FOR INSTRUCTIONS, SEE BACK OF FORM ] EORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
T\ e o W
Cy Nerson Fok Yt Waeo Commrree For Office Use Only
IMPORTANT: indicate type of committee you are reporting for: m Comm. #
Indexed
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee udite
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
CN Nepsors NOV 0 3 2003
Office Sought District (if Senate or House)
DEcogan Civy Couwnere -Yn Wagq
ﬂmw« C Ve ~— ’ He3-235-U224 jo-19-¢3
SIGNATURE OF TREASURER (or person 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:

| AMFILING A ID-2A-CH REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
\\-4-03
1 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.) which Election is held
Wicnesazer (ounty

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.) ......cccocnnnnninnnnnn $ @/

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... | ; 500.0%

Schedule F: Loans Received total (Attach Schedule F).....coiiiciiiinniiniiceeeeces
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cccvevvieeieinennens

{Schedule H applies to Candidates’ Commitiees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... g2 . 5“'
Schedule F: Loan Repayments total (Attach Schedule F) .......cccooveiieininniicnineneneen

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

be ZEr0) (AHACH DR=3) 1icueiieieceeriieier i secseeseses e ste it e ss e e ss s s r e sa e son s s s ae s se e san e nanans $ 57% . L"(ﬁ
*UNPAID BILLS (From Schedule D - Attach Schedule D) ... cenerscens $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccooveiiininiiiinnnccieeiiceenee $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......ccooourrinrieceeeecenees $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) i _YES ___NO

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




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)
CY Netsen) For %‘h Waed (o mmz TEE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

(0] 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE” RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER .
s ID# MAR(cr BEATTy [Py Bearry
o / (203 Skyliwd OA - $ oo
"’7/0 CE Y | FASTENS Jo52=
DccohAN &, Tb SHO
iD# RMARK , Vick: Dohouns&
"/ cdas MoAL oo
”As CK# 73 K<Y FRFcw & S &
Yereaomabh A Saros
9 ID# Donald. , aark e Gld &
/ ' R AZ- '
203 | cke gor Rge [EATEN G 25
DECor bk, THA S #ro/
/ o/ ID# Dase | SASalry NE/ser
P Ay FRE’H Are -
‘A 3 |ck sao2 y S rRexnTS S0 —
Corosrmn FAT/S  TAS06r3
o] ID# MariL, Sapsee  Nemedant
' 3/05 1So% Laeazi PR, Box 73 _ o
CK# ) : Frcemo [Relb)
Dizccarw | T S Zro)
" ID# Loges, Swe  Kiel o
Lo vel . - ~ e
woitle CKit (o STAwecd Dt Casemd sSo
Deccana , Ta s210)
ID3# Cwer, F. Rawae G100 .
lolu|os | ck# $47 1SEm StageT Facemd 50
Decoaad, Lh  Sue)
ID# CuekyL Kurene o-
whles CKi# Yy TwasNcew D FesEno S0 co
, Vicpnan , A Sne)
ID# Diuro (harsersd oo
: WESTE oC.
|i>f'*s}03> CK# \lo T Feriemo l
Otcoead T A <]
ID# TEDERIC , Sanes Crars o™ N
\olsfen | cke V2ol PreasanT Ave Froen © oo ==
Deconad , T A sziel|
SUB-TOTAL —
$ t75.c0
TOTAL (if last page of this schedule)
$
* 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 (biood relatives) and affinity (relatives by 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




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)
Cy Nevsewd For Yt ivans (OmmiTTEL

A

SCHEDULE

(Rev. 02/96)

MONETARY
RECEIPTS

[T] 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK ° (if applicable)
NUMBER
iD# —_—
Aues, Manicee Tayio $
wel¥fes  |CKe los | Ween Szoe CT Frsewo |co 2%
Véeccenw, T4 Szic)
ID# Loece Mevee .
— 23>
olaley | ke 508 Decoran hve Pz £n0 <0
Deceaw , Ia Sziol
iD# Mz e Jourmer
A - ’O’Q
tela o3 | cke Hog W Baonowm Fazen O | SO
Qbu:fu»&. da Suc)
ID#
Tt KereeT
CK# Yoi W. WaTee : 50
olqfes Deconan, Th SuCL teaeno - S
# e, Boser Lennicen oo
\ofiz]ez | ck# LH VS trepury S Feeemo tee ™
Decenad, Ta Sriol
1D# Bpotiw, Swaw Qo i
PD Gor \“Hs — oL
-4-03 CK# ~ Z 0O sD
o ¢ ccaan  Ta S210| Frac
iD# Stastey Fradous )
- % T Rua &D - ce
o-2\-0> | ck# 1313 Thout lcu Fracen \SO
Deccaad, Ta 5110}
ID# EOwheD, ELEZABETH KaSenEas
10-21\-03 | ok 703 Prac STREET Frremn 95E<
) Decoran | Ta Sn10)
ID# TJo& , Rueomda Tromeso® Lo
Dewamt  Ta  S2icl
ID#
QPW.A_A— \P'wvé aASRuwr & o
- ~ 1" gl
10-24- o2 CK# HWoy © . Lave STaee 2S
VerwTurs, TA SOMEZ FrserO
SUB-TOTAL
§ 71715 00
TOTAL (if last page of this schedule) _
$ FEFE—o

* 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.

Page

Z g 2

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ‘ (Rev. 02/96) | RECEIPTS

{Including candidate’s personal funds)
[ CHECK THIS BOX IF

AMENDING FORM

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

Cy Nereer Foa M Lpao Camomerree.

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
TO CANDIDATE" RECEIVED

RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER

ID# Tames, Drawe Tacre $
lo-20-03 | OK# T Rxoee BO Froens 5022
3 Velormy, TA SVO)

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
$

TOTAL (if last page of this schedule)

$ 1S00.00

* 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 retatives) 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 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Fow sar56) | EMONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION 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)

Oy Niwsen For U \ywoaad (ommITiee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
ID# Deccntn NewsPAPEl ADvearosmesy
\O-1U~ o3 | CK# |07 B WATEC S Fee \ $ 136.90
Decorad, Ta Seiv]
ID# ,
. . ADyeeTisTre Feptures & Vaeo Stens
10-T5¢d | oK# YO, Rex 37 S.O 1 55‘4 _ 5’\7'
Vet Dpe, Ta SOLD
ID#
lo-24-6> | ck# VO HLew LAl ‘ cei \ Qq ‘qo
- Dicoamy, tA SUO)
ID# Decoran Newslarens Ao A rEMEnT
1o-24-0> | CK#t 101 B WATeR ST, Fec \ \ 30, 00
ID# : ’
CK#
ID#
CK#
ID#
‘CK#
SUB-TOTAL $
TOTAL (if last f this schedul
(if last page of this schedule) | $ 92).2’!,/

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 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 l of l

(for Schedule B)



