FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
MMITTEE NAME (Musi ge same as on Statement of Organization) —— S (Rev. 06/2002) |  REPORT
Eor Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: E‘ P Comm. # 15 ‘,)J' (I OI f7
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
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: QQ?.
Candidate Name ‘)\)“ 6 ?— Political Party
Office Sought e District (if Senate or House)
el - — B T
- < 5
“Thivrrs L Liles,o00 31524 32y o 5 - 02~
SIGNATURE OF TREASURER (or per'son filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

INST T N F T ;
I AM FILING A /{C}' OZ 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
[ 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 (0)_{ 0’71—7 "7L/
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) ......... 3 '7 I O. oo

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Qniy

SUB-TOTAL......$ (O1972.77Y

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below)... L" ZOO OO0
Schedule F: Loan Repayments total (Attach Schedule F)

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

be zero) (AHACh DR-3) .......oioiii it $ o) C’ 2’7' ’7‘_/
“*UNPAID BILLS (From Scheduie D - Attach Schedule D)...........coooooiioooooeeoooeo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) i $
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule B $
AN l NLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) - YES __NO

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




:

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

OMMI E N (Must pe same as.on Statement of Organization)
cerirei TONR BTy (RS ihon Tre cles
council PPs

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECKTHIS 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 [OWA 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
RECEIVED (if applicable) (ONMMribLhDNS Qe - hers Of | TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK {1 {O“OWLna [OCcdg Whil~ cy €8S (if applicable)

NUMBER 25 d\eav,
| D% Hecﬁ g FrU%t TRSUIGRorS © ASBESICE A
IS )| £ ALCOO-, DS, TA |
102 | oxe 1501 B Ao, Som, 22.20

ID#

\ W [

L“lD]o‘z_ CK# 22.20
ID# _

Tetumstess  LLF Q0

Ih’S |OL | cke 2425 Peinwh e, Dsim TA 5031] |.B0

ID#
N ) :
H) \O| 2 ck# ) g 2.00
Y ID# Ihffl Union of Br\utl(,u,e,rs' Altied
1A Craftsmen LY 3 of TA
o 2425 DIAWATE, Dy~ TAH 503177 H2.20
D#
{

21\5102 | cke \e / U2.20

ID#
{

V2 o2 | ok \ ' Yo.20
D#

"UD’:;(D‘Z, CK# \ ‘e U2 20

‘ > Mitlvrights LUK 2158
WS |02 | cke 2707 2Rk ST (Lt | BetendorE, ™ 30.00

52122
ID#
3 . \t ((
3z | oxe S0.00
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
familial relationship, enter “not applicable” in the relationship column.

Page

«S

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

(C‘OMMIT'i;IaE NA:H) (Must @ samz[as on Statement So‘l:r()lzg{anlzat/on)
council PP:C

chon Trodes

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[]J CHECKTHIS 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
RECEIVED (if applicable) CONMribLchONS Gre MEmbers OFf | TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK ﬂﬂ{o\(o\,v\,hg [OCcds Whilh e €85 (if applicable)

NUMBER O 325 dveav,

‘ NS Loborers Dyl Unien OF N A. (_Utj7

NSO s 2121 Delauore 'To.00
- DY TR KCAT

212102 | cke “ “ ggOO
ID#

L1002 cke " / 29.00
ID#

5[0, | ok \ Y 3L.00
ID# 1t OriGn OF Dpesating Ergmeary

\IISIDz. Ck# e 23y . 000

HGBO Hueit | Dsm~ A A1

ID#

L[IS’DQ__ CK# \( /¢ GO0
ID# Tntl PsSéDc_.oFen JHucduweod <

| : OMoenertod LU L7 —_

[ NOL| e 1501 E Aworm, Dsom DA 50313 SLOO
D#
/

2152 | cxe e ’ 51.00
ID#

3112 I | ok . ‘v S1.OD
ID#

Uiz loZ| cxe Le L Sl.oo

SUB-TOTAL

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

Page

s 1H.00
$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

OMMI| E N (Must pe same as.on Statement of Organijzation)
et e BN BATENAG (RS thon Tre des
council PF\

SCHEDULE
A

(Rev. 02/96)

MONETARY
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
RECEIVED (if applicable) CONribhDNs are MEmbers Of | TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK [} 1‘0\(owmgz lDCcds WhiC~ e €835 (if applicable)

NUMBER 1
' ID# {YJQ 3%(2#\0”}\(11% OF dectrical Wik~ .
ID#
“Z“L”DZ. CK# W I 1H0.20
ID#
3202 cxa (e l 129.00
ID#
12102 | o : & 137720
ID#
6“3‘07\/ CK# \. e IL-{OZO
” D% l ﬁ(l UIZ{O\(?UOC KDofers, Wikier proofas
1% Cmc e 272 .0
102 | oxe 3902 (AhAVE  Dson TA 50313 2200
ID#
21202 | cke L " 22.00
ID#
L’”l (DZ_ CK# b // ZZDO
iD#
ID“ IDZ_ CK# l( // 22@
|l ID# S"hcgj'[hcf'al WoKL, Ihf] FS3TC
Ly
20102 | o 2058 Delewoce Ospma S6317 580.80

SUB-TOTAL

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

135.50

$

Page 3 of

e

2

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

OMMI E NAME (Must St t t of O t
E 1];l:a %( us E same fa/o% a 'ement o Wlizamza ion)
councl PP\

thon Trodes

SCHEDULE

A

(Rev. 02/96)

MONETARY
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
RECEIVED (if applicable) ONtribuchDNs are MEmbers OFf | TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK [f1¢ {OHO\NU’\Q [OCcds Whith cy €8S (if applicable)

NUMBER i veat,
) ID# "t Eronc{hwd of Aunters © Allten
(24102 | s (rodls Luk 240 HO.00
221 DA Dopne TA ACHIT
ID#

2 151072 ok \/ lr 0.00
| ID# W J

b)) 2252 | cks / Ho.oo

ID#
“l2alp2 | o W !y &O.00
. WOokesS Wk 17
129107 o Q{15 NE 3URSE D3~ TR 50217 20.00
1D# '

3122|027 | cxa . ‘ 20.00

‘ ID# Dt Union of £ evidor COn!huchrj
[24102. | cxe 2000 wodker, Oy jjq-goj),‘_) $ 15 00

ID#
/
UlD2. | oxe i ‘ 15,00
ID#

Y1z |cke h // 15.00

_ ID#

120062 ek L ), I5.CD

SUB-TOTAL ,
s 30000
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
familial relationship, enter “not applicable” in the relationship column.

Page ‘/i

o 4

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

EOMMIFI&E N% (Must g same

counl PH

s.on Statement of Organijzation)

g+ CONSTTUChon Tre.deg

SCHEDULE
A MONETARY
(Rev.02/96) | 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
RECEIVED (if applicable) CONribuchDNs are bers Of | To CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK |1} (o\lowLn§ lDCoJS Whilh afe (€8s (if applicable)

NUMBER
501 ID# fbonr:fmaufy LU #G3 .
24|02 PO Box 205, Avaslntriy DA
o 50225' 24.00
o ﬂv%’ﬁ/pl(ag? S. CCM\ LU!&Z'
ascn 0. ‘ (218 4%

o2 | o 50| € Awpan Psw~ TR 850313 75.00
ID#

6‘\3\02, CK# L l 500
. Ploumbers ¢ StleambPiecs LUK33

210102 | cke 250\13etl Ave , Do~ A 5032 IO
ID#

(’“rz“))_ CK# \t { (’“l.b@
ID# 5 P

anklerfides

3"”07\, CK# £ G(O-OO
ID#
CK#
1D#
CKi#
iD#
CK#
iD#
CK#

TOTAL (if Iast page of this schedule)

SUB-TOTAL

* 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

$)1 00220
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(for Schedule 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 sarme as on Statement of Qrganization)

Centraut IO Bidg ¢ Consmuction Trucus (tunwd PAC

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# x%wcu;a ﬁag dozgfzasen
gy . 2002 v
02 CKE3O8H [Davenport IA 523053 $200.00
ID# Clxizens w
Qb1 24O Y,
CHBOES |E e 1€5 Lihy TR 5l 1 300.C0
ID# N@f@f\blféof;(if{ Hedo
b2 Wl ot L
I# fetersen ﬁi Sl Rup
~ |1 7 O.
o305 | e T3, 200100
ID#
A tehermy for House A
103U Sheepan AV 200.00

oKt 30563

MoRBasie Th 5204

7

1D#

VOID

vOID

)35 15t
zl\%é&?fubmw TR S27

siexers fx Siude Hound

S

200.00

‘g%(xgor‘ for (Qepresent
Cedor Rowpols DA 524

Jovnson Aegny

i hve
O+

200.00

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 1D00.00

$

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 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).)

Page

o Ao

(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

1 cHECK THIS BOX IF
AMENDING FORM

B L B T et o FTAdal Covnesd FAC
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# OOy for STake (B
Ity OO | ‘
02 2200 gosusvd ¢
CRIZIS). Cocloe Ropdy TAS 2402 s 200.00
D% Bitl Finle oy enatt O)st 445
W ~ 2™ $-22 Hw Oo.0
Y303 | Corlisie Th ooy 2
ID# (oed el Campou
'\ D00 Bl LR S00.00D

CK# §D\d-}

pACNCAOTVer TR 52057

o# Ananda. ogon 4o
2260 B} o »
202 oo B2t ) S 50000
q io# R0 BI0CE for Surate
2oz | ot 3001, [FO2T 127 oz 500.00
‘ ID# ér\egjmrchs {‘%{‘
2 38 2215 sy 00U o}
do2 CK#3y ?\/\%Lllg)rd é:}SIBSI 500.00
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$2400.c0

$ 4{200.0]

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
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(for Schedule B)




