FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Qnly
P Comm. # Q@/R7
COMMITTEE NAME (Must be samenas on Statement of Orggnization) ] {
./Yxlaf( oNn (oun /‘\’/ mac,i“@ﬁ(, 8%/1 74'01,/ @mm/ 7%3{ indexed _ (&~
' Audited
k IMPORTANT: indicate type of committee you are reporting for: @ Computer |

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate i
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee
( 8 )Sypport Slate of Candidates

N 24 Enal bA(-528 78 7¢. S/17/03

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE i DATE SIGNED

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTIQ (6
(report date) Indica e

[JCHECK IF AMENDMENT TO REPORT DATED Locai Committees, enter Date of Election

County & Local Committees, enter County in

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

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 committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, - e Q-7
or must be zero if this is first report filed.) ..o vt 3 3 33. —
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...................... e tereee e eaeane e aaeaaa s [roeyey 3 5

Schedule F: Loans Received total (Attach Schedule F) ......o.c.coveeeeeieeeeeeeeeeeere et
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....c.ocoveeveveveveeeennn,
{Scheduie H applies to Candidates’ Cammittees Oniy)

SUB-TOTAL.....$ 5080, 32

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduls B: Expenditures total (Attach SCheduI® BY.........v.ve.eooeoeoooeoooeooooeooooooeooooos (1871 32
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must . o
58 ZEr0) (AUACH DR-3)....cciiiiiiiieiie ettt e et e ee s e s eee e e eee e $ 3/ 8 7 =
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ooeoeeeeeeeeeoeoeooooooooooo $
.IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e e $
OUTSTANDING LOANS (From Schedule FV- Attach Schedule F).....oooooeiiiiei e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




‘For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Néyion gomﬂy Qemouu% Cmm/ (ﬂmm/%e,

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[l 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 IO0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soiiciting 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 (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
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: SUB-TOTAL ; o
| ol AT |
TOTAL (if last page of this
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the sc’mdu’e) :
commiﬁee. 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 Page ’ of _{ O

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

(for Schedule A)




' For Instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate’s personai funds)

Marion Coan%«/ B@muaj—'i

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

 Centrod Commites

(SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS ARECEIVED 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 iIOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from reports 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 J IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
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SUB-TOTAL o
$ AYo
TOTAL (if last page of this
. ' schedule) | $
Duscl_osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmmlﬁee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by N
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o2 of { o

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

(for Schedule A)




' For instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Movion COW’!‘{*{ Demac,mﬁc, C@,ﬂmj Lommitrex

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[ CHECK THIS BOX IF
AMENDING FORM

CAUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from reports 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/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
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SUB-TOTAL R
TOTAL (if last page of this
. schedule) | $
* Dlsc[osure law n_aquir(_as candidate committees to_ disclose the relationship of any relative making a contribution to the
commnﬁee. 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 Page 8 of £ ©

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

(for Schedule A)




" For Instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Mus

Mdwion County

e same as on Statement of Organization)

LMOCralvt

1 cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
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. \ :
L%ﬂﬂl -0 q A€o N PR $ 5@0i
CKi#t ) ) - .
Kinoxoille, | A4 S0ids
‘/19‘/ ( ID# Clifford e?emo 53
O\ . - NS Q/V‘ . (_)O
CK# tfe Ne foo . =~
Kno Xuille, (A Sci3§ X0
1 ID# AN Tl
. (3 8 y LG Som )
/ﬁ/b“{ CK# +ed e Yo &
/{J’\()xu.llft f,A' S 3
|Di# - .
!/ Denisc chwoord S )
19/ oM | CK# 1§05 wdackson . 20 2
HKnoxo i lle, (A 50138
Y / ID# Jilree Hjats
19 ley P Bor & , -
. ID# ~N€inne  jcelle ~/ q
/l‘?/oL_/ oK (905 wWlack son . “#p e
: Knoxoille 1A 5013F
/ ID# Peter FelkiSonm
l‘?/() Y CK# o> nq‘ﬁ SRS ; Of/.
Kinoxoi lle, 1A Sm3d
7 /. o (Raxhleen T |-
107 | ok rooy o bdvsen 25°%
na xoills 14 50135
o ID# Joei  Tonda ,
(A o ke 13,8 pooedlaias 20 Y
Kinoxuill®, (A HKorsy '
’/ ID# SUSan g COA
'7/(‘&/ c A0y N SUnseT P , e
K# Pleasanto. e, (A 503358 A0 L
SUB-TOTAL o
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TOTAL (if last page of this
. schedule) | $
* Dlsclvosure law r_equirgs candidate committees to disclose the relationship of any relative making a contribution to the
comr.mttee‘ Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by N\
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Lf{ of 1 ¢

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

(for Schedule A)




" For Instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Marin Countor Qo rastxCentral CommiHes

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] 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 iOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports 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/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL <
$ foa 2
TOTAL (if last page of this
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the sehedute) 2
comr:nittee. 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 Page 5 of _/ O

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

(for Schedule A)




For Inistructions, See Back of Form

CONTRIBUTICONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

Mo i on

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

County Democratss Contval Commitfer

] 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
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* Discl_osure law rgquire_s candidate committees to disclose the relationship of any relative making a contribution to the
comrplttee. 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

Peola, |Q& 50219

TOTAL (if last page of this

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

SUB-TOTAL o
$ LrC 7}

schedule) | $

Page Cﬁ of / %
(for Schedule A)




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Miwion ounty Demecratic Compl Commirren]

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
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SUB-TOTAL ¢
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TOTAL (if last page of this
. schedule) | $
. D|sclpsure law rgquires candidate committees 1o disclose the relationship of any relative making a contribution to the
com(nnttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no Page ﬂ of 1 C

familial refationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICONS -- MCNEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as_on Statement of Organization)

(\/\M) oy (ou oy

Democrars e (optrad (ommmrsey

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports 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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
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TOTAL. (if last page of this
. hi . ) schedule) | $
Dlsclpsure law requires candidate committees tq disclose the relationship of any relative making a contribution to the
comrplttee. Relationship must be shown to the third degree of ponsanguinity (blood refatives) and affinity (relatives by 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ? A

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

(for Schedule A}




. .For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.
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. For lastructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as_on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)
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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 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. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
. (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] 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 Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso 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, purposs, and date of each type of expenditure made by the person/entity on behalif of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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