FOR INSTRUCTIONS, SEE BACK OF FORM FORM

0CT 2 8 2002 DR-2 DISCLOSURE

(Rev. 01/98) REPORT

,0 32('/ For Office Use Qnly '
ym Comm. # QLL{l )\

DISCLOSURE SUMMARY PAGE

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

“©San onroy for Represcentfaltive 1 |indexed
J 7 .
Audited <

IMPORTANT: Indicate type of committee you are reporting for: Computer M}K V)
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate -
{ 5)Coupfy PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
{ 8 )Sugfog Siate of Candidates

cec Koccax__ G~ 622~ 203/ /O-25-C2_
SIGNATURE OF/JREASURER (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:

| AM FILING A W /5 Ree2 - 03'5’ /¥, 2662 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
7 (report date) Indicate one

WCHECK IF AMENDMENT TO REPORTDATED _ /O ~/ ¥ — 02 : Local Committees, enter Date of Election

County & Local Committees, enter County in

if this i | inati . . . B
[I Check if this is fina! (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, . ) o
or must be zero if this is first report filed.) .e.ooiiiioeiiii e e $ /R R 57& 75

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).........oeoeviviieeiiieeeeeee e

Schedule F: Loans Received total (Attach Schedule F)......cccociviiiiiiciiceceeeceeeeeens

Schedule H: Total Sales of Campaign Property (Attach Schedule H)......ccocecvverecinieennnne
(Schedule H applies to Candidates’ Committees Only)

95 32 .00

SUBTRACT TOTAL MONEY SPENT TH!S PERIOD

'
Schedule B: Expenditures total (Attach Schedule B) ......ccccovveviiciieiiicerrree e -~
Schedule F: Loan Repayments total (Attach Schedule F) ....cc.oocrniiniininciincicrecen

CASH ON HAND at the end of this reporting period (if final report, balance must W —
DE ZETO) (AtACH DR=3) ...iieiieeiiieeeee e eeerete st st s etsce st s e s e ss et e aasesesansassasseesesasssassesnensnseraeacn $ S/ 7 c.C5°

%

—

~

UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ . -
(3/5. 8

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......c.ccccoinanne. FONRRPR $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) o R
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ :




0304 799 p00d Y B39

FOR INSTRUCTIONS, SEE BACK OF FORM 0CT 2 1 2002 FORM
f/}’} // ~/f/ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only

Comm. # | ,////g

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

Susoin Conroy for Represenfualive | |indexea LS e
- ! Audited
\ . . / 777
IMPORTANT: Indicate type of committee you are reporting for: Computer Lu K S

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate -
(5 )Coupfy PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
(8

)Sufbog Slate of Candidates '
b -Gza~ 203/ (O - /8 OI_
ATURE OF/JREASURER (or person filing this report) TELEPHONE DATE SIGNED

Si

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A% IS5, 2002 ~ chl‘{, 2002 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

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 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, 7
or must be zero if this is first report filed.) ...ooeiiii s $ A «2 ?0. ?-5/

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).........coocviivriiiieiireee,

Schedule F: Loans Received total (Attach Schedule F)......oooiiiiiiieere e

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccoceiiiiinncienns
{Schedule H applies to Candidates’ Committees Only)

95 32.00 -

SUB-TOTAL...$ R/ F/2. 95
/3 692.90

L

SUBTRACT TOTAL MONEY SPENT THIS PERIOD s

Schedule B: Expenditures total (Attach Schedule B) ......ccooiireiiiiiieicee s
Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting period (if final report, balance must g ~ —
D ZEr0) (AHACH DR-3) oiiiciiiieirie ettt sttt ettt ts et e e eee e sret e saesbesaen b eseaseencsberasbeseessais $ /2 OI 05

UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $ I
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccocccnnn R $ /83 5/' 55/ il
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccccooiinimnnnennnncecerens $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —_— —_
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ :




For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

{Incluging candigate’s personat funds)

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

Susan Conrm/ jCor f\jéipr‘e‘)‘tn'tatlue.

STATE CANCIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANC THE PAC CHECK MUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BQARD.

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

[ cHeck THis 8OX F
AMENDING FORM

CAUTION: Section 688 32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting 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 ¥ IF FOR
RECEIVED (it appiicable) TO CANDIDATE" RECEIVED FUND-
{(MMIDDYR) AND PAC CHECK | (If applicabie) RAISER
NUMBER X INCOME
ID# Car/fon Me Conrd s
7 19-02 |Cra 98 W Prne >
/"/ar&qj'fo ZH L£2a3c/ Go.oo
10# ; ;
é”féts Hochstet/er
7-79. CK# 264 Reo™ ST , ‘ ~
A7-02 WiltltamBbure TH SA36/ 70.00
§ >
o# Daraf/z] lhomas th St Ao
> ; g A0 K Soce L, MRPT o
§ A-02 Cr# Srgourney ZH 5259/ R2.00
e ﬂarrs Conner St
9 CKE Soy £ Rrn o z " co e
§-2 o2 , Srgowrney I‘Z? Sesty X5
: 4 7
Io# ﬂ@rj G /Zﬁneu/
-2 - CK# Qs A Ave. L
f A-02 Williamsburg ; TH Sx3&/ 20'00
0¥ Victorine Matloy
- 2 - CKr# 3065  F-52 Trai/ O.00 L
§-3-02 Parnell 1A 52350 . =
ID# (, 0 & % Towsq Srwre URW ~ PAC CommlléEe
> S Rwer Rd, Suitle R©° ‘
- - CK# # 700 ) 7/
§-3-02 575 Des Plajmes 1L Gocr§ Joo. 00
¥ @3 AFsCME) Towg Covunccr. &/
-X - CK# Y320 N 2ad Ave.
g 3 o2 <e7/ Des Mornes Tp Sool/3 R 5000
108 L ouc Vusiree Fer Ace PAC Go¥é
CKE 28 &7 Ave Sade Sac =
X’_?'OZ, 3‘/5? D=, Mones, THA So30§-#0p/ oo co
’D# \/CE, nlre S 4, Cﬂ;?&‘c‘t
707 F. Pleasanl Vbl ,
57"5’102. Cike S,-civur«netf TA S259/ S/D(XZSC K o0- o9
4 SUB-TOTAL
$ /43500
TOTAL (if last page of this schedule) s
* isclosure law requires candidate committees to disclose the ielaticnship of any relative making a contributiov_\ to the
committee. Relatiorsip must be shown to the thind degrae of cansanguinity (blocd refatives) and affinity {relatives by { 7
marriagej (See Page 2 of forms packet . If surname of contributor is the same as candidate, but there is no Page o S :: A
o

familial relationstup, enter “not appiicable” in the refationship calumn.




For Instructions, See Back of Form. SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Incluging candigate's persoral funds)

[0 chHeck THis BOX IF

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

) -
Su san C;n roy 7(or /l,e_pre sentative
J 7
STATE CANGIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER ANC THE PAC CHECK MUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688 32A(6), lowa Code, prehibits 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 ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK , (if appticable) RAISER
NUMBER ! INCOME
1o# Lin da DilterT .
§-8-02 | s PO @ 48 sé
Midd e Amana) LA S2307 0. oo
1O# So/l/cl;j Moore
§-5-02 | ckre “ol M/scjn ) '
Wil amsburg LA 5236/ “40. 00
1D# Kay Schwenke
-3 Vatle .
- CK# dou E P/e:;b>.7n‘z" 2 to. 00
3 & oz quourney’ LA L2594
M \v 4 rd
\O# Swuzanne Moffit
Pt CK# X878 3/5 ™ SL. 0.
§-5-02 | WNorth Englsh, TH _S2306 0. 00
0# Lo73 Towa Medicsl PAC
. /00! Grand AV
§-§-02 | #T 'Des //alnesl TA So265 RSveo
io# ’ Pr/da'/;an se Vfl‘ﬁesfan?se
A Cr4 W Swilman
g lf-o02 Siqourney TR S25% 30.00
0% " Swzanne Meff T
A878 3rs™ St
'/7' 0 | )
g 2 | cke MJr?% 5.7/:56! 74 Sa3/6 30 o
1D# Doreta " Thoma S
§-17-02 | cxs Ruo £ Seath st. Aptl 20, 00
Sfﬂaurncl A S259/
\D# . de// /(ulnfl
. 2oGeo7 R37st St
-20-0C Ck# )
§-2 2 Sf?aurnct LA Sa2sg/ i
i0# 7
5~17-02 | cxa Un z'fem[jccf conlribulions PR.col ¥
SUB-TOTAL
s L2200
TOTAL (if last page of this schedule) ;
* Disclosure law requrres candidate committees 1o disclose the ieiationship of any relative making a contribution te the
committee. Relatiorship must be shown (o the thing degree of cansanguinity {blood relatives) and affinity (relatives by 7
marriage; (See Page 2 of forms packet.). If surname of contributor is the same as candidate, tut there is no Page oS g&e 5

famitial relationship, enter “not applicable” in the refationship column.




For Instructions, See Back of Form:

CONTRIBUTIONS -- MONEY TAKEN IN

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

{Inclugding candigate’'s persoral funds)

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

Susan Ca«:roq 74;': /?c,orcsenfaf))e
7 7 j 7

[O cHeck tHIS 80X IF
AMENDING FORM

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST QF 1D NUMBERS iS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN
DiISCLOSURE BOARD.

CAUTION: Section 688 32A(6). lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committess.

DATE PAC 1D NUMBER NAME AND ADDRESS CF CONTR!IBUTOR. RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable)} TO CANDIDATE*® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK . (if applicable) RAISER
NUMBER ! INCOME
1O# He len Mar;et s
§-1-02 |cxe 3/s 5. Jeffersen ST o
- ;Sa’qoui—neq IrA Sa2§59/ 2.0 oo
10# G(qy( GaJrr\eTC‘
. r2s Tves ST .
s/ A-el R Sauﬂ‘ Enia/:si() A S233% 2¢ 00
1D# 7
9*27" 02 | CK# Hn;frm;)ecl C&"ltb‘) £u livans éé.vd \/
0% Frances Bacuwert
/724 21077 St 4,
- - CK# - 0 o0
§-2§-02 . ‘50’70urh641 A S259/
D& $026 /B E W - C.o P E.
1t25 /STH ST MW
5-30-02 | CK# 5278 : Wa.shlnjtoﬂ’ D.C. 2 oce0s5 / ©o. 0o
iD# Sy Norman R. Nielsen
$757 KtrKkwood Bivd. SW .
-3 CK# o
? 0z Cedar Rapnlf IA Sa403 5000
1D# '
q-g -2 CK# >, h,tfepn[?ed (,Ou'fh&uﬁaé_s Qé.oO v
1D# Stepbon.e //au/.sert
-l - CK# (C21 2epliyr Hve
9-6-02 Wit Céeez, TH 50268 L0.00
2 IO# Verified . House PAc
G- o 5rat£meat aﬂl’df‘_‘e“, Howseuoeo Twre Twe.
-9-0% |ckk §387 %\K\\S& 1730 K ST, Wi Sucze 1ot _2c6. 00
Wasgivarow D.C. 2cocé
D% Devunis & %’ewd/
3290 Kirb ve
Q’/z“OL CKe Oskaleosa In S2s577 70. éo
SUB-TOTAL
18 00J2.0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
rommittee. Refatonship must be shown ¢ the thind degree of consanguinity (blood refatives) and affinity (relatives by 3 7
marriage; (See Page 2 cf forms packet.). {f surname of contributor is the same as candidate, but there is no Page oS g:;!e N

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




For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candigate’'s persoral funds) .

COMMITTEE NAME Must be same as on Statement of Organization)
. ) | -
5a San Cohr'a‘./ 74;» ?eprr.sau’fafrve

) 7

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER ANC THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688 32A(6). lowa Code, prohibits the use of information copied from reports and statemenis 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 ¥ IF FOR
RECEIVED (it appiicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
1D# Jun e Hice s R
Yoo €. 3od [
9-3-02 | Dertta, ITA Szsso 50. 00
0% G ose /SEA- PAC
777 3rd St
5/-/‘{-01 CKE 12788 Des Meotnes yr:) 5030? 500. ce
0% Leda McBdams
~1Y- CK# [e4c9 Hwy T2 |
9-14-02 DelTa,  TA 52550 50 00
0%
?—/‘/,02 CK# l/{l/ltft’m:}eJ C?hfrléuﬁﬂﬂs 902'09 P
10# ?3_ Sch wenKe
.| cke Yo4 & Pleasant Lalle
7-16-02 Srgouiney Th Sz 7 40,00
v o, 4
10 ﬁra/j H. Aedsen
-1 7- CK# Sbze” TitleisT Cwele
-17-02 Las vegas ANV S917 200, ¢0
4 v
10# Marjré M. Garcia
_ CK# 724 Fcrest' Drive . S
7-/8-02 Conpcel Blaffs IA _5/503
ID# Picky Geearo
-2 - Cke# 3903 G._ St 5
7-2(-02 Amana, LA S2203 /o000
10# Linda Dillert
CK# P . BX 98
7-2-02 Moddle Aucsna, Ti 53307 45,00
0¥ Marie L Stunpff
- CK# P.o. Bx (#5
? 2/"02\ Ama@ A S$z22e3 5002
' SUB-TOTAL .
$//57.00
TOTAL (if last page of this schedule} s
* isclosure law reguires candigate committees to disclose the 1eiaticnship of any relative making a contribution to the
committee. Relationsip must be shown o the thind degree of cansanguinity (blocd refatives) and affinity (relatives by 7
marriage; (See Page 2 of forms packet ). If surname of contributor is the same as candidate, but there is no Page oS g&e 5

familial relationshup, enter “not applicable” i the relationship column.




For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candigate's persoral funds)

"

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

5« Sast Conroi‘ ?ér

éfrcsea( Z‘a#b’g
r 4

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHEeck THIS BOX IF
AMENDING FORM

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANC THE PAC CHECK NUMBER IN THE RESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 6BB 32A(6), lowa Code.!&prohibits the use of information copied from reports and staternents for soliciting contributions or

for any commercial purpose by any person o

her than statutory political commitiges.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR. RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (it appicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK | (if applicabie) RAISER

NUMBER ! INCOME
1D# i _ .
7')/—0; CKa lesie ﬁ?mlS(c/ axiﬁléaﬁank Jé o0 -
0¥ 237 ABATEPAC e
L CK# 3118 Easlern Ave
192302 % 1492 Codar Raprls TA 53402 R 50. 02
A o* oo Zewa La wpaC
“1a. - 52) EasT Locusl” St FI 3nd |
7-27-02 | % 2676 Des Hoines Im So307 /000 00
\D# Flobert- £. UAI/m3hn
- Bx 7¥7
- ¢
7-28-02 C. W, bt ams burg LA 523¢/ So0.00
D% Vudith  Campbel/
fopz |OK# 19852 tod 197 o
lo-1-07 Hedric k 7;274 S2563 35.00
/ o Lp73 I PAC J A
CK# /o) Grasn < .
[o-4-02 475 west- Des Menes IA 50248 /00.00
0¥ oyl " Vustice Fer HLLSP':-C B
" CKst . RE Soxth Ave, Sute 52 _
/D’L/’C'Z. 354‘/ Des Moines Ia 5'030? 7-{.00
L 0¥ 2153 . R/sT sz‘ary Sp?uogra‘fs
j CK# ; (3l L St-~MW wile 3er
[©-T-02 /3‘?(? l-das/nrqu’zn DC 2ceoeS 750 od
10# Linds Goeldner Bivd
" (038 Ki1ngman ve:
lo-7-02 | g s /‘/cmes7 TA Se3// So.0
1D# Shafbr Law ng(c:c
- 204 W, State S
7~ 21-02 | CK# Wiiliams burq LA 523€/ 50.02
= -TOTA
SUB-TOTAL s 3 0 é l
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the ielationship of any relative making a ooqtributio-:\ to the —
committee. Relationship must be shown to the third degrae of consanguinity {blood refatives) and affinity (relatives by ’_5 7
marriage; (See Page 2 of forms packat.). If surname of contributor is the same as candidate, tut there is no age orsam :5 Y

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




For Instructions, See Back of Form. SCHEDULE

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

{including candigate’s persoral funds) .

i (] creck THIS 80X IF
COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM

L X
Susan Ghraq for E&Pk?scntaﬁl/e
STATE CANGCIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER ANC THE PAC CHECK MUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN
DISCLCSURE BOARD.

CAUTION: Section 688 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 1 v If FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDDAYR) AND PAC CHECK | (if applicable) RAISER
NUMBER _ INCOME
o8 Y253 Local Unron 25 FAC Fusmd
(/ oK (P/umbezéévw P.pefitrers) $ =
10-10-02 | “Funaumbered|  #eoo CLW AVE 20 oo
0% /?OXéMng Can lim
-y CK# 3/ 77" ST
(017~ 02 Des Momes LA So309 Lo 00
D% Eten /Ve/'sosn o
i ; A3z21 N 5 ‘
to-t/-02 | Omsha INE &SI O¥ /3000
V/ 0% Go¥o Nastiee for Al AE
CRUE 6T Prve  Scele
/o-13-02|“Y 3585 | Des Manes IA 'soics Sep.eo
D& ’ Barbarg T_Lee. mgga f;};»:j/tf
- . R331 Eoas 39 our
/0-(3-02 | CK# - Des %Ihf—‘g TA 50317 /20, o0
iD#  Ruth w. Swenson
17 .
) 2/02 Kildee St.
yo-13-02| es TR Soort S0.00
ID# ' ' Susan Terry Ky
. S Gro Berr ﬁa/(’shohﬁazsé -
/0-/3-02 West- Des Mones TA 555 S0 00
1D# Shirl ~<. H’ﬁ' Adon
i . r
, | cKs /3057s. 15 ,
/0'/3'02 ¢ ﬂde/ e Soco3 /00,&"0
10# . Swusan £ Ryan-Andecson v
K . 32/9 Beaver
/9 '/3—02, Cr Dt?’ %/”65 .1;4 503/0 25—.00
D# . Martha Anderson
. @37 377 St.
/0-/3-02 G Des Meines TH So3/2 So.00
, “TOTAL
SUB-TO s /695
TOTAL (if last page of this schedule) ;

" Disclosure law requires candidate commitees to disclose the telaticnship of any relative making a cor_xtribu(iop to the
committee. Reiationsip must be shown o the third degrae of consanguinity {blood retatives) and affinity (relatives by
marriage; (See Page 2 of forms packel ). {f surname of contributor is the same a3 candidate, but there is no Page

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

6 o 7

(for Schecdule A)




For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

{Inclugding candigate’s persoral funds)

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

SL( S ay C’OH oy 7(;:,‘— /?ef.re sen‘fa‘h Ue
7

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

] creck THiS BOX IF

AMENDING FORM

J j
STATE CANGIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DISCLOSURE BOARD.

NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

CAUTION: Section 688 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 FAC 1D NUMBER NAME AND ADDRESS CF CON?R!BUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/ODIYR) AND PAC CHECK | (If applicabie) RAISER
NUMBER ! INCOME
1D# Elaine Szymeniall s
2116 yym sE
(0-13-c2 Ci Des /'/aihes/ LA So3zio RS, oo
0% Marg Ve Vebnson
CK# /72097 Clark
/6-13-02 Arls © A Svoso Z20.00
1o# :DGNS‘ \/een /‘/c“/’//'h
CK# 33/15 g™ py.
(0-/3-02 Des Howes, TR _S03/2 /00. 00
D% 1// cfoh/ E) Z /L/c’lvwn ‘(‘ 4
CK# Y33, GGreecrncoad DF Sule lo0
/0-13-p2] . Des Meoines , TH 303/2 S0.c0
iD#
fletes Horgel
CK# 3/& S, Jefferson _
l(0-/3-02] Siqoursey IA 5259 /00.s0
iD# v 7
/’0’[%‘02 CK# e t_fem(jed\ C@nfn éu‘f/ans 44500
1D# !
CK# '
1D#
CK#
10#
CK#
ID#
CKg
-TOTAL
suUs-TO s q(p 0
TOTAL (if last page of this schedule} s 7 53 ;L

* Disclosure law requires candidate commitees to disclose the i elationship of any relative making a contribution to the

committee. Relationship must be shown to the thing degree of consanguinity {blood refatives) and &ffinity (relatives by
marriage) (See Page 2 of forms packet ). lf surname of contributor is the same as candidate, but there is no

famitial relationship, enter “not applicable” in the relationship column.
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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 MONETARY
(Rev. 09/97) | EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

—S(/( SaAa COhr‘Ol1 749&‘

e_/areschl“al"/ue,

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
1D# ' /
- A/el /—A éa : an Relméurse.meni'
07'2/"02 CK# FO. 6)( /8-3 ) /ses $ Bé -
Sigqowrnver LA s259 for Supplre « 3
0% ﬁ;e;mgfbl‘;ém an 7?611«;1 AL:rsemzuf
07-23-02| CK# Sl'é.i&aﬂﬂf/ ﬂ 5259/ foy -5:70/7//85 . /33,5—0
1D# OLD CREAMERY THEAIRE
. TieckETS FoR
0% -0(-02| CK# Amana, Ta 52203 s 370,00
ID#
Mpa 'T_Aauk yo.t.(‘ 3 ) -
08-(2-02 | CK# w. l/lngburﬂ "32.;”3@/ ac(wf-ﬁscmvwf‘ -
ID# Wﬁaf CﬁeCV‘ PaPQI" ﬁa“k )/o«
08-12-02| CK# What- Cheer TA 52,66 advertisemesit” A7.00
V4
ID# ‘
”8(4)5 Pei/l ew) —723“& }/o"( -
05’/2’02 CK# Sz‘& OHRA/E)’,—ZZ Sa89 ac[yerf? §emeu7" 36 &0
ID# /{elﬁ @aoc(mao( P L R 4
FPo.Bx (T3 Ctbnbursesmenl 3? °2
~15- K# .
SUB-TOTAL | $ 700. 0b
TOTAL (if last 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 Schedule H. (Refer to Schedule H instructions.)

ulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Expenditures to persons/entities providing cons
Schedule G by the amount, purpose, and date o
Schedule G instructions and lowa Code 56.6(3)(i).)

f each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto

Page [ of Lf

(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

[J CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (if last page of this schedule)

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# -
1S-0, O = -
J8-1S-02 | CK# Staourncr, TR 5151 paper $ (9.84
ID# Carter Proatin
(739 £. Grand e SO SiGas -
-2/-02| CK# (78856
0g A(-02 pc’s /ﬁtnes/ A 50316
ID# U- 5 PoSrAL §ERV1<€ ?
/. - — SSTRGE o
- ID# IA Drersocrearic FARTY
09-11-02| CKE Stt! Flewur D ConiriBuTron, §000.00
Des /‘fmnes) La So32i '
lD# /Se,m iP;Jmaﬂ RCIM b“l‘SchCu.f;‘
09-18-02] ck# (20 Bx (53 as _ 5368
SrGowurNE y LA 5259 FOB, papey cuttig
ID# ] Y
U-5. FPosmae Service FosrreE
09-/8-02| CK# SiGourney la S2551 Buer Mail S6.5¢
ID# U S. Fostar ServicE » .
.13 o57 CARRPS A36.00
07 -23-07) CK# Srcowkncy I0 $259/
ID# Carter Frinting w C{
/739 & Grand RJe Jar 5/7ns § <
ﬂ '2 "OZ CK# 771 /
7 7 Des /‘/omesl_-’;‘) Se3té

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures lo persons/entities providing consulting, advertising, fund-raising, polling, mana
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf

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

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

ging, organizing services must also be detail itemized on
of the candidate’s committee. (Referto

Page

2-

of"fc

(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

[C] CHECK THIS BOX IF
AMENDING FORM

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

5(15814 CQMF&L/ f;r ?eprcsenfa,ﬁdé

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# /;e(ﬂzgéﬂ;c;mam Ko tneb ursement
- 0. x J :
. # esla and disks
09-27-02| K Sicourner Ti s25%1 Festage S /6. 8¢
ID# MPC
loo W "'(/4’/*( ST aC[ to
Verlss
0 7-30-p2| CK¥ Marenao A St30] ey 31,50
ID# .S, PesTal Sevvce
. — £ STAMPS
/0-02-c2 CK# Seeousnves TR 5259/ Fosrac 77 00
ID# 4 .
U.5. Psrme Sexvice b srace Sramps oris
-3 CK# g Ao : .
/¢ -03-02 Sraocrney T SASH ExPRESS MAIL FPosTAGE
ID# U- 5 Posme SERyicE
10-04-02| CK# Sreowurner IR 5259/ Fosr cares /38. 00
L ID# ‘féat‘m/\/ Fuan D
Jo-0t 02| CK# 5661 Flew D+ LONTRIBUTION 750.00
Des Mornes TA 5032
|D# U. 5. Prosme Service
[0-97-0L| CK# s/sow?,vc‘/ TA 5259/ Fosrrnae STawrs 37.00
ID# Siqourney News Keviey PociTrcacl b5 70
(v -([-02] CK# Stourncy TR 5259/ Aprerriser/ENT T
SUB-TOTAL $/433 &9

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosling $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 deta_il 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. (Referto

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

Page 3

ot

(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

[[] CHECK THIS BOXIF
AMENDING FORM

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

Susan C‘OHVOLL 7[0r /?e,orescenf'afzke

CANDIDATE <AME 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# MPc y FociTicac
teo W. MAaww ADVERTISEMEAT .
-1 -7 CK# — $ )
1¢-1-02 MareVao IA 5130 /33.20
ID# Kictiand PLAINSMAVY ‘
L ARoN FPot(Trcae
(0102 & RchLﬂN’D 1A 5.5 Adveprisement 3706
ID# What Cheer pﬂft’f FoliTieqc
st 9| CK# PO Bx yig Y. 27.00
/0 ,y ol{ h/‘/}a_[__ C/}?Cr' fﬁ) 50208 HD(/(—IQ 1SE M a
D# ‘
| Hareao Coecks ‘
. Sy Kéokuk CO STATE BAVK Femrep CHEcks /8.32
.| CK# . .3
28-15-0] S1Gourn/'=y IA Sasyy '
; . 0. Bx 207 A5 w0 + 5.ce
. 2. CK# . .
0-03-02 Sicoupcy LA 5289 | CHARGED To Accounw 7 30,00
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL [ $ RY7 .S
TOTAL (if Iast page of this schedule) | $ /3692.90

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 consulling, advertising, fund-raising, polling, managing, organizing services must alsq be detajl 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. (Referto

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

Page Lf
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(for Schedule B)




0CT 2 8 2002

FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cbhrool ‘Far /e/:)rescn_(“z.f(l/e_

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

Des /\'/El"lf>':i;q Se32y

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
TSEA -~ PAC # (Log( D $
. 17T Thied ST ISKETTE
08 -c7-02 Deg Moines TA Se3o9 (0o.00
%ﬁw’ A‘mcr(can OpTiMisT Pb"(n't(nﬂ &
- 0. Bx 2068 (PAc 9565 ) Shy
e9-13-o % Ppin
1 4 Ralejgh NC A7602 [(&M";“?& /& Al A
S_'[‘e hanre Hau/oerf
08-3(~02 (6L1 Zephyr Ave. Feeo L2.37 o
WHhat Cheer LA So26%
Car:’/ /eoc’#uts--f/euw‘nkvelxl
09-2-v02 Y209 H Street aclverlf':smj 429,00
L~ Jow‘a Dernacraf,g P‘Jrl‘y /?11;!“: t‘:;'--w
e 3G ) Flrewr Drive dnd Fostage
16-cof-o2 Sl £l e "D I‘/n,‘JL_ Y4493 Jp

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this
schedule)

63/8.68

$

782558

5318 68

Page

[ o/t

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.

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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.

COMMITTEE NAME (Must be same as on Statement of Organization) ‘ (Rev. 06/97)] CONTRIBUTIONS
SMSBVI Cbhr‘oo, -Far /Eepresf:n'(‘z.f(ve_
~ [C] CHECK THIS BOXIF
\ AMENDING FORM
ey (o
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
P TSEA - PAC % 4oge D ;
. 171 Thied St (SKETTE
08 -c7-o2 Des Moines TA So309 (0o.00
L ’ %ﬁw’g A‘mcr(can OpPTiMisT Pr“m'tmﬂ &
N 70. Bx 2068 PAC = 9565] ) Shy "
09-13-0 Ci/ PP
1 2 Raleigh NC L7602 lltira,;'u?e /[p (-
Slfe hanre Hauloer't'
o8-3(~02 (6Ll Zephyr Ave. Feoeo 6237 v
What Cheer LA So268
Carof Rocmis- Hewsinkveld
09-26-02 Y209 H Stre<t aclverf:smj ¥2.00
SUB-TOTAL | $
[845.58
TOTAL (iflast | $ B
page of this /
schedule) /gz 5— 58

[ o/

Page

(for Schedule E)



