FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DR-2 DISCLOSURE
(Rev. 03/2003)| REPORT

com E

For Office Use Onlvr\
Comm. # .L? P) g/

Logged In

IMPORTANT: Indicate type of committee you are reporting for: [:'

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Support Slate of Candidates .

CANDIDATE COMMITTEES ONLY:

Candidate Name

Scanned .
Audited ___lp ~([ -0 % &

Computer \U RL g

\

Office Sought

v [t ’ L/ /o
’s\GNATUzE OF TREASURER {or person filing this \epr TELEPHONE ATE SIGNED
Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

)ﬁCHECK {F AMENDMENT TO REPORT DATED ﬁ” / 4 ,LD !LL Local Committees, enter Date of Election

[[] 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 committee. This amount MUST be the same as the cash on hand at the end j Q 7 é gg ﬁ -
of the last reporting period, or must be zero if this is first report filed.) ..., $ SYAN r

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... CZ g Y { } - é %! -

Schedule F: Loans Received total (Attach Schedule F).........cccovieiiiieiiccncccr e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccococceniiiiinnnnins

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... - { i
Schedule F: Loan Repayments total (Attach Schedule F) ......c.ccccoeiiiiiecininiiecncnnieeenn,

o 700) (ABGh DR e s L/90 .50
**UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cccccoveiciiiiiiniciniie et $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} .........ccocconieiiiineeieciecceees $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccccoviiiiniiccinenccnenneenn, $

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

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

XI‘CHECK THIS BOX IF

AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

-
o1

ID#

ckt] 5/

03 it Gl 2

PBOY rtachd

A,

T

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

|D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

s34 00

BH00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried an Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aisc 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)




Printed using the IECDB Web  porting System on 07/23/2002 09:20:50 DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date|07/19/2002 S
Status: Filed Adjusted Due Date| / /
ID #: 1358 Received Date|07/19/2002
Committee: Kelly for Legislature Postmark Date| / /
Amended} / /
Comm Type: State House W R g

Date Due: 07/19/2002
Report Year: 2002

Treasurer: Loretta L Soloman
Primary Ph. (515)992-4802 Secondary Ph. ()- :
Chair: Jj)

County: NA

Amended:

T

SRS

Statement of Cash on Hand [Cash on Hand at Start of Period $2,676.40
Schedule A: Cash contributions Total $2,880.00 —
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $5,556.40
Schedule B: Expenditure Total $1,341.90 -
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 4,214.50| —

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $600.00 —
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
FORM DR-2: Kelly for Legislature
Printed using the IECDB Web Reporting System on 07/23/2002 09:20:50 page 1of1

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, |A 50309 | (515) 281-4028



FROM < Mike Soloman FAx NO. 15153323453 .. Tal. 192082 @4:@3PM PL

H#(35 ¥
FAX COVER SHEET {4 X |
July 19, 2002
FROM: KELLY FOR LEGISLATURE

TO: 515-281-3701
LINDA

6 PAGES TOTAL

LET ME KNOW IF YOU NEED ANYTHING ELSE.

4o erd T MMZ:”

LORI SOLOMAN
515-992-4802



FROM Mike Soloman FRx MNO. 15159923453 Tul. 13 2882 @4:0SPM P2

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rov. 08/37) RECEIPTS

(Including candidate's personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same ason Sratement of Organization)

ﬁ')\/ 054 Lot 4

BTATE CANDIDATES NOTE: IFa CON‘I’ROBL{Y'EN 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 1D NUMBERS '8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of infarmation copied from reports and staternents for solicting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATTONSF#P- RAMOUNT v IF FOR
g | e P L
NUMBER INCOME
ID# Brran | 1L fs’rmm ]
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“)"O& ¢ _L,u(\/\ou‘u) LR BTG 1450 ~0 |00
SUB-TOTAL s 14500 /
TOTAL (if Iast page of this schedule)
$

* Disctosurs law requires candidate committees 10 discioss the ralationship of any relative making 3 contribution to the
committes Relatonship must be shown to the third degree of consanguinity (blood rejatives) and effinity (telatives by
marnage) (See Page 2 of forma packet ). If surname of contabutor is the same as candidate, but there is no
familiai relationship. enter “not appiicabie” in the relstionship column

| o

(for Schedule A)

Pago




FROM Mike Soloman ‘ FAx NO. 151539323453 Tul. 19 2082 B4:119PM PR3

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev, 06/87) RECEIPTS

{Including candidate's personal funds)
[ CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) ' —' AMENDING FORM
\ .
o \gis oot
STATE CANDIDATQS 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 68B8.32A(6), lowa Cade prohibits the use of informatian copi
i , . pied from reports and statements for soliciti i
for any commercial purpose by any person other than statutory political committees. solcting contributons or

Dﬁ PA? 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
- o | S |
NUMBER INCOME
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I
CK#
ID#
CK#

SUB-TOTAL -
TOTAL (if last page of this schedule) SQ%gD & .
!

/
: Duecl_oeure ‘aw requires candidale committoes to discliose the relationshlo of any relatve making 2 contributlon to the
committee. Relstionship must be shown 1o the third degree of consanqulnity (blood relatves) and effinity (relatives by )|
Page of

marrlage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabla” in the relationship column. ({for Schedulo A)




FROM :Mike Soloman

Fax NO.

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBLTIONS 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.

15153323453

Tul. 19 2002 64:18PM P4
SCHEDULE
B MONETARY
(Rev, 09/97) EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

!
{

oy LQ%*ER

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

Ghes

NOIDATE 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
TOTAL (if last page of this schedule)
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\29.¥

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain eampaign property costing $500 or more must alse be inventoned on Schedule H. (Refer to Schedule H instructions.

Expenditures to personslentities providing consuling. advertising, fund-raising, polling, maneging, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made hy the person/entily on behalf of the candidate’s commities. (Refer to
Schedule G instructions and lowe Code 56 6(3)(i).)

Page
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{for Schedule B)



FROM It ke Soloman FAx NO. 151393234353 Tul.

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 [D NUMBERS iS°AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

13 2082 @4:11PM PS

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stetement of Organizeftion)

| o\ eedcloduc

NDIDATE NAME AND ADDRESS TO WHOM PURPOSE

EXPENDED | (if applicable) (Disbursement) WAS MADE
{MM/OD/YR) AND PAC
CHECK
NUMBER

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

D% Carten Pt ot cando
‘ R c \-\BQ Ez @w‘@
OMAC] * 1D | Do Mot 18 50314

BioHefr| o

SUB-TOTAL

TOTAL (i fast page of this schedule)

Y 212.0

$13¢1.9

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property casting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advortising, fund-raising, polling, managing, organizing services must aiso be detail itemlzed on
Schedule G by the amount, purpaese, and date of each type of expenditure made by tha person/entity on behalf of the candidate's committee. (Refor to

Schedule G instructions and lowa Code 56 .6(3)(i1).)

Page

&‘of&

{for Schedule B)




FROM Mike Soloman FARxX MO, 131539323453 Tul. 13 2082 84:11PM P
FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Staterment of Organization) (Rov. 06/97)] CONTRIBUTIONS
fo Lo iahur
) 8) ] CHECK THIS BOX IF
AMENDING FORM
DATE R‘JE'LATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/BD/YR) OF CONTRIBUTOR * (if appiicable) CONTRIBUTION VALUE CONTRIBUTION
7 10D L UMoc=dn \’Zﬂ‘ﬁ Qﬂw s
d 7 (5{@;., Bew Flewre D Ipo— 6L 00
Deo MOins | K 4632 \
SUB-TOTAL | § ] d)
TOTAL (iflast | $
page of this
schedule) (O(b DD -

“Disclosure law requires candidates to disclose the ralationship of any relative making an In kind contribution to the
committee. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marrage). (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

~ L |
(for Scheduls E)

|




