FOR INSTRUCTIONS, SEE BACK OF FORM Im FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) |(Rev. 07/2003) | REPORT
L Eor Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. #
Logged In
{ 1 )Statewide/Legislative Candidate ( 2 )S tatewide PAC ( 3 }State Party ( 4 )County/Local Candidate Scanned
{5)County PAC ( 6 )Ballot Issue/F ranchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candjdate Name Political Party
o0& PA/LSoN EM. OCT 3 1 2003
Office Sought District (if Senate or House)
Aneg CiTy Councic
S S(-23L- 3289 /o/so/og
SIGNATURE 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 FOLLOWING SENTENCE:
IAMFILNGA_OC€T 3o 2003 / S OAv e REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) * eLexTiov
Indicate one | /
nd Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED NOoV 9[ Mog

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

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. :
{You must continue to file reports until a Notice of Dissolution is filed.) STOA Y

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.) .........cccooeveverrrenennn. $ ‘6*

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... { L{ 4d¢ =

Schedule F: Loans Received total (Attach SChedule F) ........o.ccceveeeeeeeeeeeeceeeeeeese e ISs2z &

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

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 2q979%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... &q St te

Schedule F: Loan Repayments total (Attach Schedule F)............cooveviveeeiieeeeeeeesereereens 6_ '
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (AHACH DR-3) ......ovviiiiiiiiiricreriereerereetetsr ettt e e e e e seeesessentessessenees $ L}s— lq
**UNPAID BILLS (From Schedule D - Atach SChedule D) .....c.eevveeveeeeeeeeeeeeeeeeseeeeeeeos oo $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........oocovevreeeereeeerererseerenns $ &7/ ' L0
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F).........oooovoooooorooooooooooooo $ lsCe®
CANDIDATE COMMITTEES ONLY: )
CONSULTANT BREAKDOWN (Schedule G Attached?) l_—_ YES ENO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 6




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)

Comm TJee T2 eLeeT PRveSon

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOXIF
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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
MIEE CAXTENS o0
/ ‘O/ 19 / 03 | cke /10 STEVEMSON JLIVE s /5D
AMEE Towh S0010
ID# A OBEXT GRrOMWOHL 00
/0/ ‘7/0-? oKt e SToN E Broog & LA SO =
Aver A Jooi©
ID# AV FrLAkeELEY o
/ﬂ/‘( /03 CKt /218 Fanwr QRIVE 280 =
Ames TA SDo/D
ID# maly POCENS o0
(6(/03 | u /1§ MmATHEWS ONnvE 20—
CiLBeny A SOlOT
/ 1D# 04/\“51,5 pﬂUl-J'ON o0
10/1(03 | cus €09 S& JTH ST cp R
Glemole it TA SOS?/)
\D# M AP Buc MmN o
/9/)’7/03 CKi# 310 Scrfeor SNLEET o0~
Cirelenr FA SO/0V
ID# SHeretr moww o
olites Jow e 25
/ ID# AL WALt
/D/Zo 07 CKit 12| AL Lewoeol Hodd) /S‘O oo
Amese Tonwd Soor
/ / 1D# STeve Eock oo
[0/10/03 | o 23 Ccifoor e so—
Giegeny” IA  <o(os
ID# Jom Scoll”
/”/Z 3/\’3 ok YIS w Esrm ool L
Hmes Ia (oo
SUB-TOTAL (225%2
TOTAL (if last page of this schedule)
$
- Discl.osure law requires candidate committees to disciose the relationship of any relative making a contribution to the
oomrplttee. Relationship must be. showr] to the third degree qf consanguinity (blood relatives) and affinity (relatives by / Z
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

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMTTEE TO E2ECT PAvesSon

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THISBOX IF
AMENDING FORM

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Il CoeNwhe ¢
/0/ 23/0% cxe 2SB NVoamt ryeand $ o022
' Ames TA <soold
ID# CHA cer JoNS
(0 / 267/02 oKt 2916 FornesT Hiee s JR ) &
Ames Th S0/
ID# oo
/0/40/03 CK#t UNITEWVZED COoVNTRIZVTION S 70 =
ID# AMES Common ity Bavk
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s 220.057
TOTAL (If last page of this schedule)
¢ 1445.05]
* 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 e &
marriage) . If surtname 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

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLA'TIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS 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)
COMM\TEE 70 ELETT PAvLSoN
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
ID# TowA STATE ey | 4
EwWSPAPER. ADHS
7/03 O¢ HAMILTOU HAte 75
(0fe / CK# %5 A coors § 2SS 22
1o# O0~Ic e TR I3 WME
/0/3(%3 CKt 3175 sTReET NEWS PtPER. ) S 47 8-
AmES TA Sooro
ID#
JET PANT
/0/7/03 CK# 201 MAIN STACET CoPIES 37452
AMES A Soo o
ID# SicLen ¢o
T)6fos | crs 413 WoR THwWeSTEL PRESS peest” 17122
Ames A SDolo
/ / ID# J1Amon V@&M ~ a
0 (1] E LiINDLIW ANV 4
THE3 | e HAmes TA Sooso p 16
ID# SIEN p/wm ' )
/ﬂ/?/a& G171 S 4MST Srenere s ST E
CK# S mes T svoio $¥
ID# Svinv Pro
/o/z./os CK# @ S Hnf ST YAL) SIGans Qs =
Hnes M Soolo
1D#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 2 957 [N

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

Schedule G instructions and lowa Code 68A.6(3)(i).)

type 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

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

COMMITEE To €1 e2T PALSON

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

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

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 applicable) CONTRIBUTION VALUE CONTRIBUTION
$
0aviIQ IAmison o
/0/2/03 244 CAMERDN Sc oo Lodd Posrace STAME( 37
Amee A Coo1d
/ CQP{“} chryu 2.3
5 BU 2 .3e
o3 NT ‘
?/(6 Amss 1A oo/ A
JoE Pavc N
9 //5/03 3213 wesT (aeT Pt ywood 1S/ .00
Amex T Coory
SUB-TOTAL | §
TOTAL (iflast | $
page of this 27/, 20
schedule)

Page [ of I

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.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
COmmiITee TO ELeXT pPALSon

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

-

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[__1CHECK THIS BOX IF
AMENDING FORM

PART [l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E - In-kind Contributions.)

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) (If Applicable*) (If Applicable)
$ $
JoE PhvesoN
2]
1303 | 5215 poeer s 730%
fIME T 5001
JoE PAVESoV
al
(0803 | 528 wesT & €22
ME A coord
(=]~
TOTAL (PART ) $ Y TOTAL CASH REPAYMENTS (PART i)
From Schedule E - TOTAL LOANS FORGIVEN —
Q°,
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ (582

*Disclosure law requires candidate committees to disclose the relationship of any retative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by mamiage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page

(for Schedule F)
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