Printed using th

DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date|07/19/2002
Status: Amended Adjusted Due Date| / /
ID #: 1318 Received Date|07/17/2002
Committee: Paulsen for State House Committee Postmark Date|07/16/2002
Amended|03/20/2003
Comm Type: State House
Date Due: 07/19/2002
Report Year: 2002
Treasurer: Douglas R Dix

Primary Ph. (319)378-5571
Chair: Kraig M Pauisen
Primary Ph. (319)294-2062 Secondary Ph
County: Linn

Amended: 3/20/03

Secondary Ph. ()-

- (-

Statement of Cash on Hand

Cash on Hand at Start of Period $6,249.81
Schedule A: Cash contributions Total $2,672.31
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $8,922.12
Schedule B: Expenditure Total $7,387.65
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 1,534.47

Additional Assets and Liabilities

FORM DR-2: Paulsen for State House Committee

Printed using the IECDB Web Reporting System on 03/25/2003 10:01:
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, IA 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Scheduie D: UnPaid Bills $1,066.85
Schedule E: In-Kind Contributions $181.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
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1001 Q510 0007 1074 2249

FO'R.INSTRUCT/ONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure S
(Rev. 05/2002) REPORT

COMMITTEE NAME (Must be same as on Statement of Organization) 2007
““ngA«» ﬁr St Hoa.a. Gm.‘. ‘Ha.o JUL 1 7 007

or Office Use Onl / 8

IMPORTANT: Indicate type of committee you are reporting for: m /N 7~ /é Comm. # r/ - .
Indexed - —

224-05

( 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 udite

( 8 )Support Slate of Candidates Computer (Avl K/ S
‘CANDIDATE COMMITTEES ONLY:
}Candidate Name Political Party

T:.,J(m'tq pQU/SOM P..,pa‘nltcm

H d —v

Office Sought District (if Senate or House) ,

Shete, Hovte 7 3s
i 7/ _
%//A,/Z_\ 3/9- 294 -2062 ?-15-02
NAT OF TREASURER (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:

| AM FILING A Tuly 19 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

County & Local Committees, enter County in
which Election is held

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

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 ' é 3 g A/ 2 ,7 /
$ 3 .

of the last reporting period, or must be zero if this is first report filed.) ......cceeervirnireerrcnens
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ;2 G 7 2 . 3 / -
Schedule F: Loans Received total (Attach Schedule F)......occeevveeerireeieieeree e esnesens —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cceereveerveenennen. -
{Schedule H applies to Candidates’ Committees Only) '
SUB-TOTAL...S G0S6.SX
SUBTRACT TOTAL MONEY SPENT THIS PERIOD s jE T5pb. %0
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... '7 L/é é . ?O
Schedule F: Loan Repayments total (Attach Schedule F) ............occomiieiinciiereineereeecenene I—
e 2610 Atoeh DR o Sl ok a T8 g _ | S89.08
**UNPAID BILLS (From Schedule D - Attach Schedul@ D)............cucceceneinvereennieinesesreesesecsssseeseses $ LOGL.ES >
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccceeeuvrirerniienneeesssesens $ |8 1{.00 -~
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........oceeoveermemeeeeereersresessneneseesnes $
CANDIDATE COMMITTEES ONLY: — v
CONSULTANT BREAKDOWN (Schedule G Attached?) o _L YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Q.o




For Instructions, See Back of Fo.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

R

N

COPc.sI'ITEE NAME (Must be same as on Statement of Organization)

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 B

OARD.

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

] cHEck THIS BOXIF
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 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# ‘:Yuch e (o wlae, Sevbowselc
ID#
Ha_y/— /gh(y{&7 A"{'llef\__ .
5L | ok 2S¢ o/ 1L Noe ME ,_ e 3070
(eden RepS T H S2402
ID# ’ ’ leyd
201 ohn/ Sondre Hlerded ) ‘
S0 | ek 9(383{ E lmhorst - 0E e 1500
Celn Poid, 74 S 2401
ID# SHene = Ligp Loesde &
(€12 CK# SGIY Toie Kuolls o /00.06
Coedor, Pog 90 FA S2YII i
ID# T maothy v JoaneT lovast <
(3<% |cke 1594 4240 VE N o 300.0¢
Cecbe Repd 74 S22
ID# CM‘m n B o ZOV_SM 5
S 3T | ok 3255 Rivarpoivt Ciiie LE N e 0. 06
Cedn Pped |, TH S24110
ID# mof}'ﬂ\eu/ ann i Ris$d =/
$-31-02 | opa 115 Misfed A M e 100 .vo
Hlawuf&u\ TP $2233
ID# Wyt Lo-lley
b1-e2 CK# po Box 245 M o
. s ‘
( edor vatd‘. TH S 2406 -2i4s
ID# Robect T ® Sua 8 Letham
G.Z\g v | ket 35k Pade Trvrece S 2 ‘}/w\g S 60,04
Cadan vam TN 24 S24du 3
ID# Cinandes Cactive
- i 212
%02 | cka POTY Buc Wimg haw Rd A 7% Moo D SO, U
(edus Rogids P S 2005
SUB-TOTAL s /(p 1S oo /
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 ' D—
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 Fo. SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/87) |  RECEIPTS

(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

oo [ Clti Upuse Compmadle

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/YR) | AND PAC CHECK (if applicable) RAISER
, NUMBER INCOME
/ DF (00F e | Moamehdond Hovsey, prebActiComn ;
Dotz - |Hoo Deo~ Bua ,
CK# = 7 1) oe gY.0¢
C / s Moirs», TFH 036 -3930 il o
ID# C oy Howso
)-l2er | ok Po Rus 217 Mins— D00.Yo

Wapy,ne | TP s2392

ID# Linn Pres CcuJ _
Shler | oa 3015 8)ans Fausy LA + | y . A‘N

ID¥# Jotnn Ao CY , )
L”)i)“"" CK# 2015 Blodes Py BIME d A 0.60

M""‘M ,‘W o 240 2.

P ID¥ Gox Buadiainaa. Doeve PAC Tow/r

[\/ Viz-02 CK# Ll Grrowd Bue SodHe [707 /{/ <00.00
196G Das Wptina, TH S030%-259 h—
Aoy SYree
2-13-02 | cke jo2sl Hosseshoe Lol fd e loo.co
Todulle | A S2391

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL -
$/05731 ~
TOTAL (if last page of this schedule) . .
$26722.3 1 —

* 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 (biood 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 Page R of ;\

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



' FOR INSTRUCTIONS, SEE BACK OF

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

RM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOXIF
AMENDING FORM

COMN}STEE NAME (Must be same as on Statement of Organization)

d Owﬁk-»c{:’\ SJ‘I«\K #M Camm‘\uf—e_

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
ID3# Frnse Lo Priies Priadig J\n%
S-1502 | o 1073 Hhulaye 1o 395 38
$ B
lc3 Yy H\awwl-&.. A =2233
ID# Linn Mo, ba tou
S50 ek Box A 0.9
1037 Cenwhod ity TP S2214 Ad 0.
ID# Ov\ Qvaea plu"; LcC _ N 3 i
&-17-0T oK 2129 Ut Toune borwe VE SukB S\"?l_ S\_‘//,/,Jj (00- ra
038 Can Ryt 739 < 2ye
D Hiaot Si5ucl
g,ﬁ«oL CK# H‘aw«ﬁ'{w I 522373 M &L/ o0
[03¢
iOF TSR Y Carpuy Voo
‘5_”—02/ CK# 12320 Q: huvjllvlvg Od‘hu‘? ;SO 06
| o4 Codo P;ﬂz«:&, TP S22
ID# lea.m\ Gt l/\&-‘Q
Lot L
S CK# | 3 h ousedhe 171@ $2233 L (.00
.80 | ID¥ Oy-sL\eJV\S"S M ,
PR | oy 32)5 2% Aue S iy~ Sepplies 56.13
M% Maviar  TH <2362
ID#

é J‘Z Z“ﬂ

H\awm MOFPI\&.
Heaw X5 7 52233

posl"fazc

G177 09

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

$9%0.93

$

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).)
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' FOR INSTRUCTIONS, SEE BACK OF RM

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)

Podan Fe S Hporn Comm e

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
1D# (ol mhard”
S'Zf"' CK# ’ ﬂ}cudﬁ“%w#f;/ @muw)vﬁ)d $ 3‘175
PbtCd | Gho Rpd 8 ot
0¥ |t PorT 0 Ff
5 ,_’{Dwi CK# . pog)’u))_, 3 L./-‘ U
Do L) Hedn, T 52233
ID# Cd/ Luarlu‘)
Yok » / L BueSE -
g 240 | 4g37 | Copres ]0.6O
DA —d) Ced Ropd ¥ S242
ID# I Ves '
n .
5/2"5—02« CK , YpHo /g/-\ueljf Copl% ‘, 3E.SY
&dw Cede. Repdlo, 74 52402
ID# Groretla. Co mmoincati o _
$-2301 | okt 500 Third Ave SE Divect et SHY. 2%
JoH! Cedoe Ropid, T4 s 260G,
oF RoRE ed NE
S.24-ov | ok 1957 Blaws F—e“"‘j It )Qo.cl.‘o Ad G /0 .S O
P Cador Ropiy, Ti# g 24407
ID# LMV\ Me s Le Hen
g.zu.0t K Box A /Jd é / K8
fod 3 Covid C{-N TH s224
|D# H\au)axh gljhnoo
3-23°% 00 . 06
Ck# Jou Prawetto . ) 52533 /,’ZO .
SUB-TOTAL $/('°2 53
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).)
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' FOR INSTRUCTIONS, SEE BACKOF  RM

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)

pw&» Fr Sttss M &)mm.cﬂc«/

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# Gazads COMMU?WLM
5,302 | oKa ) S60 Thit Avx SE | D ivedk Mol §)153.5%
(04> Cedur Qowg,ﬂ s24oli
ID# n/\AVCn.Q Muzlk-c(«' _ C?'V-Pc\:\'gh f,,,,,&.“jvy Ou fieg
57102 | ok# 1330 Elamhvisd D ME 2<50.00
o4t Cedn Rop b 300 52402
¥ Pievesn Photoyrepley Zon .
éJZ,az CKi# sig ,U 22 <o pl\dﬁf $H.26
Jo4H Chevokeo 44 slol2
D# Qesss Fovts
6342 | op 256 Robmuat 2 Retmbiva (i povdase dfstuos | 5 | g
045 Robins, TA s232%
o Gk\&w‘ P’ »>h Qe{;veskmwr‘s ‘FOV . }?
équDL CK# @'A\bs‘:EV/YpC‘ C“‘Mm}‘sy\ L\)Urllﬁ"s ;0~ ©
,Mq C‘-RCL»- Q"‘?lb\ﬂ S A4S
ID# Pt Signad
b-1-07 | cke Piawettw FH 5223 Ad 8.4
less
ID# Fine AN pwwi'g )
é-‘?'“f CK# iq?é ’/J’Wﬂu(?lﬂﬂu P-/\szt::b S
19§ ] H o unto, TA $2233 13 0% 9,
[ 902 ID# Tira Lina o
Jo5 Hiwomidy. 1) 52033
SUB-TOTAL $3/3 /.42
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, 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).)
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' FOR INSTRUCTIONS, SEE BACK OF

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

M

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 0997)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

D pdier T S LYrrn Cympmtla

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
T ok 380 Flmhureb BAUE 5 375w
[‘)SS M@MIMSL‘M&
ID# PR '
“ <
.62 | CK# Uio 19 Ave Paret B 150> (o4 .G
Dbt d | Cedan Rpg, I s24en
ID# Lvn Quwsletti
l-10- 0 | cKat Box A P, 2000
[osY Ced 804 21 s2232
ID#
L\/hdf« Heabero Q wbhu p\ vscdos of
b-150> | o 20¢ 138 A~ et 4 32.30
1055 | Yinswartho, 7B S2233 pored Sugp
|D#
éaZDvb‘l CK# dog 139 A ponota € /)u;a | 38 &¢
J45 Hhiawuhe 74 52233 Py
io# Solbe :
’?0 } L
7_,19-07, CK# 3t Fcly.wa-nﬂ Rd L T Shists qé?5g
R, Cede Rp 8o, 7 5240y
ID# \
IZ mka s .
§_Zl-al c o ) Bue LME Coplan 2412
ﬁw&d Codo Voh, 79 s20y
ID# Wlidig iz
gfﬁl"’L CK# Us PMOCQ%,/O/M pog ] 34;.00
Debte Y| Cebon fopd 7P S2H02 =
SUB-TOTAL | $ /270’(,/‘
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 aiso 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).)
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FOR INSTRUCTIONS, SEE BACKOF M SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 0907) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Tetf )Z‘V’s £ Rerwburia £ Po Box vt paid
® S W
74|2'0L CK# “nO\ LIY SR $ gO-OO

(0S¥ | Codes Rppb W stan \
ID# Kooy Podos QQl:Mbv"x-.CD\ &.Q,Q/)}\.«..M

DU e 3':’:29 Bleim Favey RIWE ;99(92
10S% | Cedn Rp b 73 S2402
ID#
7-14-0 | ok Blocas vy REWE b e 31.77

Dehd e 9 Codn Rupdh M s2voz

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

gw 3%\\"(6 SUB-TOTAL ] $ L/Z/,L/S

TOTAL (if last page of this schedule) | $ V) L / (aé .§0

2p 1B &0

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 consuiting, 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).)
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DR-2 - Expenditure - Schedule B of Committee #1318 Page tof+—.

g™

Date Expenditure Name Amount Status
Omni Network  Relation:N/A $20.85
05/30/2002 3655 Torrance Blvd, Torrance, CA 90503 (P):(310)-316-9600 check # N/A Amended

https://www.egov.state.ia.us/IECDBWebReporting/W. ebReportingServlet 3/26/2003



FOR INSTRUCTIONS, SEE BACK OF FORM \

SCHEDULE

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

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

[ 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*
Reme Potsen Reborioondt £ |3
Yo igen | 3506 Blaws Ferry RALE mileag s oiwed )
- 9% % : 106G .92
N D/ 36788 mn € tzq/m\[{
Cadon. u?vvvp,dgl TS24
SUB-TOTAL | §
[066-¥5
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
[066.85
*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, poliing, 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)

Paubwﬁ\ SJ&C BPoose Ci)h\m:“"l‘e—b

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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.

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
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188 [l Ruins Sigdac & Pashir
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(2dee Ruprd ok S0 Lo R=A
SUB-TOTAL | $
[%1.00
TOTAL (if last | $
page of this ' Y ' Qo L
schedule)
Page I of (

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

wav F\l’/m SQZI:» Haug,&z [IL’VWVVH/J‘Q'!

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN

OF MONETARY
EXPENDITURES

BY CONSULTANT

[] CHECK THIS BOX IF
AMENDING FORM

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consuitant DATE
}M aa,é) l) / I ( l EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
AAL <lel Koclte (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
1330 Elmhosd po MVE
City State Zip Code
CQJQ\A ‘2497/J4)| j;d < )A{oz
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 3-25-2002
To [, -5 - 2002 s /Svo0.00
ESTIMATES OF PERFORMANCE
K $
C UDYJ woide Lo ) i 4’4@;/5 SUB-TOTAL
$
TOTAL (If last page of this schedule)

Page

/of/

(for Schedule G)



CUMR IO IV NG, QL DAV I Turuve SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY

ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

PM (m m L}s—'-vu. C;)LMMA\H-ZA-
0 CHECK THIS BOX IF

AMENDING FORM

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

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Purchased
(Schedule B) Purchase Current

or Date Received { Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired” Report

[)—IS-O‘ ;au( S"»}MQIV” /DO~U‘) O.00

. i S
/\/-Z‘)‘ol ;M 15/\« )Hlég O'OO
lives
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TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT . ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ O.vo (TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure.

of i Pages
(For Schedule H)

(Attach Additional Schedules if Needed) Page



