FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE o DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization)’ /-« W\ AR (Rev. 05/2002) |  REPORT

COVMAMITITEE TO €CLECT ©Ow Poa VA 61, t hQin-j For Office Use Onl
IMPORTANT: Indicate type of committee you are reporting for: m Comm. #

Indexed

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

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

DOALD B, Pa wAESR_ Rerus Cove)
Office Sought District (if Senate or House)
TA VWOUuSE OF REPRESETATWVES 5B
I\ -Jvo-u123> T-\R_- 2002
jl' REA$URER (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:

I AM FILING A SOy \A, 2002- REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CICHECK 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, 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

of the last reporting period, or must be zero if this is first report filed.) .......cccoooeeen i $ 298915

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... L10.00

Schedule F: Loans Received total (Attach Schedule F)............coooiveeicerecies e \2o0. 0O

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........................ —/

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ w28« 15

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 2B\ S

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

DE ZEIO) (AACH DR=3) .....o.vivevieceiteeeteteeet et eeae et seea e ens e sn b e b s s seseemses s s eaerebes e b aes $ 2.0
*UNPAID BILLS (From Schedule D - AHach SChedule D)..............ooweoreemeeeeresesoemseseessseessssesseesans $ S5%.30
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........................orrerrrrerreererener $ 21o.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.cc.cccovereeremennmnenecerennenen. $ 32c0.c0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _L NO

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




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)
COWAWALTTES TO @lLedtT Do) PacwAae—

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

[J 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# e WA MouL . s
o5 /20/02 | ck# 2SO €crno WiwL oA
Teo3 WASZAO-D, TA SBTZ 506.c0
ID# B EVEN) BROODSWI\RZE—
os/2/oz | CK# u2 S V127 WODLE RWERZ e maw 0. 0O
S EDOZ. ROEI\OS , TA SZHoS
\D3# OV ILAE O LNTZ
os/2\ /o2 | ck# \O©33 O OG ey DR o
RS VWA SZAD=, A S2HBOT So.oc
ID# Do wain) POoOoC
oS A8/0Z | ck# S\ o\ © ave - 2. 00
Ceparz. Rae oS, TA S24OS
ID# s A, saCyYyEaS
os/s/02. | cki S 405 Cirvawmazon ST zs. o0
S3T) VASIZI\O=), TA B2Z02
ID# DOowm STULW.E-)
@ .
os/\e/o2- | Ck# HOIR BrooWDI\OE © \ '
\"wooz VASEZAOD, TA 22302 S©.oo
ID# SBerry Plwaezasatlo
os/2en/ o2, | CK# *ZS e Fox. 2o I5.6. Zzs5.00
LWesS] CEOOZ. Z.oOPiosS, XA S240D
ID# Powni. Fame\wS
0S5 /28/°2- | CK# 2\ CLASS T W€ . ZzS. 00
eeo CeDOR @A OS, TA SIMOZ
ID# TeRRy Comal\wdi=
Oe/oN/SZ- | CKE \ouna, N8O Fommibry = S Z2s.oo
WAL ZAOD, XA SZ2TR O
ID# VERWOw) S ocvsc)
O/ot/OZ | ckit 2\\eO WO\ Wiawo Wit —w) S, 6. 2s.co
CEeDOME. TS, TA 52403
SUB-TOTAL
$ SO o
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 \ 2z
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)

CTCOWAWITIEE TO ELEeCT DOW) POULMAET

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

[C] 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# ]RSO ROYoLe S s
OS5 /22/OZ | Ck#t 2 \ Ak BPUO LU WOOD avE So.co
“\Saom, TA S22SID
ID# Rown sweamisonl
Se/03/0 | CKi &1\ 17 \2@ 220 =T =3.&. 2
CTEONT. ROC\DOS, A S2HOT. SO
iD#
CK#
ID#
DA NVTEWAVZED
CKe CORATIZEL &, 5 TIDw <, A5.00
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ A0, 00O
TOTAL (if last page of this schedule)
§ W10, O
* 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 2-  of &~
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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

COMMITTEE NAME (Must be same as on Statement of Organization)
COMAMITIEE TO €LECT D) PO VA EerZ

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#
ST B e e, | Evems,
0s/24/02| ck# = ezochworeES $22L2. 1
CEDAZ LAMDS, 240,
ID# oeece DeroT— cuveLoPES
27 CSouAaaS O W&
os/28/02 | CK# 3 OFFACE- BOPPLIES 2335
CEOONE RAOPIOS, B0
ID# POST WAASTEZ TaD L — WA
los/av/oz | CK# Sl POST STETION ST AT “zs. oo
CEPORZ BAIOS, B2HOD S OSTIORSE— '
ID# OFEE\CE WAL
ow/ov/oL | CK# BT Somas o nt comes L3 .S
CEPOR. ROGIDS, SZAOL
ID# \A\\ste'& coOPes
ove &,
Olo/02/02| CKi Sewo AT &Y Foroiata 23420
CEDASZ. O3 SZ2WUO2.
ID#
(Y1 —1¥ WA LN
327 iecio: 2o e © v
Oto/2/0Z CK# Soerues KO .So
cevom ROLP\OS, SO
ID# frotTo Preo
\S COIME RO wO, &,
Ole /20 /02| CK# 3 - e VLA Q. s
CEDOR. RAS\WOS, S2WOZ_
ID# W Bl — AR a
2ZLWS Buowes FErey @O A
oolz/oz CK# ProcesSsS\ Db 3.0
CEOR. LAPF\OS, SZH0Z
SUB-TOTAL $‘-\Z\§-Z"§

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).)

Page \

of Z-

(for Schedule B)




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)
TOWAWMITESE T ELETT DO POl ez

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# cec
; \8S0 Bovsom oo FraaTer
OL/2Ww/o2.| CK# A S = e Ponn Lu.P-qP) $ S3.oo
ID#
e b ) C_oo-.:'vy
Oo/28/02 | CK# —reosvrze_ PrecCIacT WiarsS ‘.o
\ST ST SWwW. C RAPIO %
ID# OSCOD DR
271V VAT, VRO T
OINB/OT | Kk Rossez. Savos SN
CEDONE. RAOPI\OS S2403D
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ ole.m1\
TOTAL (if last page of this schedule) | $ aze\.as

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 detajl 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 2

of &=

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

TCOVAVITINES TO C€LECT Do-)l Pawvwvela

SCHEDULE

INCURRED

(Rev. 08/98)] INDEBTEDNESS

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)

] CHECK THIS BOX
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.

MA DXEAOND, A 523,02

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 1S OWED PURCHASED REPORTING
PERIOD*
POLLWACRZ. TELESCOMWALILIICATIONS) TP OG- $
f28/02 (wo eccammoa ) o e T~
(= 2 PO, BT %27 CVNAEZLES SO 56. 30

CAarPOton) OV CE

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

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

SUB-TOTAL

S8.30

Page

\ of l

(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 fgture
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)

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

CTCOWMAMALTIEE TO €LECT DO~ PalWACZ__
] 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

DAV WASDINS VT $

LSZY ROADOWA. oo S. & CELEAENTE S

Ow/Zo/oT ceoo € - SO0
= Z. RO S3, ITH SZNOTZ VSO wand
TVWVWA PO LMACTE
\ROZL 2T 5 S.C& . FRHroTo
|osres/oz sou comes \2c.00
CeOnEVL. RAEIES, T\ SO,
SUB-TOTAL } §
TOTAL (if last | $
page of this
210, o0
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of \

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)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

T WAVMALTIES- T ELecT ool Poalcowaete

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

Z oD, O

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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

AMENDING

[J CHECK THIS BOX IF

FORM

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

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shcwn 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
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

\ of \

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)
$ $
dcs/zs'/c'z. OolAUD PALWMER | sScwae =700.00
T/AB/OL | oA POWMACTE SO €~ Z00.00
Co/28/t2. | Pomacrs Pawaér. | Sewwe |aco.oco
TOTAL (PART J) § V&0 oo TOTAL CASH REPAYMENTS (PART 1) $__©
From Schedule E -- TOTAL LOANS FORGIVEN s =

§ Izoo.o0

(for Schedule F)




