Ttk

. FOR INSTRUCTIONS, SEE BACK OF FORM S R FORM .
DGISCLOSURE SUMMARY PAG DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) _ (Rev. 01/2003)  REPORT
QDMYY\I;LYi\""VF Led Ad \/DC/)(‘}/’ v Seingible Stheels For Office Use Onl /\{g
IMPORTANT: Indicate type of committee you are reporting for: ‘E Comm. #... j &,
: Indexed \i
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 jCounty/Local Candidate Audited
{ 5 )County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 )Countys/City Centrai Committes udite
8 }Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought . ~\\Bistrict (if Senate or House)
4y DN
~ A Ay
/Z&wmmv L 22/-93277 ;5/(;-,/0 .
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A m arcin (o 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
Marcih (1

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

gytr:,:gmrenitteg. This. amount MUST be th_e same as the cash on hand at the end ]2 7 J; j ’7? 5/»
porting period, or must be zero if this is first report filed.} ..cccccceeevvnvineieniniene. $ "/
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Scheduie A} (*also see in-kind below) ......... ‘/ X 5 .0 0
Schedute F: Loans Received total (Attach Schedule F).......ccoocociivrininniiiciciciiee, o0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccccoovivrennicracaeen, O.C0
(Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL....$  § 273.3S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)... ‘;2 / X / ‘2 ’ 75
Schedule F: Loan Repayments total (Attach SChedUlE F) ........coowwwveerreeeseeeeessesnieseesessecean. 0. 00
CASH ON HAND at the end of this reporting period (if final report, balance must , -
be 26r0) (AHACH DR-3) ...cciiiiiirieiee e e se e e recrr s ecneesaee s s asoneesare s srassasese s s s s e nsrsansanansosansns $ L/b 0.5¢C
**UNPAID BILLS (From Schedule D - Attach Schedule D) ......cueivieeeicccereivecreierieeseceveeeeceeenes $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) .......cccceevriiieee e 3 9 3. C l:[
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ eeeeeee e eee et $ 0. 00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _‘4 NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o. 00




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

{Including candidate’s personal funds)

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

)er)\ur\ﬁ'\’l Led Advocm\ll £ Sensibie iheals

(] 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 [S 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.

RECENED |  (f spplcable) NAME AND ADBRESS OF CONTRIEDTOR TOCANDIDATE" | RECEVED | 'FuNm:.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2/13]e3 f:# L&nt*em'-?et‘ . * 45,00
Conjrr‘b\dwor\ e
I Wnitemized |
213 [ | cxe Contribuhion 45,00
_ o Uind etz ed :
2 [2H /03 CK# Cortribuhion 25.00
0¥ Wntemized
;/QL’/OS o Condribuhon 5. 00
‘ ID# Unvrermized
235 Je3 | oxe Contr il ction 25.00
N Un temized
2 [a5]e3) oxe Covibribichen A5 -0
1o# LlnE€ nized
"2/015 C3) ok Cortrioution /'7.5C
_ o Ll te i zed
‘/))/25/6}')> cit CD\\AWw\Oufriom /7'5'0
e # Unitenuized ,
2/atfe3 | oxa Conberbution 25.00
ID# AN tevia i_l—ed
2 /”? é/OS Cr# Contribohon 25.00
SUBTOTAL | 755 00
TOTAL (if fast page of this schedule) S

* 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
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page J 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)

(%Mmumﬂy LEd Advd’uﬂ;{ -wc;zr &’n&do‘f. \Stﬁ\ocsfs

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

[1 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# :
$
,’2/52’7/05 Ckat A5.00
\D#
2/a7[e3 | o 25.00
ID#
D ' CK#
2 /2] /05 5,00
1D#
2/28[03 | oxs 25.00
|Dit
15’/?3 / L3 | ok 25,00
{D#
CK#
22803 25.00
ID#
. CK# oy
2/98 o3 2500
o ID#
i CK# .
/27 o3 25.00
o |D#
| ke .
/28 J63 25.00
ID#
ASno CK#
/33 o3 25.00
SUB-TOTAL _
$250, 00O
TOTAL (if last page of this schedule) o
$449.00

* 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

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

Page 0? of 2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (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)

Comp AM*_MJ_@O\\M « Sensible Seheo s
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#
Po S+ma&§:€\f P
, 30 51 N oS .
i3 | Ck# Y430 5 ) 79‘-66 $ ¢ _.
‘Q/‘;/Ué /OL/ WM, TR o205 S9a.00
¥ Qarla SCL‘““?; o, | Reimbrursement Lo
2/l # [~ 25 Hickory (/” - .
}/J /03 CK# [p5, \:Dm .lfPs 50105 topies 525 T
ID#
’ i CK#t 15 50 2_2.\ (vec: oD ' i
")/';)'9/(’5 oG WM, TR Seae S I,oIB:(ai
o Des Mones Reqister Newspaper nsects
, | cKk# TS Loeusy SY ,
2/ad[63] “FloT Do Menes TA 56 37 570.36
ID# Dahls _ 5 | A
Gees PP TTue Py POS"'ZLCJ&
T o SN ' 37. 00
2asfe3] T 10§ WM, TN 50219 '
D# Dahls | _
ne S .
. ‘ CK#/\C’ 49“" ger -e o POSﬁCJL 74
2 [2u]es c4 Ocs Moines, TA 50315 74.00
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ .;? 8 i 2 7 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.)

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 ] of I

(for Schedule B)



~CR INSTARUCTIONS, SE= &2,

SACK CF FORM

COMMITTES NAME Must be same as on Slatement of Organization)

ermmurnity L(d A(‘lVC\ Caly Lo Se;)g.l)l'c, 9( hoo{S
7 7

SCHEDULE
£
(Rev. 06/97)

I
INKIND |

CONTRIBUTICNE

I
|
[0 CHECK THIS BOX IF |

AMENDING FORM i

*Disclosure law requires candidatss to disclose the refationship of any relative makmg an in kind cantribution to the

DATE RELATIONSHIP |  DESCRIPTION ESTIMATED TR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{ (MMDD/YR) OF CONTRIBUTOR *(if applicable) | CONTRIBUTION VALUE CONTRIBUTION |
, Diane Tones Pogi'cuz).e , s ‘ ;
‘Q/l7/03 i 7% 57”'/ C(“L’vl"-f_’ C@plcl’s, Q?)"O[{
WOM, TA 6260 € nvelepes
SUB-TOTAL § §
q3.04
TOTAL(tlast| S
page of this
schedule) | (/ 3. od

Pags/ of/

committee. Relationship must bs shown 1o the third degree of eonsangumny (blood relatives) and affinity (relaﬂvas
by marriage). (See Page 2 of forns pacimt) if sumame of contributor is the sams as candidats, but thers is no

famillal relationship, anter "not applicabie™ in the relationship column.

(for Schedule E)




