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FOR INSTRUCTIONS, SEE BACK OF FORM o FORM

JUL L6 2002 ‘ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE [P m 7\/4/ | (Rev.0198) | RepoRT

Eor Office Use OnIT (ﬁ q
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # | (

LGW\XMV'L; -ta‘ Seinate Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer

(1) atewx glslatlve Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 y PHC ( allot Issue/Franchis mittee ( 7 )County/City Central Committee
ppo Iat] andidatpd, 1

/ e Il e 515 -965 /200 2 /{Al
SIGNﬂI FT %}/‘RER {Br persdéh filing this report) TELEPHONE DATE,éIGNEP/

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

(o]
I AM FILING A J'\A.\\I ( C’ t 3.0 9\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
éreport date) Indicate one m
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.“’;ltg‘ Local C;’”;?ittees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

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.) ..o $ 2

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).........ccccoiviiiiiinii e, , f ‘ZQ\ 5- 6()
T

Schedule F: Loans Received total (Attach Schedule F)......cc.coooeevieiciiieeeeeeee e, O . OO

Schedule H: Total Sales of Campaign Property (Attach Schedule H).....cc.ccccooiinviininnnnnnen. 0. JD

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) [ 0 3- 9 2

Schedule F: Loan Repayments total (Attach Schedule F) 4,70
CASH ON HAND at the end of this reporting period (if final report, balance must 4

D& ZEr0) (ALACH DR-3) ...t ete et e et ser e e vaeessaeesesae e e tbe s tetasaseeesbaeetenseraean $ /O, 6 ? ’ 7 l

UNPAID BILLS (From Schedule D - Attach Schedule D) .....covieiiiiiieciieeciie et

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......cccccciviiicciniinnreee, $ 0 . av
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cocoiieeroeieeeeeeeeeeeeeeee, $ /’, M ' m
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES _)QNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O . 00




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)

Law\0ert Lor Senete

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPUAN(‘JB%:ECK (if applicabie) Iiﬁgga};
6/ l D% 00 Towq LAWPHC g ;
1[0 §a.1 & cugt, Fiy 3
& CK#&“O‘/ Deg_Moines ‘T4 50309 300.00
10# Kevin Hy Colling
69 0 CK# 385 Seuaw Ridgr Rd,
/ / > Marion, TA 52303 50.00 X
D% 6633 |Emc ,Cno. \TC for Resprsibte State Gov ¥
717 evry SH,
6//‘{/0; CK# 115 Dot [/;/1"6‘”\05‘ T4 5D 307 5060 X
/ / ID# h ILJ;A",Z 5
b /q 0. | cx# 9817 uﬂ dez ", \_S_d.
Urbandale, T4 50337 © | "
ID# £d g’hml"r
6/19]o PO, Box 367 0.0 )(
Jiafox | o Alfeona, IA, 50009
ID# Edgsr 'thse’
& CKi# 139" 37 o, Ko.ap
J1afo Dea Moimes A 50212 X
1D# Ssvg A)G—ar;r.‘san »
[ 6518 Morthwest Dr, 25, 00
é[ ‘l[O;L o Jzes Ma.kesg, IA l51551:;- > X
ID# Q‘H\ﬁ/v\ arnk; |
o / 2075 5. 7 Dr.
)02, | oxx West Des, ﬂlo:'nrs', g"A— So026.5 /Op oo ><
y 1D# E.J‘.’ G,;,aufqnnetf),’
,5,/0 c 3004 Melanie Dr, /D, o )<
/ i Urhandele, TA 503379 D
ID# 6956”\““ {200,\9
b M/o # 05 N ogan
pofea o R s00| X
/ 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
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate, but there is no

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

s 306. 00

$

Page

| o X

(for Bchedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Lﬁw\bﬂ + gemml*ﬂ

&

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

] cHECK THIS BOX IF
~ AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IFFOR
FUND-
RAISER

INCOME

1/ o2,

ID# RS |
CK# 5’33

Prinf
l H?j”k‘ ¥,

> a0p.00

/

ID#

CK#

Des Mdines, TA 50393

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

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.

$/1m‘m

s/ 825,00

Page
(

A o A

for Schedule A)




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

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be 556 as on Statement of Organization)

Komberds

¢ Senate

é/B/o;

CK# ”Sé

Noctin foIK Acfioities A'f}
315 WE 4% A e,
leman, TA 50007

Athletic Programt
duer fise dnpag

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# wells Fog%u Bank .
5/30/0& CK# 9lo E. = 54, B(AY\K Sffl}l cé Chaléﬂ $ 9\"/.&0
Unkwmy, TA Sooxy
ID#

7500

6/;0/0;

ID#

CK#

Vella Fogp Bank
q10 £. 1 S+,

Bqu Seroica (—L\“'JD

4.23

ID#

CK#

Avn Ky, TA 5003

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

$ 103,43

5 703 ¥ 2

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

Page !

of [

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Loamberds

Senate

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

40&10&

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[ ] CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {(Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable™) (If Applicable)

TOTAL (PART )

*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 when it applies.

TOTAL CASH REPAYMENTS (PART 1)

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page,

[

|

{for Schedule F)t




