FOR INSTRUCTIONS, SEE BACK OF FORM 2ot ¢ ot FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Hpr Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organizatio omm. # / (/0/
MyRpPHY FIR fF7USE indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates

X g Penec e (3/9)277- 49476 A 2

SIGNATURE OF TREASURER (or person filing this report) i TELEPHONE DATE S1GN

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _/ 7 \/UL r éOd 2 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
S NoOy OR

County & Local Committees, enter County in

O Check if this is ﬁnalh(termination) report and attach Notice of Dissolution Form DR-3. which Election i
(You must continue to file reports until a Notice of Dissolution is filed.) ich 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 of the last reporting period,

or must be zero if this is first report filed.) ... reri i $ 7/ / ; 6 . 5’ Jd
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A).............cco..rmrrerrerrereeererererenenes /, 649,49

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ & 7F6. §¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..o 2, YL 38
Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZE10) (AHACH DR-3) -.....oreroeere s ereeeresereeesssessereosoeeeseeesses oo e eesssreeeeeess s s 6,549,942
—
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccooooo e $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoiiiinireincnceeeeeenn. $ /,000.00

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

vyes ¥ _NO




rvi mstiuvuvI D, oTT Davn Vi ruiin

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

NPy o  HoUS £

SuLncpuLeE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOXIF
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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# HAR( SHANVKAE
05/30/02 e 502 ORK FLUD S50, 00
CLEORR. _FARLS, [P LP6(3
, 1D# EPWIN IR ESH
0530 f0 2. | 400 OWp 57T 0. 00
CEPPR (FRLS, /1t oP6(3
ID# JON  MURRHKY s
05/?0/0; CK# 1575 200 TH ST GeoTHER 102:0 9
= JOLULEY, (A 5055
! JSIM LG LY
05/32/0a e 709 (6WA ST (00.00
CEVHE FRocs, T 50L(3
ID# WLl @l ATACKEY
55730/01 - /1603 FARKCLE ST 25,460
CEQAR frits, /A S506/(3
|D# LAY ARVEE/LL
M/o r/a,;z -_ j2( E. PUNKEETON RoRAD 25,00
CEpAae [FAUS, /rh 50613
ID# Jreey STHRH., C.D.
04f03[6n e Zoa= MLAI DE 25,60
CFgag FRLS, /A 506/(3
D# AT PAVES
ocfpaf02 K 1403 CLAr ST 50.00
CEOAR [FAeS, (A 50613
ID# MAX LoWCOCK
L 2303 WASHING TON 25.00
CEPRR Frics, (11 50673
ID# MIE HURLEY
0F/09:4 | cxe 2125 PLEASAVT ps o0
CIEPBE  [LRLES, L7 STE(S
SUB-TOTAL
$475.00
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
rarriage) (See Page 2 of forms packet.). f sumame of contributor is the same as candidate, but there is no

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

Page / of

4

(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)

VR LKH Y o HidSr=

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.

* 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

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

Page o of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| ID# Lo  TiniPrF s _
0]/09/0? CK# 2370 W s r 25,00
CEOAR _FALUS, 17 506 (3
ID# RAclPrv BRUAL HO ViEE
0]/0 9/0 2 | ck# 2FR22 CRESCENT O 50,00
CELRLE (HLLS, fr? SDELS
1D# = COOWIZE .
L0 Kl e yWopo PKWY.
ot 15[o2 | cku 25Tl coUnTRY A00. 00
corpovr, TN 380(§
ID# SANDRA GLENN
07/[3 /0 2 | cxn 807 TREAMONT 25, 00
CCPAR FARLUS, /1A S0 (3
ID# JRY poNV
07/ f‘*/ 02 | cke 57 F- DUNKERTON  gp /00.00
CLEDAL. FARLLS, (A 506 (3
. 1D# ANNR HUSTEOOE
07//4/0 2 | ks S0 FRANKLIN 2500
CEVAR FRLIS, (R 506 (3
iD# LuaNN  ALEZMRO
.07//4_[01 oK 23i7 COVENTRY LAWE 2 5.00
EORR _FARc(s., (A 50¢i3
‘ ID# FRANK VUALTER = a0
07/(4 02 | cks 1603 W STH 220
CEDRL FRLLS, (A 50613
ID# SKoL  DIAMOnP
07//9/(}2 ki 1123 FRANKLWN 5. 00
CEORR FFARLES, (A 506 (3
1D# dim Lieey
07//4*/1::1 oKt 1i 20 mamw 57 A5 .00
CEPRE LFRLLS /A 50613
SUB-TOTAL s 550,00
TOTAL (if last page of this schedule)
$

4

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate's personal funds)

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

MIeoKY o  AHO85SE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

() 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
ID# D€ fZ 7] WiICIKE
07{14'/02' CK Box 158 "s0.00
WAaLcOZT /A 52 T73
ID# DRVE AA GLLE
o1(18/oz | oo 2735 N UNION go /60.06
CEDBR [FrRELS, (A 50613
ID# V217 5 oy
07//&/0'2/ CK# 7()30 ﬁcfﬂVL‘ﬂ VrAacccyYy (2oso /00.06
CEORE_[FRLLS, [A SDE(T '
ID# JIM ALBPECHT
o1(14fo2 | oy 262 CLARK (0.00
CEOAR FAcLS. (A 3506(3
D% LEN  FROYEN
67/’4/01 oK T0t LAKEVIEW Or 25.00
CLPAR (FRLLS, (A 506 (3
A' ID# Beie FFERELIS
0714/ 2| oy 206 CEUAR CEEST pe 45, 0o
CrEomE. FRLS, A STEN
ID# SO  FECIK
67/@02 | o 286 W 3€0 5¢.00
CEOIR FRELS, /A S06(S
ID# gAdvie WIcCALLEY
o1/ 4o ., (915 GRAND FLVP 50,00
CEOAR RS, /rF 50¢1>
ID# OFB LPOSEN
2 =3 = .
67/ ke epa0 DECMEL a5, 60
S7. Lovis, Mo 68154
ID# DAVIO GLEN- BoedS .
07/[?/”2' CK# /92 W 3ro 20,00
CEOAL s, (A SVE/L3
SUB-TOTAL
$455,04
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 3 of q’"
familial relationship, enter “not applicable” in the relationship column. (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)

Mperry o fAOYSE

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 1D NUMBERS IS AVAILABLE FROM THE tOWA 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
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

v {F FOR
FUND-
RAISER
INCOME

o710 >

ID#

CK#

MABY [FCCPN UERPHY
1706 TINVIBER LEPGLE

CELHR £HLlS, sr7 S8 /(3

$ .
/5 0.00

o7(1#{0>

ID#

CK#

ONMITEMIZED cONTR(BUTIONS

/0.00

ID#

CK#

ID#

CK#

ID#

CK#

I1D#

CK#

ID#

CK#

ID#

CK#

ID#

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 retatives) 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.

$ (&0, 00

$ i1640100

Page

4’of

4

(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
"ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AC 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 same as on Statement of Organization)

M ICPH Y [frr IS/~

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
D% 508 MORPHY GEOHURE S B 57750
- 1706 7TMBLreLEDEE MASNETIC SEnS 2,03, Fo
0570z CK# jo2% LETTERHERDS 245, 57 $
? 3 ) &
CLHIAZ FARIS, /13 50O (3
ID# e sKNs [/ 25(, 00
CK# NAME TAES — 6,0 ¢ ﬁ/
F RS E,38
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ 2,256, 3 g

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).)

Page

/

of /




FOR INSTRUCTIONS, SEE BACK OF FORM

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

AMULEKY /P~  AIUSE

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS _ /, d00s 00

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

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.)

[J 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 (Inctude 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)
$
_ . R A
TOTAL (PART ) $ N TOTAL CASH REPAYMENTS (PART /i) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ /, 040« el
“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 sumame of contributor is the same as candidate, but there is no familial /
refationship, enter “not applicable” in the relationship column when it applies. Page of /

(for Schedule F)




