'FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev.01/98) |  REPORT
For Office Use On ;
COMM[ NAME (Muyst be s n Statement of Orgamzaﬂo &W :
00D BA N (CRUNTY DML AT CECTPAL ConmTEE | |ntesea
Audited
you are reporting for: @ Computer i
didate {2 }Statewide PAC ( 3 )State Party ( 4 )County/lLocai Candidate
ise Cammittee {7 )County/City Central Commiitee
2223 /429 /[20/03

TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $2

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: )
~AN \ JAN 2 4 2003
IAMFILINGA ___ N . 20 ; 03 REPORT FOR AN/A (1) ELECTION AJINON-ELECTION YEAR.

(report date) Indicate ane

[ICHECK IF AMENDMENT TO REPORT DATED Local Commiitees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

{You must continue to file reports until a Notice of Dissoiution is filed.}

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the fotai
of all monies held by the committee. This amount MUST be the

same as the cash on ?!and at the end of the last reporting period, % 47 S’

or must be zero if this is first report fled.) ... e raesss e seennesanees $ ~

ADD TOTAL MONEY TAKEN IN THIS PERIOD L b0
Scheduie A: Cash Contributions total (Attach Schedulg A).....eeecieiveveccvreniereceeecraeaesrens Ll ?5 S, q -
Scheduie F: Loans Received fotal (Attach Schedule F) ....co.oouvceriinnieiccteime e, ‘

Schedute H: Total Sales of Campaign Property (Attach Schedule H) .......ccccoieecicaennee.n.

{Scheduie H appiies to Candidates’ Committees Cniy}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD : Qu
-~ : . = [ G‘L "
Schedule B: Expenditures total (Attach SCheduie B)..u v et eececr e e eeeeen b

Schedule F: Loan Repayments total (Attach SCheQUIE F)..o i veseeaen

CASH ON HAND at the end of this reporting period (if final repert, balance must ‘Lo[ L{ L{ cﬂ;'
he zero) (ARECH DR-3). ..o rr it rre et st ae e s sasame st sne s me e sttt ot ee e ommem e e emnen $ v

UNPAID BILLS (From Scheduie D - ATZCH SCAEAUIE D)oo 8 o
IN KIND CONTRIBUTIONS (From Schedule £ - Aach SChedule Z) .........oooeoerersrer e, s
OUTSTANDING LOANS (From Schiedule F - Aach SCHEGUIE F).............occoerrer s 5
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
VALUE OF CAMPAIGN PROPERTY (Fram 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)

LUCWWIC‘( Cowv\“f DEWWM)L CENTEAL (ym

i

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

[0 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iFA 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 NUMBEHS 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 1D NUMBER NAME 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

‘!O//qaL ID#

CK#

i/lxﬁg)xcfﬁﬁ d Cash Gondud,

s )19

o# %ww: /))lzcuuw‘) 1&7“—1
N o Sty Ctg TA  Sley
ke b vad  Kollavs 25(’0i
= \’(UMM, ¥y J;I/L
# -
Y Mounee We (e Joo =
| Sat. Blul T4
ix\ ID: Chvis QLS ¢ 75%
CK# -
\ Yo uw Cv‘t‘t? Tt _
D P Ny wxﬂ‘(f»’ 737
CK# —
Stiuw O, A
o T WARK ST A 757
; CK#

§'w% OVH A

W - ID#

J\ E(S’vai?un{

250%

} o EO%L C"““\ (W

N D, Vowde Kyav 100"

I St Oy Tiv a
o Unqpeed Fed (s A Gidtwhoti 150 °
CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

" Disclosure law requires candidate committees to disciose the relationship of any relative making a contrbution 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...
familial relationship. enter “‘not applicable” in the relationship cotumn.

If surname of contributor is the same as candidate. but there is no
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Fbr instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same

LOQQ\ l’)VU/M Q)(A\«J‘ﬂ

$ on Statement of Organization)
11 et ¢ z\ cibvef

MM«;/&Q

SCHEDULE
A

(Rev. 06/87)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA COI\L’RIBUTION 1S 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

DISCLQSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or
for any commercial purpose by any person other than statutory political commiitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER

. NUMBER INCOME
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TOTAL (if iast page of this
schedule) | $

* Disclosure law requires candidate committees to disciose the retationship of any reiative 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

famiiial relationship, enter “not applicable” in the relationship column.
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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) .

IRy, e

f

SCHEDULE

A

(Rev. 06/97)

MONETARY
REGEIPTS

[ 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR
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TO CANDIDATE"
(it applicable}
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FUND-
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* Oisclosure iaw requires candidate commuttees to disciose 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
marrage) (See Page 2 of forms packet.;. If surname of contributor is the same as candidate. but there is no

SUB-TOTAL

TOTAL (if last page of this

farmilial relationship. enter "not applicable” in the relationship column.
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(for Schedule A
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST 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 a

\A.)Océ \’\U\m QQ(A_

-

on Statement of Organization) |
’ 2A1¢ Mw(

Coup e

-

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
. NUMBER
'0/3\£)L ID# l\/\- NP De rw’u7 l'\ BSVV(L C( € v dnc gé (’/04:
Ci C e Gy DA Clach & 7701 — $
: ID# ' \ , .
(0/%«/02/ Viswzey Aok Bank Tup gy (3%
CK# — . -
%zww-- Ct\Lv; 1A U"QWLS
7 ID# Pnu Qv fg(wvt . 8,5/,/& T(A/;/ [‘Q‘S 257‘?:
CK - \
i SLW&‘L (L‘H TA D,Q,,Qas\TD
ID# o1 P N ‘
“/t/"z, Provecs Hen BewlS e vee 1% VQ({é
C , —
“ ?tw,k CJ‘H A
1 ID# \ ’
\‘/‘/o'b pza-\w !@ suli ?c\,b&% Téd\k %{/
CK# N
§( va s CL“\,, EA‘ '
ID# ' ~
\ | CK# )
; /
:;" D# i
k/, e g
CK#
SUB-TOTAL { $ 8(0‘_7_3,
TCTAL {if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES CONLY:

Purchases of certain campaign property costing $500 ar more must also be inventoried on Scheduis H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pelling, managing, organizing services must aiso be detail itemized on
Scheduie 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 Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIBDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

—

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Myst be same as Statement of Qrganizaq;on} .
{/’\)thj ‘)u vy U§ DQW\();’V,A\HC/ Gb«ﬁl\a{ &mm#ﬁ_él,
CAN()IDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
: NUMBER
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SUB-TOTAL { $ 49| 3
TOTAL {if last page of this scheduie) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc 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, purposs, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: B MONETARY
EXPENDITURES — MONEY SPENT FRCM COMMITTEE ACCOUNT Fovsun | eONETARY

STATE PAC COMMITTEES: NOTE: ~OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE |DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

ZTHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same asep Statement of Orggnization)
[l b G, t (o
' iy iy whic Lowda

[ CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTICON) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
: NUMBER — .
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‘ SUB-TOTAL { § Zi’iz e |
TOTAL (if last page of this schedule) | $ :

THIS BOX APPLIES TC CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Scheduie 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 behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Caode 56.5(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COCMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR 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)

MOCNETARY
EXPENDITURES

] CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as o

{atement of Organ' tion)

of (s
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LU b ety Ldpaciehe v 0
CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
- NUMBER
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SUB-TOTAL

TOTAL (if Jast page of ithis scheduie)

$ P}gq Z{f“
$

THIS BOX APPLIES TC CANDIDATES' COMMITTEES CNLY:

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 consutting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).}
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITI‘EE 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

I CHECK THIS BOXIF
AMENDING FORM

COMMCTEE NAME (Must he same

1l

CANDIOATE 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
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SUBTOTAL]§ 2 30~
TOTAL (if last page of this schedule) | § <[ 62 @ :

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 aiso 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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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