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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Onl ’
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. & -———ljgﬁ——
/7' "cu;{ 'Q'UL ~S AL jSG e Indexed
Audited .
IMPORTANT: Indicate type of committee you are reporting for: E] Computer 4\1/)
( 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 ot Candidates

%&é& /54,3]355 A /- AL @3
GNATURE OF TREASURER (or person filing this reﬁort) TELEPHONE DATE SIGNED

e

Routine Penalties Due For Late Filed Reports Range from §2%o $800 o

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

JAN 2 3 2003
I AM FILING A /-/9-03 REPORT FOR AN/A (1) ELECTICQN /(2)NON-ELECTION YEAR
(report date) Indicaté

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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,

OF MUSE D@ ZET0 if thi iS fIFSt IBPOM FIBAL) ~.orosoovoroereesocecereeroerossseereesssseeessessoeenereesseseses $ /596

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
o -G

Schedule A: Cash Contributions total (Attach Schedule A) .............wweeorereeeersrsoesssseeneeen: A

Schedule F: Loans Received total (Attach Schedule F) ...........cccccieicemmincicininiiin e,

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccccoiieiees

(Schedule H applies to Candidates’ Committees Only) g
SUB-TOTAL.....$ JE/ T
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) ..........c.ccccoieeveriioirinnnniiccreceeennenn 907
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccoeveeveecnnicccnneniinneininnnnnn.
CASH ON HAND at the end of this reporting period (if final report, balance must ; 79/ )
D@ ZEIO) (AHBCR DR=3) w.vvrovovvvecerooooeoeoeeeeeeeeeseeeeeeeeseeeeeeeeeseseeeseeeeeseeseesseeesssemreneeenseneene $ /707
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o, $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........ccccooiiiiiiiiiiiiis $ _
OUTSTANDING LOANS (From Schedule F - Atach SChedule F) ...............oooomoomreoremrireeercccrecane s 2523 %
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)
/7
///ncuc/ 'Fw ‘S%Dc‘.’rut.!cri—-

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O 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 1D 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-
NUMBER INCOME
"y ID# Tube £ KlodT .
%l CK# AARAAT RO 1 /Sgﬁ
BeoTpndeet Dt _SA7A2 rone
/,/ ID# Toerr  Soavhorls 4D Mime-
'/ Jlco0 Ayl ‘
ox CK# ] o2
[z ,é/ur’é., ) LA SIS L 702 € 25’
A b# g5 Low.  ReafTivs PAC
/é:L CK# 5577 /30 ww e F e -
Clee . It s0325 o A0
// ID# Cal Weene~
/ -
/ct;\ CK# 2530 £ vty O+ ]
Bellosdect  IH  SR7A2 Fr o~ RS
ID# B
CK#
iD#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this

schedule)

- Disclosure law requires candidate committees to disciose 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
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

tamilial relationship. enter “not applicable” in the relationship coiumn.

s 65"

s 2655

Page /

of/

(for Schedute 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)

\ M/xu:nc/ ‘gr/‘, g(,(/:)eku-:scv"’

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
NUMBER
34 ¢ . =z
/();\ CK o /500 Heudy e, Rk o $ 53,2
L)au:-pl;rl\L I+ 5450 clob-
/‘73/ ID# AiThmaslor o PAsieE e
O M CK# L/ Oacope. 77 T Sage®© STocns Va4
s 1D# Beleacid s
j%)‘ 3 ) . - : C(:-/)-.u1n /q"C/W»l\v.\'n—b RU?O &
G~ | CK# ja¢ Ocveme T B 500 :
/47 ID# coesir
2o Y500 iFecdy <G i5
2y . CK# / B »‘“ s ‘5 —
S Ocivimps B F  52090¢ Aok
l’,(vl/ |D# L 1A Jg. Q- C"A/((
s - .
%. iS5 ME em. D Corm prorvane Seisppdocs .
~ CK# e s S9 =
Urzv‘r—\p:JT, Iy 5.]?)@‘(_
/7\/"‘/ ID# Con drv /%ng..l\a.,.
;c,g . g iE e e e . . , ;S
CK¥ ‘wg Y GoEr (oo TikesTes /o
D<:v/(-;;:-7; o3 Sage?
/0'1/ ID# Gl B
31/ 1500 Beady SO0 ' 2
. CK# 4 4 Docembe- SC 5
oA Deivempa-T TF  Sa50¢
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S So7=>

$»50 y €5

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

I oyrchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

| Expenditures to persons/entities providing consuilting, advertising, fund-raising, polling. managing, orgamnizing services must aiso be detad itemized on |
! Schedule G by the amount. purpose. and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Reter (¢

i
|
|
|
|

» Scnedute G 'nstructions and lowa Code 56.6(3)(i)
| S,

Page

/o !

ifor Schecule B)



FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE
COMMITTEE NAME (Must be sarme as on Statement of Organization) F LOANS
(Rev. 08/96) RECEIVED.
A . . & REPAID
/ //t na»J Ss-‘o, SQI_‘Lc-’ru.Sc&’

_ , , OX IF
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D fﬁgﬁg "I gligﬂl\);

5%
TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ £ 5 23 _

PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (It Applicable®) (it Applicable)
$ $
L]
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART II) $
From Schedule E -- TOTAL LOANS FORGIVEN $
n, ST
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ AI5H3

*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.) 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. Page / of /4

(for Schedule F)



