FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev.01/98) |  REPORT
S TR e For Office Use'OnI¥~
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # [3. g
OWEN FOR TOWANS pm 719 Indexed
v Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 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

( 8 )Support Slate of Candidates A A 3[ ﬁ(( — 5, _7//(?/00Z

SIGNATURE OF TREASURERTbor n 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:

1amriLNG A JULY V93,2002 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
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.‘";:‘g‘ Local C'?"[‘mit"ees' enter County in
(You must continue to file reports until a Notice of Dissolution s filed.) which Election is held

L EEEEEE——
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

zarlrrr;i :tsbt:i :risi? &?sr::?i?s?trttahe enq of the last reporting period, 5 2 l 8 ) 5 l
POrtfiled.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD —

Schedule A: Cash Contributions total (Attach Schedule A).............oovveeeeeeeeeeeeeeeeeeeen, 2 :)Ob . OO

Schedule F: Loans Received total (Attach Schedule F).........c.ccoovvvireee e, — O h—

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cc.coooeovevereenn... —_— O —

(Schedule H applies to Candidates’ Committees Only)
SUBTOTAL...$ | [23 5|

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...........ccoovvvioveieeeeieeeeeeeee e, 3_’ 8 - Cf8

Schedule F: Loan Repayments total (Attach Schedule F) ............c.ccccooveveeiveereoieeeeen ‘—O —
CASH ON HAND at the end of this reporting period (if final report, balance must ;

be Zero) (AHACKH DR-3) ..ottt ettt ettt er e e ee et s e e een e e 3 -—I 3 L’ L'l' - 53
UNPAID BILLS (From Schedule D - Atach SChedule D) .................oovvrveeeveereeeeereeeesreserer e e $ 305. 00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccooovvvvveooooovoeeoooooor. $ | SGL.0Y
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccoooovoeoeeeeeeeeeceeeeeeeeeeeen, $ - O -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO

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




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)

OWEN FOR TOWANS

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

[0 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# EDITH SINCLAIR
52 [0 | cuy 427 € GeceN PO Box 783 s 05
WEST BRANCH TH SD35%
ID# DEE sm.\sragp.y o
5/22/0 J432 LAWREL ST oc
[23f02 | cus TOwhA Ty A S2240 2
SRS o -
Gfi 718 IV 5=
/ /GZ Cke# MOWNT VERNON TA S23iY 25:
/ / ID# VIRGINIA wond o
GfY/02 W (OTH ANE S 257_
o MOUNT vERNON TA S23i4¢
1D# DAVID LOERSACK. — 0
o ¢l0 3RD AVE N 25~
6/ L[/ [ MOWNT VERNON 1A S§23iY
|D# -
. SANDRA HATFIELD - S
ol PO BOX 232 20F
('/ 7/ 02| ox WEST RRANCH Th S23SR
ID# KATHY WALTER -~ 0O
08/ cr 3571 2i0TH ST 25=
TIPTON TA S22
ID# JACGUELINE MART/N o0
»/a 3j2 SEXOND AVE N IO=
("/ / 02| o MOUNT VERNON TA 523id
ID# \ )
RICHARD STATER
LIS8aN TA 52253
|D#
. SUZETTE ASTLEY
6/9,62 ok PO BOX (S~ 21S EMARKET ST 202

L\SBoN Th §2253

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.). If surname of contributor is the same as candidate, but there is no

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

$

2i5=

$

Page

' ofq

(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)

OWEN FOR TOWANS

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

[0 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 1D 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# ROBERT %AM_‘;‘AGNA 5 o
bfajo2 iSO FIRST ST W _ o
o MOUNT VERNON I S2314 20:
ID# HAROLD LEE DeNToN
(o/‘?/o’l_ CK# PO B0X 14002 SR
CEDAR RALIDS TN S240]
ID# PATRICIA ANKRUM
(p/Q/O’L ks 4Ol 2RD ST NW o5k
MOUNT VERNON Th S234¢
ID# NORMAN cé&ossu:‘v .
0 BOX 26 o0
("/ o2 | ox SOLON TA 52233-02L% 50.
/ ID# DAvi %— OSZERBERG O .
y CK# 318 ND € N =
6/9/02 MOUNT VERNON TA S23i4 >
ID# DEBORAH DAKIN
‘ 206 26D AVEN oo
("/ Ci/ Q2| ok MOUNT VERNON JA S23i4 S0:
v ID# MARY P, BUKTA -
9 O S 32D ST =
("/ /02‘ o %um'cu\l IA sZI13L S0
D# ~JULIANNE ’D%OMSMS . 00
~ UG MOUNT VERA] SE oo
e[ /02 cre CEDAR RAPIDS TA S52403-394( 100:
ID# STEVEN J. MARAVETZ 06
g 218 SEVENTH AWE N o]
K# <
Gfa/oz|c MOUNTVERNGN TA 52314 100
ID#
(o/ q /OZ Ck# (@BAskeT) B8S—=
SUB-TOTAL s 555&3
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of'consar}guinity (blood relativgs) and affinity (rglatives by 2- 4
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 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)

OWEN FOR TOWANS

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 col

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

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

] CHECK THIS BOX IF
AMENDING FORM

pied from reports and statements for soliciting contributions or

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

NUMBER INCOME
I# KERRY WEGMAN 5 — oo
(o/l?) 02 | ck# S%1 OUPHANT Si 50~
WEST BRANCH TA s235B
D# KEVIN M. KELLY
GAs/on | cke 27H0 PHERSANT R(DGE CT: 50%
MARQION Th S5230%
ID# KANKIZA WEGMAN (
C,/L‘i/o?, oK 50 GUIPHANT ST REFUND) (20.9‘6
WEST BRANCH Th $235§
ID# DIANE CROWDER oc
’7/3 [or | cus S0% STH AVEN. 30.%
MOWNT VERNON T S231y
ID# RANDN 3EXTON
—,/q/oz_ - 559 N . CUPHANT ST, o5
WEST BRANCH Th S23S8
» 1D# JAMES C, LA-QEWN o
SJ0Z | cka 504 €. BLOOMMNGTIN ST. ]
’7/ TOWA C 1T JTA SLWMS2603 100,
ID# (3o FREEDOM FUND PAC o
7/!1/01 CK# |1SO 851 19m™ St - 1IS0.=
DEZ MOINEDS IA SO3i4
ID# 294 JOWA CLTY CARPENTERS PAC 0o
705 S, CUNTON ST, ‘ 000°%=
12fo .
Upzlor | oxe 199 | Town ciry, oA s22y0 ’
ID# 492 SEIU LOCAL. {99 COPE FUND
. . i/ QO
1/[i2 }o 42 lsr AVE 250%
fi2]or | okt 02 S CORPLVILLE TA S22:41- 2406
ID# STEVE HOLLAND oc
' 2306 ImpPeriAL OAKS sr. Yok
1zjoz
i / CK# MUSCATINE TA S2U0G1- 263
SUB-TOTAL
$1.685%
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 3 4
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 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)

OWEN FOR TOWANS

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

[l 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
RECEIVED
(MM/DD/YR)

PAC |D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT
TO CANDIDATE* RECEIVED
(if applicable)

v IFFOR
FUND-
RAISER
INCOME

7 13fo2

ID#

CK#

WM. EGINTON
209 RI¢HARDS
JOWA CITY, TA 5224d¢

7 4fo2

ID#

CK#

DoN Q. PANLSIN
24S1 JASPER. AVE
LETTS, TA 5254

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

Ck#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

s 50%

$2,505%

* 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 4 4
Page of

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.

(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 same as on Statement of Organization)

OWEN FoR TOWANS

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE .
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

Sfiglor

1D#

CK#

USPois/ Fern<cn
oY

3713

“hfler

ID#

CK#

015

3IYIBS

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$378.98

$378.98

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 Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

OWEN FOR TIOWANS

(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
WEST BRANCH TIMES ’ .
wizfor | Po BoxX 368 PHOTO 0=
WEST BRraNcih TA S2359
_ STOOLMAN RACIN G RAcE CAR.
s/sloz | 10022
did N 9™ ST ADNERTISIN G ‘
WEST BRANCH It S23S8
Shsloz | WEST BRANCH TIMES
\
THRY PO BOX 268 CoP ES/FAX 20/
T/for | WEST BRANLIH TA S23S]
. KINGDOM GRAPHICS
T\ Joz | PO BOX 870 T-SHIRTS 174 2°
WEST @RANCH TA S23S8
SUB-TOTAL | § - Q0
305
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
3052

*If actual figure is unknown, show “estimated” beside the figure.

Page | of |

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

OWEN FOR TOWANS

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

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 RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

GARY BASS _ CAR USE FOR | $
Tf+4fo2 | 228 SCTTT DRIVE PARADE DS
WEST BRANCH TA S23H (&)
» STAN DoNovAN CAR USE FOR O
T7/4 /a2 |225 NORTHSIDE DRINE ARA &
40t |G ermicn T S2xSe PAAADE @
| TAMARA E&RB‘\Q’AN VINTL FoR 5=
Y ficfer | 167 N DOWNE STENCIL =
[l WEST BRANCH Th $23SB e
o JOWA DEMOCRATIC PARTY #RCIE USE OF QomAUm™R
{g/iIO?_ S5Ual FLEUR DRIVE FI M /manth | 30O 88
DEZ MGNES TA SU3210 Juae s Tunlyg ]
STEVEN J. MARAVETZ FoaD BEeVL ¥
(b/‘i /0.2 218 SEVENTH Ave N W e FeR 50 e
MOUNT VERN N TA S232i4% FUNDRA SERL |
sftsfoz | MIKE OWEN TOTAL MILENGE
WU | SGR OLIPHANT ST SELF INRERCD | S 32
7 /i for [WEST BRANCA Th S2358 IS & 36.5 ¥/ :
5/|§/OL MiIKE OWEN ‘ mﬂn—gg’/mg
RU | 5D OLIPHANT ST SELF USE -2 MyNHS 400_0.
7/ fe. | \NEST BRANCH Th S235% @ 120 /meNTH ’
Gf /e [MIKE QWEN PHoNE CALLS '
s | Bb3 OUPHANT ST SELF | Bwed N 20) ¥
</ Jor |WEST BRANCH Th S23ST PER(0D ’
MIKE ¢WEN STENCIL ,
G foz | 563 OUOHANT ST , SELF | mameriALs | 82
WERT BRANCH TA 5235%W
ofetfer [MIKE OWEN CAND- FoR 1
3 OLAPHANT ST SELF PARADES sz
/14 o | WEST gRaNcH TN S2358
SUB-TOTAL | $ a3\
1389~
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 2'

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

OWEN FOR TOWANS

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
, . |MIKE QWEN LODGING -CANDIDATE] $ ;

(9/13/07, T3 QUIPHANT ST SELF FeR TRANING | () 4¢
WEST @RANCH ITH §2358 MEETINC
; MIKE OWEN <
/8 for. | 563 QuieranT ST SELF POSTAGE 3
WET 8RaNcY Ta S2358
ANN OWEN CANDY FoR ;
‘7/‘2./01 1OC FIRST AVE MOTHER PARADE 12 5§
TOWA CiT TA S2240
ofis] JAmes P@;ggeg PICKUP Use (5
(Sfe2 | 123 SCOTT DRIV . =2
WEST BRANCH Th S2358 FoR PARADE (<)
JULIE RADFORD QAR UsE
” Q0
Tudfoz. | B4 W MAIN ST | - 6cO%
Jilor | SN it S szt Foe parepe | €07 |
SUB-TOTAL | $
2
NI
TOTAL (if last | $
page of this lSG‘ S’j
schedule) )
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page Z- of 2—

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.

(for Schedule E)




