FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
ot RT
COMMITTEE NAME (Must be same as on Statement of Organizstion) (Rev, 07/2004) | REPO
- Eer Offico Use Only
fgt)lﬁﬂ///fv %:)/ %//5 Com. #
IMPORTANT. Indicate by # type of committae you are reporting for. Logged In
(1 )Statewide/Legislaiive/Judge Standing for Retantion Candidale ( 2 )State PAC ( 3 )State Party Scannad
(4 YCounty Central Committes ( 5 )Caunty Candidate { 8 JCity Candidets (7 )School Board or Other
Polltical Subdivision Candidate (8 )County PAC (8 )CilyPAC ( 10 )Scheol Board or Other Political Computer
Subdivigion PAC (11) Local Ballot [ssue - RN Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name JEC 02 2004 political Party (if applicable)
Late reports are subject to
possible civll and criminal
Office Sought L District (if Senate or House) penalties.
, &2 224%1 /l/ﬁ‘é( /-5 /7 7-/f) 7/ /02/02/_/7 7
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A 5/4” ©' 5 J/‘E :J(a/\’ )'C/*'"C /PQZFREPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #

Tect
[ICHECK IF AMENDMENT TO REPORT DATED Local Committass, antar Date ‘S ”‘2",”
Dec ), AI0Y
{3 Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg;JcT;WE"‘ Lt?::lmcr?;?gnmecs' enter County in
{You must continue to flie reports until a DR-3 is filed.) /Z‘ |
NaW) E,?é.l";i ra 7]{ _

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the .
committes. This amount MUST be the same as the cash on hand at the end j 5/3 02 /
of the last reporting period or must be zero If thia (s first report filed.) .........occovivvcnniceinn 3 2

ADD TOTAL MONEY TAKEN IN THIS PERIOD . _—
Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind belew) .......... 02%4
Schedule F: Loans Recaived total (Attach Schedule F)............occcoo o viiieeiiens e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . ............ ... .. . .

(8chedule H appliea to Candidates’ Committees Only) R/
SUB-TOTAL...S f ) m :

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans baiow). .. /j/gv 92 2‘
Schedule F: Loan Repayments total (Attach Schedule F)........c..cceverv e e
CAS8H ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)........covvveeenn e e e et b e e oh e e e be s th e et e ere R b b e s r et aree e be s $ / }Z 3} ? 9
**UNPAID BILLS (From Schedule D - Attach SChedule D)oottt e e $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Scheduls E) ..........ccccveeviceiiiner i ee e S
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F).........c.c..ooveererieiere e e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES D NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidsts'a peraonal funds)

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

vr K1d's

Con 7 z‘ﬁﬁa

SCHEDULE
A

{Rev. 07/03)

REC

MONETARY

EIPTS

[J cHeck THiS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 688B.32A(8), lowa Code, prohiblits the use of information copled from reparts and statements for soliclting contributions or
for any commercial purpose by any person other than gtatutory poliical committess.

e grearar
RELATIONSKIP

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
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SUB-TOTAL .
$9/5
TOTAL (If last page of this schedule)
3
" Disclosure law requirea candldate comminess to disclose the relatianship of any reletive making a contribution 10 the
comm ftee. Relationship must be shown to the third degree of consangulinity (blood relatives) and affinity (relalives by
marriage) . If surname of contributor I3 the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schodulé_
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For Instructions, S8ee Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldate's personal funds)

D CHECK THIS BOX IF
AMENDING FCRM

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

Committes  [for Kids

STATE CANDIDATES NOTE: IF A CONTRIBUTION [S 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 888.32A(8), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commerclal purpese by any perscn other than statutory political committees.

———————~
RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (¥ applicable) RAISER
NUMBER INCOME
ID# - ien? Denn s
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SUB-TOTAL

$955

TOTAL (if last page of this schedule)

* Diaclosure law requires candidate committess 1o disciosa tha ralationship of any relative making a contribution to the

committee. Ralationghip must be ghown to the third degree of consangulnity (blood relatives) and affinity (ralatives by 9]
marriage) . If surname of contrlbutor is the same as candidate, but there is no Page OL-' of ‘?
famifial relationship, enter “not applicable” In the relatlanship column. {for Schedul¥X)
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For Instructions, Sve Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s parsonal funds)

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

SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

] cHEecK 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 88B.32A(8), lowa Code, prohibils the use of information copled from reports and statements for sollciting contributions or
for any commaerclal purposge by any person other than statutory pollical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% Froe Will Cash Lonaticns _ :
K - |y / J/ 7
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' iO# ryn Mensh
‘ Hathryn fledspei/ %
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ID#
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SUB-TOTAL
3 &E 2
TOTAL (If Iast page of this schedule) | wy o
552% 2
¢ D!scl_oaure law requires candidate commitiess to disclose the relationship of any relative making & contribution to the ‘ .
committea. Relationship must be shown 1o the third degree of consangulnity (blocd relatives) and atfinity (relatives by i 2
marriage) . If surname of contrlbutor is the same as candldate, but there 18 no Page of -~/
familal relationship, enter “not applicabie” in the relationship column. {for Schedule A)
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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 {8 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECKk THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURFOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
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SUB-TOTAL

TOTAL (if last page of this schedule)

$78L 68
$

THI8 BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventorled on Schedule K, (Refer to Schadule H Instructions )

Expenditures to psrsans/entities providing consulting, advortising, fund-raising, polling, managling, organizing services must also be detall temized on
Schedula G by the amount, purpose, and date of each type of expenditure made by the person/entlty on behalf of the candidate’s cammittes. (Refarto
Schedule G inatructions and lowa Code B88A.402(3)(1).)
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(for Schedule B)

FOus o Rl




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
S8TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS [§ AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION)
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

AMOUNT

EXPENDED
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SUB-TCTAL .?/072

TOTAL (/f last page of this schedule) | & : J’ )74 CZJ
Cd

52

THI8 BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G inatructions and lowa Code 88A.402(3)(1).)

Purchases of certain campaign property costing $500 or more must aiso be Inventorled on Schaduls H. (Rafer to Schedule H instructions.)

Expeanditurss to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must also be detall [temized on
Schedule G by the amount. purpose, and date of each type of expenditurs made by the psrson/entity on behalf of the cand!date's committas (Refer to

Page J\ of 7\
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(for Scheduls B)
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