‘FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 OISCLOSURE
COMMITTEE NAME (Must be same as on Siatement of Organization) (Rev.03/2003)|  REPORT
SPOT (srop Puswrop ©priow Takes) :
Eor Office Use Only _
IMPORTANT: Indicate type of commitias you sra veparting far: |G| comm.s____, >2// 71
Logged in
)Sistewidefegisiabve Candidate )Statewide YCouniyf.ocal Candidate a;
};qumm: {0 ek tomue/Framatioe Commaiios ( 7 JoountyCiy Cararst Comemn Scanmed ___/ /- O3
( 8 JSuppont Siate of Candidates Compurtar ‘
CANDIDATE COMMITTEES ONLY: Audited <D
Candidata Name {pytical Party
3“}“ 65 Q fl
Office Sought District (if Senate or House)
atin 3/8/5¢y - 703 6-27 -3
HGNATURE OF TREASURER (or person filing this report) THELEPHONE DATE SIGNED

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

STRUCTIONS ON BACK AND COMPL.

AMFILING A _J1oL g [ 2o0 3
(report date)

Indicate one

REPORT FOR AN/A (1) ELECYION /(2)NON-ELECTION YEAR.

—CHECK IF AMENDMENT TO REPORT DATED

J Check if this s final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Commitiees, enter Date of Election
&-/0~03

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

L/

STATEMENT OF CASH ON HAND

ASH ON HAND =t the beginning of the reporting period. (This is the total of ali monies heid
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 reportfiled.) $ 29.697

ADD TOTAL MONEY TAKEM 1N THIS PERIOD L

Schedule A: Cash Confributions total (Attach Schedule A) (*also'see in-kind bolow) ......... 2649 007

Schedule F: Loans Received total (Attach Schedule F) — —

Schedule H: Total Sales of Campaign Property (A1ach SChedule H) ............ooooovoooooo....... — O

worom$ _ Gp4.c9

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*als0 see debls and loans below).... E2¢. 48~

Schedule F: Loan Repayments total (Attach Schedule F) - O—
ASHO:eH:::menDt:‘i;msreporﬁngpeﬁod(lfﬁnalreport.balancemust . 53 ///
'UNPAID BILS (From Schedule D - Attach Schedule D) $ - O~
ummmmsame-msaéd:ms) : s /& 00"
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . $ /06 . 0o~
ANDIDATE COMMITTEES ONLY: ! S
ONSULTANT BREAKDOWN (Schedule G Altached?) ___YES NO

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

f—




* For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

© (incuding candidaie’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
gporlmePUSHhuL Opresd Taxes \

STATE CANDIDATES NOTE: IFA

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

I cHECK THIS BOX IF
AMENDING FORM

18 RECEIVED FROM A STATE PAC {(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
BOARD.

NUMEER
DISCLOSURE

CAUTION: Section 688.32A(6), lowa Code, mmmeumdiﬂmwmmaMsmmforwndmmmw
for any commescial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REI.ATDNS;'HP AMOUNT v IF FOR
RECEIVED (if applicable) ‘| TOCANDIDATE" | REGEIVED FUND-
(MMDD/YR) AND PAC CHECK f amﬁwﬂle) RAISER .

NUMBER INCOME
104 GREGIRY A-HAPPEL
Ly o fopsen JAmEL,, * O
<
{ 23 /163 oit‘puz BePI1DsS, a5 2504 {0 o0
D# DY O FwVUESTAIENTS
@/ Dawary 6R DIANC LUCORE ]
0%} K# 106y Ié‘g_bﬁz—wru Huwolls PR.AE ‘ 50.00
¢ 1D# UL 1TE M 122D ComRIBoT70.0S
Kt B — [_7_{
A/M CasH Butios SALes 35,00
1o# SHERRY AnpreklE
é/. Kt 99 /4T HAVE SO ]
3/03 CASH \Ccpse Kupins, TA $2903 /20, 00
| D Lors Larson
}é/ / Kt 25 CAroEADR. SED ]
_12%03 CEDARL 15105, T A 52403 /6-00
D 7 4=
cKe []
7
o ]
D
oK ]
D#
CK# ]
1D#
cxa ]

N TOTAL (if fast page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). if sumame of conlributor is the same as candidate, but there is no

Ny

famikial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

making a contribution to the

$ 246500

Page / ol/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIBATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N FHE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[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 Stalement of Organization)
{ZQT (SfOP Pous Heve @fﬂa«) ZARE S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER TURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# Postmacre=n - » «
A& 7 s
‘/ CK# /Y40 3200 57’/(/5 POST g { aa $ ‘
OL/OB JooH Cepar kppips, TA S22 //~ /3
1D# BurtvsTod Rsttwsg’s | TRoLLEY Fru7sc
7 CK# J)E TRAVSTTUWAY S E CAMPpALEN TOvR OF
o }/oa 1006 |Cpar JRrpios Tas2003 |Ccvar Rapins [70.00
- ID# ;
6 k’MQngm"’ o Aos
/)7/ CK# 1957 BeAirs terry ROWE hr o
23 1007 \ocpse Frios, 76 S2w0z 22000
ID# i
LIt fﬂb 1 O Iyo 0<
(9/ - Goo OLO MaRios RO LJE AporoA
7703 1008 |Cepar O3 210 sTAS2902 22000
1D# DRuUsTOWND FAx TRAVSMISS 0.0
4/ , CK# Iy 40 oL mAprowOp U S 7E FEFORT LECDR 5 >
0ffo3 (009 |Ccpae RPapin S,Ingzq% JUrE ¢, 2003 '
3 D# ? 23 00 k f(wu&). KEmBorsmENT For
73 CK# 6 EAVE X Compac o ITEEZATORE
03 /010 Ccpse r?}p/ag,l‘grzs«ag Priotive A’/,Jéo> 3 [ 50
¢ 1D# AUOWIRIE Seroe ExIPRILTRK Bu,upgn Srickencg
CK# 4580 I ST SWJ
Z% 23 /0// Ccrrr £4p10s LA STy /é 8.00
ID#
CK#

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

$gic.y8
YBze 48]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propesty costing $500 or more must atso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).) A

4

Page

/ off

{for Schedule B)




FOR INSTRUCTIONS SEE BACK OF FORM

mNm be same a8 on Statement of Organization)

SQPOT (51‘09 Pushiee &Prm,dfxe— <

SCHEDULE

E
(Rev. 06/97);

IN KIND
CONTRIBUTIONS

O CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) lfsumameofwmibuuisthesameasnndidate but there is no

A

familial relationship, enter “not applicable” in the relationship

Ly
>

TOTAL (if tast
page of this
schedule)

- \ AMENDING FORM
¥
DATE RELATIONSHIP DESCRIPTION | ESTIMATED ¥ IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND v ] FAIR MARKET FUND-RAISER

{(MM/DDIYR) OF CONTRIBUTOR = (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Flogp DAurE o Da o
é/ 29 dﬁ, LIEST oo D2 W WEes D’“{’:
203 |Cetur Frpivs LA S2405 SeRUICES / 9 00
SUB-TOTAL

s [# .00

IS 00

Page

/o !

(for Schedule E)




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

SPD T(STOP Pusuiva 0,3770» 7};&955

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

/OO .0d

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F LOANS
(Rev.08/36) | RECEIVED
& REPAID

O CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE TH|S REPORTING PERIOD
{Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELA?IONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
{MM/DD/YR) (If Applicable®) (If Applicable)
W $ $
-0~
4,
' 4
TOTAL (PART |) $ — D - TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E - TOTAL LOANS FORGIVEN $

*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 famitial
relationship, enter *not applicable” in the relationship column when it applies.

o2
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD /8 §__/00 %

Page

/ ofL

{for Schedule F)
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