FOR INSTRUCTIONS. SEE BACK OF FORM FORM
. DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

JANZ 22002 [ -
o |comm s/ Iz,

[COMMITTEE NAME (Mus!t be same as on Statement of Organization)

| _MeKednN Ho SSaT= ScNarTE indexed< N _

| Audited 5./]-02
! IMPORTANT: Indicate type of committee you are reporting for: E Computer _C — oy ‘Q/g

{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 YSupport Slate of Candidates

Pog ZE?Q ) gise 319-432-2776 [—19/ 02
SIGNAT F 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:

| AM FILING A \T}M’Aﬁly 2z, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

[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 filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total

of ali 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 fled.) ............cccceveriivccncciiii e $ 86 Z, é /7

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Atach SChedUIE A) ...............occoeoeresveeerseeressee (54, 44

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 2%7/% , if
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Scheduie B: Expenditures total (Attach Schedule B) ..........cccoiiiniiiiiieee, “/‘7 7, ‘f’S_ i /
Schedule F: Loan Repayments total (Attach Schedule F) ............cccccoccmmmmcencnvnsienniaceneen. (S0, 05
CASH ON HAND at the end of this reporting period (if final report, balance must /
be Zero) (AACH DR-3) ... i e s $ 73 Z éé
UNPAID BILLS (From Schedule D - Attach Schedule DY ... .. $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN
{including candidate’s personal funds)

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

MelEhArs R STATE (SNATS

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
// 10#60é7 ”PA‘C) .
/-’,2-—0/ CK# - o w,\jnnr 45—0/ oo
7% %cx‘f/noz‘/lp,r/ 1A 503209
W ID# 11\308)4{9 Averican Tancnrnree Rs ocetidn
o CK# o H3E Conn. Ave NW. So0, Do
¢ 1:4 0/ ! WNA;’A:; ton, Q. C. 20036 !
br/ O ;60 96 i A Ksg, FAC
> 2 R0/ CK# 400 Deamn , So»
824 1405 Dey Moires, i{!—\‘S’a_?/é 1 09
E}// O 6158 | gz Ao UnclT
_3}—0/ CK# 26/ faerdf— Soo. 0o
¥ 2209 Myseatine , (B 5276/
4/V7 - / 1D 44’// mel lowa PAC
20 CK# 707— (78 SF~- /oo , 00
2l Dendet , CO &0 202
ID i
[~t—o * Cob'eens dkw'nr Banfl
- ckt Chiferesi) | e €. Mas o qy
fR-2t-o0 | Ananosa, (A S2z206
ID#
CK#
D%
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
s (859 44 -
TOTAL (if last page of this
schedule) | | §5%. 4%

* Disclosure law requires candidate committess to disclose the refationship of any relative making a contribution to the
~ommittee. Relationship must be shown 1o the third degree of consanguinity (blood relatives} and affinity (relatives by

marnage) (See Page 2 of lorms packet ). If surname of contributor is the same as candidate, but there is no

tamilial relationship. enter *not applicable” in the relationship column

Page ____

(o .l

{tor Schedule A)




 FOR INSTRUCTIONS, SEE BACKOF/ M SCHEDULE
' Qs ' B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT v o7 | ExTARY
STATE PAC COMMITTERS: 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 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus! be same as on Statement of Organization)
heedr HLr SaieE SsyirE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
#
D P , o
(-2 | CKke Strde Aouse S’krmfa $ 68 o
Des Mo'res, I So02ig
ID# '
2~15-0f | cKe St At HMrao 0%
' = | Dee Mpines 1B 50314
"
b Girvise Fresbgen .
F-10-0f | CK# et Gl T | chorh dituer/ 15 0p
Searet Grore | A-5230 Contts bechoa :
Andor C/W(/—N:z_ Cor Commm«;f-; d+ Ane I/
9-1S-o/ | CK# RA 3 : AU b 20,00
Anrwoga 1A 328 Corf 1l buntirs
- ID# .
Midland Tione
10-2¢-0f | CK# 04 V. VYool < »(,é»gzmywm /& oD
= (/’;, Mﬁ«ﬁ; (A 236 2
1D# .
So/ 47-27 MeRexn N é éq'.z mi leo
1150 CK# £09 S Oak wilorge /@, 29 jmit 200,6F
Arpnese 14 Snar /W <
ID#
Ual Mt et\/e/\ue{?m,
l-20-0f | CK# Chssie~ Prive er A 1,97
Aromodn A S2r205 6”1 / ’
ID# UsP
Aorvwwsa [/ # S2za3
SUB-TOTALT'S e ofs™
TOTAL (i Isst page of this schedule) | $ ,7;77 o e

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.}

|
l 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 committee. (Refer to

' Schedule G instructions and lowa Code 56.6(3)(i).)

Page __‘/__, of _l.,__ —

{for Schedule B)




.anéE NAME (Must be same as ;n Statement of Organlzaliovnf

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

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $

/500, 00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Onginal source of loan, such as a bank, must be shown if a third party is

SCHEDULE

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[] CHECK THIS BOX IF °
AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
mnvolved Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) | TO CANDIDATE (MMWDD/YR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
{MM/DD/YR) ({If Applicable*) (If Applicabie)
$
, = / & mm M"’&M -
S § onk W‘fb f,000.:0
A—AMM&‘K ,/ A Sr205
O e hetfée o R
H-zol | S0 5. 0a/c wifé' S0
Amsnos~ [f 2235
AR
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART Il s /520
From Schedule E -- TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s —

“Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution 1o 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 when it applies.

Page 1 of /

(for Schedule F)




