!

4-15-03

Qalph Qobﬂm"sl
0 Mo, Keokule Th

Sual

Biphher-in-big

A00%

-1§-03

CK#
i (ash

&I H ghutuz, bk3iz
7101 Maun Heoludc Ay

2037

P

CK#
ID# &Sh

Karl Cannon

4235032

:" (losh

PaT MAHONEY
bok Blud. R4 Keokuk TA

S2:32.

403 | " (ash 1[043 TimEA, KEskUK TA | St o
o DAN DUNAGAN
Gas03 LS4 DELMONT RD KeOKUK TA Sz | 5000

0.00

50D

MIKE MBHCNEY
0 M- it K EDKUIC IR

S2UBL

20.00

N

0-3-03

CK# (’b-s h
1D#

U)’t”l&)% DCUJE
1380 SALTRy R WArSAR

L ba319 |

oo P

** (hsh
1D#

CK#

Keokale hab ot Frodeimal (ool

10-2.03| 451 |3y Bndeaw Kok TH S22 00%
D% PLLU’M!?DWQ-S oD 0 IPE I:'l'fgfp%ﬁ"?o%?‘rb
EHULEITIO 0
10-9-03 “*loog  |[RELTICRE ERULAT L 5007

CEO %Q[Q—O/ D\S;]j} 6@@4@%-@/&

TOTAL (if Iast page of this schedule)

s['q*OO'

$

* Disclosure law raqulres candidale committoes to disclose Lhe relationship of any relative making a contribution to the
commiltes. Relationship must be shown to tha third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor Is the same as candidate, but there is no
famihal relaticnship, enter “not applicable” in the relationship column.

Page

[ « &

(for Schedule A)
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SR
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

FAX 13185245758 TSMG-KEOKUK

@o05,005

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

COMMITTEE NAME (Mu

Welker

t he same as on Statement of Organization}

Lo 1Y

v

N
STATE CANDIDAYES NOTE: |F A CONTRIBUTION IS RiEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[[] CHECKTHIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 688.32A(6), lowa Code, prohibits the use of infermation copied from reports and statements for soliciting cantributions or
for any commarcial purpose by any person other than statutory political committees.

DATE
RECEIVED
{MM/DD/YR)

PAC ID NUMBER
(If applicable)
AND PAC CHECK
NUMBER

Y ———————————— e
NAME AND ADDRESS OF CONTRIBUTOR

v IF FOR
FUND-
RAISER
INCOME

AMOUNT
RECEIVED

RELATIONSHIP
TO CANDIDATE”
(if applicable)

ID#

CK#

C T4 fbquwa o RAne
N
o4 oG e butuneron

L 5

TA S20 | [o0.°P

ID#

CK#

Sﬁ-@, FlL Loundq
33

DENNTS wjﬁts‘(;'rﬂr

&

a .
gat . ok o 32

50,90

ID#

CK#

‘Y\J oo 1

10#
CK#

ID#
CK#

ID#

CK#

CK#

1D#
CK#

[o:

CK#

iD#

CK#

" Disclosure 1aw requires candidate committees to disclose the relationship of any relative making a contnbution to the
committes. Relstlonship must be shown ta tha third degrae of consanguinity (blood rolatives) and effinity (ralatives by
if surname of contributor is the same as candidate, but there is no

mamnAga) .

TOTAL (if last page

familial relatlonship, entar “not applicable" in the ralationship column.

SUB-TOTAL
$

of this schedule)

$

Page 9\ of a

(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 NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA

ETHICS 2 CAMPAIGN DISCLOSURE BOARD.

003005

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ CHECKTHIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be sa

{odKer

as on Statement of Organization)

912%

CANDIDATE RESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
o# crmrrsm rw PRESSTNC . .
’ CK# D.0. 60)‘ (9 q Y %‘OOQ’
ESILY BugL NGTon Th Sl Yard Sgns* wires|* 343 60
I CRAFTSMAN PRESS INC
CK# L.0.phoL 49 Heolele)
~3)-03 BupunGTon TA S20 | FlyerS [ od 1A
ID# Ridders J
K#
0-l0-03| St 19.15
b# Oiti Candl
lo-l003 - SO . -y %39
D% Zbﬁrwg arte Cimy (AFDVERT Sln@)
lo—a‘}OfSCK# 562 250,00
ID# .
CK#603 \/O [D ‘ .\ 0 .
T koKX (ADVERTISING) —
0alod  sod ASNSD
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

:@09-7&

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. arganizing services must also be detail itemized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the parson/entity on behalf of he candidale's commitiee. (Refer lo
Schedule G instructions and lowa Code 68A.6(3)(1).)
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