FOR INSTRUCTIONS. SEE BACK OF FORM FORM
4 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 1 g g0ppRev.0se | Reposr
= [auey x
For O Onl }
COMMITTEE NAME (Must be same as on Statement of Organization) - !m‘ o o, Qomm_ * .Ll é
—TumeSon Jor Nouse Fe Y finiexed
J Audited
IMPORTANT: Indicate type of committee you are reporting for: [I, Computer
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )JCounty/City Central Committee
( 8 YSupport Slate of Candidates
A Pumigoo (Condidals) 51S-Yo2- 5081 N L., 18, a2
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIANED

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 &)(& “\14 l ﬂ.rSZOG& 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

(J Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(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

o st b2 2070 1110 1 Ao PO HIOA) e s __'7, 319, o
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A) ..............oooovooeervocecreerescsrsssrrsse / S y 5. 00
Schedule F: Loans Received total (Attach Schedule F) .........c.ccoovviiiiiinincieen Nﬁ
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............ccooen e AN A

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) et eeen e sreser e r) r‘? l . 70

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

DE ZE10) (AMBCH DR-3) .......ooosrrscceresroeeess e ssereessseseseeeeses oo oo oo $ '/L. 9472.90
UNPAID BILLS (From Schedule D - Aach SChedule D) ............o.cocovwrvueieereeeessreessees e cessenns $ Q37 .63
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccocoiiiiiniiniinnnne $ /UA
OUTSTANDING LOANS (From Schedule F - Aach SChedule F) —......oovvveeoeereeeeevoevee oo, $ MNA
CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO

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



. For instructions, See Back of Form

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

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

7,31 meson for /\/dacse,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED 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.

SCHEDULE
A MONETARY
(Rev.0697) | RECEIPTS

————

O 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.

* Disclosure law requires candidate committees 10 disclose the relationship of any relative making a contribution to the
commitiee. 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.

schedule)

Page / of

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 v IF FOR
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Muyron L/'nnb/ s
P P D. ROX 45
05/ 30/02 o« Pella, TA 50219 100,00
io# Joseph Fegram
% 509 1707= Avenuc
06(03[03 | o< 2o Tk o0t 79498 25, 00
O po73  [Towa Medical PAC
Jool Grand Auveric
06/07/02 CKe# L{ q— 9 Wpst Des Mo(rw&ﬁﬂ 50265 /OO, OO0
> o Ly et
loal Colle ;
Ob [lie/ 03 | cxe Boone. TA 2oosi Sister | 100,00
iD# BULLD PAC
0é/a%/00? CK# 3066 3800 N 62Y Aveniw
3038 Johnston, TA 50131~ 6200 300,00
ID# %1 ﬁ‘é'idmann ¢ L0 lob..1 Cog'ﬁ. .
O, o xC. ’
g 7/’3/03 o Red feld , T4 52233 200,00
iD# Dallas Co Ca/,\iroaj{ Committee
1 ex 2699 3607 SIT: .
07/03/09? ' Van Metor, TA 50261 500,00
ID# Hna&recu V&rle
lbb4 30— &2
07)13f02 | oxs 22 A sea 106,00
ID# 4
CK#
iD#
CK#
B-TO
SUB-TOTAL s 5 o
TOTAL (if Iast page of this

[

(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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
TYmeson for Kouse
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appiicabie) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# QC m MU '7;:(""’\ "‘3137\5 L&ﬁ&% mM,'rz/nkjs
0(0/0'7/02 CK# /Qo?"f 2o W’/”S and laboF 7@:’ pafad& $
l"errq TA 50220 S 84. 80
oF The Sheppe 307 Ads '
laey ad v
X5 /t/c'r% /iﬁww Pt

TOTAL (if last page of this schedule)

Ob/07/04] cke - \ .
" ID# 235 Winterset, TA 50273 NGBprpes - polling places | 129,00
Wintrset Madisonan. | zpn 1. »
ofoloa| o 1, |11 . Canct 30 Dspeg oo
236 | Linterset, TA 5pa73 | N€wspaper= polling places | |3p. a0
ID# 1;& )Qaéz\rd—oz Ne;ald Thank 701 ad in
) O, DX X5 \
0(0/07/02 1237 | Thdianole, Th 525 newspeper (8,23
- ID# [%L%/I?mﬁﬁ}f Towe- | Cordribebron Yo State
o 7, :
0%?/02 CKE 228 | DesMornes, TR 5309 purty Carpecy frend /00. 00
ID# QCM Quto Trim + Signs hitlercng materials l
b oK QT0 Willcs and /abr 76\/” arede.
0 //7/014 # /229 /DefffiL IA 50230 S/):% ’ P " /37: 30
iD# Jodi '/Zn?m esor. To clear balance ~froo
1524 MNighway 169 Schedule, D
06/28/02] “** 1230 (,u./\k;,»g,e} ;'Z 50273 | May 19,2002 repert | |]2.57
ID# EaVlUMM MV%%&’? (" Primary Elechion
Sy L |B00/E maple, Box » |
07/o5/0 oK* /23l Ear!iwv\,kzpm 50072 ?wWﬁymeﬂt /9.50
- SUB-TOTAL] $ .
72).90

$

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 consutting, advertising, fund-raising, polling, managing, organizing services must aiso be detait 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 committea. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

I of Q_

(for Schedute 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J cHEeCK THIS BOX IF
AMENDING FORM

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

TUumesen for Meuse

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# The Skc‘of_@r Crima ’ £ lection .
7/ p CK# 215" N, 15 Ave, | Box 28 Mr‘jo“ Advertisement s
01/0 /09~ 1233 | Winterset, TA 50a73 | in NeLS peper A5, 0
ID# wknWSéfMadism Prinary Elechon
2 W. Court Thende’ You Aduerhiseme rd]
- CK# e . You CNMSLWG
07/05/0'2 1233 Winterser, TA Spa73 | K\-Eu)SE)a,'pef KY. 00
ID#
CK#
ID#
CK#
- 1D#
CKi#
ID#
CK#
ID#
CK#
ID#
CK# +

SUB-TOTAL

S 49 %0

TOTAL (if last page of this schedule)

111,70

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

Page __a__ of __!21._..

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

SCHEDULE

(Rev. 08/98)] INDEBTEDNESS

INCURRED

[[] CHECK THIS BOX

Tymeson for Mowse

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

IF AMENDING
FORM

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

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 S OWED PURCHASED REPORTING
PERIOD*

0l [0Y/p2

Joda 'ﬂmesm
1524 Kwy 169
Winterset, TA 5p373

Warren Cowrty
Plat Beok -
Warren Co, Puddor

0. 00

ol [05/02

\Jod,(‘, '7Tdm€&5‘n
524 Hwy 167
Winterset, TR 50273

Pl(jwood for Farede.
Si'crms — Circle B

)71, 0%

o6/12/02

\jo(,l,\, 79(”?507\
1524 Hwy 167
Winterset, TA 5DR73

Blacke privder Crde
’)%f C'e)mpc -
tellers |, yaps PriNhnq

K0,10

070130

Jodd “Tyymeson
(sS4 foy 69
Winterset, TA 502713

YY\H{’AS,Q, at 30,15

er miule

rv)?wj 29, 2002 - Judyd, o0k
Tofal miles = L0

7

[80. 45

*If actual figure is

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

unknown, show “estimated” beside the figure.

SUB-TOTAL

237,63
237 3

Page ‘ of 1

(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.




