FORYNSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
MAY 2 0 2002 For Office Use Onl
COMMITTEE NAME (Must be same as on Stalemen! of Organizatign) & /é Comm. # q_\
WapicLie Forr S7p7r Hov s £R £ 4 : Indexed
o Audited
IMPORTANT: Indicate type ot committee you are reporting for: m Computer 3
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
(5 )County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 JCounty/City Central Committee
( EL )Support Slate o}ﬁ:mdndales
-~
f 5&3) SE-2ér Tz ‘7//4/0-2,
SIGNATURE OF TREASURER (or person tiling 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: ! ;

-

| AM FILING A {I//"/‘ 02 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Locai Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is tiled.)

_
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 fled.) .........c.oeeevevieeieecieeeeee et ee e eaennene $ 3 9& 0. S q
ADD TOTAL MCMNEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} ............cocoveveievccn e, 2 ) 9& 4 00

Schedule F: Loans Received total (Attach Schedule F) ..........c.oooveviveiiceieceteeere e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cco.oovvvunennnenn..

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..o f[fﬂ 4 S’
Schedule F: Loan Repayments total (Attach Schedule F) ..........oooovoveeimeeeeeeeeeeeeeeee e

CASH ON HAND at the end of this reporting penod (if final report, balance must

D€ Zer0) (AHACK DR=3) ..ot ettt ettt et 3 5, 50('/, [/
UNPAID BILLS (From Schedule D - Attach SChedule D) .....oooeeeoeeeeeeeeeeeeeeeeeeee oot $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ..........cooiooiieeeoeeeeeee. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule FY oo S
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) | —_YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S 3L (g



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)
{454 )
Wi PCI ke Pﬁ{l

§7ﬂ 7f l/d U SE.

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

1 crHeECK 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 (it applicable) RAISER
NUMBER INCOME
// R /0 D#¥ 1229 Heavy Hicyawny 7;55 s
T 2415, Jpkers e
# oLt :
(959 | Pas fassrs, 503/2-523 Zovw
, / , / ID# Lotrnswn Meliginy
€10 | s qY1 TlupLey
P Lo  $z80y 5000
2 / / ID# Parruery CEoreass
lefow CK fozog Liovyp Cp
f '(//’070.«4\,48 /k’}? 204559 /008
\ iD# Corto yu_Gereap?
CK# & 339 fevegwors & _ /
APPeTor, Wi SHYS 03 %
ID# /@/le% bessen7- Cvectos
20 Thorzwize D
CK# )
LoTHervinge, 0D 2/ T2 50w
ID# Tod br Harzs
CK# 359 Jupby /
Muvervnr, VY [285] 20,00
ID# /‘77//“%0 pﬁ [w«;z/;/x Aoprs
CK# § Overceofl [Cp -
PEicivpep , Arp S5/l 100 7o
ID# Swpron L3 pe
K §707  Ghegrs
Ltvexs, Ks Gbars A5 00
ID# 5%%4 /72(1 £
CKs# Jedn MY A _
L,uzx Az oo 50 ve
ID# lice7s /77¢I/¢J : '
cKe 5300 Fpmpes (7 <,
Earp SPrgets D 2074% 0.00
- SUB-TOTAL
sY25. 00
TOTAL (if Iast page of this
schedule) | $
* Disclosure taw 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 / L{
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page ot

familial retationship. enter “not applicabie” in the retationship 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)

(WLoli ire Lor Srome féa;/;

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

[J 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
, ID# 4. g#ﬂﬁsu»g SHrr- 1 $
Z/(u o1 oK G233 MASEETRLD TOD ) ‘
BtZtment, MD 2207 w7 7
iD# WMy Pk Lsuipobern
dleioe CK# 222 w 3o I
Trvewrons 14 52802 COp. 00
[ ID# ARG RI2e7 F/pTHpany
CK# 2503 GHivEs . >
Dy Ip stwed 5.0
ID# Sut Thmbe s
CK# 2715 lowssr _
Pov 1P 57503 )5, 00
ID# rgpese //é: W7k 7280 4)
CK# q /‘4##071 p]Z ’0
Eiprerst, 1p 52798 Zo.00
ID# [HBreew  [EpO
CK# // So /dfﬂ/f weod
P _JLe 52503 25.00
ID# Eirzanen Bpeeorre
Wov _fp 57804 25.00
ID# /é,z,u Cr RCED
- 217 Hrizvine Pk
Doy L# S5z803 ro.2
ID# Toww Weoers
CK# (G065 [foermriigen -
P Th 5284 2S. o0
’ 1D# Lovfsy WAk TEn
CK# 2127 MATGVETE
Drv L& 5280/ 2500
SUB-TOTAL
s 53%0.90
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 Lf

tamitial relationship. enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate's personal funds)

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

WIMEK (e ﬂp;z Szp7e Aévﬁg

] 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(8), 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 vV IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TBvE  Scotm S
Ylet /s CK# 3652 AMANIRVEFE _
opy  JH#  SZsoq S 02
ID# Tom Eisticfnpno
G552 /M RIL
o D Jo 52600 5202
ID# Eyresszive MIEYALER é
CK# (e§75 Préce BLver Z
Wuws Tx 75295 25 o0
o4 Toms . Beowk
CK# INY w 15745
Py _2p 52504 & po
ID# LfJer g WESZapan
CK# 2050 Hapgrssons 57 2T ,
p%ufofzz 28 52603 5000
ID# M. 74 /jtfn/?/éz,
CK# gt oo Coone E71lu77 #57X
W shrvezow, ¥ E 20008 CS o
ID# 7es7p VA/?#?
C 2729 (£ Cen
“ ey I# Jﬁ?ﬁ} ¥y
0¥ /0447 Carons
CK# Y935 ¢ (oCus7
Dov Jg 52509 50
ID# Vet HBerzsod
CK# 517 W LEliwsre /<o 5
[opTegpbis, 14 52748 S0
ID# WL ian //4055,
CK# 2903 beew 2 /5
Pry  IH  szsed 00
SUB-TOTAL
s 3/4. 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 o the third degree of consanguinity {blood relatives) and affinity (relatives by

marrnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

tamilial relationship. enter “not applicable” in the relationship column.

Page
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{tor 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)

CU,ZU(% Lere fwn Sz’/mz /%uﬁ/e

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 (it applicable) RAISER
NUMBER e
I 7 } ID# Vs TCponrenc s
“ be | ke 333 TRpror?
\ Pov I» Szees Zo. o
) iD# MEISCLecpvEoes
CK# P 7h A LT D
Cosy 75 vo
/ ID# ¢, 0Co $aw Cjw-«»mt et op) ?0,/ fpmf”, Apc-lio
“la5/0Z- | cks 2000 WhLItx S7 4
Ao5Y PES seofets Ts 5037 206-00
}" Dt G4,S |\ WEw Arpndipsd OPU sgses
7 ‘l)m/ 7.0. Bo
/ CK# 0. Boy 2008
or% Racered, p:C. 20T 500. co
ID#
CK#
iD#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL '
$7950°
TOTAL (if last page of this )
schedule) $2 !L/[l"f.l)o

* Disclosure law 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
marniage) (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 i ot Lf

(for'ScheduIe A)




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)

Wikt en for gﬁﬂﬂe /éw/z

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appticable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# Dimotérnrse 7Arery
I) '7/0- v ] 13;;35,& Tonatns fOP
= | oxe [15) st Fieore D $
Yl Aatiesds 5932 Vowsso0 10000
ID# JCeuLEeo Frrswriot
2ferfy | s 2 2/57 57
5% KRoer ISMNDJ Zc (- ]2y J:{/Vjﬁg ﬁ?j.uw,r, 5500
) ID# U 5. PaST#Lﬂé:ZW/@
‘ ATIRVETIL
Lfl"l(; | ok ol § A
Jex 153 | Dps 94 Szs0 Tos7eip )34, 00
ID# OFKL6e mpx
7)’1/01/ CK# 14t 320 w/ R
! | Doy In 5280 Epies-Foren 33 7z
| ID# [PEE wny
WA
155 | Dpo 29 S2500 | forp o mpssee | 9455
ID# Thons Prvesreere - CosysCaery
(’f"Z@/ov oK 2o £ 53rp
i P 1A 57567 " ‘v /.5y
[ ) ID# Tioemme7 ICrvt s
510t CK# )y 30) F 2wy |
Do/ T4 5250/ loen Sr7e 24700
1D# 0%]@ VY%
(on ®
6,71 ck# 19Y 320 w [LJiBiry
Doy Te gzgot (Y Es / V)i 22 Y27
o SUB-TOTAL $7‘{97L
TOTAL (if Iast page of this schedule) | $ '

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 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 persor/eniity on behalf of the candidate’'s committee. (Refer to

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

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

[Tl CHECK THIS BOX IF
AMENDING FORM

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

(:(/JJU EilLgre ﬁarz

§7 ﬁ7[;,_%u £

s
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
1/31 for |'P* WIS (Re6e JBpun
430 fore Des torwrs Jo 50209 | Btwe SC% (712
, ID# Vesmaszérn
9 w Zopn S7
‘f/%}o*lx CK# 115G 7 7
nv  L# S280z— OS7p6E 93 0Y
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ //0 7(,
TOTAL (if last page of this schedule} $g& 0.4 X

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 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/eniity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
{Rev. 02/96) | PROPERTY .
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE HTO
- . EACH REPORT, MAKING~
s Forz 57ﬁ1£ Aé Vs CHANGES AS REQUIRED.
[J CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property { Sold? Sale Value of
(Schedule E) Value When | Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired” Report
Fax

’(}?q/czo funliLon | s047) |30 LY

aaaaa

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ 3"[/ LIJ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est!. beside figure. (Attach Additional Schedules if Needed) Page ( of [ Pages

(For Schedule H)



