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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 15 2003 (Rev. 01/98) REPORT

For Office Use Only

COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 7
Wt il idal A‘;a:r ‘F;" ﬁ& i ()05 @ e Indexed 6(Av
[74 Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
—
{ 1 )Slatewide/Legislative Candidale ( 2 )Stalewide PAC ( 3 )Stale Party(( 4 JCduntyfLocal Candidale
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Céntral Committee
( 8 13upport Slale of Candidates
s S5/~ 753~ £LREE AP o3
SIGNATURE OF TREASUR?E (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 COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A ﬂg!v, /9# 2603 REPORT FOR AN/ECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dale of Election

County & Local Commitlees, enter Counly 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

7 TGSt b0 2670 1145 f St TEPOT IO et 5 /392,57

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)..........cccoommiiiiiiiiniinicnins /7/ 37

Schedule F: Loans Received total (Attach Schedule F).....cccccconiiivicniinnnnccinnccnncricicnneens 2. 00

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cccovveceeiecnneennnn. o, eo

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL......$ )SAY, 28

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..ot JYOZ, 3y

Schedule F: Loan Repayments total (Attach Schedule F) ....ccccocoveveivnieneecceeeiecceeceeeee. 0. %
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZET0) (AUACH DR=3) oouveucererrineeeeseesesieseeetssas e e se e rases bt s sss s ssss st ss s berens $ /5% 2y
UNPAID BILLS (From Schedule D - Attach SChedule D) ........c.eeeeeereurerecaessesssessssenssessesssssessneeeenes $ o, %2
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......ccoceeevinnicinnicccnenneecenins 3 o. =
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c.ccooonccicininenniiic e 3 o, =
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ___NO

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)
O cHEeck THIS BOX IF
AMENOING FORM

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

Ctﬂ/‘”ﬂﬂ'é‘/" Ew JL[## CrS @
U 7’

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ﬁ"éa/rvc7 FPoraw 27s
_ - s & p7_
Jo-20- & ~ JC8 L Eiwn ™ < z
# 67 L5 =
Ckk &5 Alfeecwy 50/58 . %
ID# oy * Avoez Sz %
/ﬂ"ZS’—L -— 20.5—/1/ - 5”1‘9 )
CK# &£ 3577 e / 2
10# Thom v & Siwar?
Jo 252 33/0 E. rPlein SSeee” 022 “
CK# 2o ) 2
e /W/{’—uﬂv SToSE P
ID# AN o sl et (oo o 4“/}? o
oy .,‘:6' Z p:’ /é‘
/¢ CK# . 5 *F.
ID# L/ //(2(( P@-Mew ]
. BOR Pruya Sfnshrs W, pr3 Lee | sl
JP-29-2 3 Y= -3
CK#¢ Sczs PP st g S< o
ID# lPrviox z‘-‘t‘r//o;ff‘r Coed ;7 ffoavson
103/-2 | oxa Swoy £ 7Tarm )32 |
D |)77Fmerr 50058 Do cteah®
ID# Sordreta Sestaeve”
)t - EEC 9 bvst pp7acs ee .,
/ = CK# 2299 /Z?/va sC/sEe 25 72
ID#
CK# !
ID#
CK#
ID#
CK#
SUB-TOTAL 39
s /7/ =
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contabution to the

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (retatives Dy

marnage) (See Page 2 of forms packet.). !t surname of contributor is the same as candidate, but there is no Page ___/_. of —Z-——-
tamilia relationship. enter “not applicable” in the relationship column. (for Schedule A)



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
2AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Ct—(ﬂ"f;%‘ A;—\ El— S,u/euuz:rok

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# /P,,V,V7 Sac s Ck)u/z's/-'afe s
JO-Al- T ‘ se7 E Avso~
CK# /o023 M/éw,v SsCrsE $ //9
ID# ;—/‘mrf ﬁ: ué/i(q.v Corveliclole s
212
yo72! CKE /OY | 1] fown 5’0/5’3 3957
ID# 77 of Towwn Fighls s/u'? 3xS acl fe- sO-Fr-2
i /30 W, lera 5& oo
JO-25C | CK#t fORS™ | Spate CHv S0RY7
1D# PP vy nac” (}} Lz rroceeals Cowelrelea Je é&o';a /QJ
27
/6272 | CKi soRL 77 -
'D# )Trur; (Z.fn//v/ Ao/\ yr/méwu’( AT C Ce g
2 Qe Mo /97&!,) =F2E ;/.(4?,(/ 0)’1/ s ‘E,S’
10727 %\ CKE SORD | ppi1Sviin §C/58 22
ID# K5O radze gdis
> (/‘/ oo
j0-18 2 j930 N R0 =
CKk /228 | e SOISB
ID# /(/?7’_[ Y 7S -ec/; v
2.2 PO, box 306 y Tes
S CK# /ORT | Biimmets , Lo /PE.
§O8//
ID# oy [ioozelAsoies” racts o aels
30-2 %BdKX/ﬁ ( raclio ws 9{;0
10 30- I23 WS SPTein / =
Cke joz0 97 Foiore SO/5E
SUB-TOTAL| § /3579 37

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuilting, 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/eniity on behalf of the candidate's committee. (Refer to
chedule G instruchons and lowa Code 56.6(3)(i).)

Page

/ o

Py

(for Schedule B)




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 [0 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)
(g{,«VN'ﬂA’AaJ’} }:7‘, ;;’/.JV 4//50(/
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
CHECK
NUMBER
ID# Wallecr foeirze. N Kermmbiesse Eccprvses &7V
52 Jez P/vq& )Vrﬁ/i} o ~ — O
” CKit p) o3/ |27 ) rewn 50758 s 2
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL'S "=
TOTAL (if last page of this schedule) | $ Jy09, 39

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).)

Page 2 of _ X

(for Schedule B)



01/13/03 PRINT HISTORY FOR: SUPERVISOR, CUNNI ACCOUNT#: 15253006  SUFFIX: A FORWARD - ALL PAGE: 1

TRANSACTION REFERENCE TLR TRAN TRANSACTION  TRANSACTION SHARE INTEREST PRINCIPAL LOAN
DATE AND TIME  NUMBER INT CODE DESCRIPTION AMOUNT BALANCE AMOUNT AMOUNT BALANCE
BEGINNING BALANCE: 79.92 .00
ENDING BALANCE: 79.92 .00

JAN 15 2003



01/13/03 PRINT HISTORY FOR: SUPERVISOR, CUNNI ACCOUNT#: 15253006  SUFFIX: 0 FORWARD - ALL PAGE: 1
TRANSACTION REFERENCE TLR TRAN TRANSACTION  TRANSACTION SHARE INTEREST PRINCIPAL LOAN
DATE AND  TIME  NUMBER INT CODE DESCRIPTION AMOUNT BALANCE AMOUNT AMOUNT BALANCE
BEGINNING BALANCE: o wo T e
121202 0830113 1031 SO SR ORAFT WD 0.0 e T
oo saavce: 7 75.02 B

JAN 15 2003



F pavIDL. FLEMING
g 103 NORTH 13TH AVE
i MARSHALLTOWN, A 50158-2202

u.S. POSTHGE
=) PALD
AMOUNT  MARSHALL TOWN, 1A
50§58,
UNITED STATES HN 14 "03
- POSTAL SERVICE 0009529 03
50309-1912

0000

|I|Ill“lll"“l"llllllll n ll"lllllll“llll"‘lll‘

oy S e P2 5«;_4;/’

7 é’%"//::“k’-tj vt (‘;—f'ﬂ/vu::/jny L

e Sl E

// Pa q;/ /p)/,,.g,// ;712‘6"7( /W,/’; &Z /_K,/c//

P
ﬂ’}' o e s e A
-~

SOOI O ~ J9 7L



