A

FOR INSTRUCTIONS, SEE BACK OF FORM i FORM .
. DISCLOSURE SUMMARY PAGE DR-2 | oiscLosune
C&M ITTEE NAME (Must be same as on Statement of Organization) | (Rev. 05/2002)|  REPORT
For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Iczmm. #, l 75% 4
naex:
(5 )aoumy PAC (8 Yaalor el ranehiee Commies. (7 Yoountyiony Garia Gommise " Audted
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House) JA ;:‘g 1 2003

SIQ,;A“ 7 Wause ~  agsagy |

TURE 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 COMPLETE THE FOLLOWING SENTENCE:

I AMFILING A _Jﬁg___‘! -1 3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

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

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continus to file reports until a Notice of Dissolution is filed.) which Election Is heid

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, or must be zero If this is first report filed.) ........c.ccocevvrinnnnnnne. $ 53 / . 7 57

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 13, 85060, 00

Schedule F: Loans Received total (Attach Schedule F)...........ceeeevecuireeenervecrssereesnsennanns )

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cocceverernncnnneee. . o

(Schedule H applies to Candidates’ Committees Only)
' SUB-TOTAL......$ /4. 6 é I,J )

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... y 93)? ]3

Schedule F: Loan Repayments total (Attach Schedule F) .........ccoevueireerevesruessscsessonnssesas 5,612, 30
CASH ON HAND at the end of this reporting peried (if final report, balance must

be zero) (Attach DR-3) ......... P° QP .......... ( P° ........................................................ $ 3 ﬁ_‘v o5
**UNPAID BILLS (From Schedule D - Atach SChedul@ D) ..ou.....vceeeeeeecerereeeiieieeereseersnesasesnssreasssnes $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccccovccevecinniicrcciccnirnicans $ O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....c....cccceiieeeniinneresemeecsecinne $ 0
CANDIDATE COMMITTEES ONLY: »
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _uw~ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 93%8.69



CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate’s personal funds)

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

:[ &&tg 6 g%gm ég 6 ZK (Z“gé ,{zggw&o:e
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Robecf Doole g
CK# 3737 Sva $
6~3]~0 7 a1, Fe s032/ 162,00
'D# T L Ailher
‘CK# P o, &KX 2641 _
[6-2-02 DAt F¢ SBI/S 106,00
ID# Robat daer o .
CK# IHO7 SE LiRGrrrs6
6/~ 2 DKy, da SP3I/S /08 .00
ID# Roar xtat g Afocol .
CK# sugs & cakwbeol Darv e
[0 -34-03, Dy e Svu7? 106.60
} ID¥ . D¢y Towa, Stale Buildon g dvsiantor
CK# 7hadles Cowonil & go2s™
16249-6) 1o~ r0th  Aog . Altovee da sB00F 5006.00
D# TRort Lokketrs leasl A&7
‘ CK¥ 5 59! /58l £ RuRedon Ao-€
/0 ~24-03 2ay i 5032 000 .00
D Cwil Sexvants Blrhienf Eolac abson dedgu
CK# Ql3} Delkaw are
[0-29-02 /037 DY, e, 5©2/7 /068,60
ID# EfRechioe CovrnwmenT Comnyit el
CK# ‘wemw faolltol Jewo
16-39-023 1149 Go7- 1M St whw, jk&am,én_p& S$0.00
iD# Drviol R, lorhhismson
CK# 1595 s FaisH
[/-66-63  Kusmss bls. Beocs 43327 /60 .60
0¥ 7o 7 A. skswwLq
CK# G622~ G/ SE.
4d-02-:09 LDt SDkl /000.0 0
SUB-TOTAL
$ ﬂ'ﬁb@. 09]
TOTAL (if iast page of this
schedule) | $
" Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of torms packet.). !f surname of contributor is the same as candidate. but there is no Page ____/_ of */ —_—
(lor Scheduie A)

‘amitial relationship. enter “not applicable” in the relationship column.




: A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
{including candidate’s personal funds) b

(0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

T, < 2/, Y. <

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 poktical 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 applicabie) RAISER
NUMBER INCOME

1D# Fol Skiwe=2t s
CK# 3% 267

J2-62-0 AL Aoond, Zoews SV00F 2660, 00
ID#

CK#

1D#

CK#

1D#
CK#

10#

i CK#

ID# .

l CK#

' DX

i CK#

1D#
CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this
schedule) | $/, 00

" Dnsclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the
->mmittee. Relationship must be shown to the third degree of consangunity (blood relatives) and affinity (relatives by
- arnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page __a__ of _Z____

‘amilial relationship. enter "not applicable™ in the relationship column. {tor Schedule A}



FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

{Rev. 08/97)

mTAHY‘
EXPENDITURES

(J CHECK THIS BOX IF

TOTAL (I lsst page of this schedule)

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
n /s erC |
CANDIDATE NAME AND ADDRESS TO [ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f apphcable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC .
CHECK
NUMBER
ID# Office AleX
CK# sxao s« 9% S op
20-08| N7 | DY 2e %%4.2.: 4 =
I Wakaae T 7o bk Ayt fopta Tools
/A Plaled - Mro%-ﬁof A
CK# S&9 Trash be
16220 77 | DYy 2. s f 50,69
ID# o lk C;;#ﬁ Edechor
CK# o .
230 W78 120 -4 1,4 e Yotewa 1is7 /500
ID¥ B.q Tomelo F229
CK# 26/3 Zw gisel) .
f6-23-0 3 U729 24 Sz 4 Lo %5 65
- iD#
OfKice Mayf
CK# sas6 s€ W1 _
15-29-63 UEC | D 3a f@&ﬁlf:_ét_w R 37
ID# g.; Tomado 7224
CK# 2613 -Zwgrs0h L '
woa YIEL D277 - e 1224 fok é/ogﬁg_L S YY1
iD¥
Fetuesq Senalecs
CK# J625 Se IS rr one Calls
Vb-agoa | 1/32 DAt Do {sgeso booihey s 0.6
iD# . 7
ﬁlk:g;v/ygfnﬂvm oAl Vot
CK# -
/625 o /83 | Py de \lDede 2es7 F.00

SUB-TOTAL

$300.13

$

i 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 fo persons/entities providing consuting, advertising, fund-raising. polling, managing, organizing services must aiso be detail itemtzed on
! Schedule G by the amount. purpose, and date of each type of expenditure made by the personventity on behalf of the candidate’s committee. (Refer to

- Schedule G instructions and lowa Code 56.6(3)(i).)

Page __ / _of _L___ —

(for Schedule 8)



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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

<

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

Tohw £

£ o g V)< d% S
NAME AND ADDRESS TO ’ PURPOSE

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

CANDIDATE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC :
CHECK
NUMBER
ID#
CK# $
fog6-00|  NEY | Os7rrasiZie ..57%/«%; 327,00
ID#
Dahdls
_ CK# - Lwgtrso LA
J~ol- o8 = IES Dy Xz S77ter 7;75 700
k'ﬁzzz; T/* 600‘(507(
CK# Ll AP S7 Herthon
/~4-65 1 NEb Dis. du '”"”“""” Sdalt? | ]96.07
ID# B LB Grocetos teclsDed Squrdarclea o pﬂf?~o)~".r
CK# D60/ SE 6 4
=62 | W87 | o4 2a ot Fhoe Colleca | 66.97
ID# C+ L puvastaponits frwvel oy mer?™
oKa 44663 Ser 91
[/~0B~0 3. MWES D, e Noventbes Ko7 400.00
1D# ek Saxia chan o KN o
CK# 3920 sew 1a PA Redauta? fugwiden?
116263 HET | 24, e Chepu Azt 206,00
ID# — .
Teny [Flessso % : Seans
2734 S£ so 74 : agua)/tzo;/‘os
CK# /411{/2 ’4
1/-48-03 /[70 ” dﬁﬁ%&u_@l Z0g. 0O
ID# s7. onty Sehool
CK# 16Ph L Llolugbys Au¥
/16862 7/ D4 Dn Dowgtlo) S00.00 |

:&3 6.5¥

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.}

Zxpenditures 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 towa Code 56.6(3){i).)

Page

_&__ of __L_ .

(for Schedule B)




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 1D NUMBERS IS AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY *
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

JM.&MM«M@J o
" CANDIDATE NAME AND ADDRESS TO WH PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{MM/DD/YR}) AND PAC :
CHECK
NUMBER
ID# Thmeas Kostauwon7 | 00 &4 74”
CK# /5@/55 /# Avod ~ &u&!ﬂ% $
92| /I 72 | 24, De Yuctdoe g LfanFy 1907, /3
#
Ques7 ,
CK#
Jisea| 1193 hone &ed ) 5908
# .
CK# _ ‘/ S cel J"{ [ a1 n/uo’e
)2:09-63] 4195 Cell B.LA 25.35
D# o e faX
CK# S0 Sf/y'f ﬂ.m[’yoq C'M%%
)66 /26 D, 2= £/ou.e%v—_e4\ o7 6/
: iD#
Dekld (‘om 074'/1, 70 M < Fan? ol
CK# Dr#ns 1o lozs0 S2nses 44lda § Lebals
2l /77 MMMM& ~t v, e b7
ID# ol e Aex p
’ CK# 5920 s£ 7YY okfi Suppbyo R Thcomuner
Y ZEi 1HeZ Dy, 7 (z,«fqﬁ\ tabelc | 70,850
#
CK#
iD#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule) | $

%2052.2¢

| Y987, 43 |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

2urchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedute K instructions )

£ xpenditures o persons/entities providing consuiting, 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 behat! of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) B
Page _‘3?__ of /

{tor Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN

(Rev 02/96)| PROPERTY

COMMITTEE NAME (Mus! be same as on Statement of Organization) AEY(:A::ESF?O":I?‘:-AEK?N‘(-;O
\’!0 hn F M auro 1%r %‘R COMn‘hﬂ SU pervisor CHANGES AS REQUIRED.

(J CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Dascription of Property Price or Est. Value at Falir Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedute E) Value When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired* Report

R{ieloz |Oell (omputer| 428,49 | 42849

OTAL VALUE CAMPAIGN PROPERTY THIS REP&?? ** PROPERTY SALES & TRANSFERS TOTAL TOTALS N $
FTRANSFER TO SUMMARY PAGE) $ g b ﬁ (TRANSFER TO SUMMARY PAGE) $

If estimaled, show est. beside figure. (Attach Additional Schedules if Needed) Page ol Pages
(For Schedule H)



COMMITTEE NAME(Must by samae as on blal nent of Organization)

ohn ¥ Mawro f’Po”ﬂ

SADQNBO)”

NOTE: This schedule reports money loaned to the committee which is

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD §

Sposlled in the commmee account.

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Ongmal source ol loan, such as a bank, must be shown if a third parly is
nvalved lnchude loans from candidate's personal funds.)

SCHEDULE

F LOANS
{Rev. 08/96) | RECEIVED
& REPAID

(O CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E --

In-kind Contabutions.)

TOTAL (PART )

“Disclosure law tequies candidate committees to disclose the relationship of any relative
making a conlribution 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.) il surname of contributor is the same as candidate, but there is no familial
relgtionship. enter “not applicable” in the relationship column when it applles.

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endorses's Name, {f Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {Include Endorser's Name, 1t Applicable) TO CANDIDATE"® REPAID
(MM/DD/YR) {If Applicable*) (If Applicable)
$ \ r M s
| ohn aure
13102 | 3021 Stardon §6.30
- Candidate |
D s S0
L

TOTAL CASH REPAYMENTS (PART If) 501730
From Schedule € -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s O~
Page _' of "

{for Schedule F)




