FOH INSTRUCTIONS, SEE BACK OF M FORM
DISCLOSURE SUMMARY PAGE DR-2 | oscosune
COthII‘ITEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPCRT
\\ v\ A A < Eor Office Use Oniy
IMPORTANT: Indicate type ot committee you are reporting for: m Comm. # ! M
Indexed
{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )CountyLocal Candidate x (\co
(5 )County PAC ( 6 )Ballat Issue/Franchise Committee ( 7 )County/City Cantral Committag.. Audited
( 8 )Support Slate of Candidates L e Computer m /ﬂ—
3 M >4
CANDIDATE COMMITTEES CNLY: QCT 2 3 20 3 é
Candidate Name Political Party ‘
. ‘ R L T T
Office Sought . District (if Senate or House)
¥
- - \ Tgl:a \ 2ee
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

\

(report date)
[JCHECK IF AMENDMENT TO REPORT DATED

TAMFILING A "IV o0&

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

Local Committees, enter Date of Election

County & Local Committees, anter County in

[ 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.) 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 periad, or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below)
Scheduile F: Loans Received total (Attach Schedule F)... .
Schedule H: Total Sales of Campaign Property {(Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... —_3_‘9_5_5_._0__‘_

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

s R o) Xe) SO $ le W81y
**UNPAID BILLS (From Schedule D - Atach SChedule D} .......ccccveecimreececeeecersreseseaerssnssarenes 3
"IN KIND CONTRIBUTIONS (From Schedule £ - Atach SChedule E) ..o...occceverosoeeeesessssesreesen $
~OUTSTANDING LOANS (From Schedule F - Attach SCH8AUIE F)....vevvevvvvveoeoeeoeeeeeeeeeeeeseeseeeeseereee s AobkS.ob
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _NO
VALUE OF CAMPAIGN PROPERTY (From Scnedule H - Attach Scheaule H) $




For Instructions, See Back of Form : -

CONTRIBUTIONS — MONEY TAKEN Ik
(Including candidate’s personal funds)

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

s\\uﬂ E ig:&.‘en C.Qm m',&sg

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

JCT

p 3 2003

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

[J 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 centributions or
for any commercial purpose by any person other than statutory political committees.

H

famiiial relationship, enter “not applicabie” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicgble) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER S INCOME
ID# VWe Sunkan Hovast Dv,
-—‘-° s \ an fowvals vy
oK Tem Shun Fopsydh mg. boLs3 | °
: 5-'.\\-0'; 5 Go.\gm ~ M\'osown evmv \ o000
ID#
=T .
s v Baan ooz w. g4al)
-0 Trndianala Ta 50138 T\5.00
1D# .
oK ;"5‘“‘ Bavlin  geee Washpua Puwx , ST Q%e
\o-9)-06% - Was) Dasmeinas Ta Sojlh \ 00,06
# .
ks Tama:s Cowna 4.3 sy,
L-2)-02 Das Ma'inas Ta Se3\] Beo.0e
ID# . ‘ _
s Rebawy Qowning \aea V"\“""‘*D Oviva
| b-2\=02% T rdranela ,Ta So1as So0.00
1D#
o T awmas ¥ QV\": Yoo Guail Pavw|Dy,
\naA)-0% Wnsf_ﬂas_mmjl BeakE ‘aSo0,00
D#
I
o awmas ?'\-l.mwss a%- B2 n| N
1D# i
CK# OQYVQ\\ ““sh.‘ B\\\l\ -‘-‘»\q.v‘.sg OP
-2\ =02 Tohnston _Ta 50131-1421 A50.00
1D# '
oK Nulrman T owm Pa™Y ool 5.\ 5‘\.,_7‘-\.
b-q\-6% West Das Mainai Ta Sodbb \ce.0e
1D#
CK# Tehn Rallegy 13 w, Willcvast
lo - A-02 Tndiamela Ts 5135 \So.00
SUB-TOTAL s
TOTAL (if last page of this
schedufte) | $
* Disclosure law requires candidate committees to disciose 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 (fosr < G:JIBLA)




For Instructions, See Back of Fon ’ : -

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s persanal funds)

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

Shull Blection Sommmree

JC

2.3 2003

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 ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of inforration copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

1

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applisable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

) NUMBER : : INCOME
ID# * .
o Gavm\§ \-’nv%a W\ Lecusky Srvaat $
# '
b-31-02] Oas Moinas Ta Se3ed 288,00
1D#
K w .A. “Vtv;& b\oe Wts\'hw\ ?vaw-..p
o) -0 Wask Das Mainat To 5dabl \ co .08
ID# . -
oK Michaal ™e Coyw saas Ba.n.c-\\'\-ve.wf Ow.
b -2)-0% Wask Das Mmeinas Ta Selkb \ ©cc,0e
ID#
CK# —TQM. Navaw \Wo3 C.ountes £lub R oald
o =2 ~0% T rdianola  Ta BeldS a%.ee
ID# . \
s Vanval Onsded (421 E.| Wickevs Wi\ RD
L-2\-02 Arasla “Taxas kil \ c0e.c0
1D# .
oK Mavyin PQW\Qvtvﬁn. Wieje Wastkeven pc-v%w«-, Suite
h-g\. o, AV V) - A%e oc 303
iD# u e '
s aw v&he.‘.! €2 L3, Gyand Ave.,Pnir )l
b-a\-0% Das Mmoinat Ta Sod\d Seo.te
iD# R . '
- Ravia Prusk mai, Cotrehuiedd Sovg
b-2\-0% MAA_MA_ML._JIQ_LALQ; \oa.%
1D#
Y RuanIt,
CK# °\‘h “ Yisb Fostad O,
B-.q\-02 = o QA5e,00
1D#
o« T onn Ry an bk Geaad Ava.-qu 32'9. *\cov
# .
1o =)0 Das moinas “Ta Sodod QABooe
SUB-TOTAL
$ 5 P 1)
TOTAL (if last page of this
schedule) | $
- Disclosure law requires candidate committees to disciose the retationship 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 Page o e:tfd;/_\)___

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




;! ‘ Por Instructions, See Back of Fon : -

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

Shu\\_Blactien < ommidtae

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRGOM A STATE PAC (POUTICAL ACTION COMMITT EE), LIST THE PAC IDENTIFICATION

JU

2.3 2003

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

O cHECK THIS 8OX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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.

1

DATE

PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IF FOR
RECEIVED (if applisabie) TO CANI?IDATE’ RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER ] : INCOME
o Rebar S '
CK# eba “P¢  aven e §
b-A\-ea | Uvbardale Ta 50332 Soo.0e
ID# . .
CK# Blwin Tiavnay Lot Guah Rilge
\o =R\ =0 In},gn,xg . XTeo Be138 \ 00,00
1D# .
oK ?\'\\\ ‘e W 6 vth anuneg "S#:v-}«-s TRy,
w-a\-0% Was ™me Xa Sleabb \ ©0e,09
ID# .
0-"\“ [ 3 n !\A e .
CK# ' RY2EN 125 Lo Ave.
N -\3 =2 Cavvell Ta Biuc) - \eo.ee
ID# N .
Rebar Badding . .
CK# 3064 T imba-tha RO,
"\ =\Q -8% C avwel) _;_:" 5130\ a5.ce
1D#
CK# Bavey Brunav Bia w. VD <),
1-\2 0% Cavyvel) J'Slm 5il40e) Q290.00
ID#
e \, < s
CK# avasly Slavian | o Afmy Ave.,
N -\2-e2 Cavvell Ta Sivey Q5. 00
ID# :
CK# :Vﬂ.\ 00\‘1.0.\ g\ W, \'1'\\.} S’\‘.
A =\a -0 C avvell Ta E5iNo) A5.0¢
{D#
W s Favnav .
CKi# ema ~ al\b E. p\"\SQ'\* R\Pﬁ\' RO.
N\ =-\2A 0% < avvell Ta Siyo) 0.0
o T Rnolt
CK# amat o 1803 B .veh Ave,
-\ oot Cawyell Ta Sive) Se.00
SUB-TOTAL
’ s\ o\3\5.0d
TOTAL (it last page of this
schedule) | $
- Disclosure law requires candidate committees to disclose the relationship of any relative maidng a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (rglaﬂves by 'a
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no Page___ ¥ __ of _B_—A
famnilial relationship, enter “not applicable” in the refationship column. (for Schedule )




For Instructions, See Back of For.

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

- SCHEDULE

A

(Rev. 06/97)

JCT 2 3 2002

MONETARY
RECEIPTS

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

Shuly _EBlgehion < ommittaa

[0 cHEck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACl;lON 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 poiitical committees.

t

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contnbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (reiatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there isno

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

Page

“ of_B__.

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applisabie) TO CANQIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

. NUMBER ; : INCOME

ID# .

s Avdhov Nav [ ua0 n. Goand Road $
N =\2 -0 . Cavvell e v 5\ 6\ Se.0e

ID# .

CK# Neom: Nav Av3s N. Qv\v\L Qeo.)
M-\ -0% Covwvell “Ta 5ino) 5e,00

D#

ok T ehn Nov5 vl 33\ Plaasant p\\)s'_ Roal
A\ -\3A-0% Cavvell o Bi\Ye\ \oa.00

D#

CK# -:\”\ W \\SO\ Soé M.Coov\' 5;'\:.:...*-)9.0.39% BElb
N =-\2-08% Caywv o)\ ,Ta Bi\ve) \©e.00

D# ‘wsoan

2 040.\0... PAc Towa |

CK¢ \qw3 . Lol Guand [Avanve | Se e V100
"-\q -o% o Ta o303 =3500 Beo.ec

ID# .

Susan Tudw

CK# ) the MleB Covwteg S\ob Rad
N\ -\2A-02% :n)\ c\AB -\\3le \B.0¢

D#

S

CK# ug."‘ haavau 16885 Synset Tav
=\ -0 <\\va T.ewa 6335 QAoe oc

l # [ 3 . . .

. W avew Pac Q.\c. C ov Pov ug\o-, ?vn} .

CK# . Lol Thivtaend) Streakr MW S \)ﬂ‘
M\ =\2-0% 55 W g shingYen D.€. Fe0es A5c.0. £y

ID# = ‘

s S*avan Towmbach |l walnet S_\_vr._h S\ M4 2000
N-\a-02 Qas Meinas ~Ta So3od-3989 PY IR

ID#

CK#

SUB-TOTAL.
518000,
TOTAL (if last page of this
. scheduie) | $ 10 \WB go



FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES —~ MONEY SPENT FRCM 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 FRCM 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) )
. . aCT 213 2003
s\\ E\ Q. S YR\
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'
. | <h V.\si-.\s\ Pvintavs QA5ee Palw Cawdg
CK# . . . $
5-8-02 Oas Mownas CWML___SJL“ Xl
ID# . . . .
s C\W'\‘\'\.&\ Pvirtrave L\J\oc‘ Campaisn . Brochueas
5.23-¢ _DVas Mornac C awee v 28,83
ID# ® 9o \‘; L ety ?os\-L Q
. c 0\0\' Y4 5 avs & S
K# . ) A4
59309 Qas Nesnas Coameaign Ma¥avials| Q oo, 00
1D# . . -
CK# V\ta\‘ov:S\-ov.. Con \ ,co0 \(C\vs S A9ns
B.a8-0 Qgﬂm?gvA Q&m%m.sg.s_\ﬁs&_cz.n\s__ﬁ_ﬂ_u 5,20
ID# o \ S
Raal C-or:wv \3““ a%a.
CK# . .S . 5
o3 -2 GraeaviNa Swa ?!)mg!,: Maravia) \\0,0e
ID# ""'hg Cgh S\\Qr QJ\OO \_‘Q_*\-g\.s 4 Ev\ \OQJ qug
CK# . .
o=\ -eQ w Samedan Makaciale] WK, \W\9Q
ID# © W e\3 LeXra. Balande
CK# . ' .
©-\3-0 Coler FX DesMewmaes| Matavials] DNW.4] |
ID# . . .
Q-\SV \‘*\M ?v \',*g.,‘ Q)Se. 9&\ " C-Q“AS
CK# . . .
\a-\'\-o'l Dcho;qg,s( C .08

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

T

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, pciling, managing, org
Schedule G by the amount, purposs, and date of each type of expenditure made by the personventty
Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

anizing servicas must also be detail itemized on
on behalf of the candidate's committes. (Refer to

Page ____\___.__

of_ﬁ___.

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FRCM 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

[0 cHECK THIS BOXIE
AMENDING FORM

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

. .

Shyl) Co N ,
CANDIDATE NAME AND ADDRESS TO WHOM UL | /PURECEE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC. -
CHECK ¥ 0
NUMBER'
1D# : ’ . .
Y alav Das\”s - Shirs ¢ \‘J.>
CK# 1] L] ]
B-?\ -0 m&\\ Q&m_w_s;«)ﬁg 33._‘\'\
ID# . (] [y .
c\?\&\' \Qwn ?V\“\-Qn \3)60¢ Q&mf&\bx evt&l\\n’a:
CK# . [ ] .
N -3-02 Qas Monas w&&m 1 339,49
ID# N
cr Mavy's Vel mavy Rovba. bands
B.3\-02 Tedianele cawg AT
8. al ID#
5.:-;::\ \aB0% A Y N\ «Mav *‘ PQ\‘& o Qﬂms‘
‘ “\- .& CK# . A . [} ‘
b-2R-0% V= B0t Tedrandle C-&m_g;%h_imﬁlu: A%b.Y43
ID#
CKi#
ID#
CK#
1D#
CK# .
ID#
CK#
SUB-TOTAL ] $ \ B‘\\ o3
B el A2

TOTAL. (if last page of this scheduie)

$ Q obLS.04

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar more must also be inventoried on Schedule H. (Refer to Scheduls H instructions.}

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, :
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/erttity on

Schedule G instructions and lowa Code 56.6(3)(i).)

organizing services must also be detail itemized on
behaif of the candidate’s committee. (Refer to

Page _3__ of _'A___

(for Scheduie B)




FOR INSTRUCTIONS, SEE HACK OF FORM

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

SCHEDULE
F LOANS
(Rev. 08/96) RECEIVED
. . & REPAID
Shull _Elactien Comwmriltaas ‘ =
L . CHECK THIS BOX iF
: Thi | s loaned to the committee which is deposited In the committee account.
NOTE: This schedule reports money p AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ o\ ona
PART | - MONETARY LLOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party is (Loans forgiven must be reported on Schedule E — In-kind Conlributions.)
involved. Include loans from candidate’s personal funds.) ' =" -
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 Applicabie)
$ $
Dou S Shoyny
hd -
Vo.w\ous .
'ik \ane\e Candidate Q al¥.o\l
>
=
(ap]
-t
o
o
~
]
=
TOTAL (PART i) $_Q 0!95.05 TOTAL CASH REPAYMENTS (PART 11 $
From Schedule E - TOTAL LOANS FORGIVEN $
*Disdlosure law requlres candidate commitiees to disclose the relationship of any relallve

making a contribution {o the commiitee. Relationship must be shown to the third degree of
consanguinity (blood relalives) and affinity (relatives by marriage). (See Page 2 of forms
packel.) If surname of contributor Is the same as candidate, but there is no familial
refationship, enter “nol applicable” In the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page \

$_ 336].5.%

ofJ

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FO : - EFORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COhganTE: NAME (Must be same as on Statement of Organization) (Rev. 01/2001) |  REPORT
L. XA M For Office Use Oniy P
. 2&
IMPORTANT: Indicats type of committee you are reporting for: m Comm. # j '
indexed ——
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 }State Party ( 4 )County/Local Candidate . 0 (;7 8’3 _—
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Audited
( 8 )Support Slate of Candidates Cemputer \) K,S
CANDIDATE COMMITTEES ONLY:
Candidate Name _ Political Party :
Office Sought ¥ District (if Senate or Houss) ", “
" JUL 172002
paw O
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A __ "W\ " \ 3 ) st‘7‘/ f-02 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) \% Indicate one

{TJCHECK IF AMENDMENT TO REPORT DATED \\\U i \ .'{\\J' N }J Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-B. 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.) ......cccccoveiivennnnncn, $ b 230, \3

ADD TCTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... \ OJ \\MB,. e0
Schedule F: Loans Received total (AHACH SCREAUIS F).........oeererreroeeeeesesssseeseremmessmeerne "'\J e \%, ob
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cococeeiviminnncnne

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD //

Scheduie B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow)... ___Sjlb}_._lh_

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

I
5@ ZOr0) (AHACH DR=B) crrreerereerrerserssseersesssssreessessessresessesssssses s sesssssmsssssssesssssssssssnee s\ WSy

**UNPAID BILLS (From Scheduie D - Attach Schedule D) ... cnisnsssescscsnsnnes $
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ccooveniiienniininicineninns, 3
*QUTSTANDING LOANS (From Schedule F - Atach SCHEAUIR F).........vrrwcereressssimrsmssesssssissees $ A ok%.0b
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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)

Shul) E!ggﬁ‘;gn c-bmm';ﬁgg

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

{7 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 infzgaﬁon copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statuto, itica) cammittees. i
DATE PAC ID NUMBER NAME AND ADDRESS OF/CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicgble) TO CANDIRATE” RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER ' ’ - INCOME
ID#
Vow Shu\) $
CK# . .
b2\ -09 Colana _ WMissquen Bvatnav | V00,00
ID# Y d
s acw Braw
b - A -0 Tndianala M S.00
1D# .
e Fvank Bavlin
o-3)-0% Wasy Das meinas \ 000,06
1D# . ”u
Tawmas Cownie
CK# .
o-2)-02 Das Mainas Boo,0e
ID# .
cK R°¥av* Qown\ha
b -A\-02 X ndranela Boo.0e
ID#
T ames Baviay
CK#
o-A)=-0% Wask Dos mevnas Q50,00
ID# .
Tawmas F\am\ns
CK# .
n=2\-0% Nas Mo nas QA5.0e
iD# 0 \ “ '
Avrva
CKe# V Nughes
o2\ =02 Tohnaton ‘ 0o
" ID# o ~
U Nultkman S ompany e p
O oK Pana
b-2)-¢ Wesd Das Moinat \oeo.06
ID#
Tohn Ral) oay
CK# . '
o~ )02 ~Xndiangla \So.00
SUB-TOTAL o
$ -
TOTAL (if last page of this E
schedule) | $
* Disclosure law requires candidate committess 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 \ “
mariage) (See Paga 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page oS e;ljl )
r e

familial relationship, enter “not applicabia” in the refationship column.




For [ns’ructions, See Back of Form : - SCHEDULE

\ A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECSIPTS

(Including candidate’s personal funds)

— (O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Shull Bleckion Sommotraes
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST 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 Cade, 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. 1
. N .

DATE PAC 1D NUMBER NAME AND ADDRESS CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if appligable) TO CANDADATE" RECEIVED FUND-
(MM/DD/YR) AND PAC'CHECK (if applicable) RAISER

i NUMBER ? INCOME
1D# ) .
Gav c.\) \)\ \vHa $

boqiea) Qas Mmoinas aASe, 00

B
o W.A. Mvausa
CK# .

o= Q) -o% Wask Das Menac | coo.08
D% .
s Michgal M™e Coy

o2\ wesk Das Mmaeines \ oce,00
D#

“Yoewm WNavawn '

CK# .

B-q) -0 L : _a%.6¢
D# - -
s Vania)l Onsder

-2\ =02 Arawla “Taxas \ c0e.00

ID# .
oK Mavvin Pamavania

b=Q\-02 Wasr Das meinat KT

D#
- L\\\U vance ?ﬁtﬂ.

b-2\-0% Qas mﬁ.:nlt A B eo.80
ID#

‘ Ravin Prusk .
o -2\-0% Wesh Das Mo inat \Sa,8

Tohn RuanTl,
b-Q)\-02 Das moinat QABe,0e

T on Ruan _
b - A\.0U w ABo.0e

SUB-TOTAL
$ 3 n! -
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Felationship 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 Page _3___ of =N
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form : -

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidata's personal funds)

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

Shyl) Elackion

Qomw\.\\\'gl“

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[T] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N 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 mm::/gjgm\mmmmms

it

v
]

DATE PAC ID NUMBER NAME AND/ADDRESS @F CONTRIBUTOR RELATIONSHIP | .= AMOUNT v IFFOR
RECEIVED (if applisgble) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK .- (if applicable) RAISER
B NUMBER ) : INCOME
ID#
Rebavy Sa oo $
CKi#
| b-Q)\ -2 Uvbardale B eo,%0
10# . .
CK# .
o =2\ =0 T rndianela \eo,00
1D# o, s
Ph\ ¢ We vih
CK# .
 o-2)\-0% wWask Uas Meinas \oe,0e
1D# .
Oav\n V& = \\Aevs aw
CK#
N\ -\) -02 Cawvvel) \Go.ae
ID# .
Rebavr Bald: ng
CK#
"\ =\ ~07% S avwel) A5.0e
ID#
, oK atvw; Bvu nav
-\ ~o% Cavvell A0.00
ID#
ke Bavasly <\aviaen
=\ -2 Cavwvell aAs. o
ID# :
ok Fval Oolaza)
A-=\a -0 C avvel) a5.0¢
ID# .
Themas YFavanav
CKi#
"\ =\2 0% Cavvell Vca.0e
ID#
Tamat Rnol
CK# '
M-\2.0% CW\\ Sa.60
SUB-TOTAL
Ls ! o5, P
TOTAL (it last page of this '
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution ta the
committes. 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 of
familial relationship, enter ‘not appticabie” in the relationship column. (for Schedule A}




For [nstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

Shy i) E\gs,};\_gn

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

Cowm m.\)i*SB;

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

[ cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POUTICAL 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 stateniegts for soliciting contributions or

for any commercial purpose by any person other than statutory political committees. f
hd {// \ ‘

DATE PAC ID NUMBER NAME ANQADDRESS} CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if appiidhble) — TO CANDIDATE” | RECEIVED FUND-
(MMW/DD/YR) AND PAC'CHECK - (f applicable) RAISER

) NUMBER J : INCOME
ID# :
Avihyy Nau $
-CKit
A=)\ ~0% - Cavvel) '59&'
# .
Naeom: Nau
CK#
M\ ~\Q 0% Cavvell _Ba,es
1D#
T ohn Nove aavd
CK#
T\ =-\2=0% G avvell \oa.00
|D#
CK# I Y m W, \ SOown
;é\g-m. Cavwv el \@e.00
D woa™
'/ Q.ﬂﬂ.va PhAc Towa
CK# .
=13 —on \2\3 Qas me 23 500,60
1D# .
Susan TudRWing
CK# .
T ndianela my- L
1D#
\laen Shagvao
CK# .
S\iva Q%0 8o
ID# - . . . . ’
%Q%S WV arew Pacy &\c. C ov Pov D% XY ?en}
CK# .
55 Washing den D.c. ABo0.0.
ID# ’
ok Sk avan “Zuwbach
“\-\2=02 Qas meoinas _Qes,00
iD#
CK#
SUB-TOTAL
Is) :ai.h —_
TOTAL (if last page of this
scheduie) | $ \O \\Bgo0 —

* Disclosure law requires candidate committees to disciose the retationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rgiatives by
marriage) (See Page 2 of forms packset). If sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not appticable” in the relationship column.

(for Scheduie A)

Page ___.‘i___ of __\"'!.___




-

FOR INSTRUCTIONS, SEE BACK OF FCRM

EXPENDITURES —~ MONEY SPENT FRCM 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 MONETARY
(Rev. 09/97) EXPENDITURES
[ CHECK THIS BOX IF

AMENDING FORM

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

L ]
Swuly &\ C
CANDIDATE NAME AND ADDRESS WHOM PURPQSE i
DATE 1D NUMBER El RE (DESCRIBE TRANSAC'f‘lON)

ID#

C o\ov- X
CK# .

ID#

K V'\Q)\-cv-:s\‘.vc « Qonm .

CK# The C-Oh SNr .

= A8« v L 8 |
B o = ng.?_e X sm?_s_\?_m:&-_a_u.\:_
v-3-03 GyranviNa Ow.a ?z,n“,: WM aravial
D%
-l «w® Q “ -
o=y - ' Qm;_g_e& «-mgs_\_&z.__s&s_mh
- _BN\A.NY

CK# N ' .
[o-13-02 Colev FX DesMmewnes S LU
1D# Y ; |
Chvisbrram Po Y oy
CKit . i ' ,
a -\"\ ‘ﬂf 004 ™o, nas !“\C SUB-TOTAL
¥OIAL (i 1ast page of -this sthedule)|

AMOUNT
EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC .., :
cHECK ¥ 0
NUMBER’ T
ID# ¥ T - —
<h v\s'\- ‘an e. \aravs -
CK# . [Y . $
5-8-02 Oas WMowas Campargn Wakavieds | WN308
ID# . . .
Chvrexran Prindrave
CK# » L] L]
B.23-0 _Oas Mornat < WMAM n38.8

M -0Q! Qas Mownas < W&;&ﬁs&;&.\\\g_g)co e,00

P J%js.ﬁo ‘

\\0,.0e

\W\4.\\9

N\ 3.08
3
(R

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/antities providing consulting, advertising, fund-raising, polling, managing, organizing servicas 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 committes. (Refer to

Page \

of__n

(for Scheduie B)




-FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FRCM 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 FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/87)

MONETARY
EXPENDITURES

[[J CHECK THIS BOX IF
AMENDING FORM

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

.

ShyW__Elackien Somws
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE : AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSAC'?!'ON) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE ‘
(MM/DD/YR) AND PAC .
cHECK ¥ v
NUMBER® .
ID# r‘ a . o
V\ ﬁ\\av D&S\sv\s \"j
CK# . . .
b-2\ .02 Trdiandle ’c-&\th*s.\.&n__sj.e@hsi | 837y
ID# ] ) . / :
C\’\Y\S* \Qwn ?v“\xq_\.‘ ‘
CK# . . .
A\ -3-02 Qas Meinas < SEAHIAEELA LY
ID#
oK V\O.v-:‘& “ G.\\ Mo vy ; .
5.3\-0% Tedianelc c“““\fs;%h_s_nff.\:unt WY}
B.q-0% | ID#
B.q-tt | B0 Wal:s Mav}
‘ .‘\-.‘ CK# » - . L] ’
b0t "\ B0 t“}_‘m\g \\C. “_PW: A%b.43
ID# e N 7
CKi# -
ID#
CK#
ID#
CKit .
ID#
CK#
SUB-TOTAL 1 § U\\.o\-\ e
TOTAL (if last page of this schedule) | $ E o\e5. °! -

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 deta.jl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure mads by the person/entity on behaif of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page a of _a___

{for Schedule B)



FOR INSTRUUTIONS, SkE BACK UF FORM

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

Shal\__Elackien  CommiYraa

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

Nona

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 candidale's personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED

& REPAID

[} CHECK THIS BOX IF
AMENDING FORM

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

g

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/DDAYR) |  (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR}) (If Applicable™) (If Applicable)
$ $
Dou S Shuyy
o -
< Nawovus > . =3
L]
N / =X 'sk vane\e canddaXe 9 e\B.0b
o J
'}( - Quc Ch B TOTAL (PART 1) $ _33'*_‘95,9\: TOTAL CASH REPAYMENTS (PART 1) $
¢ M e Mpald o A ; From Schedule E - TOTAL LOANS FORGIVEN $
/,/z,f jﬂy\ TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $__ A e\L%.0b
3

*Disclosure law requires candidate commiliees to disclose the relationship of any relalive
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.

Page

\ oi\

(for Schedule F)



