FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COM EE NAME (Mu ix be same as on Statement of Organization) (Rev. 05/2002) REPORT
€ l /'-//ar / - /']"' /f For Office Use Only /4\)5
IMPORTANT: Indicate type of committee you are reporting for: m Comm. #C"
Indexed >
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited f\ 7, l 0 V
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udite "
( 8 )Support Slate of Candidates Computer W
CANDIDATE COMMITTEES ONLY:
Candidate Name . Poiitical Party
Mar 7lon ,0:4 // PrreCra
Offlce Sought District (if Senate or House)
Hewce oA /&yres e Fou Aiire =7 0CT 21 2002
g 7/ //)7 /d//;

/)%/é¥ /5 222-20/9 &-/&-on

SIGNATURE OF IREASURER {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:

£ o y
| AM FILING A &-18-02 [ J§ ¢ 2 —rrporr 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 é 7"? L//
of the last reporting period, or must be zero if this is first report filed.) oo, $ : :
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........ /728 00
Schedule F: Loans Received total (Attach Schedule F)...........ooooeeeoroeeeeeeeeeeeeeee Jo0cc, ©O -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........occoovvvveeerevnn.... Non e

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...$ 9 39 7.4/

SUBTRACT TOTAL MONEY SPENT THiS PERIOD slh QS 1.77 i

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 69, "2 3 ‘/ L 7

Schedule F: Loan Repayments total (Attach Schedule F) .........ccoveoeerooeeeeeeeeeeeeee Neon €
e et (At DR e 1 ot e e 211 Y 2, /7R, 7Y
**UNPAID BILLS (From Schedule D - Attach Schedule D)............oveeeveeeeoreoeeeeeeoeeeoeoooooe $ on
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........oovvovovoveeeeoeoe 3 1o 00 —
**OUTSTANDING LOANS (From Schedule F - Atach SCheUIE F).........roooooooooeooooooooooooooooooooooooo s 10,000, 00 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Q_ YES E NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 6/6 - 0 /$ Lo0.00




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)
?
//,“en As & / A ar Fon ﬂu//y
I 4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE _PAC (P
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informati
for any commercial purpose by any person other than statutory political committees.

SCHEDULE

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIFICATION
ILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

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
- 0¥ (1 )¢ o 7 554
1€ /2 1le2 ol 777 Fhidl 27 /A |8 spee| []
CK# Jes /o, s, 7 2309
ID# 2] AFc Y
~ ; - / / Loc.eco |
t/(//l/ﬂ")_ CK# . p(//a, [4 302’7 /‘
ID# Tetor S 0h10 500
vy < > '
g/é 2 | ck# /dhﬁ)a:-,‘//(/ A sE8/38 /‘/// ﬂj‘paor D
é J ID# s o Coreses // d‘zn&r“q/_‘) l:l
g0/2/ea | oxy fella, 74 SEREG W | #soo oo
ID# T\
<0 } e
?‘/G /&’) CKi# / /I///72 25 00 l:]
ID# [ ——
oK []
ID#
CK# EI
ID#
CK# l__—l
ID#
CK# I::l
]
CK#
SUB-TOTAL ;
TOTAL (if last page of this schedule
( pag 4 g / 725.00
* 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 sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Fr?rnc\[g &/‘M"‘"/;'" 'a‘f;/‘L

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.

v

vd

[/

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# L& G Tee~
_ 727 2ed Efreel / $ . l:l
) R oo .00
/of/o 2| 1278 | Doe Mierrios TH) L0204 N/H
v ID#_Z - Al AfZ-CZC -
. 2000 5E5. 5’7{"”’ vie oL bo-- ]
/2 R CK# Qo > -~ \?-'.4'/?(// Lo P o0 .0
(/2 (o2 A/ = Lec fFrins, T 5653, 7-52el A/ H |4
ID# Sarbin s aod Tawm Tohmgen
8/lo= | 272 Emery Doive Lo bac P ]
- - . - SO Lo
/7 2 Waverly T/ <oC77? il
- ID# Maﬂf‘»«'\ (;u-v // p“'mp(”"‘/_s D
/C/2/ e | ok Pelle , T SO N/ | spe.co
Jeloo | ok 725 Yorh Ave Y ]
&/tl00 Hevswntitle. TH s© 235 | A//H | 2500
ID# .
oK []
ID#
CK# D
ID#
CK# ‘:I
1D#
o []
]
CK#
SUB-TOTAL
$ /7200
TOTAL (if last page of this schedule)
gs725.00 | —
* 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

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

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Frrencls ot e Fon ,U«/‘/}/

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# 7: ar‘ly u;.’) (!’mz
8"4*0& K /e (D Gordon L I /i_/’-/"es
Anoxp: e, 7H SO/I38 $319.07
1] ) , - ‘
o 12-09 | CK# f{'nox,,;,'//r/ 2—//523/38 ‘)’J"S /7220
ID# Zowa 7(/:(;:;? iy
g S 22 ’-'/t’
23¢9 | CK# S | /P4 /40, 19
g 4 . /V(u)?lan, ZA Secoes ene
ID# JiAlon, Liincen Q ok &—
E-2¢-c2| ok (OCE (O Gordon £r, "
A/‘.ox‘;.‘//r/ A sc/38E ﬁf 7[ Acp. Co
, ID# OS /0
- 7- 0 K -
o 2 2| CK# I{/l‘)&xui'//(, j4§0/38 EM/)(eJns S50.80
ID#
§-21-22 o=/ # 23
c CK# fuorville 75 soy28 E o fong o7
ID# 06 /0
~20-02 | CK# , , ;
s frooxe e TH song| T Sh-KR £77.98
ID# 7 e y //,:/(,,, 5 |
7-9-02 | cke (€8 W Gorden Ln E G LIATS
Funexerlle ZH SOE28 / /. . €g 3£/.00

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.)

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 /

of_ D

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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)
ﬁ;emc/s Q/Maf)/r‘r\ /&“‘/;{‘7
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# O 5 /p
7-20-0; | cx $
/{/h()xy,‘//c A Ssors38 5"‘ //OhS /65, 00
ID# Fowva Telecor
T 20-03 | cki 115 5 And Hoe 787 00
=2 e )[e--»/ ZAH Solcf /04 &e2C
ID#
oS
~-2Y-0 K ) .
7-27-0a | o f;oku.'//p/ Z# sOI2E g/j’hs /08Y.S0
ID# Towa Telecom .
New Yorr) TH SOEE e /¢0. 88
ID# Tewea Feleceu
/O‘/‘O)\ /1S S Rned Aore 2 /0
CK# Mo tfom, T4 50166 lon e /¢0.5
1D# S < Gpac/ - A
e night .
10-3-0 O ce el Roo. 60
2 | ok Koo lle T4 20138 #
ID#
OSF
10-7-03 | CK#t L </
2 fnoxw: lle TH Sevsg 7~ Shiats 237 /¢4
ID# ‘/"7[)[;, <y Léi—:(‘-v/’t-. 7“&
g L«) L ¥ P ., ¢
(6-8-02| cis (oo U SA e 38S oo
Nwoxwitly TH ST12& s !
SUB-TOTAL $:_//'22 03
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.)

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 Q of 3

(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

0 CHECK THIS BOX IF
AMENDING FORM

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

/‘/r:‘,‘.enC/ s -~ )/ N - AN ,ﬁu /76/

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

[D- 9.0

ID#

CK#

S5
Arexolly Z4 sppg

- Shra A

$275.¢3

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

Sb bAEL.7-7

SUB-TOTAL

$275. ¢33

TOTAL (if last page of this schedule)

28

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 3

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

/{V{fﬁc'[s &[Man/l‘n /)u’/'/,;

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

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
p — $
|~ acy 4
1/ 7/ / 227 Thind S/ <. /60,00
29ley | : | /S ‘7
Les [Teines TH SO309 Jd
SUB-TOTAL | §
loe. o
TOTAL (if last | $ /,
age of this
pag /60,00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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

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

Fronds of 1utin Dat?y

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 3,, ceoe,cc

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LLOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable}
e $ $
A-//&(r /,‘r\ /du /’/7!
b% t37¢ W P/(ﬂg«..?‘ )
8lele; Se/{ | Yoeo.co
/(ru?xu.'//p, T+ 128
Wloerfon Ly
/3/‘/ cv} f)/f’ﬂfa/'/' .
oy e £ ) .
16/ 7o Sl |3 0000
}(vau:‘//f, A
TOTAL (PART J) § 7,000, 00 — TOTAL CASH REPAYMENTS (PART /) s_None
From Schedule E -- TOTAL LOANS FORGIVEN $ A/ﬁ"‘ €

*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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

/ /

of

$ /0, 000.00

(for Schedule F)




UM INO T INUL T IVIND, O DAL VI ruruve

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 H TO
EACH REPORT, MAKING

Frlen 5/_(_ o ?/ NG eer Fom ﬂ. /f, CHANGES AS REQUIRED.
7

(] 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) YIN Price Donation
~ (MM/DD/YR) Acquired* Report

o
é/l /0& /af'"1 Yer 221,94 1)5200,00

.

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 2 Py, ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ _ oco. (TRANSFER TO SUMMARY PAGE) $
* |f estimated, show est. beside figure. S% —4 (Attach Additional Schedules if Needed) Page / of ( Pages

— (For Schedule H)



