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FOR INSTRUCTIONS, SEE BACK OF FORM

ISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE

COMMI‘I’T¢ NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Only
IMPORTANT: indicate type of committes you are raporting for: @ Comm. #
Logged In
(1 )Statewis o Candidate (2 )Statewide PAC (3 )State Party ( 4 )County/Local Candidate Scannod
(S YCounly P ( G)Ballol Issue/Franchise Commiltee ( 7 )Counly/City Central Commitiee
( 8 )Suppont Sime of Candldates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candiddte Name Political Party
N KK DeFauw
Office Sbuglt District (if Senate or House) .
Schoo! Bocrd | SEF 30 2003
(10 &) aM 0 HA3-29 I-biﬂ'& S0
SIGNATURE OF TREASURER (or person flling this report) TELEPHONE T e

Late filed reports are subject to possible civil and criminal penalties,
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING OJQ:"O\OC( { a0 REPORT FOR AN/A (1) ELECTION I(2)NON-ELECT&)N YEAR.
(report date)
Indigats one
D Local Committeas, enter Data of Election
CHECK IFIAMENDMENT TQ REPORT DATED i -
_Sc@:mixr_ﬂ, SOG3
Co_unty & gcel_ Committees| enter County in
O check if this i final (termination) report and attach Notice of Digsolution Form DR-3. which Elaction ﬁﬁ"'d
(Yoy must continue  file reports until a Notice of Dissalution is filed.) O

STATEMENT OF CASH ON HAND

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

of last reporting penod, or must be zero if this is first reportfiled.) ............................ $ Ao, 4D
ADD TOTAL MONEY TAKEN IN THIS PERIOD
S ule A: Cash Confributions total (Attach Schedule A) (*aiso see in-kind below) .. ........ U3 00

S ule F: Loans Received total (Attach Schedule F).............cccooociiiiinn .

S ule H: Total Sales of Campaign Property (Attach Schedule H). .........................
(Schedule H applles o Candidates’ Committeas Only)

| SUB-TOTAL ....§ ‘{S] 43

BUQTRACT TOTAL MONEY SPENT THIS PERIOD

S ule B: Expenditures total (Attach Schedule B) (*"also see dabts and loans below).. . ":5 %'7 L3
S ule F: Loan Repayments total (Attach Schedule F) ..............cc..cceveeee e

CONSULTANT BREAKDOWN (Schedule G Attached?) ‘jvas EZ]NO
VALUE OF @AMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For instructions, See Back of Form

5633867331

CREWS

CONTRIBUTIONS — MONEY TAKEN IN
g candidate's personal funds)

(ne

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

Defbaw for Sxchool Poard

I

PAGE 23

A

SCHEDULE

(Rev. 0703)

MONETARY

RECEIPTS

O crec

AMEN

KTHIS BOX IF
DING FORM

TES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

STATE CANDI
NUMBER :go THE PAC CHECK NUMBER IN THE DESICNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE X
CAUTION: Segtion 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cofnm | purpose by any person other than statutory poiitical committees,
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMDUNT v IF FOR
RECEIVED ( applicable) TO CANDIDATE* REQEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Steve Mari nan Q s
G |:5 Ioa CKh 073 fb\a Reck Read c;DS.CQ
Divon, TA S|7HS
I D8 s see Srﬁ\f’)h v <
ST B Al N ; a3 OO
" # - D . )
K Davenport, TA 55304
1D# %‘
15|03 | ce Lnitemized Qontributions 15100 X
390.00 or lesd
IO# AFSCME [ Towe Couneal (ol
‘ : uo
Als|62] | ok HERO NW b Ade 13O 00
Des Moines . T 550313
1D#
STEY nikemized Corfrbuhans 600
52000 or less
Io# Linda. Glocdaworin
al1ajod | cxw asol Brody & 565 .00
Tavenport, TA 52803
' ID#
CKe
1D#
CK#
1Dw
CK#
0%
CK#
SUB-TOTAL |
§ HRL00
TOTAL (if iast page of this schedula)
$ Udlo OO
* Disclosute 1o requires candidate commitieee to disclose the relationship of any relative making a contribution o the
committeel. Raationship must be chown 1o the third degree of cansanguinity (blood relatives) and affiniy (relatives by
marrage) . if gurmame of contributor is the same as candidate, but there 15 no Pago \ of \
familial rejatiofship, anter “not applicable” in the ralationship column. {for Scheduls A)
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FOR INSTRUCTIONS, SEE BACK OF FORM [SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/00) EXPENDITURES
STATE PAC MITTEES: 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 IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & AIGN DISCLOSURE BOARD.

COMMH:TETNAME (Must be same as an Statement of Organization)

e Fouw for Shoal Poard

e e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (# spplicabla) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

10# NiKk DcC'cx.oué* resnnPurSevine FE—
_ B0 o ner CF ard Lian
QIaa‘OE) CK# "Dauenpo(". A 2atob ‘3 3 > $ SR7.UD

CK#

ID#

CK#

SUB-TOTAL B =T, w42
TOTAL (i last page of this schedule) [ = - \ 1=

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of gertain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instrudtions.)
Expenditures p persons/entitios providing consulting, advertising. fund-raising, polling. managing. organizing services must also be getall temized on

Scheduie G by the amount. purpose, and date of aach type of expenditure made by the persan/entity on behalf of the candldate’s committes. (Refor o
Schedule G intstructions and lowa Code 68A.6(3)(1).)

Page ‘ of [

(for Schedule B)
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CREWS

PAGE B85

FOR INSTRUTONS. SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTES NAME (Must be same as on Statement of Organization) (Rev. 06/97) CONTRIBUTIONS
for Schon! Poard
Dg_‘—-{k\k\ﬂ Yor SOCNOD XrC
[ CHECK THIS BOX IF
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 " (# applicable) CONTRIBUTION VALUE CONTRIBUTION
Alberd De Fauw -~ ] $
A slom | A TR fdner. | Fromed  [F7s00
SB[ e, HO¥ Aye X
- ‘ O Q_r‘L QRO K
East Moline TL tadt AR
Elaine Defawud \ ramedd
. - . CL.re - .
< ‘5|LN3 lo® ot Auc. d 75 XD x
- . fon -l Q,("\\AJQ ,-d
East Moline, TL. Lolau+ - -
ADSC_MEI Towe Counda | Gl P! ond.
als|om | YR NW. &% Ave, dvinks 75 oo X
Oes Moines Lo SOD
SUB-TOTAL | §
SO0
TOTAL (Hiast | $
page of this SAS 0‘3
schedule) Lj )
*Disclosure law requires candidates to disclose the relationship of any retative making an in kind contribution to the Page i of ‘
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Scheduie E)
by marriage). {See Page 2 of forms packet.) If sumame of contributor ks the same as candidate, but there is no
famibial relat ip. enter “not applicable” in tha ratationghip column.
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