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FOR INSTRUCTIONS, SEE BACK OF FUMM : FORM
. DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev.01/98) |  REPORT
: NOV 26 2003 | For Office Use Only
Comm. #

[COMMITTEE NAME (Must be same as on Statement of O;gamzaaon)

C’ 0 M M /7‘/62’_ * | indexed
e e e e ecde | Audted

Computer

! IMPORTANT: Indicate lype of committee you are reporting for: @
i (1 )Statewise/Legssiatve Cancidate | 2 IStatewide PAC 1 3 1State Party ( 4 JCounty/Local Candidato
( S )County PAC [ 6 )Bailct Issue/Franchise Commiee ( 7 jCounty/City Central Commitiee

{ 8 }Syppont State of Candidates

”MW/A /5[5)“9?3"3073 [{-25- D3
DATE SIGNED

SIGNATURE OF(ynEAKUREn (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

| AM FILING A 0
(report date)

Local Committess, entar Date of Election

[(JCHECK IF AMENDMENT TO REPORT DATED

County & Local Committ enter Col i
{0 Check it this is final (termination) repon and attach Netice of Dissolution Form DR-3. “WEI o s beid ees, entar County in

(You must continue to file repor(s until a Notice of Dissolution is filed.)
RYTay)
]

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 fast reporting period,
or must be zero if this is first report filed.) ... $ 75q 3. ;l i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contn‘bution; t;tal (Attach Schadule A) ........ccccococmecmienmnnnssnsiseiansssenes
Schedule F: Loans Received total (Attach SChedule F) ..ot ceenesnene e
Schedule H: Total Sales of Campaign Property {(Altach Schedule H) .....ocooreviriernenenncean

(Schedule H applies 1o Candidates’ CommHitees Oniy)
SUB-TOTAL...s 95 7§ QL}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........ceeeieominieeinscnecstarenencns 5 EQ >a ( Zh

Schedule F: Loan Repayments total (Attach Schedule F) .......oomeconineniee

s 37069. 9%

(9284.83

CASH ON HAND at the end of this repomng period (xf final report, balance must
be zero) (Attach DR-3) .. eeetmteeeeieetistitestivattestessneseeseesitnaeiastessatinssaiTa L inns st anatnesaas

UNPAID BILLS (From Schedufe D - Atach Schedule D) ..........oooieemiimerieeee s cersesnscsmareessiessnassssens
IN KIND CONTRIBUTIONS (From Schedule E - Anach Schedule E)...ccccvreieiiiivcncicnorsesnnaenes s
$

OUTSTANDING LOANS (From Schedule F - AHach SChedule F) ..........co.cermmmrmuereaeniseensermcancssssaees
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Anached?) — _YES _NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For instructions, See Back of Form SCHEDULE
‘ A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN | (Rev. 0847 |  RecEwTS
{Including candidate’s personal Ainds) d

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of

Sty Cuurdy- Repuohean  Cendrat (ﬂmrﬂ' fee.

STATE CAHDIOATES Nng iF A CONTRIBUTION (S RECENED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLHN. A USTOF ID NWBERS 15 AVNLABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B. B?A(G) lowa Code, prohibits the use of mfomahon copied from napons and statements for soﬂdﬂng contributions or
for any commercal purpose by any person other than statutory pohbal comrmnoes

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRJBUT OR -+ 1. RELATIONSMIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-

(MM/DD/YR) ANO PAC CHECK : ‘ S S . (i applicadle) RAISER
: : : INCOME

NUMBER
ID# ﬁ_wjvc@m — f((,]lkbuvs ’ _ s
2-3-03 o for M%O/Mlhnq £000.00

108
5 r;f\ -‘F'L‘lr\. Dona;*-t.ohs'
ok P 9 A 72.00
_@QOSID‘ QuISHE ~ Tedeph W"s
; UM, vz one
b-18-03]" Omaha. | N&"@zos ,@4,

s ,5%85

SUB-TOTAL -
s (984 53

I P

wwmmumwMNMMolmyWM|Mmm

commiss. Relationship Must be shown Lo the third degres of consanguinity (hlood relstives) and sftinity (relatives by L /
mamiage) (See Page 2 of forms packet). If sumame of contrutor is the ssme as candidsts, but there is no - Pege___1_ of
famillai relationship, enter “not applicable” in the relationship colkumn. (foc Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROII COMM"TEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST ATEWIDE OR LEGlSlATNE
CANDIDATES. UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS 1S AVAII.ABLE FRON THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

CLEM INSURANCE SERVICES

doo3

SCHEDULE

(Rev. 03/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statamom of Otyanlzallon)

Rupublican Centrad, lommitfee

[auﬂi?‘
DATE ?;:333;: NAME ‘"&?eﬁm?m ‘ ‘ (DESCHtggnT;?‘;IgAC‘HON)‘ R e(‘gglloNéo
EXPENDED ‘ (Digbursoment) WAS MADE
(MM/DO/YR) AND"’AC R
0¥ Towa. £+h,cs Board,. c:w / paqu}\a(/ B
1=11-03 | " 876 Des Maines, T 5030" | s‘50-‘00
ID¥ | -An‘ﬂlan Cem ?0 Bax Rema,ﬂ |
1203 ©¢ 877 | Ames, -.;'_5;_001‘.@?;‘;‘,,;‘;., Kambursewww e .00
o US fostmaster DR
5130 | g7g | Fmeh TR S00I0. - .’,b": _’:;“‘ gc epenst 3%@0
1D# t ’ . . :
o &U%Com vﬂud_cfor ‘TEIeofhvna? U-Fﬁ/{a,bel 47 28
Y-11-03 279 | Nevada., TR 6020( |~  Sgenss
= |D# #ﬂmej , o y PR .‘
cK# 5}1? Sirke '--'Hl’aa’jua/#e/ Uhlities | 21 52/
Y-i-03 | 480 Hmes, TA 50010 - |
ID# T
CK# Felpi HMS Temp /’I&/p gfﬁ? 1600, 50
444 -03 581 Carol m,IL 6OI37
iD# R, "
1403 ° 882 Agne.s,;l:ﬁ 50010 '? m’ 953@. S
ID# : .
Andrew Sm&ﬂ/ﬁg» | Relmbu/aemm* 'For y
1209 Hevch ar5i? ©. 00.
24 CKM%_M_{Z;_IQ ', xﬂng hf‘(’ SrUB-TOT?L 54 5

TOTAL (i last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Furchases of cerlain campamn property mﬂng ssoo or mote must also be lnvenlonad on Schodule H. (Reler lo Schedule H ms\mcnors )

Expenditures lo personyonuues providing consulnng mmshg lu-d -raising, pomng mmghg o:ganlzhg services must also be detait Itemized on
Schedule G by the amount, purpose, and date of each type.of expenditure made by the persotventity on behalf of the candidale’s committes. (Rafer lo

Schedule G insiructions and jowa Code 56.6(3)i).)

Page

N I A

{for Schedule B)
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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 ISAVW F,ROH THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

CLEM INSURANCE SERVICES

Aooy

SCHEDULE
B

(Rev. 09/37)

MONETARY
EXPENDITURES

O CcHECK THIS BOX IF
AMENDING FORM

(SMU

COMMITTEE NAME (Must be same as on Staternent of Orgamzauon)

KMEWMIW’T ﬁ?ﬂfmﬁ [om ,ﬁL

DATE %ﬁﬁl?égn NAME m&ﬁ‘éﬂ&ﬁ? WHOM i (Descﬁlggmfucnm) : Qm:)
EXPENDED {1 applicable) (Digdursament) WAS MADE
MO foea | T T
NUMBER
1D# _ L "~
Dun Gonnerrman &mbumwn@u— q%r” s
2.0-c8| ° 834 | fmes, TR 5000 - JP"‘f’j £l ﬁj /Wf“‘se‘ 5' $ 50.00
o First Nahine Bank | Cash Forﬁondra, 5,,? |
w-b-03| 885 | Ames, TH swio e 100,00
’ 1D#
QW Sery CC
1705\ ®*8R | Omathha, NE 68103 phone v 163.63
ID# . y
Oﬁr;_O-F AmeS Cp
b-17-03| " 887 | Ames T 50050 kent: 34.00
= 1D# ; |
Y VOID VOID
ID# : RSV - <
Quwes4
UV S <cun/fce .
=223 ¥ 889 | Omatu, VE 6803 | phone SVic 0463
0¥ The Van wall érwyv
7-9-03 CK#S,qO A.m&SITﬁ 560/0 . MUSIC 1%”' M/raffa %.60
ID# ﬁ&’f;‘bun& ﬂd
s Smense
G503 % 5| Amgs, T 50010 2 523.03
SUB—TOTAL 56b“050

TOTAL Y last pagc of this schodulc)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property cosung ssoo or more must also be inventoried on Scheduh H. (Reler to St:hedu!a H hswcﬂom )

Expenditures to persong/entities provading comumng. advertising, lmd-ra-slng polﬂng manag-ng o:gmzng sarvlces musl also be detail ltamized on
Schedule G by the amount, purpose, and date of each type of expenditure mada by the person/antily on behall of the candidals’s commitiee. (Refer to

Schedule G instructions and lowa Code 56.8(3)(1).)

BRI

2

Page _

013

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SRIRE L SCHEDULE

B MONETARY
EXPENDITURES -~ MONEY SPENI FROH{ 1%0 o —'u'»slszEsumnc-!" (Rov.0097) |  EXPENDTURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE oesnaw\mn COUJMN AND THE (O cHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE, - A LIST,OF 10 NUMBERS 1S AV, AABLE FROM THEIOWA | .- AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. - Rl ferv TN RN T by ‘

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

EEUTEY L PR TR O o] LB Mol Sty e e T e

A TR AT i“'.'): o A P

" PURPOSE" B ' ‘ AMOUNT

CANDIDATE NAME AND ADDRESS TOWHOM . | v ™
Tt L RO e CRIBE TRANSACTION) © " EXPENDED

DATE 10 NUMBER EXPENOITURE
EXPENDED (1 appiicable) (Duouunmowns MADE
(MMDD/YR) AND'PAC % 7 i st g el e'm&hb;. BT AR *"w feng Tome L

CHECK - < "1 rr oo .rr:-":cE: K3 ‘DV 50w wwhRE bebregee wess oy ke ci sy
NUMBER - . V NYERTHRT Y B S e

ID# e dm{_, Toid s el wuren [ ebadibres a1zd valores rege s o] o 0 s
- ° *"’r(*oq10y 31 8 It .
oxa bg Omdha; Ve 8103 |k MQ«?@M(Q, m’ | $ 49,50

bl rded erafiireire odl Y oo m Bt i

10-8-03

iD#

St et gt Yo feiagins Al
CK# S T e e gsdasmar o
. . . B A NN [T e A AU L SNV
T, c e i
iD# ‘ ' ‘ :
A Y e 1+ RS 4
B
S
CK# 1{: | B S ! t\ R Wit ¥t \
3
ID# {
CK” L N ¥l !
< 1D# 5 o SR B AT S
7 NN SRS RS T4y KR P
CK#
D% el Al o s baeig ooy 0 nr s
CK# wakiredg cw e R M ET B renst o N anan wiit

ID# BEEEIR A"

; LA 1 a2 R b
CK# e AN TR T A0 B0 é’\:?: ; *
- - D IR BT SIURITIT S b E
ID# : ' e AT g o e My ey ne e
: [ R RIS PR S N NPT} LTINS LY wy L TR v
— [ WP SR Y »u-

CK#

Dot et i e 1 ary witl ',' b SUB'TOTN- sq%g}ab

,. R ) e .,,‘ ﬂrb‘nli.' (,,,.,,P,g.armusch.duu) sg'%a a:

v -
w.,lvj’ LAt T, J e

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: ' /1775 10 d Laiats s saficind, ¢

Abrires il 2 DT
F‘u'chsseso'cmnmdmumwswsswummquMWmmu (RobnoSd\oddlowucﬂom)
W Synlt o ﬂ\L!p‘,‘dgm 0y it Pty

Em&dmmbpenmymilosmvdmmng adwnlshg. MWMM&ANWM“N
Schedute G by the amount, purpose, mddalooteadnypodomndmm ) the-person/antity on behall of the candidate’s commities. (Refer to
Sd:eddeGlnstndomardlmCodaS&S(G)g))

Page _ 5 ot 3

(for Schedule B)




