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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statemegt of Orgaggzation)
omm e 16  Eesex ﬁhﬂ oLinNS

IMPORYANT: Indicate type of committeo you are reporting for:

( 1 )Stalewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Commitlee { 7 )County/City Cantral Commitias
{ 8 }Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

Candidate Namzl _ Political Party
6LLINS e g @ 2003
ST
Office Sought District (if Senate or House)

gCH»‘u_ /&a&'ﬂ-b

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)|  REPORT

For Office Usg Only

Comm. ¥ ____, —#% /é ///a?og
Logged in y
Scanned __ /- 4403

Computer AL} 4 _
Audlted

(ufho Gl —li2-323- 2638 1-1823

SIGNRTURE 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 FOLL.OWING SENTENCE:

| AMFILING A

(report date)

9-19-53 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one
(CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

9_9.03

L

@theck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notjce of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of ali monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reparting period, or must be zero if this is first repart filed.) ......c.covceernnriccre e,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) ......
Schedule F: Loans Received total (Attach Schadule F) ......ccocicivviiecvinre et o ceeenras
Schedule H: Total Sales of Campaign Property (Attach Schedul@ H) ....c..c.cocoeveriinneees

{Schedule H applles to Candidates’ Committaes Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach SChedule F) ... .o vivreereneeeeeerseerens

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

BE ZEro) (ABCN DR=3) ... iiciii it ciriiee st es et e ert et s e e st eeaeetasbessssesseeasess et eestenerass

**UNPAID BILLS (From Schedule D - AR3ch Schedul@ D) .......cceoeioereisieicmvie e ceeesneseereseen
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......... O UORUPIURIP
"OUTSTANDING LOANS (From Schedule F - Attach SChedul@ F)......ooooevveecesicerenresenieeneeosnens.

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule M)

County & Local Committees, enter County in

which Elgction is held
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.%ma) Mggféﬁ’g

{Including candidate’s personal funds)

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

Commitzs To s P (ocems

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 D 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 ar
for any commercial purpose by any person other than statutory political committaes.

DATE PAC 10 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
10# s
Q.3.03 | cke Un rrenizess  Conrmganins A 18s%
108
TR 2
Q_y-03 CK# U 1mEmIzed Coxv Sisr=n. ;s“"
1D
Y-n-0> | ok unmemzss  Covimgumas N &
10#
~
9_ 803 K U (TEMIZES C % T {TTs 1 VEIN N&Y 253
10#
CK#
D#
CK#
O#
CK#¥
1D
CK#
73
CK#
1D#
CK#
SUB-TOTAL o0
$ 298~
TOTAL (if last page of this schedule) %gp
ﬁ———l

* Disciosura law requires candidate committees o disciose the rolationship of any ralative making a contribution to the

committeo. Refalionship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by

marmriage) . [f sumame of contributor s the same as candidate, but there is no Page l of {
familial relationship, enter “not applicable” in the relationship celumn. {for Schadule 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 I0 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

712 325 6141

P.B4-86

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

Corﬂm:ﬂ'&’ To

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

Gzr fm  (owns

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
Io# P Cocinog Rsr orfec  Pox
3.9 .03 | ck# lepagsimaer - Us. Pocamt s & Srpma 3 6558
R
oL Rsmee  Srpmes
Q—q-bs CK# & oy it _ -—’é,_(m
Y-S 057 OAS
1D#
g’: ,CD““_‘L\‘ _ (g of [Psrtanns
Q.9..3 |cke Fnassmy 212 .41
(Y. TP~} Fﬂ-uumoé
ID# fa»"\ &ums
Z Ruteinss  MAruns Lot
§9.03 | cke s SmprnamT , 31.Sx
K 8
Sé'usmz‘g /Smya o In | © lArss
ID# 0
Q.98 | cxe #e Froinssnnt e 2160 65118
Vlcm? Som Comn
10# m
n Lotsns AUGETsAC  / Nebas et
Q.’)_J} CK# /)E—‘&Wr
Dhuy  Apifinae 1114
1D# 7
CK#
ID#
CK#
SUB-TOTAL § $ QIZQ‘B
TOTAL (if last page of this schedule) o~
2120~

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of centain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entliies providing consulting, advertising, fund-raising. polling, managing, organizing services must also be delail itemized on
Schedule G by the amaunt, purpose, and date of each typs of expenditure made by the persan/entity on behelf of the candidate’s commities. (Refer to
Schedule G instructione and lowa Code 68A 6(3)(i) )

Page

l of l

{for Schedule 8)




SEP-18-2083 ©5:13

PEOPLES MATL BAMK 333BDWY

712 325 Bl41
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. E IN KIND
COMMITTEE NAME (Must bs same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
-~ —
CO”‘"‘ mas To  Gér P/)w\ Co(.uAJ_S
) CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER

(MM/DD/YR) OF CONTRIBUTOR ~ (If applicabla) CONTRIBUTION VALUE CONTRIBUTION
. $

9 q P/}m C ol s .
.53 € Nmz:mhb‘ (O
Lraitse B s Ser Cheesre 1S3.04
SUB-TOTAL | $
1S3.34
TOTAL (if last [ 5
page of thle
schadule) 1S3 )\{
*Dlsclosura law requirss candldates to discloss the rejatlonship of any relative making an In kind contribution to the Page ' of |

committes. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)
by mamage). (See Page 2 of forms packet.) If sumame of contdbutor Ia the same as candldalte, but there is no

famillial relationship, enter “not applicable” in the refationship column.



