FOR INSTRUCTIONS, SEE BACK OF FORM FORM
‘ DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization (Rev. 01/2001) REPORT
/A R R RELES S A TA T e Ue
IMPORTANT: Indlcate type of committee you are reporting for: M AY 2 1 2002 Comm. # i 6 ]
Indexed
{ 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party { 4 )County/l.ocal Candidate Audited
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commmee 5/& )
{ 8 }Support Slate of Candidates . AN I Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
T owe 7L 7l DEMM ocesT
Office Sought District (if Senate o
STHATE LEFRESTASTY TS/ E R

_ ’ . ‘
/ZM——W =, - 37 -4 S 5. /502

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 ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA_ /2747 =, Roa R REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[0 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
29—

by the committee. This amount MUST be the same as the cash on hand at the end oD €3 2
of the last reporting period, or must be zero if this is first report filed.) .........cocoooevvveenn.n. $ — :

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule ... oo 2

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cccooooeunonnnn.... 2
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ €, 30F 2¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / , 5 7€. Y 7 b

Schedule F: Loan Repayments total (Attach Sehedul® F) ....c.c.ovveecreevveeeeeeereeeeee e seens O
e ot L T30 —
"*UNPAID BILLS (From Schedule D - ARCH SChedUIE D) .......co oot $ =4
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ............ccuevvveeeeeeeeeeeeeeeeeon $ 2
**OUTSTANDING LOANS (From Schedule F - Attach SCheduie F)..........ocooeeeeee oo $ —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ® NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 750 oo ¢




For Instructions, See Sack of Form

CONTRIBUTICNS - MCNEY TAKEN iN

(Including candidate’s personal funds)

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

—
L TR T

L2pioszaT 4TSI

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

]

[0 CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NQTE: 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 |OWA ETHICS AND CAMPAIGN

DISCLCSURE BOARD.

CAUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied frem 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 AMCUNT N IFFCR
RECEIVED (it applicabie) TO CANDIDATE* | RECEIVED FUND- |
(MM/DDgR) AND PAC CHECK (if applicable) RAISER

DD NUMBER INCOME
=17 |BEC T fmaey HSshenG  pac . ]
] TrosSLECL p i 3
CKi 2 QT LS = . o £
DO D 7553 DEI A OTAES | LY Soli= R3S
/V |D# - CCNT,Q,J’C 2“:‘)9-04 5°(¢ Je © B‘I‘J{
/ - / 7 4 CC/NS‘T/@ <o T;{;N T,e,{oé‘j' &A= "
CK# 36(;/ 20 Cox WA TR ARG 2 —
OF5 maseSy ¥ SeTE 7
ID# CRAZE AJET .50 .
/- / 2 CK# . o P <D 2 2R ,é’,u»‘ < /0 bl Q/u
FOS/ oo acac Beed3s, To. Siso,
ID# 720 Towserol i
/=G Kt v e AessEc d Joo =
| Yes mazwess, I SaF ) .
- ID# /‘(A LEN o2 _ . oo
=3 Ck# £y ¢ T TaArENURS T L& S ¢ -
i .. Do Sagyss
% D#” Dlswes parte cingescrow G Tx
<o < oK v P s95y 3o 4 STLEET TOITE Do JOO “:
70 d- Newars ™ SE MMl ais T FoE
- D# £ne T LSl CErITl o S LT RS
< -<£ ) . Lo LR A <TE ., P33 -
CK# /< P Lis prozait, T Seze SO
/’ D¥ oo T Comm, Sh Pocz? el
. . EaATZ A RE - L O ”
{ - 6 CK# 9,1;%/ D3 o A €3 SemTE )4 4;()0 -~
DES peTAIKS  Gv. SozZ/s™ .
ID# Tos ¥ OFT8 ZlwirSTes
- . - YDy (PR CToe A ey o Ea
§ G Ci Y/u‘)é <. Termnd TaF o §
ID# Lo e ZAra ,91/)4—7.“/\"
=-¢ o poo¥ AR AE oo
CK# 7o — o
: Calqr Laoles, ZA. Sove3
SUB-TOTAL
g/ o 75
TOTAL (it iast page of this
: schedule) | $
* Disclosure law requires candidate committees 1o disciose 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 / s =
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
(for Schedule A)

famillal relationship, enter “not appiicable® in the relationship column.




For Instructions, See Back of Form SCHEDULE

A MONET.
CONTRIBUTIONS — MONEY TAKEN IN Rev. 0857 | | RECHPIG

(Including candidate’s personal funds)

[J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

TRrech Rpe ALTIRESEAT A ~LCE

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 reparts 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
Do a> NUMBER INCOME
1D# SHARE oS
=/ L TE S S, =
- CK# A 1 <is £ <
% 1D# ?({? P S Aﬂé‘,«?Zb)ﬂ OP T 2C RS
§> ) 6 PURY ST ie LV PR ¥ B o
: CKE ;oo 0. Bue R0€P ‘ Loo =
LALETEN Ao, D766 ~ Jo&s
) D# ¢, 59 Coae 310 GAETTO ST2EC wrerkEAS]
L 7 carl  ACC O/ o @
g CKE Do PT S5 A medfied S0
OEs” ,M‘,JNCI') - 503/3
ID# AFSEME S owcal &/
{" 7 et ac
CKt 95¢0 |320 1eon DL e /4 000 "=
OES MMoIsES T So3rs3
iD¥ ¢¢ro Trorwolesel ¢ L,gc 0?7
o PolTTTacAC L0 (¥ . @
(5- 7 CK# 20w Scwo o STLEET S . ' 5-0('7
C a1l BAPTAS | Towh  SRYe S
|~ ID# LR CoClhL — /362 o
£-/3 PocT TzeAC AT Ror Fulo oo =
Ck# ,/ 93 2o BLARS FELRT RL ‘e
¢ L. Tewn SDYOD
ID#
CKit
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL 5= 50 2=
TOTAL (if last page of this T, P50 o
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 g) ==
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 applicabie” in the refationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FBOM COMMI'!TEE ACPQUNT (Rev. 00/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED 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 (Mus! be same as on Statement of Organization
TRrcoR. Fok R pRISINTLTEY
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
ki NUMBER
ID# PSS TmAS T . Tl RS :
) 2R CK o ALAY Loy ORFC<E < / O <
k2o s Crone LAPTOS L. vy $
s/ ¥ TR et T O Se s TTCAL  CeadT
35 | Sces el ow 5o =
CK# /272 OIT pMassms, T Sola/
ID# CALTTE  Pegr ~arsy o CeroESS CARDS —
3255 oKb 1373 /7P SAS] ekl AUC. 3.2
/e G5 oG aIss I Follg
ID# C s T AUsArasS (L ECTS e ATVE SR ZRTS
> - 74 € 5S¢ oo
3/ STArE AP LTA
) CK#/apy T O FIICT
OFs iy, Z¥ SaloT
) ID# THE  &uzeiTE B _
e Sco 2% 408 Fex /7| RECT Seeoly 2. 15
CK# /_27 & O Towd TRl
'D# - N ~F e o - .
32 /oL LAY SE RV ZS 1 SRS
/7' sy A A0 po.eaon o N 3 /902P
= AT
CK# 1575 oo Toa Sovor (g <
ID# ~ - v
DEE T IEC STAMP €& PEamd — STAmP
3\7 CK# P57/ &€ g, Foe ’25F ‘Qé,/7
/D7 E | os prochis, Zu So3e€
- ID# C L. /i;fTﬁﬁ?9‘T?€ Bt K M.»{.’L‘CINé
S=/7 v s € e s e Y RE. 00
CK# 727~ ¢ .o Towd Sovos
SUBTOTAL[ S , 2573 7=
TOTAL (/f 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 Scheduie H. (Relfer to Schedule H instructions.)

E xpenditures to persons/entities providing consulting. advertising. fund-raising. polling. managing, organizlng 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 ﬁ_‘_[ . _of _‘3,1

{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

[L] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Thi o Ral. LS EsTATICE

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
D= NUMBER
1D# TS GLZETTE TodTcezs T Taors
—~p N
;=290 Seo I Al Sk S Prgor o R ART, 7. 20
CK# /267 C.2 Law s SovoL $
ID# T SASCEL L ST o A . _ -
;AL -~ SO e ) GA,«»({’C T A CESeurss —_ e
- Y P |Coxds sTHTE guacel s i
CK# / / RS B AST /D T S’Tﬁ’—%? i
LHEY 1 olseTs, Ko SO-&:/?
ID# THE  C4=eTTE AE S PArs £ T o F<
< -4 CK# 15— oo PEL gl <5 ERIASPAXCE ot AAL D Jo =
(P77 | gl Toed Sovow /R o ECAS
1D#
CKit
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ QAY3./5
TOTAL (if last page of this scheduie) | $ [55€.P7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propenty costing $500 or mors must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, 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).)
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(for Schedule B)




THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Mus! be same as on Statement of Organization)
Th R Pl LSpesSeriTH DT

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H CAMPAIGN
(Rev.02/96) | PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[C] CHECK THIS BOX IF -
AMENDING FORM

Date Purchased |.
(Schedule B) Purchase Current :
or Date Received | Description of Property Price or Est. | Value at Falr Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedute E) Value When Market This (MM/DD/YR) YN Price Donatlon
(MM/DD/YR) Acquired* Report
— IE s
/-6 B pree 7 AL 2,0 a2t 5" )
soo/
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT — £'¢5 oo ** PROPERTY SALES & TRANSFERS TOTAL ) TOTALS $ = $ o
(TRANSFER TO SUMMARY PAGE) § d (TRANSFER TO SUMMARY PAGE) $

* It estimated, show est. besids figure.

(Attach Additional Schedules If Needed)

- Page

7 of __/ Pages
(For Schedule H)



