FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
eyoe For Sugpervisor ForOffce Usc onty___
) . ) . Comm.# ___| )3 2~)
IMPORTANT: Indicate type of committee you are reporting for: (J 7
Indexeé
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
p P ) J .
Dayd Deyoe Repuk |i can
Office Sought District (if Senate or House} 1
Couvay Sa'ne -y isor JAN 1 4 2003

SIGNATURE OF TREASURER (or TELEPHONE DATE SIGNED

\ ( 5- 3924015 | XSO
Yo 44 ﬁmmismpom 54539240 (13403

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A I ,// q // 9. 003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Novembey 5, 1002
(7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) Wh"j%;:ic"on is held
ory

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.) ......cccocoiiviiveniinnnnne. 3 _____522,_[;{: ________
ADD TOTAL MONEY TAKEN {N THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ’, 0 75 [2X%

Schedule F: Loans Received total (Attach Schedule F)........cocoiiiiiiiiciieciieeeene jfiﬁ:;g_'i 7777777777

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

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... ,‘_Q,Q%lgf[ﬂhuw_,,,
Schedule F: Loan Repayments total (Attach Schedule F) ...oocooiriiiiiiiiieeeeeee O

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

be zero) (AHACHh DR-3) oottt e e et ens $ 3 I .00
L I TR .
**UNPAID BILLS (From Schedule D - Attach Schedule D)........cccccoiiiiiiii e $ ,_Q,,,,,,_, o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ccccoovvrviiiiiiinieiiieeeeee. $ ,,,Q,,,,,
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........co..cooooiiiiiii $ 1‘777:295!"7227
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ YES _« NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) I ¢



For Instructions. See Back of Form

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

Dé\/ac

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

for 54494 ~VISor

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC lDENTIFICATlON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S 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 r\.lAME 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
ID# Ward, Deanna R. V. s
. CK 576 - A St &) one ~
/0//6’/01 /332 Meyada, LA 5020( J0.00
1D# Lynch, Rom&g F,
4/02 | oKk /72 3720 Jewel Dr. Mo R0, 00
/0// /j i fimes, LA 50010 ne
D¥ Deyoc B///efé"lavr?%a, /9 4 y
cke 47 66272  230™ st arenls |%00.00
/0//?/09” #d Nevada, IHA 5020/
ID# Eri c(sanJ Se.’/jlmrd/ Durlene "
CKg 166707 i2p™ ST oné 10,00
/0// ?/OQ, /7 ?gy Me CQ//ISAu.rd Ih S015Y
1D# MQ,{"/’&ﬂSa/I De/bre a4 Jobn _
CK# 9 - 219 /VM‘LLV( Y,
/0//7/0& 3732 \Climan, £H 50106 Sister | 90400
ID# C/L/??‘;/ MM/'“’ <, A)
; CK# o9 2./07% St ne 30.00
/0/22/02 7226 Nevald &l]:ﬂ s020)] 4
ID# Kerns Joéepk o Rebeeca
/0/29%)1- cke 7043 |3Li6 Semac Cr- None |200. 060
’ ’ Amdé/ A 5’0@/4
ID# K%W@ Shirley A o
CK# roBox 105 one L 00
/0/’27/01 72374 Collins, TH 0054 1 25,
iD# J'e,;'zsvolalzL gsmce*D/czne N
77 t y
5 027/0 o /303 |/ _ one 25,00
P ID# Wr:{]Az“ Tamcs ¢,
/0/,2‘7%;1, ck# Q40 |70131 - 3/0 7 St Now e 25,00
: Colling LA 60055
SUB-TOTAL -
$955.00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by E
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but thera is no Page / of 92

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)

for

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

Devpe

5&@?6/" ViSor

A

SCHEDULE

(Rev. 06/97)

MONETAR

RECEIPTS

Y

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POULITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iID 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
y 1o EricKson, Alan E. N s
10/30/02 ck¢ /4 1ile Seuth k Ave one 25,00
: / - 1665 Nevada , TH 5020/
/ Hahn, Ko /f*/ f) N /00,00
2 | CK# 27017 - 650 ve e ’
10 30/ 257 %l}(:‘{’Z/)’a_, LA sp20)
o4 Wibholm  AlbertR,
HoLpalcw 939 | 70003 2070tk st None | 25, 00
' = Co (o LA 5005
Hoenig, Richard +Sandra
///5/)‘2 CKe 7JiNYg /216 ?2\5’/7‘7 St None YO, po
i Pres, TH 500004427
) Gerlach, Kevin
\ 1277/02] cxs 2577 1190 St Mone | 30. 00
N Neyada , IA 50201
H ID# 7
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#

TOTAL (if last page of this

SUB-TOTAL

s X20.0

schedule)

$ /075, 0

" Tisclosure law requires candidate committess to disciose the relationship of any relative making a contribution to the

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

familiat retationship. enter “not applicable” in the relationship column.

Page

2 ofg.

tfor 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 UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Deyoe for Supervisor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
: NUMBER : — - .
1D# Ceitral Lowe ﬁ’m}mi » y J . 3
—ne | PO Box 6T prrrting norepads 25¢. 36
10/15/bg ot 525 Neyade, IR 50201 s
ID# \Central Lowa Fuating | enve lopes
10/25/62| oxe 5277 |P.0. Box 4T Je tte s [ 006. OF
4 Nevada, IR 5020/ brochures
ID# - . ,
. /fAS_L YIEMain St Radio - ‘ _
0 it * [ /371 .S 0
/I/f/ A e Ames, Ih somo pol treal Bdls
ID# : ,
_ Joons , néwspager - -
11/4/s2 cki 528 | FPO-Box (¥ pa//fcf/ zed's 97.50
Keliley, LA 50i34
CK# ¢ 3,7 &M 57 n ol frial s 15,00
I‘Q/é,/ﬂl *# <29 Aoes LA 50010 /057///‘64/ ads 5.
ID# T - o » .
. ViISA - The Tribune Newspaper - poLtiy ]
S| ok 5RY 2, FIfH SE ads  J0/Rs/02 A17.00
127602 = /‘/Ime:‘y,fﬁ 50010 /
# » —
. The Tribune |\Newspaper - pplitscal |
. VisA- L LA < - 4 r JY. 00
[2/6/02) CK 3i7 FiFlEx st /s 2 /. /Y.
/4 527 Am e s LH 50000 aas 10/2 5’/0.;
ID# 7 .
o The Tribane |Newspaper - W
12/efox| cke 529 V38~ 257 mfA s+ | L. wispedl " | 308 00
’ Awes, LH 5000 '
SUBTOTAL[S 5 42/, %/
v
TOTAL (if last page of this schedule) | $ 26K 1,44

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 56.6(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to

Page

/ of ’




COMMITTEE NAME (Mus! e same as on Statement of Organization)

Deyoc

£for Sapa ~V/Sor
T

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

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD §

Q

(Rev. 08/96)

SCHEDULE

F

LOANS

RECEIVED

& REPAID

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Ongmal source ol loan, such as a bank, must be shown if a third party is

[ CHECK THIS BOX IF

AMENDING FORM

PART It - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E -- In-kind Contnbutions )
involved Include loans from candidale'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*) , (If Appiicable)
; $ S
David De yoe ,
/ l/1/02 1 Shaghark Dr Same |3 47
Nevad &/d,j IH s0x0/
Davicl Deyoe ,
Same 57,77

12/6/02

91/ 5/14? bark Dr
Nevada, L1 502010

TOTAL (PART 1)

s 795,27

*‘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 (biood 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
retationship, enter “not applicable” in the relationship column when it applies.

TOTAL CASH REPAYMENTS (PART Il)

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page _ _

l of

(lor Schedule F)




