SLLE

FOR INSTRUCTIONS, SEE BACK OF FORM FORM STATEMENT
CHECK ONE: : bR ORGANATION

This is an initial* Statement of Organization (Rev. 05/02)

This is an amended* Statement of Organization For Office Use Only
*An initial Statement of Organization should be filied within 10 days of the committee’s accepting contributions, Comm. # >2 / / Y 3
making expenditures or incurring indebtedness exceeding $750. Amendments should be filed within 30 days of a Indexed ./
change. Penalties may be imposed for late-filed Statements of Organization. Audited __QFD

) Computer "Ob
COMMITTEE NAME (Required by law) FEBTT o000

'T,\omas (. Qﬁr‘b, Q'QSSOC.J'M&S 'P/:)»C

IMPORTANT: Indicate type of committee you are reporting for: 6
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate ( 5 )County PAC ( 6 )Ballot issue/Franchise
Committee (7 )County/City Central Committee (8 )Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER  This address used for all reminders and COMMITTEE CHAIR (List additional officers on separate page)
(Required by law) correspondence)
Name Name
Ahemes . Porvesr Brett Adcwns
Mailing Address Mailing Address
HACT Univer-aty Bve . Suaive DN HACD Uaiver ey Bie . SSwihe IO
City, State  Zip Code Y City, State  Zip Code
Wewt  Des Moz " TN BCaklk Wesy Des Mwiwas T, S0l
Phone (55 )__3a4 - YO0 Phone (3\S )_Q@ - Y400
e-Mail e-Mail

INDICATE PURPOSE OF COMMITTEE Check One Box [ Advocate for/against candidate(s) D4 Advocate for/against ballot issue(s)
Comment or description: ro' )m Lred QOrming Vo Dvbv,w pr*y

All Candidates Enter:

Office Sought: District:
Political Party (if applicable) Year Standing for Election:
County/Local Candidates and Local Ballot/Franchise Committees Enter: .
County: _[Dw Lui,' wl Date of Election: /Vt"/z,,\ ber S5, 207
Bank Account Name 11 Candidate name & Address or Parent Entity (PACs, if applicable),
Ll Affiliate, or Sponsor

T)l tres £ Pc e 3 A_Sjc-c Jedes

Name of Financial Institution/type of Account | | Mailing Address |
1900 Universipy Ave Suite joi

Mailing Address | L City AN State L | Zp Ll

W st Des Mo nes LA £0LEE
City Ll State | | Zip 1 1 Phone ($7487) 221 ~Y%0D

e-Mail
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statement of intent required by law for all committees, except state parties and central
Indicate disposition of funds by marking appropriate number in box: committees and committees using only personal funds.)
{T) DONATED TO COUNTY CENTRAC COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS
(2) DONATED TO LOCAL/STATE/NAT'L POLITICAL PARTY (underline one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)
(specify) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)
(4) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (underiine one) (9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BYTREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON

| am aware that | am required to file disclosure reports if the committee receives contributions, makes expenditures, or incurs indebtedness in excess of
$750.00 in a calendar year to expressly advocate for any candidate or ballot issue. | understand that although the treasurer normally prepares and files
reports, the candidate or chairperson (PACs) is responsibie under the law for accurate and timely disclosure reports and that latefiled reports are subject
to civil penalhe d possible other legal I und rstand that by filing this form, | am subject to the laws found in lowa Code chapter 56, chapter 68B
and admintgfrate rules found in cl pterfﬂn hat all committee officers have been informed of their appointment and obligations.

W"\“\S [-24-03

Signature o/f;eagf/ Date Signed
g;‘/ e - 37 - ¢c3

Signature of Candidate, OR, if PAC, Central Committee or Local Ballot Issue(Chauperson\ Date Signed




FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE SE

FORM
DR-2 DISCLOSURE
P (Rev. 01/98) REPORT

For Office Use Only

COMMITTEE NAME (Must be same as on Statement of Oﬁanization) , Comm. #
j}mn\dS (. forder &ASSQ(:‘&HS P C Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5)County P, (6 )Ballot lssue/Franty e Committee ( 7 )County/City Central Committee
(8)Sup Igte of Candidates ~ L B 24
[y [ L N TA™ |-ZH9~03
SIGNATURE OF TREASURER {(or person filing this report) TELLEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A Fiaal (dermi astione) repe-4
(report date)

[(JCHECK IF AMENDMENT TO REPORT DATED

‘jQCheck if this s final (termination) repart and attach Naotice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution s filed.)

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

indicate one @

Local Committees, enter Date of Election

Movember £ 2002
County & Local Committees, enter County in
which Election is held

i 2l

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.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)......ocoooooeeeeeeeeeeeeeeeeeeenn,

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting pericd (if final report, balance must
be zero) (Attach DR-3)

UNPAID BILLS (From Schedule D - Attach Schedule D)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....cooooeieeeeeeeeeeeeeeeeeeeeeeeeennn $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY {From Schedule H - Attach Schedule H)

YES NQ




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Rev. 0897 | | REGEIPTS

(Including candidate's persanal funds)

[} cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

T—homas C. \odr%r d Associates P/)Q

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.

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributionsr
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Yy IFFOFR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

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

ID# Fhomos €. Forder & ASSocictes 1001/:’4»\1*
CV-211-03 YS00 Uniwss, ke Pure Swide 101 Cnt b $ 3 v
CK# 33%i3 West Qos Morass , T,A S026¢ 7

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

1D#

CK#

CK#

SUB-TOTAL i
3 3 B Y]

TOTAL (if last page of this schedule)

§3,070

* 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
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page ) of /
({for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITT B MONETARY

R EE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)

“P"}’\orv\as (o Poryer t Associates qu(_

CANDIDATE NAME AND ADDRESS TC WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# Crhzens Comfh'»‘ﬁéd +0 Ovr (on , butigm
ov-27-03 Communi Hes

CK# 23913 $ 2. 50p

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL | $ 3. 500

TOTAL (if last page of this schedule} | $ 2, SoO

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign praperty costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must alsc 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 / of /

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

This form is not applicable to statutory political cammitiees. FORM DR-3 (Rev. 02/59)
) . . . NOTICE OF
Notice of Dissolution DISSOLUTION

For Office Use Only

Every Notice of Dissolution shall be accompanied by a

completed Disclosure Report Form current to the date of Comm. #
disselution. Indexed
QQ’S Audited
. FALE Computer
CF B Ve Certified Date of Dissolution
COMMITTEE NAME
s Official Name of Committee
Thomae (. Boeder & Associcdes PAC
Street

Y900 Univers'ty Pwe  Suide JoO)
City, State, Zip Code

J[\)Qj'r D(’_S Mo]n_eS L I/q §0Lé§

Area Telephone
Code

&S5y 220 ~490%

Effective date of dissolution:

R“\A.L\u—u ' 2063

ﬂws c oA

Signature of Treasurer

Oi-aui-03
Date Signed

|

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

1, the candidate, certify that my candidate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee’s final report and all campaign property and leftover funds have been distributed in accordance with my
committee’s last filed Statement of Organization.

Signature of Candidate - Required for Candidate’s Cammittee Date signed

WHEN TO FILE:
The Natice of Dissolution must be filed within thirty (3Q) days of the committee’s dissolution, with a copy of the

final bank statement attached.



