FOR /NSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
MAY 2 1 2002
For Office Use Only
—— Comm. # LF ﬁ c’
COMMITTEE NAME (Must be same as on Statement of Organization) ' {
MNarsinadl (oumdy Repudlican (Nomors Indexed
¢ L] Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

/%JM_%@W LY~ 473107, 5/t9 /05—

SIGNATURE-OF TREASURER (gr 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:

| AM FILING A mm /4’ 0‘200;L REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

] Check if this is tinal (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 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,

or must be zero if this is first report filed.) ... $ 7? 5 3 CP 42
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..........cccovvivvnciinvnirecinne 15 Bq . 3 {

Schedule F: Loans Received total (Attach Schedule F) ..........cocoieveriirinrnnccinene e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........coceoereriennene.

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedUIR B) ...............c.c..ooooeorrmsoreroo 177,95

Schedule F: Loan Repayments total (Attach Schedule F) ..........cccorvoniivnnnnnicicncnee.

e 2e10) (Attach DRL3) o e s 3017.8%
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cccooeinininiiiciceeec e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cccoooviiniiceniccenne. $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)
COM/!I

wvdhall (.

TEE NAME (Must be same ?}ﬂ Statement of Organization)

pidlia. [thrmen_

/

A

SCHEDULE

(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
‘ ID# _ :
- /o/()?~ s Ll/yu‘/aﬂu/?zg( 355,00
1D# S
Al%ha 4 1. a™ st A5.00
/ o :[3;# Marshal [foron TR v 58
é‘(/g/()&- CK# LWWLAJ 904 00
o o R s
_ Marshall fpn TA S0KE
4/15/@9\ Ck# U/’W@Wﬂé /3500
ID# . .
51/;{9\/@& CK# I 243,00
o Sedunddd
AR 2~ g\aﬂd wW. Mot~ : .00
OL/M} ;Z# nlm_; ol WMﬂ S
SIIS/DA CK# ,,:10{5‘1 Durkam e 0. 0O
_ Siate (pite. IR 50247
s | o Lo fgmyed 1413l
i 1D# .
Ha1? | o urdsTi 10500

TOTAL (if last page of this

SUB-TOTAL

schedule)

s 954.3]

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont:ibution to the
committee. Relationship must be shown to the third degree of consanguinity (biood 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 rel

ationship column.

Page

lof -3

(for Schedule A)




For 'Instrucgions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s persanal funds)

EE NAME (Must be same

COV' adhatl (.

on Statement of Organization)

em///w W, 1l P2

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
ID# ] .
4/ /o&L CK# u/mlﬂnﬂgw@ 20.00
ID# ‘ ]
1) ofor | oo W 10D, 00
ID# Cinoly Halatoad
Lf//@/a% CK# 1533" Reod Kveo 40.00
Marshalotpon A DISE
/ - G pevea b Yp. 00
DA | CK# Crey .
4 !0/ é/\wsmtjm TR So!S¥
1D# N{
4//@/03 oK# 02 Wardys eus Yo.00
/ - C{/Vm,/sl\aﬂ’fbwn M sos&
oy e lery
4/!(0/)2\ CK# AY450 an# & 40.00
- %ﬁ/%ﬂ/m TR <0/S¥
(s ST
L‘[/ / d\ CK# [c:ya_} y—éb%tr;\ [_I[OOO
(/O Marshg|lon TA 0169
ID# Jan 5{ e
4/{(0/02\ CK# ] 7o Olsou UJUJj’ QOQ)
- MCU Sﬁ{tﬂﬂ oo ZH S0(5¥
1D#
sl CK# 300? 4 CbJ” fre 175
4/"%)} Haverhid B 5014 O ©
ID#
LeAnn Jeszm
A[//(a/&} CK# lot C fr 40,60
Glod brook IA S0 %5
SUB-TOTAL
$430.0°
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making afc':ont: ibution to the
committee. Relationship must be shown to the third degree of consanguini ood relatives) and affinity (relatives b
marnage) (See'Ptage 2 gf I‘om:sb pat:ket).t If"s‘ur!:ag'\z gf contfributor ig the“ée(lzlwe gs caLdid;te,dbut thteyr(e is rt1o Y Page k of 3

familial relationship. enter “not appiicable” in the relationship column.

{for Schedule A)




For Instruc_tions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COI\7|I EE NAME (Must be same as on Statement of Organization) AMENDING FORM

wchall (o Kegublicor. [thmes.

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND.
(MM/OD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# ]
.. - $ .
/YL // o /oa\ CK# U/“m’\*@( J 20.CD
ID#
L2
4//@/0& ok Ww%(é 45,00
IDF

“4/30fo% | oxe lnsteminspd 4p. 0O

ID# Chick o Boiloua Gracaley

CK# haer Caehud & ZD.00

iD# i

oKt olpfrpesncedA

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

$ /165.00
TOTAL (if last page of this
schedule) | $ [539. 3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont:ibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marnage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appiicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Fov o907 | ey

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J 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 (Must be same as on Statement of Organization)

Marshall . Kepudlrcan Wosnon

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# :
ol/y/oa CK# %WW | posiage ¥ Mua NERES
[0S | My rshalifpion R 5058

ID# . ’C' 4( aéo .
o'l/ &/o% K %woé/},w prmﬁ% Catrdge 3¢00
1006 Mansialltorm A 218

ID# M ’DISY‘I’IJ - D&M
92/47/04 ks 24 € Mog~ b %{a/dl% 7/& 30. O
10071 | \Waukon TN 53173

ID# g :
» Fishea  Comm, Cir. '
3/18/o2 701 S. Gnlir Noe /Lamfaﬁ 5.
/ / K Jodg Murshablforon TR 5058 '

ID# (ontad TR TFaigroumeds

3/ 0Z- e il _ c
39/ 1001 Nar-hall Tevon T 521K \/&,dsz A5.00

ID# Lowa Fed ¥ w :
4/’/0} CK# gal T’orqHZZ{A I%Z' i 7l rumbes @, 17 53.C0
1010 | Coralvitle TR G H

ID# %;}Ebﬁﬁd Qgpwwm Do rombere @ . SO
| 7 . 38 0
CKE o Werken A 521713

ID#

CK#

SUB-TOTAL | §

TOTAL (if Iast page of this schedule) | $77 7 S

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/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page [ of '

{for Schedule B)




