FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
E NAME ( besameasonstalamentd%rmhm (Rev. 05/2002) | REPORT
zhj/ozé% [T, TOp/A (44 For Office Use Only
MMPORTANT: indicate type of commitiee you are reporting for: m Comm. # !-Q £ C/
(1WM(2MPAC(3MM(4WW — <
{ 5 )County PAC { 6 )Ballot IssuafFranchise Commitiee (7 JCoumly/Clly Central
{ 8 )Support State of Candidates Computes. (,{/ﬂj '“ﬂ,_.
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“SIGNATURE OF TREASURER (or fersod 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:
IAMFILINGA /¢ oLl 9"/ 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one -
%CKIFAMENDMENTTOREPORTDATED /«9/?/9\002" Local Committees, enter Date of Election

I Check if this is final (terminafion) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports untit a Notice of Dissolution is filed.) which Election is heid

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 commitiee. This amount MUST be the same as the cash on hand at the end / 2 /S —
of the last reporting period, or must be zero if this is first report filed.) ............cceeereereereenenee. $ / 9 .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

-—/
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........ 6950500

Schedule F: Loans Received total (Attach SChedulg F).........ccooveceeecreemeeeressseseeseomeesssssons
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cco.veeveeeeeennnne.

{Schedule H applies to Candidates’ Committees Only)

SUBTOTAL... 772 %, /3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“*also see debts and loans below)... 373 46

Schedule F: Loan Repayments total (Attach SChedule F) ...........ccmeeeemeeveeorreeeeeeersesssensens ﬁ____

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

b8 Zero) (ALACH DR=3) .ccvviiiiriiiiiimrierin e srr s sssesnes e ressaesssseesnessenesssasasesesssssereseans $ A 3 So. é 7
**UNPAID BILLS (From Schedule D - Atach SChedule D)..........cwoeeeeeeemeesrsveeeseseeess oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............omveeeeooveeeeeoeseeose. s * Vxy. A /(o, S22 —
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........v.vveeeeroovroseoesoeoseee o $ 2YL 70,63 ——

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES l:] NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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1 AMFILING A 0 ]9/ 50c A REPORT FOR AN/A (1) ELECTION /(2)NON-ELEGTION YEAR.

(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

Check if this is final (termination) report and aftach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reporis until a Notice of Dissolution is filed.) which Election is held
L Y
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.) .......ccveeeeeeereeerrcernenns $ / 2 / (f' / 5"
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) ......... 20 ya / 2 / ! g -
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Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccocevveverrinnennn.

{Schedule H applies to Candidates’ Committees Only)
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD

b
Schedule B: Expenditures fotal (Attach Schedule B) (**also see debts and loans below)... 5372 46
Schedule F: Loan Repayments total (Attach Schedule F) ...........cocvvvevicnperecnescvnneceernennns
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**UNPAID BILLS (From Schedula D - Attach Schedule D)........c.ccccreimnierneneenneenenreeserecensnseeanens $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....,....c.ccvecmveernreecvnrecmveencesenns $

*DUTSTANDING LOANS (From Schedule F - Attach Schedule F)QJB ..... AU90, 0’2 s
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) Cdves Clwo
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For Instructions, See Back of Form SCHEDULE >

0CT 9 4 2007 W A MONETARY

(Rev. 06/97) RECEIPTS
fm 10-22
COMMITTEE NAME (Must be same as on Statement of Organization) C
Lo TOWA NHOUSE \“’ w’

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.

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

] cHeCK THIS BOXIF
AMENDING FORM

J

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 PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP. AMOUNT Y IFFOR
o | wbm ey | " | 0,
NUMBER INCOME
o LHy Jic Kot pu : v
’ E.
zrloloe | 240 S 360
ID# RAY - DERRIAD
7/;7/@ oK /a'zo LREWYEDY ST, $0.0p,
L ¢ o7 | Deeps PA—c
ID# 6 fl Rurke |
8liafoz | BXLha, T4 SD20, $2.00|
'D# orm 4 KuoZ
3/12/02 :;Z# ::/:L A/e'xm %osz'fe $o.00| .
>3 .S#— RK.
8’/12}07/ Ci 3%01 2 add /00.00,
0¥ BRUCE & w-\)lae; “PASELER A
8/’3/0'2 CK# 40% Mupepy 1= Za 285,09
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plio] 02| oo GENSE Jou o 5000
TERRY dpkact REILL .,
glrz'o‘), CK# 3758 Vi DRKKTA- ﬁ? ¥ /(S0
SUB-TOTAL s 49 5f0 L |
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate committees to disciose the reiationship 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
familiat relationship, enter “not applicable” in the relationship column.

o3

{for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personat funds)

COMMITTEE NAME (Must be Zame as on Statement of Oganization)

0CT 2 4 2007

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POUITICAL 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.

3210& ClAcle

DATE PAF [[»] NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP. AMOUNT v IFFOR
(MIDDIYR) | AND EAG CHEEK T appicaniey | COVED | EUND
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the reiationship 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

familiat relationship, enter “not applicable” in the relationship column.
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$

Page ‘9\ of

g

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

0CT 2 2 2
185 22 002 f
pm Y

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

| NALLoRAN Fat.  Ioxdie Neros

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

O cHeCK THIS BOX IF
AMENDING FORM

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.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the reiationship 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

familial relationship, enter “not applicable” in the relationship column.
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DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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ROHALD sSEIM s
3/}{ CKt 2238 CLARK AUg | 10.00| o~
[(2{ 021 AMES T 500/0
ID# DALLEL LA DA CHH MEATT
&)12]02| ok d2(1 AsPEN QIRLLE So.00 | &
= AMes TR 500
. Bog & OIS VoS
8lzdlox | e 101 WoQLRALEI (A& Boo | <
MAES TA 5000 il
37/ / o OEdal n o TR
240 oke Fiet e TR 2ol I8 e —
- ID# )‘iﬂx*:_(; L b o0 A= 00
£l 5&@/ bHi C[ﬁfﬁ’~% 4’/(_3 L4 -
204 cra 2 EAST G . Sl (| g
e MEI/A/FS/- TR S2309 oo
A SHCLA S AT
Flaetfe .| oxe S TR ng e P
- 0¥ JoH 8 Oriril o rig oL —
Aag ] ., o oxa 330 NG Zes S0 DA
ng‘{lcrcz ;—L—\,it{“:’l:]ilf ii_}(}l{}_{ Pt A |
ey ID# CYu7# i/ Dl AP L
8/24/02‘/ CK# ’E22 AIRASTOVALE K&, oD —
XS IR SPO/L
N TR/ COOK
57/7/?[/07/ oK S/ AE HELEE $o.00| «
NAUES, TH o000
| io# FEBALAL. CRAROPRACTTC. CLYNIC.
8{2,4/07 CK# 205 CLAAL 50 50 —
ﬂ/ﬂ_@,ﬁ L2070 '
SUB-TOTAL

¥

(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)

Riioldt] Eore Touh Ho use

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 (POUTICAL 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 IFFOR
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SUB-TOTAL .
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be shown to the third degree oficonsan"\guinity {blood relativgs) and affinity (rglatives by L/_ g
marriage} (See Page 2 of forms packet.). If surame 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

CONTRIBUTIONS —~ MONEY TAKEN IN {Rev. 06/97) RECEIPTS

{(Including candidate’s personal funds)

[7] cHeck THIS BOXIF
COMMITTEE NAME (Must b /Z;same as on Statement of Organization) AMENDING FORM

WAL 04Nt to0kh FeusE”

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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SUB-TOTAL 7
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TOTAL (if Iast page of this schedule)

$
* Disclosure law requires candidate committees to disciose 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 L‘/ g
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page =2 of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Foorm

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidale’s personal funds)

COMMITTEE NAME (Must

same as on Statement of Organization)

Wb 0lAN For Touh HeuSE

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

A

SCHEDULE

(Rev. 06197)

MONETARY
RECEIPTS

[ cecx ias Box ¥
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE 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.

NN

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR | RELATIONSIEP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TOCANDIDATE" | Recaivep | rump-
(MMDOIYR) | AND PAC CHECK (¥ applicable) RAISER

NUMBER - INCOME |
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' SUB-TOTAL
s20060
TOTAL (¥ fast page of this schedule) .
* Disclosure law requires candidate committess to disciose the relationship of any refative making a contribution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood reiatives) and affinity (retatives by G/.
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of 5
familiat relationship, enter “not appficable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidaie’s personal funds)

COMMITTEE NAME (Must

NAaLL LKA

same as on Statement of Organization)

J7=r @T@M foteE

|~

A

SCHEDULE

(Rev. 06/97)

RECEFPTS

[ osecxxniasBox
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST QF 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.

* Disclosure law requires candidate commitiees to disciose the relationship of any retative making a contribution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood refatives) and affinity (relatives by

marniage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personat funds)

N-atloran

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

for. Towh

SE

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

[l cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST 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.

AN

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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TOTAL (if last page of this schedule) _‘-—ZOW f

* Disclosure iaw requires candidate committees to disciose the relationship of any reiative 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
familial refationship, enter “not applicable” in the refationship 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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
'H QA I 1!0 e A} —FBQ. [ w
CAE;DATE “T 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
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

: 50517

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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.)

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 behaif of the candidate’'s committee. (Refer to
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(for Schedule 8)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o 0097 | EXCENDIORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)

Rallerar oo Todd House

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
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SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 5 3 7 3 4{67

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)
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