APR 02 2003 2:30PM HP LRSERJET 3200 p-5S
FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form | FORM
DISCLOSURE SUMMARY PAGE ‘ DR-2 DISCLOSURE
(Rev. 03/2003)| REPORT

COMMIFTEE NAME (Must bg same as 2 n Statement of Organization)

IMPORTANT: Indicate type of commXtae you are reporting for: m

( 1 )Statewide/egisiative Candidate ( 2 )Statewide PAC ( 3 )State Parly { 4 YCountyfLocal Candidate
{ 5 YCounty PAC ( 6 )Ballot issue/Franchise Commitiee ( 7 )CountyCity Centrai Commiities
B JSupport Slate of Candidates

For Office Uss Oniy
Comm.# __) 23 i

Logged In (S

CANDIDATE COMMITTEES ONLY:

Candidate Name : Political Party

Office Sought District (if Senate or Hougk
; 'y

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

LAM FILING A —frBAf—-F— REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one
/ Local Committees, enter Date of Election
CHECK IF AMENDMENT TO REPORT DATED e Yol

—_—

] Check if this is final (termination) report and attach Notice of Disscluton Form DR-3.

County & Local Committees, enter County in
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 heid
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reperting period, or must be zero if this is first report filed.) ........ccccc..e..o.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedule A) {*aiso &ea in-kind below)

Schedule F: Loans Received totai (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedula H).......cc.ccoenneee
H i Candidates’ i n

.......... $ 537, 39 —

SUB-TOTAL .....$ 4 ‘)_[ 7. 39 —

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Schedule B) (**alsc see debts and loans bel

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

**UNPAID BILLS (From Schedule D - Attach Schedule D)........cc.ccoceeeesieviivnnsreeeneniiennne s

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...

**QUTSTANDING LOANS (From Scheduie F - Attach SChadule F)..................coonvmmuuessienren
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H)

< ef |3

ow). ... 5—‘,45_—4 7 ’7

$ {371 X
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
' ({Including candidate's personal funds)

COMMITTEE NAME (Must be

me as on Statement of Organization)

Chze~s Ave  Goamypy

SCHEDULE
A MONETARY
{Rev 06/97) RECEIPTS

M‘IECK 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 |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 8BB.32A(E), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

¥ IF FOR

DATE
RECEIVED
(MM/DDIYR)

PAC ID NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

FUND-
RAISER
INCOME

j‘/&o/aa

ces (1SH

Janpaiqy RE 077
Prs

The Hal

$

4o, o0

‘//

10#
CK#

Lunid car Ydd

iD#
CK#

CK#

ID# '
CK#

CK#

1D#
CK»

CK#

1o#
CK#

io#
CK%

/- Q. 103 AmerdneMT]

>

_5-20-08 TeTal.

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure faw requires candidate commitiees to disclose the relationship of any.relative making a contribution to the

commiltee. 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 contribulor Is the same as candidale, but there is no

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

50013
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(for Schedule A}



JAN 21 2003 8:30AM HP LASERJET 3200 p.14

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
Reset Form
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be saie as on Statement of Organization) (Rev. 01/2003) REPORT
‘ -
w—aﬂmﬁ“ “) For Use On )
IMPORTANT: Indicate type of committes you are reporting for: m Comm, # t % 3 /
Indexed —
(1)Smtewide/Legisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate - —
(S YCounty PAC ( 8)Ballot lssus/Franchise Committee (7 )County/City Central Committee Audited -
( 8)Support Siate of Candidates Computer W KRS
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party *
ngggn) [“" ‘;ggm&ﬂl Dem
Office Sought District (if Senate or House) "
JAN 2 1 2003
_House af Rep, q%

SIGNATURE OF TRQSURER (or person filing this report) TELEPHONE v ' DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AM FILING A_Sf—=d= & 2 REPORT FOR AN/A {1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

Bﬁcx IF AMENDMENT TO REPORT DATED ___ 5 = 30 ~ & Local Commitiees, enter Dats of Eleciion

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

[CXCheck 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 s filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting 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 Iast reporting period, or must be zero if this is first report filed.) ...............c...coevvenran. $ 6 O ‘2 ¢ 3‘1

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... , 3 4 O ! o O

Schedule F: Loans Received total (Attach Schedule F) ... e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............coccoieeeene o,

Schedule H es to idates’ Commi Onl
SUB-TOTAL .....$ }“ <4 = 39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans beiow} ... 5— ‘IL 5— [} '7 '7 e
Schedule F: Loan Repayments total (Attach Schedul F).........ccoooviiiiiiniienee o
CASH ON HAND at the end of this reporting period (if final report, balance must
be Z8r0) (AHBCH DR-3)..........ovreorer oo se s oeoeeee oo oo B 13 9 ‘P L -~
**UNPAID BILLS (From Schedule D - Attach Schedule D). 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............c.............ooovvoia, $
“*OUTSTANDING LOANS (From Schedule F - Attach Schedute F).............ccocoeooioiiee e 3
DIDA M Y
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES D NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

136 82Y



MAY 20 2002 11:42AM  COPYCAT PRINTING 7123231442 p.2

FOR INSTRUCTIONS, SEE BACK OF FORM ’ FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Qffice Use Qﬂlx: 3 /
COMMITTEE NAME (Must be seme as ga Statement of Organization) Comm. # !
( d—l‘zé& fog é;QﬁQﬂQﬂ{ Indexed <,
Audited

IMPORTANT: Indicate type of committee you are reporting for: m Computer w R %

{ 1)Statewide/Legis!ative Candidata ( 2 )Statewide PAC ( 3)State Party ( 4 )County/Local Candidate
{5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee
' .

- AL ed )
SIGNATURE OF TREASURER (or person filing thi %

Routine Penalties Due For Late Filed Reports Range from $20 to @090 R

E INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE; MAY 2 2002
I AM FILING A > QO“'Qa REPORT FOR AN/A (1) ELECTION /(2)NONELECTION XEAR.

G i
! A -

(JCHECK IF AMENDMENT YO REPORT DATED N\u/‘ | Ne\*!\/‘N‘ Lidcal Committees, enter Date of Election

. v

{7 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.)

County & Local Cormmmitiees, enter County In
which Election is held

T L TR,

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

gsame as the cash on hand at the end of the last reporting period,
s oA 18 9

—

or must be zero if this is first report filed.) ... st s
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)........c.ccoocoiiiiiieiicvenninreenenes, L: N
Schedule F: Loans Received total (Attach Schagule F)..........ominiieeneee,
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)..........c...veeeriieinieees

(Schedule H applies to Candidates’ Comniittees Only)

SUB-TOTAL...$ [/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 2 97
Schedule B. Expenditures total (Attach Schedule B) .......c..cccov e ericinninminciie e ‘7 D 17
Schedule F: Loan Repayments total (Attach Scheduld F) ......c.coooevivivcniiiiciciniiieninnnnin,

CASH ON HAND at the end of this reporting period {if final report, balance must

BE Zera) (ARACH DR-3) ...ttt seeerea s avasre e e aetese s s rabesaesevnser sarseasansanaen $

UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccccevmereiirice et esrcnenns

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........c..cococvimenccccinnninncncenec 8 E

QUTSTANDING LOANS (From Schedule F - Attach Scheduie F).............ccoove it RPN $ E

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ]

s i
Nokre. ek e
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COPYCAT PRINTING 7

For Instructions, See Back of Form

CONTRIBUTIONS .- MONEY TAKEN [N
(Incluging candidate’s personal funds)

COMMITTEE NAME (Must b

Cl 10=~S

)gme as on Statement of Organization)

e Goemiw

STATE CANDIDATES NOQTE:

123231442

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

] cHecK THIS BOX IF
AMENDING FORM

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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

H-30-02

* hoa

/57 CopRMeE

LD.®

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] < IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# Féa/ Ration of daker
APC L5¢ b@ 60 Fowrnt 3 $ "zl’, .
gao{} CK# 20579 355? (e %e g7 S;Cu/"# ) Qoo | k
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d!/ms Sorensern/ ,
#3004 | ok, 5% (o trer DE- gseo| L7
— A& | 1 51503
TeresH /ﬁ.wc. 1 Az 4
T OO 2/¢ $. 3 . l//
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- CKi# Y sO. 3k 57 Iuther| s2.7° (7]
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sS Le 77 é
y/m 4 | ok BAo A TR ST co| 7]
s 302 Vo5~ /Qkf@ EWA X2V =z
o8 %2 m;é, P L]
- CK# /5' <0 i o
#-30-9| Mo O, JB L7503 s
0% Drve Lol et >

(//

CHEZH L7420 =

TOTAL (if last page of this schedule)

SUB-TOTAL

1549522
S

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

committee. Relationship must be shawn lo the third degree of consanguinity (bicod relatives) and affinity {relatives by
mamiage) (See Page 2 of forms packet.). if sumame of coniributor is the same as candidate, but there is no

familial relationship, enler-*not applicable” in the relationship column.
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(for Schedule A)



MAY 20 2002 11:43RM

COPYCAT PRINTING

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(lnduding candidate's personal funds)

ZZT/VGS

COMMITTEE NAME (Must b ﬁme as on Statement of Organization)

e Gopmyw

7123231442 P.4
SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(0 cHEeCK 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 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BQARD.

CAUTION: Section 688.32A(6), iowa Cade, prohibits the use of information copied from reports and statements for sqliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

51503

Bt b?mw:a@
c&jA 5/50'5

- e ——r Prm Ty —— ——— S—
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥V IFFOR
RECENED applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK {f applicable) RAISER
NUMBER INCOME
ID# .
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* Disclosure law requires candidate committees to disciose the relationship of any-relative making a contribution to the
commitiee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (re'atives hy
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

TOTAL (if fast page of this schedule)

familial relationship, eﬂ\e( “not applicabdle” in the relationship cotumn.

SUB-TOTAL

$ F506.
s
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(for Schedule A)




I'AY 20 20

For Instructions, See Back of Form

02 11:43AM

COPYCAT PRINTING

CONTRIBUTIONS -- MONEY TAKEN IN

({Including candidate's perscnal funds)

cit

COMMITTEE NAME (Must b

"IZENS

2

fﬁme as on Slatement of Organization)

Goemw

7123231442

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

T 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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, pfohibils the use of information copied from reports and statements for soliciling contributions or

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

—————— = e ——————— ——
OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED .. (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAG CHECK (if applicable) RAISER
NUMBER INCOME
iD# £IME W
A s

S
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J
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o¥ cas ) ;ebn*xtw ~
430~ | ok C uNITEm cze 4.0 \/

ID# L
STevenr Cloapman Canddnte.
4-15-03 ;:# B L ikt on s53 ‘ Feo™
CK#
1D# ‘
CK#
10#
CK#
SUB-TOTAL Hq"{ -

* Disclosure law requires candidate commitizes to disclose the ralationship of any relative making a contribution to the
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forrns packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familiaf relationship, eﬂ!er “not applicable” in the relationship column.

$
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(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

7123231442

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. ALIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

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

Citizens foe. Gormay/

) XA _
O A VERE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
%NTI%%?YERI')) . (ingl’g;!ge) (Disbursement) WAS MADE
( ¥ CHECK
" NUMBER
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C3TA 558D

o0 For Tumvdege™

/0676

TOTAL {if last rage of this schedule)

545,77 |

el

SUB-TOTAL

s 750.7;5
S 7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must giso be detall temized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity an behalf of the candidate’s commitee. (Reter lo

Schedule G instructions and lowa Code 56.6(3)(i).)
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; ' 225 West Broadway
AL co PYCAT " Councl Blufs, 1A 51503
. FAX: (712) 323-1442
PRINT & COPY CENTER
TELECOPIER TRANSMISSION SERVICE
COVER LETTER
IF REPLYING, PLEASE REFER TO
OUR FILE NO.
DATE: _ My A0, 2002
TIME: __ /- "%5 Aal
This cover letter and following__ % pages are to be sent TO:
NAME: COMMENT:
FIRM:
FAX:
FROM: . A LR
NAME: _ (. fi gome (o Goruenl T35/ IoMAY2 0000
FIRM: o ;
PHONE: -«--~::::~_:«\% i

If you have any problems receiving his telecopy, please contact our FAX operator at (712) 323-1710.
Thank vou.



