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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

1 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 1 7 2002 (Rev. 01/98) REPORT

/,00/ A OD[‘? //"29 (7[)&(') Wm |*/(9 For Office Use Only 520

Comm.# __,

MITTEE NAME (Myst be same as on Statement of Organ/zat/on) :
Indexed~ X/\J
6 Audited / [-22-03 2

IMPORTANT: Indicate type of committee you are reporting for: Computer C, (/ o\r w K>
A

Y
H

( 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

( port Slate of Candidates
£ Xepana A G- Y22 "/ S /-/4-o2
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:

e

IAMFILING A __& )ﬁﬂ A CAAL 3 { 9 ' a’?QQc? REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dat: Indicate one [I
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

k if this is final inati i i i -3.
[J 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 Dissolution is filed.)

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.) «......ccooviiiiiiii $ ()

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach SChedule A)...........ccccccoooccoorrrerrererreeereereeee 706 8. 17

Schedule F: Loans Received total (Attach Schedule F)..........ccocoiii O

Schedule H: Total Sales of Campaign Property (Attach Schedule H)....................cooen. O

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ /706 8,47

SUBTRACT TOTAL MONEY SPENT THIS PERIOD e
Schedule B: Expenditures total (Attach Schedule B) ............cccocovvirimriimin s $ ? b 9.75 »~
Schedule F: Loan Repayments total (Attach Schedule F) ..., O P

A O e A B P B e e s b, 198,73

UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ )

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).............coouccvrrrrrrncnimnnnreeee $ f 544,00 ¢

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cooiii $ O

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ‘[O

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




For Instructions, See Back of Form
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o hert
CONTRIBUTIONS -- MONEY TAKEN ».v

. {(Including candidate’s personal funds)

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

STATE CANDIDATES NOTE: |

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

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

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 | Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

' ID# candida <€ Aimapnds Koo ‘ —_ .

Mason by TR SOYC
ID# ) .
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- lee g (O L C6el?-
I .
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W? Ason Ce f-\'l
y o \D# Tean Poade -E,
O/ 4 CK# dow e o o5 oo
fet ©o% P A 2720
ID# Resemary  Suoartz
”/3/0/ CK# Po. 50'1’137 )
M+ flopotn TH 53313 H5.00
y DA Ton t 5, Rl |
/K/Ol CK# ?03 n. R‘\c‘?c}ﬂ« Z‘)/MQ 50, [o[®)
Mases C.ML\!
SUB-TOTAL ,
s T _5 0.0l

TOTAL (if last page of this schedule)

* 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

marmmiage) (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

A

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN 1..

«(Including candidate’s personal funds)

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

Lo Ta v Hooso

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 4 Phil Seache = s
il | cke CHSIA 3/ 1 e Aet /O.co | v+
/17/“ WIH Sc C.,;'“Dﬂy Y X
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Mol | Nise v Chy, 30 35 co
ID# w il end we/fd!/ Koo
vi/,: /0 | cke 7 Brollwoed CF _ -
iD#
/-/m,ea [ |
1/ fof |cxe eBO Schosl "57 , A J00. 00
Wat /902 , U dses f‘kgfg,&fb%% . O
iD#
A Doog, o—S B“Lc/a**r Kevinetd
H//‘{/ CK# H3y¥ (onw Meclows P
0[ cupestafrelld modsal7 IOO - OG0
ID# low | Moo &
{1 85 3% Royal Or Apt € ;
19 /¢> [ | oxe (1C0. oo

(.Q(-QQM J:’UJULS M S06(D

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributior_\ to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatlves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

$
Page _LL of

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

SUB-TOTAL

s 56 .

(for Schedule




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN ..{

. (Including candidate’s personal funds)

4 a %

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

O-ISC

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 political committees.

TOTAL (if Iast page of this schedule)

* 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.

$

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

NUMBER INCOME
> Do it RANE 5
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SUB-TOTAL |
ls ¥56.00] —
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN ..«

. (Including candidate’s personal funds)

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

QD A Qr‘QC\N‘p@’) EL)QA

Hhos o

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.

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

[ cHEck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person other than statutory political committees.

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

NUMBER INCOME
1D# i .
Cwas Pe beasen A
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23 /o | Mason civy TR 5090 | 0.0 | @&
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ID# bolec R €
“/JZ/ CK# o7 10 Fed el v/
o Mg s CJM{ In sSoyol K. o
iD# qu’;\ Tl T e
"Saz, . |cke 15 5w ,
Fo Moson Gy TH Zo9c HO O
ID# /_ ¢} < , .
| Watd B, ) mlge<
' /"( 1A 29 ™S, Des Meiwes 23/( 7 oD
" Ja3/ag | oxs Q35 13 pE EYN
MAS A Gty TU_ Sovo |
0¥ EYSU Mooyt Bahse ~ Y4
/23 CK# D9 1w by »
f2ote. 2 PR e 25,00
ID# Connan i €. Corle
“/13/o| CK# K1Y s. /"anness\‘(’u\‘c’ 075 s ‘/
Masoan coy T H Soygo( e
SUB-TOTAL }
$200.0d
TOTAL (if last page of this schedule)
$

* 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 (7

of ig

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN ...

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

. (including candidate’s personal funds)

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

Amw Qaranu» A Zoo e dhoso

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.

[T cHECK THIS BOX IF
AMENDING FORM

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 v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s S|
TOTAL (if last page of this schedule) -
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution te 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 7 of )2

(for Schedule Ay~




For Instructions, See Back of Form

CQNTRIBUTIONS — MONEY TAKEN .4

(Including candidate’s personat funds)

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

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.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER !NCOI\LE_;
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Thosnton IW 50419
' SUB-TOTAL
s Y25 60| -
TOTAL (if last page of this schedule)
$
* 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 (rglatives by S/ J %
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule AT~



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN ...

(including candidate’s personal funds)

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

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

DISCLOSURE BOARD.

oo oot phos Q.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHEck THIS BOX IF
AMENDING FORM

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL )
sT 15 :
TOTAL (if last page of this schedule)
$

* 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 i of
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN ...

(Including candidate’s personal funds)

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

AAAMQV\' QA?TQM #Qn 74‘3@)*//&19@,

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM 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 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
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i SUB-TOTAL . ) -
|55 70,00 7
TOTAL (if last page of this schedule)
$
* 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 /0 of / 0‘{
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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(Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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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.
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* 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 I / of | &

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

(for Schedule &
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CONTRIBUTIONS -- MONEY TAKEN ...

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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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.
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* 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 I & of )2
familial relationship, enter “not applicable” in the relationship column. (for Schedule AT~
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(Including candidate’s personal funds)
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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.
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* 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 /; /- 5
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page for o gfl 5
or Schedule

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




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.
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EXPENDITURES
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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, 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).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

IN KIND
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AMENDING FORM
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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