FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) — <=, “dpa.| |(REV-01/2001)| REPORT
‘1;’ - 35 For Office Use On
| | gt [T] MAY 2 1 2002 Gomm. # 1*7%
IMPORTANT: Indicate type of committee you are reporting for: & O
m 5- Indexed
( 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 uaite
( 8 )Support Slate of Candidates Computer Lo
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
COMALD ©. PA L VAer REFAOBN O]
Office Sought District (if Senate or House)
T OLOA MOUSE OF REPRESCITATWES =3
e S -Bdeo- 14236 S \o-2002_
SIGNAT@ 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:

IAMFILINGA __ Y\&Y \A - Z2o00Z. REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one |I|
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 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.) ... $ =
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 347117.50
Schedule F: Loans Received total (Attach Schedule F).........c.cooiiiieeeeseeeeeee oo, % o0, OO
Scheduls H: Total Sales of Campaign Property (Attach Schedule H)..................... AN
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ S41M. 50O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... ZANZ2..71S
Schedule F: Loan Repayments total (Attach Schedule F) ..., -
vt (e DR e e __2ZHed. s
*UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccccoviiiiiiiiii e R
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cccceciiiiiiiiiiiinieiiens $ 235 . 0
*QUTSTANDING LOANS (From Schedule F - Attach SChedule F).........cco.ccoovveerverrreeriesieneienienne. § __ EOOO.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __\/_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ = /AN




For‘lnstruction:s, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) s=ous .o

COMWMITTEE TO E&LECT DOwm PaLwmEeZ—

HVAOVSE CAST-

=1-)

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.

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

[J 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.

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# VELWA O, WALIOIR
2Z\2Z2 Cw WD 3 .
MO0 | s 9223 ezry/ 2s.co
. RAPOS S2-HoZ.
ID# W OO
& .
©3-30-02 | ck# wsoo \Z\© WweeTtTe e S 2. oo
. ROSWD>S, TA SZYHOD
1D# O ET-) STWU-IAC\,
oM-25-O% | ck#t Ly QSO \9W2s 25™ ST SE 25.00
C EORNZ. OO S, TA S21403
ID# VO Em) AN
a2 -l . .
OM-SM-OZ. | CK# 5\ Ste 2222 \3T AvE =€ 2s5.co
CEDOCTL. T2 OO S, 1Ty SO
ID# OCE™rI\S WULiOW
OW-OM-OL | CK# SIS 7 2222 ST ove €. 25 .00
C ECOTET. RO OS, TH BS2H02
ID# OCARZLEDE FAB\SN)
PSR o5&
oM-03-c2_ | CK# VOl | 1O &« vaiey 2S.0%
C eoalZ RASIOS, TAoa S2HOD
ID# POsT™ VWAAR SO
RO AVE S.C .
oA-OL - Ck# B2 z03S i
\-oZ CeCowr AP IOS, TTA S210D \co.6o
ID# Lo/ O FASTWAe_
oM-O1-0Z | ck# \ooqay | (IBHe Some < 25. co
CouvmItit BLOEFES, TA S5\503
ID# C oG E PETER DO
oAV
ouw—o2-0oZ | ck¢ B2z | SWE <=ov € e co.oo
WEST OES vACHIES  TA S0l
ID# Yorze-) Oeu
2N & aveE
oM-oZ-0Z. Qa2 E Loo.o0
Cr# Vea., T=O6, DI\HsS
SUB-TOTAL
$ WI1S.00
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 \ -
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 applicable” in the relationship column. (for Schedule A)




For‘lnS‘fruct'ionfs, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) \:fcn—»A

COWAVAL TTEEC "TD €L LECT DOl PALMAEL

O0S €~
=A AN
56

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.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .o~ wADORE
03-30-0Z-| cki 24 ZHOOD WA OBR WU 2.0l SE— $ oo o
2o CTCEONNL. RASIO S .. TOH, [S22Ho0D
ID# oA aArSoO~)
OB-2A-0Z| Ck# Bl YU Zio6e DRAVE 2s.00
VAARLION , =0, S230Z
ID# ot BDezez
03-3N-0L CK#t s50\S W 33ec s37 S.€ 2%5.00
CceOoOONL. ZAP'OoS, o, SANOX,
ID# wesSLey Luocues)
Ck# 13D 2712\  ELvAawboD DR, .6 10,00
oMN-g1 -0 CEOONZ. RAP\OS , oA SZTHOZL_
ID# o) Weyiwils
LISO -tT =&
o-02_ | CK# Kol Do) BORN 25.00
O CECOST RASL\WO S, XA S2%07.
ID# COVIO BERRAS
E5\ 2.2 n), CENTRRZ. POWIT YD
S=l_Ns o
H-Cle-0Z | CK# D55 W BLMEZ -, O SZ2RAT.
ID# WAAJORAE BoDE
23R BLOLE BLVD. S.€6.
ouv-o\-oz{ CK#¥ W \oo.00
CEDONNTL . ZOPI\OS, o, SR
ID# TEOD BOCwWAEr
02-21-02 | ck#t St Z2Bo0 BV ANVE S.€- so.co
Cceoor ropios, TA S52403
ID# B VAR BOSVARMW.
22Ny bA\uy OVE-
-o CK# (XY NV IV g So.06
o2 -0 234} S e, CA AZVOS
ID# CAMD S \nie S
TLAS mOorwanl DI . &.
O -2 CK# S o TS,
z CEOZ. 2P \0os , TN, SI4o
SUB-TOTAL
$ 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 z -
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 applicable” in the relationship column. (for Schedule A)




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) = owae

COVAVALTIEGL TO €LecT DO\ PaswvnNe?z-

D Oous -
v 3

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 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
1D# WiLwWAHL . LTSS
2B\ Zacvoro o, W.E.
O - CK# S 25.00
3-c2 S3% C €OV RO\ O S, XTA §2103,
ID# QOoOWN) WA
oWV -\\-0T- | CK# o\, D COTME CROVES Wotes SE- zs. co
CEOONZ RAS\OS, TA S204O3
ID# OO EC (CERBE2
ou-1-o | CK# w3 \2Z2% VBTV 5T s AT S8 2S. o
CECONRR. R.aoachos, XA S290S
ID# cowhLLe TR S
AN Pl TREE DR, W.€,
o a10-02 | CKE 233 s 2s.00
CEDONTL. AP I\OS, &, S22
ID# R ooac aoees
\OSo cress PUwy ,
ou-09-0- | CK# 2 e 1.50
“-ol W ovvaTun,, A 52233 B
ID# Oon wiLsSom)
A VAT &
ou-1-0Z | CK# g1\ 2SS Bucuistenana \o0.00
CROSSE POWIT o2l M\ BRI0
ID# Qo) POLWAES2_
20 W, \AATW av
ou-cs-oz | CK# 82 a € FER
coa VouLy, T Lb\2Z90
1D# SOW  SoMal
S nADEZAS AVE WD.W.
aV-08-02 | CK# ‘e oo
36 CEOAZ. R.ACIOS, TA STHOS 2s
ID# Oewand VS,
BTLIS JomQiL T
oS -2 | CK# 2 {00 .TD
&= WARRZAIORY, A, S22
ID# ROOmEy LORT LarSon
VA BSZAGR, 0 5230720
SUB-TOTAL
$ K250
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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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) I-caad o

COWAMIITLE TO ELECT OO PAOULMEZ . osST. 5L

YOS &

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 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 |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# aarsy, Cowslia s
o—o-2—| okt L@zZ_ 2SS Bl oo ST, BEe- 25.00
CEDOR. LOPI\O S, A SZHOD
ID# PCoviDo RADO.CV.
S3I\\ SoOT TREEC CT. W .€&,
-13-0Z | CK# 25.00
ou-13 o8 cecar eoeios, TO S24i)
ID# WAAKE- CASCI-a)
-, Catnwiedls D
O~-4-02. | CK# S0.0
ID# PO WILLALAOWA 5
DACK, R _~NE-
O -14-02 | CK# Bllal ACIROES 100t
S5z C EDOST. ZACIWOS, TR S2402.
ID# CLAWE Wz AT
Gl ViCLwe, DRAWVE-
ouN—4-cZ- | Ck# 3@sT o so.oe
3e Las VeEsASs, =V @102
ID# BREIT™ VALILSSANY
OM-22-02 | CK# 2US WOSHILOLTON AveE S.€. 25.co
eSol CEDONL. RAPI\OS, TA, S24O03,
ID# oy SCuuldaT T
AOOL, |\ BT AVE- W .\W.
own-1a -2 | CK# \0o. .00
2= CEOCL. (2OP\OS, I/ SO L
ID# Dow\EL Vo
OUW-14-02- | CK# a3 235 wimosor. o .6 \OO. OO
C OO, OIS, b S2H02.
\D# Oawy WLasPoawz |
T2 vwoarQuerte DR w6 . s
-2i1-0 | CK# 5.0
ot-2 LND CECONL,. RAOP\OS, TA S2Y4YOZ.
ID# STEPRVEN BeLLamN
o418~ | CK# \oZ DSy TRz RACEE TR 25.00
otle CEOaz. RAPIos, TA, S|
SUB-TOTAL
$ S25.00
TOTAL (if last page of this schedule)
3

* 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
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.

Page "‘ of 7

(for Schedule A)




For Inétruciior{s, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) Sceoas> A\

C OVAWAILTTEE TO E1Lecy Dow) POLKWA R

DOOVS £
oOVsT. R

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.

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

[0 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.

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# ICVAR O OlolANTOIO
$
oR.EeLAE ~.€-
OU-24-02| CK¥ 5 qs Hodo w = & 2s.00
C eOae. R aocios, TN s241)
ID# dAoeed wees
L=} PNV O ~.WwW,
on-29-02. | CK# B34 Z2o08 B A S0, 00
CEOR.-. RAPIOS, A g240S5
1D# TOnYy Jonmasond
VOB WibKViIiew DR WE—
-277-0, CK# 4 25.00
O-27-02- 6 WAT: VERmO=, TA, S23i14
ID# eowars (oW An)
\NER2 (V) . .
CEONL . O I10S, TA S0
ID# CUoRZLES BRoln
CK# 43S WACcow: zoan S.€. 25.006
o4-24-02+ * SO24 cecar. oS, T.A SI94o3
1D# WALRAE L. WA T &
\ €.
ou-2e-oz_| CK# anuq Ayl 25T ST, oRVeE S.€ 0.0
Ceonr. RoOVIos, A, SZHOD
ID# oary REeCuerz._
OM-2lL-02- CK# < |\, BBeD RAWEZCOIT TR, NE 235.00
CEDOML. RAFPIOS, A, SZ-to2-
ID# POTRICIA Van BOSKARIK
oY-Ue~c2- | CKE q22.9 30T Woiey = S.W. S\sSTefz_ | \oo.oo
CEDAIL. OIS, TA, S2405
ID# Qoed PRED) (E1 —r 2
DR.. .. s
= 9 CK# 2\B\ DAL LWOOOD 25.00
o~ Lo CEDONZ. RAPOS, TA 52402
\D# RiCHORZD COMPBRELL
OS-0-02- | ck# Lto® | L350 €. LDt Bl & SO. O
Roamwas, =0\ 2326
SUB-TOTAL
$ W2s.00
TOTAL (if last page of this schedule)
3
* 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 —
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 5 of <
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization) IT=chs6a

COWMAVAITEE T ELecT DOl ORI E

w-ounse—
OEST a3

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 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
1D# Rod ez WAasK S s
OS-O5-0Z. | CK# 2158 \©S 2. 2aTW BT, =%.C. So.00
CEONE. ROPIOS, T SLNO R,
D# VEERRY WA
CK# 23D TOWIDE WOUsS e PR = E— ZS.06
OS-cZ-c 790 Cecov. @AP\eS, P S2HOZ
ID# oD r.avelZ
S. €.
3-c2 | CK# g 53O Verss or. 25. 00
oS3~ s CEDOVL. RAPOS, TTA S24a3
ID# W.C. Scvioon)
oo D@, w
OS-\z-oz_ | Ck# S7119 23D Vowmass e 2S.00
C EOOIE. OCOS, TOHO, S20402-
ID# D WE VTP
20SS FOREST ORWE S.6&.
-OS~ CK# sz 25. 00
OS5-05-~aZ. 529 CEDAIZ. RASIOCS, XA\ SZUWOR
1D# W OUALGrZ
O WAosaazews AvVE— TO0.00
—o2- CK# \\q 43
©S-62-oZ- L WA AR IS, A S2302
ID# STePV e oY
05-03-oL | Ck#S 2. o 39T AVeS N M€ z2s.oo
CoonT. ROCOoS, TA SdoZ2
ID# —ORZ WA BARWES
05 ~-04-02 | CK# DO 2\ BLowe BLWO, S.E. \SO. o0
CEOONT. RAWS, /A SHAOD
ID# wAsrTWeEwW SAVeL-QL A
Vo2 2aATHY ST \N.&.
1305 CEOOMZ. ROPIQS, A\ S22
ID# Coeay “eare)
S—\4-o2. | ck# S\ \OSs Sy cestv. 2s5.00
VA IO, XA S2302 .
SUB-TOTAL
$ “I15.CO
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 -
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o of {

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

(for Schedule A)




For Instruétioris, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

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 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# GrREl Voo s
©S-c-oL | CK# ore3 BRLEO Cotthi=c GROVE AVE SE 25 . o0
CECARZ. AP S, TA SZTHOQR
ID# o OuwvverTsowy
LODT) BOTV AVE- T
CK# 5.0
OS-\4-o2- 250* VisaTasd |, A, S-Z'qu
ID# OR. YW REACRT S
OS-\402-| CKE =11\ BRI STORE cove-T zs.oo
VASZIOND , A, Sz
ID# QOSEPH WACR. SCVAOA\L,
ATUDO maew CASTLE ooy
CK# Oo.co
OS-1%-0Z- SHady A aRAoD, TTA- SZ230Z. S
1D# WO BN & A E
CK# TAL \WTH ST REET o.
OS~-14-02 196 WA Bzaios, TA S2302_ ‘ee-ee
ID# OO EOLD R
[ g an
-t CK# S350 C ave \oOo.Cxy
OS-i-oT- “\oT WARNRLIO=), I0A S2.3502
ID# O FOounwe . c D
OS -iI%-02_ CK# Lo S S\ s WASWLR.CE-) DR, sS.€- 5. 00
z a C e RO WS, T, S2403
\D# Ve TV FLetTWErR
CKi# (2 AT COTIALE CROVE PWUAD z2%. 00
-f —
©S -0 ‘oloSle CEeONR. RAGIOS, TN SZHOD
ID#
CK#
ID# O ATEWAZ &S
CK# COMTIRZABLOTIONN S 1q0.c
SUB-TOTAL
$ SS.co
TOTAL (if last page of this schedule)
$ 3471750
* Disclosure law requires candidate committees ta 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
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page 7 of .—'
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) ~ F LOANS
IO, VOoesE (Rev. 08/96) RECEIVED
COMMIITE TD ELEcT Doml PAaLwmenr - DIST. 28 & REPAID
. . . N . CHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D

y P AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ©

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 candidate’s personal funds.)

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

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 Applicable)
ON-CA-OZ. $ $
DOoORMAOLD D, PALWEZ | sawe Zz, 000
TOTAL (PART J) § 2TOoO . oo TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 52000 .O

*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 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 \ of \

(for Schedule F)




FOR )NSTRUCTIONS, 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 [N 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

[C] CHECK THIS BOX IF
AMENDING FORM

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

TOWAMALTIECE TO CLECT Ow-) PalvwAeZ —

Ta, WoOuse]
o sTT 3D

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# TR Oywa Botn . < OWMA PP AN (=)
-oV-0OZ OIS HoLTINGTEOA CT wiE- _ )
oz okt - ~Voswers (a7 $ za2 .90
ol 208 5,;37_‘_“01
ID# il Coons ‘ PRECIaCT Wes s
Pt BB R OF 16—
o-25-92 | .., TSessce=© (=) S .o
ABRBO \ST ST, S.W. U2
|D#
_ETveZ. PeErfsEe T < ot e
03-08-0Z2_ CK# 2O CoLAIDS ROoao w3 .€. o. S
. Roasos, oA o2yo2 NLDoHVAE BADLE S
ID# OFENCE WAL X <« -t
OLCAZ. Pty T2
03-03-oL CK# B cotios RoawD al =\ a7z
C. RO S = O MAUWCS2 CAZTRIC6ES
ID# WIS — WA T e O e<
(WX e RD weE .
OZAv02 | CK# Browes a COR. cAmDIOaATE~ 23,05
ID# OFTIWCe—~ vWALSK
. <. Y . WAL
OH-24-0Z CKit B27 Ccouvwas = < ersve RV 2\
C. ROoPhos, O S2W0o2.
ID#
03-2-0T | ., " " EVeLoOPES & 9 Q.03
ID# " VA B IaX(s LAREC S,
11
03-2-02-| . ., e LPES 312\
SUB-TOTAL | $ W1 6.as

TOTAL (if Jast 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).)

Page \

of5

(for Schedule B)




FOR )NSTRUCTIONS, 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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) Towa, Wose-
C OVAWIIITEE TO €LeCT Do) RPOCWAER —

ovsT 29

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# OEF\CE WMAAK StYaelerz
-). .
OS40-OZ-| (yy B2l counss 2o 8| wesvu sy mmees | oo e
) C . Rapios . TA S240 3 ROBDEL . BOIOS
ID# COMMORIITY = ewiubS
OM4-18-0L | iy AT, VEZIOO RO S5.E€. 20.45
CeOM. RAPIOS, S2403
ID# PRYENTN 3N -
NeodD \ST ave 2.8 P RZAMTIVD
o510 | ks \ozb comes =5.51
.S S22402 SO TR
1D# OWSCrZEeE) PLWOIS LG
_ Z2\Z) SOoRTH Toran e Lad
OS5 -02-02 CK# \o2ZS YA SlenS 8‘08-“4'
CEPO(T RACIOS, S2402. — D2
1D#
“ “w Ve SVeuS
OS-02-0L | kit \02ZS “G[p.0
[V VN S
ID#
“ W WA & STDWE <,
O$-C2-OL | CK# \O2LS oy, 20
o~ | |D# REeCe\Prs Loz 3IS.oo
o3~02 -0
OS—\0-OZ_ | ~kx LNTEWALZED wAs C WwW.Se
O5—\2~02_ EXCEC-INATOLRES
ID# POSTVWAA STE S
C.ROPIOS , A 24Tk

Schedule G by the amount, purpose, and date of each t
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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
ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

z

of 3

(for Schedule 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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) T-owsan WO OSE—

COMMMWITIEE- TO ELECT Do) PALWAER -

owsT DR

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

03-271-02 ]

ID#

CK#

POST™ WAASTE 2
wA Ae) POST OFEWCE

CceoNZ LOPNosS , S240w

POSTAE—

§ \VTo.TD

O\~ -0 |

1D#

CK#

1 "

oS T

\710. 00O

“-N-0Z.

ID#

CK#

[} (R}

FPoOSTELDE

2.

oS ~OA-02_

ID#

CK#

' "

FPOSTEE

dz. oo

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ yoz.o

$2aa2.715

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 56.6(3)(i).)

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

Page

>

Of\s

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) T owod, house—- (Rev. 06/97)] CONTRIBUTIONS
COWAVMAITIE- TD @LECT Do PaLmegz — OI'WST. 38
[J CHECK THIS BOX IF
AMENDING FORM
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
TIWMA  Pammerzo $
1}-\5-02| \V&o2Z 2 ™M aT S.£. Sod coP€es no.oco
CTCEPASZ R.AOP OS5, TA 52403
Q-2-02 s b So-~) cores s, oo
S-3-o2 ' " So-ld coP\eS \00. 00
" = o) cor\es 30.00

5_, \3_01 (33

SUB-TOTAL | §
235 .00

TOTAL (iflast | $

page of this 235, 00
schedule)

Page | of |

*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 (for Schedule E)
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.



