FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Peopr € For Peea For Office Use Oni

TOr ANICE Jse Uy

IMPORTANT: Indi i ing for: @ Comm. #
: Indicate type of committee you are reporting for:

Logged In
(1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/fLocal Candidate s d
(5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commiltee canne
( 8 ySupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Au‘dited
Candidaie Name Puiticai Farly
D Lot e Democ 247~
Office Sought District (if Senate or House) /VOL'
4?2 W Hrpegmsr Do 74,

/,70\]

.\ A/__ (zR) 724- 31D [0-30-100%

SIGNATYRE 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:

A LN A o/ REPORT FOR ATA () ELECTION AZNON-ELECTION YEAR
FAIVE T HLINAD A /0 ,} REMOIU L O AN/ L) RBREb TIWIN A ZINGINE LE 138N [ AT

(report date)

Indicate one

[ JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

— County & Local Committees, enter County in
which Election is held

Q Check if thic ic final ftermination) repont and attach Notica of Diccalution Form DR-3,

(You must continue to file reports until a Notice of Dissolution is filed.)

E—————_———— =
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, or must be zero if this is first report filed.) ... $ ﬁ

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .......... /& \,5 7 < /é’
Schedule F: Loans Received total (Attach Schedule F) ...

Fe i U T T I S S .o~ - - P raes B e
S[uUnieauie N, 1 ota odies Ut Ldilipdign rropeily (Allacn oinequle L

{Schedule H applies to Candidates’ Committees Only}

SUBTOTAL...S  // 29 /&

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).... / 5 gZu 53
Schedule F: Loan Repayments total (Attach Schedule F).........cococoooooo
CASH ON HAND at the end of this reporting period (if final report, balance must

B ZEr0) (AHACH DR-3) ..o $ S 62
*UNPAID BILLS (From Schedule D - Attach Schedule DJ........ooooooo oo $ J 25 O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B L $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule B $
CANDIDATE COMMITTEES ONLY: 1
CONSULTANT BREAKDOWN (Schedule G Attached?) L_T_JYES iENO

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)

TErpre Foe Fun

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE OWA 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
ID# THONAS ENELEMANN
0"/07/03 CK# Y552 AN.MAN STREET $ 2522
DAVENFORT, 1A 5280
iD# JoWN rFRYyeH o
09/07/03 oKt w25 WARREN STeLET 3022
DANENYRT, A 52802
ID# KAEL RHOmBERG oo
0 /og/ 03 | e 3%30 TREMONT AVENUE S0
DANENFORT, 1A 52803
ID# ROXANNA  poR| T2
409/10/03 o 2206 N. ELmilood 302
DAVENFORT, 1A 52802
| ID# KAREN HEAN o
BLUD S
b /,0 /0 3 | ok WBO KIRKWOO D 2822
DANENPORT, /A 52803
ID# LARRN  D'AUTREMONT
pg//z / 03 .. 4205 KELLING CT. 202
DAVENPoRT, 1A 52800
ID# AL UM BERW °
/21 /03 | cue 3230 TeeMONT AVENUE 502
DAVENPORT, 1A 52003
ID# [THOMAS ENGLEMANA]
09/2(’/03 K 4S¥2 AN.maiN ST, 75_03 1/‘
DANENPORT, JA 5280
/Z 3 ID# DAVENPORT DemoceAT e PART
A [z /0 P.O. BOKX 2009 00
Ck# Q37 DANENFORT, 1A 52809 100
ID# PLUMBERS ¢ PIPERITTERS (WcAL $25
oo
D3f26)03 | e & 0022
o
SUB-TOTAL
s Q053
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 (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
—— - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)
] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

TeopLe For Pious

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 [N 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# KAREN HEAN . 00
OqIZb[O:S ks 130 KIRKWOOD BLUD, o0
DAVENPORT, 1A 52803
ID# PAUL LiT3eHER
D‘)/Zb/D3 - 142l 25t Sireet loo?ﬁ. [
[BETTENDORF, I 52722
ID# WALTER E,az\ca-\ MAN oo
DQIZb[O} Kt 2233 W, 13 3+ 20=\| .~
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ID# LOOSE cAsSH From FisHBowWL o
00// Z&’/03 CK# 85 =\ v
ID#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
32305
TOTAL (if last page of this schedule)
$

> Discl_osure 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 a
marriage) . If surname of contributor is the same as candidate, but there is no Page 2" Of__@ (//
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




[SCHEDULE ‘ i
A | MONETARY |

For Instructions, See Back of Form Reser |
eset o

CONTRIBUTIONS - MONEY TAKEN IN

(Rev. 07/03) RECEIPTS |
including candidate s personal funds: T P—
. CHECK THIS BOX IF
COMMITTEE NAME (/
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|
!
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|
|

CAUTION. Secuon 588 32A08) owa Cude proiiily the use Ui infumdion vupied fon repdrly and stalements o soliciting couiibuiiuns of
for any commercial purpose by any person other than statulory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT IF FOR

RECEIVED af applicable; TOCANDIDATE" RECENWVED FLIND-
iMM/DDIYR AND PAC CHECK (f applicable; i RAISER
NUMBER INCOME
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-/

l./
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. ” " s Y4 o
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SUB-TOTAL

Lolig/o

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 (relatives by 7
marnage;  If surname of contrihutor is the same as candidate, but there is no Page Z of Lf
famial refationship. enter "not applicable " the relationship column {for Sichedule A)




For Instructions, See Back of Form SCHEDULF |

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN v 07103, | MomETARY

fncluding candidate s personal funds) . -

Reset Form

. CHECK THIS BOX IF
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STATE CANDIDATES NOTE : S ORI P D i

~renana -
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CAUTION. Sechun 008 32415 ivwa Cude . profubity e use Ui infonmaion copted Tain repuils and stalerenis oo soiiciting coniibuiions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D MLIMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP AMOUNT IF FOR
RECEIVED (if applicable) TOCANDIDATE | RECEVED FUND-
MM/DDAYR) AND PAC CHECK if applicable) | RAISER
NUMBER INCOME
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s : 2B CoclEGE Avermie e - |
CkE 97467 TORUEWFeRT, T S>8¢3 =d
) . 1D# mAaAny STpLlEY
[”/7’5/05 2867 (EF D SIREE T J
CK#[92.S B . . 2C
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ID#
CK#
SUB-TOTAL p
5 2358
TOTAL (if last page of this schedule )
(if last page of this schedule) $/é37/‘é‘

Disciosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee  Refationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marmage; If surname of contributor is the same as candidate. but there is no Page % of (_-’/ .
famihal relationship. enter “not applicable” in the relationship column.




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. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

?EOPLE F:o-tz ?L.L.A—

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
= P CREDIT LIk W
ID# G R ELECT R Tem chea) Q«.
m{\\lo?, SB20 2380 S AYE T 5 |2
Cl [k [seanp, [i L1200
ID# SAam's cdus Envelopes £ Blank
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ID# Du-All, L. Covicr. a.( itz thans s
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Davenport | |2 52803 AC [etters
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L BBBT? EoRE AVE. Neme kaq swpplics | 26 Z—
!ml ' CKEIO0® pwenport, Ja 52807 - 3 S
ID# LA L teceie CRENT (oo |Clwecle ?r‘m\—‘wx
, 2.
(/807 e oo e e e
TRk [seanp, (L LI2O\
ID# BsTMASTET. —Posl?ﬁc — _\lnAm's:r o/
~et . 27
0"/"'/"3 okt [pprf |03 2T Strest mthxﬂf:s e
Terenport [ 52802
ID# TSVAWAVA Pl For czahW d Lo
.09/08/03 K 1700 Marquette SH Pavle ske_\f;— .E;vzw >52=.
Eevenpot |2 S220/| o fundvaiser
ID# TOVANVA Tlles A Tov cze\ waid _é.;,:-
IO"//5/D3 Okt MA Morquette St pesteqe E" c [ B2,
A SUB-TOTAL [$ 223 92
TOTAL (if last page of this schedule) | $

Expenditures to

Schedule G by the amount, purp
Schedule G instructions and lowa Code 68A.6(3)(i).)

persons/entities

ose, and date of each t

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

/

Page

=

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIS [ IHE CANDIUA ' IDENTFICA 1HHON NUMBER [N THE DESIGNA ED COLUMN ANL {HE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

U} cHEck THIS BOX IR
AMENDING FORM

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

?EOPL.E: o= ?._.

nd —69"‘

CANDIDATE MAME AND ADDRESS T0 WHOM BLIRDOCE e
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {(if applicable) (Disburserment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# PR or cash paid
09/20/03 712 Mzquett He SE, press release FIG\'\*"CS 85&
CK#/OO‘;- \;:y‘.]:aﬂL lz sz z0d $
D TOWANVA ’Pu_A- To- czsh pad for
o
~ |71 Mequette Sk - Lundvmiser | | 22
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.
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CK#t /00{
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'.Fe—\d
.Focx\ _(‘e.,- ,R“Aﬁtscr
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D9f24/03 s jpos 10 P S | Fabl BT B | 24
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e i e i
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2¢/63 {a szquc_-\-\-:_ =Y servin cshes! LB s
ID?/ / CK#/00> x;zxcqua-\- (2 52_20‘/ Vg“scy_ -F l
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ABS5 oy it imicie s RV TR AT | /28
e -bZNC'J\?of“‘ [ Dty
103 1

I=2E

SUB-TOTAL
TOTAL (if iast page of this schedule)

5 5. 60
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

a Code SOAL(C{H .y

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 behaif of the candidate's committee. (Refer to
Schedule G instructions and low

Page

2of é

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE ORLEGISLATIVE
CANDIDATES, LIST THE CANDIDATE [UENTIFICATION NUMBER IN THE DESIGNATED CULUMNAND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form

SCHEDULE

B

{Rev. 07/03)

MONETARY
EXPENDITURES

i CHECK THIS BOX iF

AMENDING FORM

opLE for. Vi A

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

CANDIDATE NAME aND ADDRESS TO WHOM PLIRPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# DIANNA LA for B2sh p=id Q-
cthe =S¢ v .
B S A
ID# TDIANNA “YooA- For =es see czmh '\:e.‘o\ >
7a MU‘\wc:\*c_ =+ . i .~ . 4/
99&/03 CK# /005 Y ok, 1A S2204 fo |c.-c_@ F.KAMxr s -
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N e i L T o0
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ﬁ/Z" 0%  cks /005" *p':v:sn;;@'r. i semed y2d zqms B5¢
D# SAns Conrz For emclopes ~flm s
b4 D> ZRE S MERE ALE, “\> (B —
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SUB-TOTAL

TOTAL (if last page of this schedule)

$ 5?,79
$

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 personfentity on behalf of the candidate’s committee. (Refer to
Echedule G instructions avd lowa Code 88ASE(.

Page 3 of @

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form { MSciEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT o any | EMONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDA1E IDENTIFICATION NUNBER IN THE DESIGNA TED COLUVIN AND THE Dﬁ CHECK THIG 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)
:'l Eotr L& \'DR—- 5—( ) '-—'—.A“
CANDIDATE NAME AND. ADDRESS. TO WHOM PLIRPOSE AMQLINT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL [ $ /W

TOTAL (if fast page of this schedule) § $

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 behaif of the candidate’s committee. (Refer to
Schiedutes G instructions and lowa Code 68AE3){) |
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EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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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 instractions and lowa Code 88AG{SKI) )
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions

Expenditures to personsfentities 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
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