FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 1 8 2002 (Rev. 01/98) REPORT
p m /é"\ / ; For Otfice Use Onl; ) - -
COMMITTEE NAME (Must bg same as on Statement of Organization) v Comm. # A
2a Cllizens =T,
U (24 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
! Foven 319. 895 {27/ /602
SIGNATURE TR URER (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:

@64£ 2!{ 255 30«/?%(}9\
| AM FILING A N = 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
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg;ﬂr‘:ysfl Lt?::'ifﬁzé"m“s' enter County in
(You must continue to file reports until a Notice of Dissolution is ﬁle|d.) . which Elec

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.) .........ccooveeiernmieniicnii $ / 2 287, 4
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..o é, £85.6D

Schedule F: Loans Received total (Attach Schedule F) ............ccccoovveniiniiinnicrnininiene
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cc.coeiioenns

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ /é Q12 42,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) ...........cccccveeniiiiininnninnincieennes Z, =Y/ é_/_(_l
Schedule F: Loan Repayments total (Attach Schedule F) ...........cccovrmviimiiiicniinccinnenn

e zot0) Attach DR.3) e e e, B s [4,(09.32.
UNPAID BILLS (From Scheduie D - Attach SChedule D) ...........c.cccoouerureerrversnsesnesnsissnsesrssssssnsenns $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccccovvivienieiiieee e, 3 / m 6D
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., $

CANDIDATE COMMITTEES ONLY:

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)

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

66@6 ’Ar CQZI g@ns

81

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

O cHEecCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTHIBUTION 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 FAOM 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.

ANEAN

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIFF
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUN!
(MM/DD/YR) AN DN’:JAN?B%:ECK (if applicable) I?‘,gg:

D# L0713 |Zowa mmwgvpﬁra $
7- /9.0 | cks 1001 Grard Fvesue ]
Ho2- | West Des Moines M 50265 200,00
iD# Clacre. Dicke gw )
1994 Valley r NE
7-19.05- | o Poritr LibeBiy B G237 /00.00 |
- diare Srafidey
20 e . N.
§G0x |k Mt Vtrnon, M 5234 /00.40
ID# ANA —~ P
6#18 g;wa_ sﬁ& o Nuwrse Anzs‘h&#‘i’g
Y./ 0> |CKt  p3g 500 & wa, ;fra.:%fg &/ 200.0D
T | ey Sty [
24 rSoll (2
CK#
§-/S.0> 1620 s Myirus A 50%/2-52.33 /8260
ID# David Stout
Prnkeny A 500,}1 .60
ID# LI la S_,ta
K- CK# 14 Nl TS
P80 Clive 4B 8022 /60.00
ID# L4 v/uchc%-gr Al é/% <
. 218 & ve. Sw# 26
g/fo} CK# 3457 gs IMoiras 1A 5@507—46?1 /50.00
e D¢ /12 AFSCME {‘/.Mwﬂ_ /(hg/uj,ul bl
S0 | ok 4320 NW 2 e
#1570 2090 |pes Moints M 50303 250.60
ID# reila. Carlsonm
. 20144 31 '
2&7 /2~ | CK¢ Des /Y)O"Mé; A 56310 —3@3 @M
SUB-TOTAL
; s /570
TOTAL (if last page of this
hedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont:ibution to the senedt e'
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 5
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page of
familial relationstup. enter "not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE

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

(Including candidate’s personal funds)

[0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ko&%e for Cuf‘v;/a@ru 447

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(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 IFFO
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISEF

NUMBER INCOMI

D% ,0%0 |Zowa Folittcal Betiom fin Candclake

' Election PAC $
. « - r . "J |4 ‘
RO e G, A B %02
0 BEN - COPE
—T1 G " ~ 1S 1SSt NW
210V o 533 Washirglon D¢ 20008 /00.00
> Morbe St
g’ 27'07/ CK# joWL CI.,(_INA bm' 5’2217[() /06 ,J—D
ID# Su-;z#c AsH, L
9.27.0%| cke 215 East rm%f‘ FO Box (§ 20
) Lisbon JA $22853 .60

ID# Annelle " Marti

n

G- N ~
ol (Rl G, | b s
. D#  rtl o \Political Aetion- Tewa 00alers |

v 0. Bax (SO
?°}7.02’ ;K# /16D Apiaig%s mo;wf\_//q &0 268 50@
# ; b(f
4. 3. p2-| cxe 2‘8/Vo nwW N. Creck i
Ankeny A S002- 1 50.5D
iD# ﬁ%ﬁgﬁﬂm
1 1A
7300 | Marien JA 52300 250D
Y O 6004 /;ssocgw 3mm,0 Combrachns P Pl
p Box 7S
: 'q. 3-02 | ™ 39U Bes Movrus, o 50303 500,00
A OF 027 |Credit Unlrr Polidicald Actior Commp.

g, ~ 3737 Westown Far -
490210 JS00 | el Des Movso, JB 50248 500.00
SUB-TOTAL

( $ /;425".0(?

TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contnibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by } {
marnage) (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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

6546 7[0)/ Cuﬁr%

#88'7

(O cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTHIBUTION IS RECEIVED FHOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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

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
marnage) (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.

s 530,00

$

Page \5

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNF:JASB%:ECK (if applicable) Iz,ggsﬁpé
2 O# L33 A///aud =7 Tawa JIMipnesota_
449.00- |cke 7,5 r9f5" Wml#@% $ 200
Madlsm W, <370 . 00)
ID# Carald fea,sf.
Qdl ]2 Ave.
.9-09 | o arien JA 52302 - Hsoyd /10,00
ID# Alice édﬁﬁa.M U N
) 3717 Cotla
4 /b- 0> | o Solsn \/ﬁ 62333 P2z 26,00
~ Yl 'c/oﬁa%wo e e L NE
740 ESLrve
T /- 03~ | oK Solorr, 8’ 52333 2.5
1D# Julea Mi #neé o
et
9. 102K %ﬁ; Ca#zz%cgﬁggve E Jo.6
1D# 0 ‘
94602 | CK# 3787 @Wﬁwvc K NE <
Solon, LA gz%%a 0.0Z
1D# Tornus Waste
L ro. AR g/
4/6 02 | CK# Ced o Ko 0[5 A 52400 50@?
ID# Novis Thom, 4@ LA NE .
/. 27¢1 C eServe N
ID# Parala. S+
Sw
T /o0 %fzfmﬁfsw Py 2800
ID# Jﬂ U :z #avk /e m &( N€
. 3763 (o esonve -
4.14- 02| cxe 2763 ﬁgﬁﬁgs 725702 ~
SUB-TOTAL

0“5

(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)

éegp Ary &dg@m

8917

STATE CANDIDATES NOTE: IFA CONTHIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM!TTEE) 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.

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

] cHECK THIS BOX IF
AMENDING FORM

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.

N

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D¥ (0%l |ZSEA - PAC
q / CK# < 7'77 o s
02 | 1278 | Jys Moines, M 50304 250.09
ID# Leila C%:[)Sm

/L CK# 2014 397 &t

11602 OeS mmm u//lﬂr 50310 S0
ID#
. CK# Z few,yc £d_NE
T 0% szz%'—b 250,07
ID# = chera_ 54?&(4
SLY4s~ /FO0 ﬁVET
T )03 | Solory M 52333 ©0.00
'D# 4eo %e érask

. 0 CK#

9.20-0%- DO oo Tt s 52404 /£0.0D
P D# Tovar Rea.b/‘ngs%ﬁ% "
.20 CK# /370 NW ] st. ¥10D
%2002 Clive  \JA 50325 20000
ID# Lowna /@gsaéLaJ%Mq FAL]
" 49,74, 2_| CK# 50§ STh fe, Spude 333
?ZOO Des Mpirws A 50304-2319 /0o.0v
/ ID# Towa. %00. R.E. e Sude 43
- 3528 €. S
72600 Des Moings, A 50322 /00.00
S e g
5181 Koo Ve
Y. CK#
ID# Steven ¢9vZ1/ Pve S
2254 sh ¥ AveE.
1 CK# —
o462 /(4’4/)1 JA  524p3 2000
| SUB-TOTAL . /,350,00
TOTAL (if last page of this
schedule) | $
* Disciosure taw rgquirgs candidate committees to disclose the relalionship of any relativg g;ak;';g :c:icr))ri\lnbr:ti::\v:;the ’
rarnage) (Sos pags 2 of forms packet . I sumame ot contiputor s (e same as candidate, but haro 15 no page 4 o5
familial relationship. enter “not applicable” in the relationship 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)

feé;c for Ccv‘hm&

#2917

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

[ cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA 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 1D 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 commaercial purpose by any person other than statutory political committees.

AN

N

* Disclosure law requires candidate committees to disclose the relationship ol any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marnage) (See Page 2 of forms packel.).
familial relationship. enter "not applicable" in the relationship column.

TOTAL (if last page of this
schedule)

—
Page é’ of (

If surname of contributor is the same as candidate. but there is no

$ /,750.0D

s £, 5¥500)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# Sac 4 Loy Tirihe of ¥he
CK# 344m'/§§i'esg' a’b’rn&adwa' * 4
1840 - Tama. M 521229 ~Gb29 5.0
[0-8 02 | CK# FO
i /Yloumj Vu—nm oA szz‘{ S00.0D
D# Mid Arvahscan lo. EHethive
bR (M, S
10- 802 TAL__|8%% Bt Yo spz03 200.0q
D# 0sq  |olowa lommTee of Autohotive Ketaukdrs
1.8 02 | oK Il 0fFice vk Koad 206
- 2249 \loes+ s Moinen M 50265 10
g G N 16D
g (02| CK# &750 wn o ,
03971 2844 | west Les Moine LA B2t 250.00
#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

{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 CANDIOATE 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)

66512 for &%f‘gﬂs

#Y¥T

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
/ 1D# 7Fman FM 4.7(1 o
v . /9.0 cK# Towa. Democrasic U’L‘Z Trurman Fend Cordeibudp $ / 00D
7 _ S0A |l fleut ?{A 5035 /,ooe.60
I oK g- Jewa_ Bemocrafic '%‘”l_'j 7‘ ‘ah‘/ & VIH./:Lwl/f
.2 / Sl £V , ruran n h
8201 © Des(mo%sfaéﬂ 5032( 300.00
ID# @/anB&arzp%M%‘f 4
Fo I’ P
g)(ﬂ 0} | CK# 5// gﬂ/bf’)‘ ‘,ﬁ 52233 dl/&ff'/&/l’\é 5302
) ID# Truran Fw«iﬁ A
e Iz Dervee 7 .
19 10-0>-| cke 51 iz,,z;;f/ewb% < bty Trierman Furd. Condeibodin 28D, 5O
S Mhjrds, oA 506324
ID# Solon Frorornict
PO Pox 249 .
Tlo-o>- | CK* &1 Solon, I 52333 /«ldw/ﬁs/n?/ 57.09
. ID# U-S. Postmastce
N7 +. Ve, 523 2 0.
9.17.00-| okt 574 | M non, <t 14| P0. Poy resdal if 13092
ID# Carttr Prt/h‘Z’lﬁM o P o ’61/
/a/,.o} oK P 1734 50-5‘!' 14 . V/(I’Hélln GCWZS 3
515 Des Vipirnto A 50631 g 339.20
iD# Kevin M. K&//(Aé :
10-102 | ckn 7, (GO, Bor J115E Web services 45.00

21

Cedar Knpids M S04

SUB-TOTAL

$

TOTAL (if Iast page of this schedule)

$ 2.363./10

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

Page _

/

ol___[___

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

rgege Jor &%’%{ﬁns #K877

SCHEDULE
E

(Rev. 06/97)) CONTRIBUTIONS

IN KIND

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
| TSEA -Phc. s

777 34 sheed Labels | 160.60

d
g4.00- LesMoined, I8 50304

SUB-TOTAL | §

TOTAL (iflast | $
page of this
schedule)

/00.0D

Page / of /
(for Schedule E}

*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.




