FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
N T T T I Eor Ofticé Usée Only /75 72—
COMMITTEE NAME (Must be same as on Statement of Organization) Comm.# ___
_(arizvs For Eobtirmand) Indexed
Audited
IMPORTANT: indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

2, - e e
[ . %3 356272 lofi5/e
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE ) wﬂ& SIGNED

s,

Routine Penaities Due For Late Filed Reports Range from $2 to §880.. n;”}D

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: OCT 1 7 2003
| AM FILING A /0,jl‘1/0 3 REPORT FOR AN/A (1) ELECTION /(§ LECTION YEAR.
(report date) Indicate oné I
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[I-¢4-63

(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ﬁg%mifm;"‘“m- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) j M’Zé‘

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, 5;? [[9
or must be zero if this is first report filed.) ... $ ‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A) ...............coooworsrerreesssssrsvissssssree R255.cv

Schedule F: Loans Received total (Aftach Schedule F) .......cccooeeeenmiimnieniiiiciincineincn,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccoevirnennnnenne.

{Scheduie H applies to Candidates’ Committees Only)

SUB-TOTAL....S  7%/3.(,9

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aach SCheaUIE B) ............orveveeerereeseeorermeeeeessossseeseeseae 226
Schedule F: Loan Repayments total {Attach Schedule F) ..o,

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

D@ ZE70) (AHACH DR-3) -.......o.eooveooooooeoeeeeeeeseeeseeeseseeeseeereseeneeesesesssss s eeeeesesese e s. 255759
UNPAID BILLS (From Schedule D - Attach Schedulg D) ..........cccoeeveieenrieirrentereceececeeneeeaee e $
IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) ............ccoooooinininiiiinniinnn, $ Jfg oYy
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......cococcoeveeecemrcncn e $ 9500-9 ¢
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For l'nstructions, 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 Statement of Organization)

Oe1760s Fore Ewepipumn)

[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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Lzomh BB oomswony
/ "/Z o3| cua 2501. Breavy s
( P _Ip 52802 oo
Ib# Ks7s VZZ%
oK 2729 L(elusre -
Do) Ip 5203 250
! ID# s Govby
oK 242 Gawes 37
Doy 2o 52509 JOO.cy
ID# Jor Sewt
oK 450q “ww Bev
| P _Tp 5296 250
ID# war Serr Lrear
oK 2014 L£ (s
Doy Ze 57503 2500
ID# Ep Broww
CK AUl Fow4d
’ Doy iﬂ 750> 20.00
ID# f—;;m Se Haic
10 /810 S7
CK#
Do 2w 528/ /000y
Io# farew Mese
CK# 2214 Fepses Bree 19
Pow_d4 52503 [0- ¢y
ID# Vo7 /?w; 005
CK# 55 W 7
D I8 5250F AS.oo
ID# Borry  Ergeindmn
- /667 W EArRFLED
Doy I 57504 Bromwer | 50.00
SUB-TOTAL H20.00
$ 0
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by g
marnage) (See Page 2 of forms packet.). |f 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 lhstructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

[ cHECk THIS BOX IF
AMENDING FORM

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

(h L7128 P&rz Eﬂrlzwwv

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Wi
fol 2o iy fr(ff Tiome Er s
#
Vo Tp SZ802 5000
ID# Ecn HpE7m0100
CKa# ;—7»2(/ Fﬁﬂﬂﬂ ,ZJW 25
Doy Jp_ 52809 0
ID# E /a &L pgé &0 {?
cK 26 £ 3579 57
’ gm/ Jo St807 217k | PO
ID# ABTE  ENGEcpmari)
oK B w o7y S7
TVav Iy 5% g@/féﬂ [(ov-/v
ID# Worinr Enbeimsm
K oz waskzaTon) CATE
Ty L4 52606 fotnen | 2%
D :
* , 'Pmu VE €l
CK# 290 Hacyron Dz ,
Bezr' " ZA Sz772 75.00
1D# Armier JCovee
oK /§225 997357
Ortgow Jt @72 200 Jo
ID# Arwe RBL
oK bzq Broww 7
Dav ‘ZL 528 20.¢0
ID# Vove Cvwnpes
CK# 2400 /"‘Wﬂl-ﬁ%
Do Jp 570> 250
ID# coLigan FanmPenge
\ CK 2879 (WASHIab 7w LANE
Doy 1p €204 Ubee L5 .00
SUB-TOTAL
s THo.gu
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate committees 1o disclose the relationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by "
marrage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page L of 2

familial relationship. enter “not applicable™ in the relationship column. {for Scheduile 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 Statement of Organization)

Cezszews Fore Eosecinamo

[ 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, ID# Cprrees fees
{0/2’[03 CK# Sor 3974 Hoe v °
Modug, T Uls /0By
ID# fanm Ltreswusw
oK Yisp E leorp 5 #5350/
. @Jﬂ 52857 How7 2
io# Vo7 (Fosseo
s 21675 [So7w Ao
/ P Ju  S7804 2500
'D# Tam LY Kor
oK 290t W 3575 5z
| Poy 2p 52506 e
/ ID¥ Whcr f Vemeyy BrREyAttns
CK# 2233 LJ S 37y
Doy JIn S704 20 v
iD# TJoL Ve (P
oK 23497 [ (emiBArD
VY Ja 5203 /0.0c
ID# JLSCta pnbovs URs7Engz ey
C ﬂ:z ;
t - 4. ( 85100
it X7 / 3 ID# MAns Bety furvense
, CK# 2839 Locquiardsee ) -
VA i 4 525 ¢ by, STERZ AT %
iD# SHiRrd Frée Lgiw;m'
CK# 2022 LUL S3rn L
<j’41/‘72 LA__S57Ly /74%27’ Zata7,
ID# ; : 2o
JSARC 226
/ CK# 33_5’6" %ﬁg\ c.t7
A Y/ R XA 2 SO O
SUB-TOTAL
$ 4/0.0¢0
TOTAL (if last page of this
schedule) { $
* Disclosure law requires candidate committees to disclose the relationship of any retative making a cont-ibution to the P

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate. but there is no

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

Page __3_ of

{for Schedule A)

9




For lﬁstructions, 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 Statement of Organization)

: 7
&_ZUZ[’A;} Ferz K’V/rt‘c AP SN

] 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
/‘c‘/v/o » | Tee foistren s
( CK# 17 fefCigeisn Bed
Pay  ia 57507 Vigdu:
ID# Do Thoerie
CK# 35t jLe »
AAVSLET i, TH 52701 50 0¢
CK# ?3@4/ w YR 6CE) [ﬂ'/— )
P/ Jd  57¢e7 2Gs
iD# %ﬂa f£ \
CK# 56c% KEnStnts7o fj/z —
Tevrszerw Ia  5553) SO O
ID# i Hantitic
CK# i3 w30
8¢ 1A 57504 Z 5.0
ID# MARGETE? Ve Camp
CK# JCIRB-TBLcer Are 7
Pre ;A 57503 25.0¢
/c/ / ID# Diane Hrued
1h4[e > CK# 23cz2 E 97m v
1 .pﬂ'd} ,j /! %@’7 Zg it
1 D MARGARE T Hatupcso
CK# 2x'3 6/’_1«‘/ ey 57 e
Pue  La 57504 2G5 00
ID# tatny Brew
CK# 7831 Tadgion 57 _
Pay Jn ST 250y
ID# Fa7r Loy
D Jh 575¢H Z 500
SUB-TOTAL
$H5.00
TOTAL (if last page of this
schedule) { $
- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the _

commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

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

Page __i_ of
{for Schedule A}

2




For I.nstructions, 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 Statement of Organization)

I P ’,
Ut7iz6ws Fer Erbpsmprn

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PQLITICAL 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
/0//4/[7 2, o# L’.ﬂgﬂ‘, /7!{(%[’7 ) $
| cke / -C‘.»,gf’x 3‘/7/; A _
\ T/ A SZeY swe
ID# Kipe Kesng ,
CK# 170y LCEs7agnstenr Clebes _
Pev I 5287 Z5ee
1D# 1Ay O'fess
509 A G7H ST
CK# ¢ o,
Ecepiipe, JIA 927v¢ A%
ID# TLen SZuiés
oK 2567 (epor $7 |
L Y B X U /6 el
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ Jo.co
TOTAL (if last page of this
schedule) | $2295.0¢
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by P 5
marnage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate. but there is no Page 5 of

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

{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. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
" AMENDING FORM

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

&'LIZWS‘ ﬁa;c Etoteempn

AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
4 /’ﬁ/ / ID# Fosrnns7en
9> | cka '53) 401§ Mana v 776 $
Daveupons TA S %0, 7705 Az 749 .00
ID#
g OFf2bersss
/i‘//ﬁj CK# 53Z 320 W Jsm BERLY /&
. Py IR S280¢ Foree 22 s
on L | OFF1EE fpx
CK# 320 w [GrBerey 2D ‘
£l ID# Reviee Freinzeg
l“/CB CK# i34 31 RIs7 57 o )
7 Toti T stawn, Te_Grze, | PRicneg /G0
ID#
CK#
iD#
CK#
ID#
CK#
ID#
CK#
SUBTOTAL['S 292, /1o
TOTAL (if Iast 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 behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page =’

of ‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Qrtrrews forz EwsEipapse

SCHEDULE
E

(Rev. 06/97)|

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Ol MZ&O M”m)
ol b storJensey [gpee  ET Foop
Ty 4 52807 4500
Lf/ﬂﬂ'/ thm‘n Foop
205 Rlusi
Das 24 5280 Lhad
Ton Erbic n}ﬂﬂu
552 AMAIIST
2y La 57800 Epmsprn | foop 75.0
SUB-TOTAL | $
(§5.00
TOTAL (iflast | $
page of this
schedule) / 57 ;fﬂd

Page

, of/

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

(See Page 2 of forms packet.) If sumname of contributor is the same as candidate, but there is no

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

(for Schedule E)




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

@17}%«)5 Fore Ewsre mapan

NOTE: This schedule reports money loaned to the commitiee which is deposited in the committee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD §

500.00

PART i - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Oniginal source of loan, such as a bank, must be shown il a third party is
involved Include loans lrom candidate’s personal funds.)

SCHEDULE
F LOANS

(Rev. 08/96) RECEIVED
& REPAD

(0] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- in-kind Contnbutions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP )
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MWDD/YR) | (include Endorser's Name, If Applicable) | TO CANDIDATE*
(MM/DD/YR) (It Applicable*) If Applicable
$

TOTAL (PART )

*Disclosure law requires candidate committees 1o disclose the relationship of any relative
making a contribution 1o the commities. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) if surname of contributor is the same as candidate, but there Is no familial
relationship, enter “not applicable” in the relationship column when it applies.

i
TOTAL CASH REPAYMENTS (PAAT ) s O
From Schedule E -- TOTAL LOANS FORGIVEN s O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 900-00

Page

I of !

(for Schedule F)
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