FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMIT&'/ERNAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
Tgvin H’#MA‘Q‘ Eor Office Use Only
3
IMPORTANT: Indicate type of committee you are reporting for: D_-l Comm. # [33
indexed

(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee (7 )County/City Central Committee udite
( 8 YSupport Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

C"""""Z;,”Zmez’ 5& ﬁ o JuL 112002

Office Sought District (if Senate @) m 7, f/
Tows Hovee ’,2 &ﬁt%ﬁw; ®5 () |
/ C7/2) 394-4340 0)/of/02
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:

IAMFILING A ju% lq,. 2002 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
[J 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

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 committet_a. This_amount MUST be th_e same as the cash on hand at the end % a é 6
of the last reporting period, or must be zero if this is first report filed.) .............occcovveveveeeenr. $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ......... / 6 45 . 00
Schedule F: Loans Received total (Attach Schedule F)..........coooovvveioeeoeoeeeeee, A/B
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ococooeerverrin ,1//4

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ '25’15' N/ A

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 623.30? ' 7 q
Schedule F: Loan Repayments total (Attach Schedule F) .........c..ocoooovoivoieoeeee A{M
CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (AHACHh DR-3) ..o e e $ / ?’2 ' 9 7
**UNPAID BILLS (From Schedule D - Attach Schedule D)............o.covvovoooooooeoeooeooooooo $ A/K
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........c.ocoovveooveeeeieoere $ A// A
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccccooovooeeomorooee ) $ A//”
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) I £ = j_ NO

VAl 1IF OF CAMPAIGN PROPFRTY (Fram Srhadiila H - Attacrh Qehadiila H) * /‘//#




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Ipt/\)t\

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

Chapmbers Hoe

ME2

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 co|

for any commercial purpose by any person other than statutory political committees.

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

[ cHECK THIS BOXIF
AMENDING FORM

pied from reports and statements for soliciting contributions or

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
1D# -TZVU o Mbﬂ'" M""ﬁ $
- CK# 1301 1S st _ Ex7
’)'5,/'30/&l Steldov, T $1201 /1///1 20 4
O# W, ot Sstban Lpsma
)/ CK# (651 My bo BVD / s 4
05/2»‘ oc S bl ..17:,4. 51249 v/A A5
ID# //{U\ /M\ l/évv‘cab# 6)’7\5’«\5
CK# ¥ Kahler O 1 o8
0‘}/2 /AZ ,SZ;,IlMa ‘_‘!ZA- & )2.01 U/ﬂ g@
ID# foyﬂ O Lrasndiers Dover
CK# Joor 7V S > o
()5/23/02 Sheldp, THA__S1200 LondPhpte | SO0
1o G e Voner Griend
CK# A05 Pine sk Box 7485 : oo
v5/25/b2 Mospers , top A /A ¢0
1D# DaviR Ij Dol so
CK# P,A Lo 29 T e
5/ 26/ Obeyedar. , T S/35¢4 V(A 792
ID# fﬂﬁw o V;‘zﬂ‘ ’Z“‘L‘S )
/ / CK# jfoe ¢ VSt W 26/}&——
[05/30 /02 Sheldon, P Gizol -
D# K, o, Feﬂa‘%w
: K# 0t A I8 : ' -2
vs/30/02 | © ;’/_,2 (o~  Tgp 51201 U/ﬂ' 26 %
' ID# Syivia £ oreber
CK# 1521 Pive ok . e
WAJ/@Z Sl lon, A G201 N A /5
ID# Fo bark en MAV.3 /c)opzw\
i ?0/”7-' Staldon, TA  S(20] NI |2
' 4 SUB-TOTAL

TOTAL (if last page of this schedule)

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

commitiee. Relationship must be shown to the thivd 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.

s 45

$

Page / of

{for Schedule A)




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)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (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

[J 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
ID# Bon ZovtenLar s
CK# sop Ook . fox (P 72
05/30/02. Stolde , =4 Si(2uy U/A A5
ID# Tt /7 Wa “’“j
CK# ovic z20% St e
05/30/02- Stnbpn, Th  Si124E A H 50
ID# e o /Ubv«:j Veum OFhen o
CK# o185 T Hve oe
05/?"/0" Shelden, Tia  S(20/ I H RS
' #
D Frdoncer gfug 4
CK# I A E 2z
05/2Yor Shotdrm;, FA _ siz00 adlas RE
0¥ Clew or Kooy Gocdlco.
CK# o  fim O, 2.
05’/ 2 )/ oz /g"i\/ellwb YY) ~H |50
1D# Bernorl oa Wil g Van't Bl
CK# 1307 G¥E Be 2
05/3")/07— Shaltn, T/ Si201 A//ﬁ' 25
ID# Lawvie, Prui kml
CKe#t 321 Cony Clab LR 2
ﬂ;/ZJ/UL Stldo. . Tw  Swdy | "’}/'4’ 20
ID# Ryl Cfomtcvs Doniv
g CK Jeci 7SS s et
C‘Z‘/é’ 7/0 . Slal i  T5A  &7207 Ceidibide |£00
ID# Laany Hostedf
| oke i SE 5 . : 22—
574;/2//“7' ?‘ajle CGrive  =A St55% A//A /(72>
\D# 7 ’
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

s 80

s /(¢ 5.0
Page 72 of_}

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK CF 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.

SCHEDULE

{Rev. 09/97)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (if last page of this schedule)

‘ ‘Q\f Iowx nuge
r CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# AL Len_g"“' of Citres A/WMM Ty msw
317 4T Ae " Drnrtn JHoshng M
CK# elhes "y $ oo
5//4/67— /67 Bes YhAgas , FA 50309 %Sr‘bll‘, Zﬂ
ID# Slolldon lost OFfFre 7
202 /™ St
CK#
ooz | " 168 | lte T4 smor | lostnge Stomps (02 %
ID# il do Post~ CFFRa
CK# 3z /17 sh | |
5/&3/02 /69 Steldon, Bk G720/ /217‘»4; §’7éw/; /92 2
ID# y 7
Kicd AoLio
sfesphe (70 | “Supecrn o sszor | Kadiis dids 232 2%
ID# K wh Aalro N
CK# sy ¥ F A .
5/2’//0?- 17/ shollon , T4 5/20) 2905~
b# Prslbon Hoveciean Legum
CK# Mot~ St
/e foe 72| pslbor, TA grzze | legine Drvnes 5 =
io# Bogomrs Cho 2oy Sheips B
/ CK# Hwy GO
521/ /73 Steldon . 2o 51201 | BliR el §\3hf 741
ID# \ S
fzo:al;\g 5;"0"2- Envelopes bov ww‘/r“j
CK# -
5/7/7/1_ /7 sb.gdm, TA  Fl20t HlitnsR T, 5.70
” SUB-TOTAL | $ 7214, /]

$

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 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.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

1 CHECK THIS BOX IF
AMENDING FORM

C

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

Capcdere o Tovs  Morse

CANDIDATE NAME AND ADDRESS TO WHOM AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
B SLeldom Pt OO
CK# 312 /1" S+

/75

Steldp, Fo 5120

fshse v

$27g;._

ID#

C# 9

Moo, Towr Prochag

Sivwx it , Ta

32.5Y

ID#

G 79

5MMJAMW
)21 Mas T+

S'M bNh L'ﬁ‘r

i

(7, 40

ID#

CK#

Compatp fewrprgs A2,

ID#

CK#

1D#
CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ /34 04

$

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, poliing, 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 commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 72
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMI NAME (Must be same as on Statement of Organization)
ndiio for T
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# KT Dndushries 22 /fw«v?lﬂg . A
06/0}/02— 7€ fl&//ﬂ\, =h0 Sl20y -'\Aod‘&w')/{ 8,59
ID# faul’:M T 7o Mipm NOATI AR
/ CK# 19 & Broaderny v )
g N%" /79 las llws, T4 S107¢ 2Ke /74, I2
o7 Sl oty Jrs T
CK# o1 A% Fh
06/04/02 /90 SiLl. . A Sz NenBipgpen ohe /35, €5
C ID# K Graghns T
CK# 225 G 9h St 2 CWW
00/0e/s2 /5 Wor Htnatnn . pan 56757 | Brwcbons Fotong 3¢67.c0
- |o# Petersom Fabeiot =
CKt s Ro. Bor 124
o@//f/oz / Be terso A C70HY NeSpapen s 8190
ID# \f{\n 05&';@&;— /Mfm
CK# P O. Drasner 456
(,//(/oz /783 oo&;,ue;u./, T SRsy m&fz/% aKs 82, 0o
<
CK# v 2] Al st S E
é//f 2 id /éu?/‘/eq; D4 $/3Y% pL By e MQ /032, 46D
ID# Siowx leid Press
20 B¢ 298
CK#
0//? 92 /75 Losers ,n 51238 NSy 79. 9
SUB-TOTAL [ $ 1287, 4H

TOTAL (if last page of this schedule)

$

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 INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

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

For Toor0m

dA A S€
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# owr Tafrrnona Pk
é/”/dz 00 | huldm, T 7200 | yossppon aks 8960
P 77
ID# ()g&,% yZ»
CK# 2 0. P 95¢
é/’/%z /87 | 4 s yedlan T 5025 | VA H iy, 2y R7.yo
’ ID# ‘
/( T -;;T:,..,:Qw}%/f‘e/f Lo 7‘}5‘)\’*\
/ CK# Fo, Box - 72R
é/&"/ 7z / 38 Loldo. A 51200 | Photo- Copy g 79,20
ID# i’ 4
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 142,20

TOTAL (if last page of this schedule)

e

A332.79

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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