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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE, , 1 7003 g DR-2 | oisctosure

COMMITTEE NAME (Must be same as on Statement of Orgamza%/on) (Rev. 01/2001) REPORT

P\/ulc ()o(c*v Im‘hc'}w( 4}

e ()
LR et

LdFor Office Use Only
e
,«ﬂ:’;"fr“;“ Comm, # '//q

Indexed CJ J
{ 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate Audited ~v
( 5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 }Support Slate of Candidates

[ IMPORTANT: Indicate type of committee you are reporting for:

Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Office Sought District (if Senate or House)

C/m'/ A(WV 1) 325-444( e, 112003

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIENED 7

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A Mg y 445 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one D
[JCHECK IF AMENDMENT TO REPORT DATED

Local Commiittees, 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 continue to file reports until a Notice of Dissolution is filed.) which Election is held
RS AN L

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

.S
of the last reporting period, or must be zero if this is first report filed.) «...cccoeiiiviiiinnn $ \,. 13 3. o
ADD TOTAL MONEY TAKEN IN THIS PERIOD Y
Schedule A: Cash Contfributions total (Attach Schedule A) (*also see in-kind below) ......... ‘: dH' g

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only})

SUB-TOTAL.....$ 3 08| 2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

' é
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... | y 64 2.
7
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AHACh DR=3) ..ottt v $ ! y 334 . “l‘
T T N T XIS N T T ST S S S R
*UNPAID BILLS (From Schedule D - Attach Schedule D). $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} .cooviceciiriicccrer e $
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...cooiiiiiciireneccceeececne $
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

(Inctuding candidate’s personal funds)

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

Poblic Sq?cjry Taitiative

STATE CANDIDATES NOTE: IFA CONTRIBUTI'ON 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.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[C] 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 politicat committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D# Sale of Union Clo“n'nj 5
V//o3 | e gagee| o
ID# Jostin T ames
|/]3/o; CK# 2%026 McPhtrson Ave 3729.
Counci) BlvE(s TA 51503
ID# Brod Nocita
l /’3/03 CK# l‘ CIC)*VIO‘ o“ 58_ &
Council Blyffs, TA 51503
/ ID# Dovt WQWCIS
l Z‘{ O’) CKi#t 1909¢ Cn‘“ly Lone 00
/ (owd { B'vf() ,IA 5150 30'
1D# .
Sult O‘F Uaion C'o‘“‘lnj
00
20103 | o 25 v
ID# i‘ Bnl:' Bronn o
Z /7/03 CK# 20425 Greenbvien Reud 36'
Coumal blv'ﬂ'sf TIA SIS03
ID# Salt o{ Union C‘o'}ll;ng 0
2/25/03 CK# 3832"' v
1D# .
Sale o'F Uni'en ('a‘“u'n 0
3 / 8 / 03 | cks ! 20 v’
ID# Anae Brunko oo
}/5/0} CK# 118 Tordan st 40—
Council Blyf(s, TA 51503
ID# Ml.k‘ Maﬂox L
3/ /03 | ok 225 Hontingten Av e 100~
Coneil BIfls TA 51503
SUB-TOTAL 7%
61,1547
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candldate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l ’ L
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




.For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Public Sq{cjfy Toitistive

[} CHECK THIS 8OX 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(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 |0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFGL
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISEF
. NUMBER — INCOME
1D# Mat‘\'y Moor ¢ 0o
168003 | o 26872 230t 5657
VM'O(WMJ', JA 51576
1D#
50)e o'F Union Clothin 00
5/31/05 | cxe S 45. Ve
it
03 72041295 Greenview N9, 1N
1 /L'/ crH Comer! BVASs, TA 50503 31
ID# 50‘( o‘? Union C"’“"'s) .
‘f/‘//(” C (2 hets ot ﬁlg."w/) 36 o v
/ 1D# Don Busch |
a4 o> | o 1w ik -
Council HV‘HSJIA SIS0 15
. iD# \-)()L Cdv\,h(y
4/4 o3 | ok 420 Foreat brive g0
Coune; | BlvF(;!IA 51503 44
D# Sale of Union Clathing
7/24/03 CK# 17 T-shirls 1 poly shiiT 290 & v~
D15, cutr @355
/ / 1D# 50‘: o€ Unioa C‘o‘“n'n( /
5/3/0) o~ 12
CK# | ro'o s[\;v+ q* §is. = SS
1D# ga\t o{ Uniga C""“"'"!
shofos | . 0o |
ID# Kent Corper
g /”//0'5 CK# 401 Ayneld Ave. L{SQL
Council BISfs TA 51503
SUB-TOTAL
s 199%

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor Is the same as candidats, but there is no

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

TOTAL (if last page of this
schedule)

s 1,482

Page L of ’1

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

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

Pvl)\llc So{cjfy Im"}_foL ve

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECKTHIS BOX IF
AMENDING FORM

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
{Di# Union Shy A"wcll TIhnc.
Old Fire Station # 1
‘/“/01) CK# 1008 £135 Unioa ST 3 552 L
Koasas C.‘+.':, MO 6410]
ID# Unhion S‘ur A"qr{', Tac.
0V Fire $lalion # .
2/25/03 | ke |04 125 Union 5% 285. %
kansas C:‘H 2 MO 6"“0'
ID# Unisa Shop Apparel, Tnc.
6ld Fire Stalion #1 |13
| 331003 | cra 1010 125 Union S 33.
; Kanses Gity, MO 6410
5 /1oy - o sL;J[; +A "“lﬁ o
Y [ 4 on # 50
! CK# 101 1215 Ui S, 712.5
K!_Lh( Cu(’}: MO 6‘{ ,0\
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
SUB-TOTAL G
51691, %
TOTAL (if last page of this schedule) | $ . 692 13
, .

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detait iternized 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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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