g e -:wg J / M *"‘jg Lo

[T RN

FOR lN;STRUCT/ONS, SEE BACK OF FORM 0. N W FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 2 2 2003 N (Rev.owse) |  mepomT

or Office Use Oni

=ILED. 750

COMMITTEE NAME (Must be same as on Statement of Organizatiorfj s sse—em—=== omm. # )O/( 77 e

Tk, CH P F,oL  Suferavison Indexed _ X2

Audited ;

IMPORTANT: Indicate type of committee you are reporting for: Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

Q@/‘/L% 679/‘4)\,\ RI7T oY8 So0)¢g JAaAs X  F003

SIGNATUREYOF TREASURER (or pirson filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _(OCT 1S - bC c ! REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date}) {ndicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

WNASH G TN/

[J 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 fited.)

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

iern;nn?.l :tsbt:i ec:)si? &?sr:es‘rflﬁs atltrtehe en'd of the last reporting period, ;7 C? L} , 9 o
PO FHEd.) ot e $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A) ....cccocirivicrinniiieen % 70 * oo

Schedule F: Loans Received total (Attach Schedule F) ..o 3% ‘pp0

Schedule H: Total Saies of Campaign Property {Attach Scheduie H) ...
» {Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ | Qg | )%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totai (Attach SChedule B) .........ccoccueeereeeeeeimeerneseceeseeeeeneeeseennis Jb? 03
Schedule F: Loan Repayments totai (Attach Schedule F) ...,

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

be zero) (ARACH DR-3) ...t ne e s e enaa e s s e s e $ Q o’ '7 ‘ 3 S
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........c..ccccciiniiiniiiiinceeen. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Scheduie H}) $



Far Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

T‘K, -Pl-lruP>

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

€. R

SaPer wisu

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

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] CHECK THIS BOX 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 |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# HoRRy D tevy
4)) S.jorH $
. CK# ~ -
10/1S/o2 WASU, WGy T 0 $23¢3 Do oo
ID# JAames (o RRQ/V\
- S. WASH,weTL
CK# o w0 Tt -
19/ 30/ 0 ) WASY g tee L3 523<? S0 ou
ID# Halocn STRUm
1§ RacecE Acve
CKit wea 0Rawe
10/36/0) Kacows 3/ 53040 8005
ID# EDW‘ W I'f()ﬂ@
CKi# 2735 1279 ST
1o/ 36 /09 Riversdde 14  S229°9 2o 00
ID# T4 Yy AnkcawsonN
Voo Dsx 8¢9
CKi# - _
)013'\1/0') MLQ‘\;A} L3 SJ2Iy ) 50-0@
ID# L amgeT. DAWA
CKi# o
10/ 30/ 0 R-uc@.slba TA 39333 A5 .0,
iD# {Lay Cida
CKi# 1309 LoCusT AVE
10/32/53 KAy va TAa_  Soayn 36. 0,
ID# Jian  Cood it
CK# 19249 F«l AVE _ i
10/32/02 Wi marr 1O 52336 Y0 - 0o
ID# Ao un SHACAH
CK# /5q 0 R u\@(} AuiE
19/ 395707 KA va 1A 5oyvy) 20.95
ID# Ao ) RE Ho Qv
| oK 186 Rivers,be AD
o/ 30/ 52 RivelsedNe 7.9 593070 35 o,
SUB-TOTAL
g 300y
TOTAL (if fast page of this
schedute) | $
* 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 Page ] of 3

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)

—

[ K.

()r(/cr?_g

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

SuRepyisn

Fe 2

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHeCK 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 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 pelitical 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# MEtvio ScHpEdeR .
10{ 3 02 WASH 6.y T A 3J3¢S3 19 -5y
ID# CARC PRy Bt
v/ 30709 RiveRs De 1A $2327) 25.0.
ID# JIoé G ode U
' CK# 1620 S - dowA /t; )
10/ 300D WaESHwgTew L S23270 29 .00
1D# :Y 7ty 57‘2/4).VSIX€Y
CK 1351 sPRuce ave
106030/ 02 Riwversye T 52392 28 oo
ID# PAaytuss canren
CK# 2 3 s 5 ) %a Trl S 7
10/3c/03 WASH, wer o A 573¢3 30 - 0.,
D# TueasTy Bl #.9.
’ CK# oy S Ave B ‘ ‘
19/ 3/0) WASH wETy o 1A 32333 A0.09
ID# Deoae s RRo ~
CK# Po. Box 297 "
Io/35/02 QweRsihe: 14 $3327 10 00
ID# AL THz e
FLQe  ISLrHA ST
CK# )
10/30/p3 Rivencipe T 52340 [So . 0o
ID# TeNAy STdmp=
) CK Bow 136 A
/ /03/09 Rivepsdhez 1.4 50359 }65 . .
ID# WA YA HoR4K
/ ] wrice
oK 21 ©
J1/03/0 > Rivensye Ia  £95350 15 .50
SUB-TOTAL
$ 920.00
TOTAL (if last page of this
scheduie) | $
* 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 Page :2 of _ 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instryctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

e

EH’LHD-S

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

Fof

Sy Pelug R

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for seliciting 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 {FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# M.AAU“U 6’4’\0"‘)
is3S n?xd?:?.&/dc R l\, $
}, CK# q¢
L8795/ 6 ) Rive )s AL .04
ID# mie RoRBea7s
CK# 3sYo 0D WHiTEwiy
10/31/09 AwSw ., R7rH IA  53%I1 As. oo
1D# C ATHER I vE  LeTTA
CK# Bs7s 13s7A s¢
o3/ 02 Rivedsde 19 39327 o v
ID# CRAwG HoHFce 2
CK 2751 A4S TH ST
II/O“//O) W4 SHew@ Tow 1.1 S03353 SO- DD
|D# ReRBeat  Hoove2
///Oj—/O') CRA CaAN el 13 5962 15,454
ID# WE.oby #Heck
3 A s Yad
CK# Fdo LA /57 o
W 13109 o AsA - vs Yo 14 50333 18- oD
ID#
CKi#
iD#
CK#
ID#
CK#
1D#
CKi#
SUB-TOTAL )
$ (Ho.,,
TOTAL (if last page of this :
schedule) | $ s 70 .,
* Disclosure law requires candidate committess 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 Page 3 of D
familial relationship, enter “not applicable” in the relationship column. (for Scheduie 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}

T. K. hPHrL(PS fuR SaPeluised
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# RQudBiR 5TAmPs R US
N CK# - —
o/ 7/0% W ASH W GTo~ 1450337 Ao Aume {96 (3. 65
ID# GRAPHic [PRueving
CKit P2¢ mAadew L.fw
(o) Vor Tows ey Za 8299 PRiwTiv ¢ 327 24
ID# Post orrice
0 - S, b =
CK# nIVER = L )
]O/i/)/g} I A S232 D ST AL PS 37,()0
IDé# WA 7
CK# R
10/?0/0} LS, g o pn 19 $2327 LaBecs 36.8)
ID# WremABAR T
CK# R |
ID# THE  sPokesims’
0% £y Si
: CK# GRUmdy Cluipe )
ml?dw 74 500 A% AD SY.359
. | ID# DT offes
CK# Rivees, dz |
©l93/07 Fow s 52397 STAAPS 37. o X%
ID# P°57 O;F’CF
,/QS‘i 0 ,‘
) CK# f“’a ¢ ,
10195/, 5 TA 59300 Puc¢ Rpavs 150 . o
SUB-TOTAL | $ lo %/, 99

TOTAL (if last page of this schedule)

$

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page {

ofg

{for Schedule B)




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 |OWA

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)

T K Pwelbs  me  sufeeuse
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YRY} AND PAC
CHECK
NUMBER
ID# Ko an AW S
_ CK# 4 _ S gn ~
lo/35/6 % KA ovd 1A AD 23 .50
ID# LA @ Ty v Tl 4 v
) CKi#
10/95 /59 LASH (ugTene 1A 573531 PO oY, « %
ID# Poss ofFicc
CK# Rive Qs de
10127 Jo2 T4 5232) Posshee - mpi ~c Y426, Y6
ID# Poor oexics
10/30/0 a3 59329 Posnce - mau we a5
ID# Pog 7~ o Prca
CK# Rive2s e
H/Ol/oo TA  S233N Pb')TAGé T M ALY ?SE. 92
ID# WASH we Ty v R w e
CK# —
ey LW4SHLveny 14 52353 1 AN 24, Se
.| ID# Kies vy ABwS
_ CK#
”/Obja) Rawvi 34 AN 2 .oy
|D# G A 2ie PRIV
oK P3P MmAadsw CAF
- Towdt Qi TY —_ . .
Ig/f)b/()) 2 A 59299 9 p»Q{pU(/;U,( @039(&
SUBTOTALTS ;' 1 5%
TOTAL (if last page of this schedule) | $

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 consuilting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page A

of %

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES

- STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE [] 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)

pu———

[- K. P PS  Fyn  SUPRER Ui Sl

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YRY) AND PAC

CHECK
NUMBER

ID# Riveas. d¢ CuRRc.?
CK $
19)s5) 0 1 Rwea s,&r 74 593 30 .0p

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKit

iD#

CK#

ID#

CK#

SUBTOTALTS ~ .~

TOTAL (if last page of this schedule)

$m3N9, 5,

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, poiling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Ccde 56.6(3)(i).)

Page 3 of }

(for Schedute B)



FU NSO TIRUL VNG, OEE DHAULN Ur FURvi

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

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

TOTAL UNPAID LOANS FROM LASTREPORTING PERIOD $

PART I - 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.)

SCHEDULL
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THISREPORTING 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 Applicabie)
TRy K. PHicPs $ $
Po. Box 303
'8/ 65/07) Ruveagepe 7, 52301 5A3ue 200.00
TOTAL (PART ) $ 300.00 TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3
*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 !

(for Schedule F)



