ETG(] 549 32 US _
FORM

FOR INSTRUCTIONS, SEE BACK OF FORM ,
DISCLOSURE SUMMARY PAGE < DR-2 | DISCLOSURE

(Rev. 01/2001) REPORT

COMMITTEE NAME&L& be saine as on Statement of Qrganization) . ]
NE% A\ onC. Tor e & YOS | For otties use Only
7] : comm ¢ __ |45/

IMPORTANT: Indicate type of committee you are reporting for: ‘f ”*’";(n.ﬁ_‘, )
y Indexed =

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local C ndiogg}‘@
( 5 )Caunty PAC ( 8 )Bailat Issue/Franchise Committee (7 )County/City Central Committee =

Audited
ial

l( 8 YSupport Slate of Candidates { Y ey qpﬂmﬁm N
CANDIDATE COMMITTEES ONLY: / L <P ‘ko }F
Candidate Name Pelitical Paf(%?) /9 7 4

~ud . Ma (OAG‘ N E o ud f?.%{\\ />
Office Sought o g District’(if Senate or House) | ™.
fr‘@k\ e x'@é;; CIERTM UE o1

N e £ (anacr (563)C57-313¢ 5/i7 [2002
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS CN BACK AND COMPLETE THE FCLLOWING SENTENCE:

I AM FILING A / 7 74(1“1 2 0O REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report d%e) Indicate one

Local Committees, enter Date of Elaction

[JCHECK IF AMENDMENT TO REPORT DATED

k if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held
N

[ chec
: {You must continue to file reports until a Notice of Dissolution is filed.)

s
———

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 -0 —
$

of the last reporting period, or must be zero if this is first report filed.} ...
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... Zb oF-3>5

Schedule F: Loans Received total {(Attach Schedule 'F) ....................................................... .
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccccovrcneericnareens — 0

(Schedule H applies to Candidates’ Committees Only) = ;~ " 7/ 5+ -
: P d

SUB-TOTAL...$ 3429, 2

: Z

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... §i9. 72
)

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must o _ —
D@ Z870) (AHACH DR-3) ...ooooeereeeemeneeenrsesmmmssessmssessessmsesseeseesssesessesseseesssmsreses ssseseens I 2605 3o
~+UNPAID BILLS (From Schedule D - Attach Schedule D) ... 2P 0 T $ 7
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ccoivomrerrericvnnccenreesnnens $ / / 0-00
$ —_ 0 —

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ﬂo
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




For ihstruciicns,-See Back of Form SCHEDULE .
: A MONETARY

(Rev. 06/97) RECEPTS

CONTRIBUTIONS -~ MONEY TAKEN IM

(Including candidate’s personal funds)
[J cHECK THIS BOX IF
AMENDING FORN

COMMITTEE NAME (Must be same as on Statement of Organizatiorn)
JvDiTH fIALe~NE FoRrR JIATE Pereclen7allve

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAVIPAIGN
DISCLOSURE BOARD. _

CAUTION. Section 68B.32A(86), lowa Code, prohibits the use of information copied from reports and statements for soliciting comnbutlons or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP | . AMOUNT [ vV IF
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUt
(MM/DD/YR}) AND PAC CHECK (if applicable) RAS
.. NUMBER INCC
ID# TAMES P JEeNoA LAVIS : s
, - Cg 72 a7 -
4// CK# 4 G40 Ceniere
g gé/dz’ BTN pO 2 0 lo0.ve |
1D#
: RONnLp/oer;, v Forier
04/26/42 | cke | 4723 5 Concore . y -
T O DRVENPCLT ol Zy. a7, v
1D# -
HENRY Yo~ frAaUR. '
04 /2¢/02 pg«af/'cir /7 25709 |v
iD#
: K BRaCie EBCNAARST .
" / | CK# . - /738 €. ‘/”-"’ . '
09/26 /d z C PRAVENPI L [ N ZY oo T
ID# : ' :
oK S/:0 M e miTS '
] va RRA 7 )
01'//24/’;’ p A s/gﬂpr:'—;fr e . 23" qg¢ v
ID#
O4/s6/s2 | CKF | Casw /0-cc |
ID#
ID# ) :
ID# %/ éﬂ-/ S A NDEPS Gt PO
- ] 0l Sho OrecOonveE AME HEF~
OS/J?AZ’ CK#t _ ALBUAUERGYE N &y [0d0.0¢)
ID# 4 Prvyeus) STEVE JSCuwinoT
[(S1o 28577 pve . :
0S/#82/0 2 | Ci |  focit igimmn e j60. 0 0
SUB-TOTAL S, 1
$/333.39
’ TOTAL (if last page of this P
* Disclosure [aw requires candidate committees to disclose the refationship 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 2
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page of
) ' (for Schedule A)

farnilial relationship, enter “not applicable” in the relationship coiumn.



For ii'astructions,-See Back of Form SCHEDULE .
: A MONETARY
{Rev. 06/97) RECEPTS

CONTRIBUTICNS -~ MONEY TAKEN IN

(Including candidate’s personal funds)
[J cHECK ™IS BOX IF
AMENDING FORN

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

JUDIT Motone Foe STATE REPCESENTA 77/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED 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 CAVIPAIGN

DISCLOSURE BOARD.
CAUTION. Section 68B.32A(8), lowa Code, prohibits the use of information copied from reperts and statements for soliciting contnbutions or
for any commercial purpose by any person other than statutory political committees.

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP | . AMOUNT ] v IF
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUI
(MM/DD/YR) AND PAC CHECK (if applicable) RAIS
iy NUMBER INCC
iD# LINp#) Jora §uNDEESRYCH : s
9/ N Elnwere o
05//’/”7” cr# PAVENP 2T 1/ 2¥~d g
1D#
. [;/ AYNE O MenTeormery
CK# . 4§rsT BRAvY ) .
Jé'//o/oz, - DAVENPeAT (A 199 do
ID#
buoLe y /{Zm«/ P RIESTeER—
. CKi# <4/5 rtrel CRETT .
05/09 /o2 Orrerpgr] (A So.00
ID# '
. ?zﬁz R KALM & .
-7, z | CKi# o L rots §T , ~ o
OJ/”{AL ' L e wiiT A \ [07 ¢a
ID# ‘ élﬁ/ﬁ/ ./L//Vp/l LS '
- Foo JERSEY Riosé .
CKi# 7 (O¢ .
05//4/01/ Daverpegr fi7 /0c.d0
1D#
CK#
1D#
Ci#
ID#
CKi#
\D#
CKi#
ID#
CK#
SUB-TOTAL -
$ /4 7300
i ' TOTAL (if last page of this
schedule) { $
* Disclosure [aw 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 2 >
i Page of

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no
) ’ (for Schedule A}

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



FOR INSTRUCTIONS, SEE BACK OF FOAM

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 B0ARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITUR

[J CHECK THIS BOXIE
AMENDING FORM

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

Fox. JTRTE RPEPOETERTATSE

JUP(rr  MAcgae
| CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appiicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .
- | STy Paen7 LOOCtNy
_:})‘7/0(/ o2 | CK# CANOCIOpTE Jeryci CrdDivare JCHIC $ /4t 25
ID#
s DRv. MmN R a. POSTACE
04 ZZ/GL Dagv- (A. £FUNORHTETR—_ 4,‘/2(00
ID#
v z’af’y SEe Fayer p h
' CK# 26 FHAKESI N X € R ET S RELerI & ~
o4/2Yor| ppi___n 35
ID# )
- L N KENCy CARE i . _ i '
04/26/ 02| CK# Y311 WITT Man % PRINTING & XOEME e d
DA ¢y )
ID#
0"-//0 952 CK# Campoaze rersor REP. RAT funo €o-c'o
ID# ‘
. CK# ;f{ONg ¢ .S?’d P PRESS ConE,
07/&}745’ ey ‘/V tr+ H/@Naozx'ﬁi 7'//6
: ID#
BaoZes
- CK# p L o LUNCH - fReo- N
O/25 /o Sl e b 3 CAMPAIGH HPNAGCER {302
iD#
. BRi¢ La7yp P
/s N BrAs 7 KA CKS - fx. PPEST CordE _
U‘//Zbﬁb Ckat p/_hb;_ [;/(:L d PReH5ToN gz oo
SUB-TOTAL § § < 7.9 7

TQTAL (if last page of this scheduie)

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 o 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 m

ade by the person/entity on behalf of the candidate’s committee. (Refer to

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

Page j/

ofB




FOR INSTRUCTIONS, SEE BACK OF FORM ' SCHEDULE
B MONETARY

VIONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/57) | EXPENDITUR

EXPENDITURES -
NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
] CHECK THIS BOXIF

STATE PAC COMMITTEES: :
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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sarne as on Statement of Organization)
JUorTey fMacove Fe [are perecreu7azeus
b CANDIDATE | NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT-‘
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ' [
| D CREEN THuMBERy g
/ ) > ; . ALl OGNS~
2 G3dq 4 . .
M/Zg'/”/ Ci# 030 Bemos /T PRESS Candis, $ 42.95
: Dav i
ID# .
OFF(ce Max CoMPeTeER SOPPuES
C’J//I/OZ CKit OC ocw P < lé6o 72
SNAFEHACCT F‘; O LETTerR_ 6 /
ID# . \ ] " 1]
05 [¢ /i | CK# ' F1.7g
1D# _ )
- | o ) . " _ i - ] ’
05%%; CKk# N | 3¢. 248
ID# )
7 : _
Oz/o#op CicH PArer 7.8
iD# _ '
fi ft
02/2{ (2 CK# ) 5- ’3‘3
ID# .
it
3]
03 aj'/ap CK# /é"</,7
1D#
- 4] H
03fofsz | CKe $.33
SUB-TOTAL | $ Sz 4 o2
TOTAL (if iast 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 personsfentiies providing consulting, advertising, fund-raising, pollxng; 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).)
Page Z of 3
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXFENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITUR

(] CHECK THIS BOXIF
AMENDING FORM

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

d 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#
. OFFice Max p
$/05/5 2 | CK# O6veEN ave RPER
O/J‘”/ NAPERVICLE [¢. $4ag
ID#
i I
0§7a6/s2 | CK# 26k
ID#
. 7 / \ M APERvIve CeriErl P4, ,
>64/00 SIRPERiLE < 0STAGE L,
CK# (% CERVILLE e §'7I~ b O
iD#
- , . L OFFICE MNaA A .
O>/z¢/s2. | CK# K Berey R OFFICE SJuPPreey 225"
/ / ‘ OV i ‘ - = >
1D#
WAL Reew S Pro 70 PPccEIS — )
0 V/Zb/oL ci //7?40} f’;’?ay LETTER tcne /60 2~
ID# 2
B/ JWTE pPecisrn ¢
02//1/(1«'/ CK# 2l re. Qe Mar Aoccoca
ID#
ScoTr cryAunTIZ
02ftcfoi— | CKt 4T §T- DAV A . /6-00
iD#
CK#
SUB-TOTAL | $ /._/ 3. 93
TOTAL (if last page of this schedule) } $ /4. 42~

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.)

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polhng, 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 behaif of the candidate’'s committee. (Refer to

3

Page

of5




FOR INSTRUCTIONS, SEE BACK OF FORM

[ COMMITTEE NAME (Must be same as on Staterment of Organization)

TJVD Tt MALINE FoR STATE RCPRESENIATIVE

SCHEDULE

D INCLRREL
(Rev. 08/98)| INDEBTEDNE

[J CHECKTHIS BO

. _ _ . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be inciuded on this FORM
Schedule, as well as any new abligations incurred in this perioa.
An "Incurred debt*is a debt fo
DEBTS/CBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paidfor by th
end of the reporting period.,
regardless of whetheran invoi
has been received,
DATE | . DESCRIPTION OF GOODS OR | BALANCE OWED A’
INCURRED . NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED % REPORTING
| = PERIOD"
- $
o JUoIry  HALONE SEE : =
_ . SCeHEDPULE P
05//4/5; 20 w- S7TxTre 8:/7 72

DPAVENP¢ET 41p

SUB-TOTAL § $

TOTAL DESTS CWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § §

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

P79 T2

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, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performancs reasonably expected of the consultant.




.
K

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E INKIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTION
S 70 Marewe JSraTve £eP
[ CHECK THISBOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED f V FFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISEF
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIO
?e/f/')ugu e FARTY OF [00 FrED $ '
qu/z 5’/0 2l 521 & ocusT Oy Ptivr 1 Tt )G /[ 7.00
Pe SJr1 g/l S (A S50 7
\
SUB-TOTAL § $
TOTAL (iffast § $
page of this //0 J0
schedule)
*Disclosure law requires candidates 1o disclose the relationship of any relative making an in kind contribution to the Page [ of /
i i (for Scheduls E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

familial reianonshlp, enter “not applicable” in the relationship colurmn.

(See Page 2 of forms packet:) If sumame of contributor is the same as candidate, but there is no



