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UM YD (UL TV, QCE DAL U rUrM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/88) REPORT
For Office Use Onlz
COMMITTEE NAME (Must be same as on Statempent of Organization) Comm, # (?
Ravhons tor Siode Kaptesentadive Indexed <
8) b Audited
IMPORTANT: Indicate type of committes you are reporting for: m
Computer
( 1 )Statewide/Legisiative Candidate (2 )Statewide PAC ( 3 )Stale Party ( 4 YCounty/Local Candidale
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 jJCounty/City Central Committee
{ 8 }Support Slate of Candidates
I (%) G2%- Hbalo b-T- 2002
EASURER (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:

1 AM FILING A ' Vl ‘E?j ‘ 9 QOO.‘,}_.. REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
port date) Indicate one

CJCHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Data of Election

et s e . . . g County & Local Committees. entar County in
O Check if this is final (termination) repornt and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports untit 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

same as the cash on hand at the end of the last reporting period, ‘

of must be zero if this is first report filed.) ....c.cceuiciniineciini st e e e 3 // 50? j (p @
ADD TOTAL MONEY TAKEN IN THIS PERIOD e

Schedule A: Cash Contributions total (Attach Schedule A) .........c.cccoviiennicenriresccicnennne /Zs./ 8 . 7 é

Schedule F; Loans Received total (Attach Schedule F).........c.ccoriciiverncnnennnnennsnnssnee e
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) .......ccccoiivecnnneene
{Schedule H applies toa Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total (Attach Schedule B)........cococrrriict s e 75 q 3 ‘0
Schedule F: Loan Repayments total (Attach Scheduie F) .........c.ccoeeereieiccrnincnnonniecceicens

A O 2610y (Atach DRA) D e s. L5330k
UNPAID BILLS (From Schedule D - Attach Schedule DY ..............ooiiiereecereee e serenseieen e 3 —_—a

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccocccoomnininenas oo S —_ C
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ —_—°
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) . YES vNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - © -
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* CONTRIBUTIONS —~ MONEY TAKEN IN
{Including canaidate’s personal funds)

COMMITTEE NAME (1231 be same as on Staternent of Organizstion)

‘Raukons &ﬁﬁ%ﬁbfﬁ&eﬂ“ﬂ:‘*l Ve

6414225800  P.83.05
A MONETARY
(Rev. 0897) |  RECEIPTS

[0 CHECK TMIS BOX IF
AMENDING FORM

STATE UDATES NOTE: IF A CONTRIBUTION IS REC 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 ANO CAMPAIGN

DISCLOSURE BQARD

CAUTION: Section 68B.3ZA(6). lowa Code, prohibits the use of information copied from reparts and statements for soticiting contributions or

for any commercial purpose Dy any person other than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
RECEIVED (i applicable) TO CANDIDATE®
(MM/DO/YR) AND PAC CHECK (f applicadie)

NUMBER

P ————————
AMOUNT

RECEIVED

P tdp————"
v IFFOR

FUND-
RAISER
INCOME

I MARK HUrIN (-
0l/12/pa| °* BARNER 14 50435

o RILHID FokmANEK
CK#
0'42,/0.2 CARNER T4 50438

0 vo27 | TodN DEERE FAc
CKk#

05 /o3 /6,2

O 659 |sumw ReTAILERS FAC

05/ 68 /og, e WEST DES MOINES A S0UpS

ID#

CK#

ID#

CKe

ls_J

Ck»

iD#
CKa

TOTAL (if last page of this

* Disciosure law requires candidate commitiees 1o discikise the relationship of sy relative making a contribution to the
commities. Reiationship must de shown 1o the third degree of consanguinity (blood retatives) and affinity (relatves by
marriage) (See Page 2 of forms packet.). Hf sumame of contriduter is the same as candidats. but thece is no
farmilial relationship, enter “not applicable” in the relationship column.,

SUB-TOTAL

s7@.7b

schedule)

s 758. 70

Page

/ of

(for Schedute A)

/

[SENSE



JUN-18-2082
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 FAOM THE I0WA

19:86

ETHICS 3 CAMPAIGN DISCLOSURE BOARD,

PEDIATRIC & ADOLESCENT CL

6414225808 P.84-85
SCHEDULE
B MONETARY
(Rev.09/57) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

'Rm{\r\ons ~ Stade QR%r‘cécn%a:ch
CANDIDATE NAME mADDH TO WHOM. EE— PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicadble) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Towd FEPUELICAN FA8TYy 00
oalnha| O |oESMpinES T8 5008 CONVTRI EUTI NS 65
1D#
/ e FoREST CITY Siumm 1T ADVERFIS 11/ & o
03 /ol fo FoR Es7 (ITY TA 5043 50
¥ ﬁtud' State O'p 3
03 l07hg S DES Moiwes T4 309 | FLAES q)
0! Hantse K REFRBLICHNW M’gf . | ol
05/{57/0-2 CK# @ff(/l/fﬁ 12 S0438 ONVTRIBUTIoN /00
ID#
Posy ol i1ce o
STAm PS5 -
03 ;)02 | O CARVER. T4 50438 3+
0% GARNER CLomm S(HoS o0
03/0ly | < LaRNER. a4 So438| DOWATION - Pos7 PRom - 5.
ot Stkur ot Covexnex »
o igfsn| SYEFFIEL p 14 sods] COMTRI BUTION 25
1D¥ .
I Wﬁ S’} E 0/:‘ 0o
CK# o7, it Cali1T0L. CARDS /0

0“”22/02

DES MoINES T4 50209

SUB-TOTAL

TOTAL (If last page of this schedule)

$(95. 4
$

‘HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

‘urchases of cantain campaign property costing $500 or more must also be Inventoried on Schedule H. {Rater 10 Schedule H instructions.)

xpendilures to persans/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must dsq be de!ajl itemized on
«chedule G by the amount, purposa, and data of each type of expenditure made by the persor/entity on behalf of the candidate’s committea. (Refer 10

ichedule G Instructions and lowa Code 56.6(3)(i).}

Page ____/_.__

s

of

{lor Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM ' SCHEDULE
. B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.08%57) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OESIGNAYED COLUMN AND THE D 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 (Myst be same as on Statement of Organization)

‘Ro.&_dr\ons - Stade i%p resentative
e N R

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (f applicable) (Disbursament) WAS MADE

(MM/DD/YR) AND PAC

CHECK

NUMBER

ID# LAKE MILLS CRAZH/IC | 50
0ol 7| < | IAKE M5 T4 50450 ADVERTIS 1M E I

D#
RESENT- :
CK# DeBogr Jor /gp £287 ConTRIBUTION 30 s

04/3.2/03

ID#¥
CK#

ID#
CK#

iD#
CK#

ID#
CKi#

ID# -
CK#

1D¥

CK#

— ' . SUBTOTAL[S [ AL 00>
TOTAL (/f last page of this scheduls) | $ /L:)-q 3 h

HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
urchases of centain campaign property costing $500 or more must also be invenloried on Schedule H. (Rafer 1o Schedule H instructions.)

xpendilures to persons/entities providing consuling, advertsing, fund-raising, palling, managing, organizing servicas must alsq be delall itamized on
chadule G by the amounl, purposa, and date of sach typs of expenditurs made by the porsor/ently on behalf of the candidate’s commitiee. (Raler 1o

chedule G Instructions and lowa Code 56.6(3)(i).)
Page 2 of ,..8—-
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