FOR INSTRUCTIONS, SEE BACK OF4FORM FORM ‘ j
_ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE Xy . (Rev.01/98) |  REPORT

4 00(’{ For Office Use Only
Comm. # a\s 7

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

2 e Contral fommnttog Indexed
G Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/Clty Central Committee
{ 8 )Support Slate of Candidates

et Bavn 712[323- S835 1] i0]2009

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

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /)0/ |5 / 03 - 12} 31 ,/ 03 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

P L . . ; _ 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, . S
or must be zero if this is first rEPOrt lEd.) .......eeveerevecerivessenirersesiteee s reesessesesasesessssosesseseas 3 i 7—,. q §@ 0 ﬁ

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)................ e, S 02 [. 50D
Scheduie F: Loans Received total (Attach SChedule F) ........ccoueeeeeeeeceeeeeeereeeeieseeesese e sens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o

{Schedule H applies to Candidates’ Committess Cnly) P :
SUB-TOTAL.....§ /5 971,59

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B). LIl 5‘20 ' é é
Schedule F: Loan Repayments total (Attach Schedule F). erereesenentaeasatnsanarens

CASH ON HAND at the end of this reporting period (if final report, balance must , § iSa. 9z . )
DE ZEr0) (ABCH DR-3)........c.oovumsummreeeseeseers s ssessesseeemesessssemsessesssssstesseseesesseessesessess o e eeoo s /S, /S0, 93

UNPAID BILLS (From Schedule D - AHach SCheaUIE D)...eeveeeeeeeeeeemesce oo $

IN KIND CONTRIBUTICNS (From Schedule E - Attach Schedule E) .......cooovvoveeevreeeeeeeeeseesrenns S

QUTSTANDING LOANS (From Schedule F - Attach SChedule F).....emeeeeenreeerseeeeeeeeeesoeeecesnee $

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

(Including candidate’s personal funds)

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

Pc“H’ awa'H'é\wne (_ou vn‘t; Dewwua‘hz; 4 evr\’/wt’ Com w;)‘ﬂ"&

A

(Rev. 02/96)

SCHEDULE

MONETARY
RECEIPTS

[J 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
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
lo ID# Sohw b Hood Auction
/27/ 3 |ck# g 73 Bewne Ht Ave. F323) Dooc > G
© % (o, Blds, TA 51503 Proceeds
o Leota  Mefavins | ed_
" CK# |4 223> tvevdever Dr, i ZC)
bl Co. BI®R.EA S1503
ID# 6 .K. Malle Covv\muudm“\"‘kos / oo
n S wildo Ave. 210 " 0=
CK# S oo J
2ozl (o. Bite. TTA SiS03
1D#
A\thovx Doo« Pwuae,&S y S — 00
il CK# , 2S5
ID# —
%Héﬁmepglmashaw o /4!/\6‘}»7-'\ <o
" CK¥ S0 51%3s  Panocawa. Or. B o ==
favoca FA So2ib roceed's
1D# mﬂ"’ﬂlb;u dﬁFerran'H 00
i CK# 254 Clippesr s, /1 S_,._
,377 59w Fﬁffcbw, A 94) 1y é/
A o Robect DZ///a e
" CK# S&L 4 2/t Cleverdal€ “ 12N
i e. BiHds. TA 5)503
ID# daune G()/&(ISM?ﬁ\ K
" CK# 3 24, 23939 M Pherson ‘ Sg“‘——
: . RBik. A S1S0O3
i CK# 277 17 H buooJ ‘05{ ‘ ?0 —
Co. Ri4. THA SIso3
'D# Donna Harr y SO o0
! CK# 2 : 2110 Ave. D v 73 g
074 C. B)t. T4 5 Sv/ 2 %4 oo
T SUB-TOTAL , ,
s 739.00
TOTAL (if last page of this schedule) .

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

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

Page

)

o

(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 Qrganization)

Pobawatapmie G?un‘l'y Pevcecatic Ceutral Gommithee
\/

SCHEDULE

A

(Rev 02/96)

MONETARY
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 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
17 iO# David Hartwell - ,
//27/ CK# ) /;8’0& ~02‘?f:fl« st. 74“¢+'0w $ //0_57_‘7_
o3 5526 MLL/g/IaV\J, TA SUISHY Pro(.‘éeé/.S
ID# ) :
oo
‘! CKt SSys ’ / /S —
D# SLII"( }(’. H'eu\,g/m()v\ 0
" okt g5y, | 26579~ Bed Ave /. JO
= (c. Bit. T4 SiSoOl
S Le 7t
o ow oy |roze st 2 ST ) 4>
(o. BIE. TH SISO
10 Sudith Manllog -
iy CK# oL | 205 :>I<5[HAL Dr. ‘4 /l/gf
Co. Bl T4 $1503
ID# Pat Mol
T CK# , 2SS O:tk-/aa”ﬁ cf, F2 ' /’/2.9:2'
1703 Co. B/ R. A S1503
ID# Lﬁd‘?‘a Mme/n us -
& CK¥ /g 222 Wendover DPr. ; 7_@.0_
b3 ¢ RBik. TA SISO3
0¥ Linda Nelson o0
" CK# /Zﬁ} L\SI “flnd/dvxéj ‘\)F. » /t S&M
: . B+. A 51503
1o Anber Pringuit= ' Sv
I CK# suy 2o Cheer ? s, L L/Z =
5 | Auita A Soo20
0¥ Fae  Punte @
o CK# YIS fjl?? uéwue'? . /0 [7/4/""
’ Orarbn. NE SI37 i 53 7. 00
SUB-TOTAL . S37.00
TOTAL (if last 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

marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there 1s no

familial relationship. enter “not applicabie™ in the relationship column

Page 2‘ of [7[

(for Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

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

f\o%awd\'am.e Cowr{@ Dome cratic Contral Committea.

[(] 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 1S 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 commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
[O/ZJ ID# ée gc/hvthLﬁ - ,Auc‘h()w }7_9_0_
CK# |
0> 373 Crt>‘[’av\\ M S0&0) Proc,ee)S
ID# Shaue jl«xu\ | 50
X CKt 200l old Linwln /e D
7440 Crestent, T4 3152(92 174
ID# Pﬂw' SL\‘OW\.bL\Z)( Y / o0
i CK# 30l1% Ave. M / -
D Ll (v. Rife. TA Si1S0l l 0/
1D# - N . )
Ll’!ms Sorwse«/\ &0
" CKE ) < 5% Cottuer Do i Q=
b (o. Rifs. A 51503
ID# Lynda Siwwo/mi o
" CK# . 19351 Movium an ' Z,Z_—
35% | cp. BIR 4 SiS03 /
1D# G. K. Molloy Cowmvin cations o0
! CK# Soo W:Nﬂgl Awe. F 210A o L/S‘
202 L (o. BiIf. TA 5I1S0j
10# Tronworkecs Local #Z/ L?;s/cz'f‘, ve. _ ,
i CK# IEERY IV\O’LLS'I'F»& R i ' N T
lzzo Ovealn, ME L5144 SO0
1D# . ] R
" e Variaus Bu {or THhewns N é// SO
R Lor 3’?(/; o  less
ID# i "
['0 HZ}% BnuM, 350
/&803 04 Ces n. IS+ Sa I \57/
4497 Co. Bif, T4 S50
W/ ID# EJWMO’ Br\ew\vwe/( o0
3) ~ uwnt i i -
CK# 1232 Faicwou
/o5 | S321 | Rif. TA 51503 3 ;5o
SUB-TOTAL s ,7 Z‘i : SD
TOTAL (if last 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 ((elahves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there 1s N

Page 3

o4

familial 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)

R oPawatan € Caw“,*;( Dewccratic Contral Gommittee

SCHEDULE

A MONETARY
(Rev 02/96) | RECEIPTS

(0] 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.

AMOUNT

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

RECEIVED

ID#

Il
/\

CK# —
(0SS

/0’5

C A. Krwse

(o. BH%. T4 51503

‘A\AC‘\' N7A%N 00
F(\oceeei S O

0 D#
/ | CK#

Forn s

Vacicus Bw&o«% ‘(6:
‘&0( S’SO o less

m“)

i\ ).___—.

ID#

CK#

ID#

CK#

1D#

CK#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

2/, QO

* 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
If surname of contributor is the same as candidate, but there 1s N0

marriage) (See Page 2 of forms packet.).

TOTAL (if last page of this schedule)

familial relationship. enter “not applicable™ in the relationship column

SUB-TOTAL

s 21.00

3v2(. S50
Page L/ of L/

(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.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

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

P“%a wa‘}x?;f i, CO\I vn‘gg DQVV\O (e C&‘\’\" c C&A+Vq\ COW\ '\M\\*\'\"Cﬂ-—

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
‘0 1D# Sv&é L‘e_H' Re.‘mbwrse
/\7 gzt n. 26th s, ma;l\‘wg ‘qb&‘-) 5 & 32
[o3 CK#fq7S &. Bih. T4 515¢) Sl
Ve D% Now Me;"\ - Seen ¥V Heocd ’ Gb
123 K S350 w. broué}wo«;}#ﬁ?(l@( Auctionm é 0
/03 M7 (. Bifs. TA sV50O]
D% Gon (ot Prcteccpn ot s
N CKE e zﬁé w. Broadw Dsaayﬁé y‘_
1977 ¢, Bih. TA si15U3 |Repoc+
o ID# Copu Cot 75 wpies ot o sS
/25} CK# Z?fa W Bfaa.Jw Auet) on l 6
03 1478 Co . Biﬁ T=A 5\(;% Praﬁram
| ID# atie Cue Tp {or bac-
ahe
[o3|77 1477 |G RIS TA 51SCR | Auctio S
I ID# Sue Ledt Reiwmbusse 1 roll ,
/8 lo;; n. 2bth ST, stawps o Caucus \57.9'.)-
/03 CK# 14 %0 . B’_g jjA SSvl 'Fa{mfvg vwvites
ID# Lee MeMamus Re) b nrse \)a»gl‘s’ 24
i CKat 212 Wewdowes Lv«‘Hexé % necpleing p Z? S
)L’ﬁfi Gv. Blt. A S1503 e Auction . 2 s 4z
» SUB-TOTAL $ 22/, 4/2_
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 musg also. be deta.il 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 \

or_oL

(for Schedule B)




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

FOR INSTRUCTIONS, SEE BACK OF FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Rg‘H’awaCH’awxié G)um‘\‘ Demoum‘\‘.‘c C@v\‘\’rq\ Cow\w\\ : 2’2

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
”/(S’ 1o# Evv\,' 'ﬁ?w‘al’\ Re;w\bwrsf CO$+ g5
‘ Ol - (SHh ot Auction -
o} | ck# ., 17 _ $ LY
/ 3 M50 (o. RBlif., TA SISOl | items 2(]
ID# Linda Steensland Rerw bors €+ <
i 193571 Manunent R frama: ? —_—
CK# . . & .
&S [Co. Bifs. TA si503 fﬁqf:;?;?@’ 5
ID# ‘ Heard y
1] Y ) St 40
\5'/ CK# S‘Sffrw. Bﬁﬁﬂ)w‘y 300 | for Gaucus L) S“——
03 19%9 | ¢, Ri%. =# s9so) raming
ID# Sezw ¥ g{ax@\
2 )
%l g I Lo Caweus L/?_&*_
/03 | oKt )y g5 Teainivg 2
'Z_ ID# S‘Ae Le'ﬂ' Reivb: w52 Cane ws b;
/‘3/, IOZO Yl oé*h S+ —T(a.v»\ “l(/(“eh IL{ -
©3 | CK# jq 5 ﬁ%.
Co. Bl . s1Sol @ u\‘ e YA
ID# g ¥
pA /4"' Fr:n“h Peints o 10
/’Lf CKt )7 S. VVlc:g Caucus ra:m'vé 32
/o3 1957 [ Co. Bif. TA 51503 ?os‘\’cMAS
ID#
CK# ,
c99. 24
SUB-TOTAL $ 599, ZL’/
TOTAL (if last page of this schedule}) | $ §20. b é
S 20, 61

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicabie number in the category column for each expenditure.

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 deta_il 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

on

(for Schedule B)



