FORINETRUCTIONS, SEE BACK OF FORN ' SORM
DISCLOSURE SUMMARY PAGE DR-2 D!SCLOSURE
COMM;E"TEE NAME (Must,be same §Zon Statemn orO rganizaticn) (CT 1 8 2002 (Rev. 01/20C1) REPCRT
q ng(? f) Y\ &i!’p R ——— / Eor Offics Use Only
— % 4
IMPORTANT: [ndicate type of commitiee you are reporting for: L_f / m J Comm. f. ! 5 1 A
lndexeML)
11 )Statewide/Legislative Candidate { 2 )Statewide PAC { 3 )Stats Party ( 4 )County/Locaf Candidate Audlted
{ 5 }County PAC ( & )Bailot Issue/Franchise Commitiee { 7 )County/City Cantral Committee
{ 8 }Support Slate of Candidates J Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Paolitical Party
DD_\\ \"\Msv-w\ QL?M\)\‘\CM
Office Sought District (i Senate or House)
__7253&___3(__&4:‘0—23.¥A~ s 39
d]’l_._) 219-9412 - 33c9 1¢ 17 -0,
SIGNATURE OF TREASURER (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 FOLLCWING SENTENCE:

I AM FILING A /10 -11-03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dats) Indicate one

[OJCHECK IF AMENDMENT TO REPCRT DATED i_ocai Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notics of Dissolution Form DR-3. County & Local Commiltses, entar COUmV in
Y wiuch Election is heid .

(You must continue to file reports untit 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 ali 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.) .......oooovrveccereeen, $ [137.¢5

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduis A: Cash Contributions total {Attach Schedule A) ("aiso ses in-kind beiow) .........
Schedule F: Loans Received total (Attach Schedule F)..,.“...; .............................................
Schedule H: Totai Sales of Campaign Property (Attach Schedule H) ........

(Scheduyle H applies to Candidates’ Committees Only]

Y418 ¢ T

SUB-TOTAL.....$ 3¢ (2.9

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totai (Attach Schedule Bj {**also see debts and icans beiow)...
Schedule F: Lean Repayments total (Attach Scheduld F) ...t v esreieene

CASH ON HAND at the end of this reporting period (if final report, balance must _
B8 Z80) (AMACH DIRo3) .cvveeeererecesveer s eeeeesseceseeeenses o oeeroesesecereoessee e remeseeseesseeneesssesrierese $ 1163.21

0t S R

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedu!o B} ... v e 3 5433 1>
*OUTSTANDING LOANS (From Schedule F - Attach Scheduie F).........cooooeccernvevrv.ree. B $ [ooc ¢
CANDIDATE CO E Y;

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

2249 . 3¢

YES NC




For instructions, See Sack of Form

CONTRIBUTICNS —~ MONEY TAKEN IN

(including candidate’s personal tunds)

i
|
]
L

COMMITTEE MAME (Musi be same as on‘Statemsnt of Crganization) |

H(LV\S;, ™\ &v—v S‘\-&,\J_ HC)LLSL I

STATE CANDIDATES NOTE: F A{‘,ONTEIEUT!ON IS AECEIWVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE FAC [DENTIFICATION

A

SCHEDULE

(Rev. 06/97)

RECEIFTS

[ cHECK THIS 8CX iF
AMENDING FORM |

1
!
MONETARY j
|

s
i
:

NUMBER AND THE PaC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS I8 AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from raports and statements for saiiciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ¥ IFFCA
RECEIVED (it appiicabis) ! TO CANDIDATE” RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appiicabie) RAISER

: NUMBER INCOME .
. D% (c DO“" “55*00 (’A_\—’-‘\_ch& Qh-n'\-((\c_:\—v—ls ViQ Yo ;
N#-a1-cn . | oxe Po. Buon 057 » /Sto oe
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Vot S & 'D_a,.s WGy s, Loiasie DCAES
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Dis Moivas , Noc e D3 )b~ i
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V JO “4’03__ CK# A2\ Porde Sheaad PH . Box 693 &SQ. o
‘.m._s YVioinaeS s ‘K.ow«_— So3 T3
SUB-TOTAL -
$ 99750
TCTAL (If last page of this
. schedule} § $
* Disciosure !aw requires candidate committees ic disclose the reiationship of any relative making a contribution to the
committes. Felationship must be shawn to the third degree of consanguinily (biood relatives) ana affinity (relatives by ’ 9\-
marriage) {Sae Page 2 of iorms packat.). !f sumame of contributor is the same as candidate. but there is ho Page s o:‘ A)
gdule

farnilial reiationship, enter “not appilcable” in the relationship column.




| SCHEDULE [

For nstructions, See Back of Form
MONETARY

|

!
CCONTRIBUTICNS - MONEY TAKEN IN ! (Rev. 06/97) l RECEIFTS
|

{Including candidaie’s personal funds)

[ CHECK THIS BOX F

OMMITTEE NAME Must te same as on Statement or Organization) F
Oy h
)”\ A D U~ g«h-/ hl—c\,\—ﬁ_. x‘&ﬂ LS g ! !
)

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (PCUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHESK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iID NUMBERS 18 AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

! AMENDING FORM

o
l
L

CAUTION: Section €88.32A(€), lowa Cade, prohibits the use of information copied from reponts and statements lor scliciting contributions or
for any commercial pumpase by any persan other than statutcry political committees.

DATE PAC 10 NUMBER

RECEIVED (it appiicabie)
{(MMWDD/YR} ANB PAC CHECK E

NUMBER

v PFLisd Taxp s Movaved | s
J6 -G -0 D | OK# Y.o. ‘e 2L G ~ DC0.6t
MW S e M rnae o Al DAL |

TO CANDIDATE” RECEIVED FUND-

(If applicaile) RAISER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP l AMGOUNT | < ¥FCR
! NCOME .

1D#
CKit

ID#
CK#

ID#
CK#

1D#
CKi#

Ck#

CK#

SUB-TOTAL -
g D06 .cp

TOTAL (if lagt page of this -
scheduiej § ST .c o

* Disclosure law requires candiciate commiitses o disciose the relationship of any relative making a contribution to the
commitlee. Relationship must be shown tc the third degree of consanguinity (bicod relatives) and atfinity (relatives by I
marriage) (See Page 2 of formns packet.). !f sumame of contnbutor is the same as candidate, dut there is no Page ___l__ of
familial reiationship, enter ‘not applicabia” in the relationship column, ifor Scheduis A}




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: “OR 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 UIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE

B

(Rav. 09/97)

-

MONETARY
EXPENDITURES

[T] CHECK THIS BOX IF
AMENDING FORM

]

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

CANDIDATE NAME ANC ADCRESS TO WHOM | PURPOSE T AMOUNT
DATE 10 NUMBER EXPENDITURE ! (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applcabie) (Disbursement) WAS MADE ]
(MMDOYR) | AND PAC !
CHECK !
NUMBER f
1D# Fc’k—V\L wn—liii—\k J C FO\»‘\ v
8180 5 cie Sey &R ' *\ %M $ 20.14
Sindon X o 23V ‘ '
1D# ’lOu-»c.. ”Q-V:' RS.‘A—UQ__
9'34’0'} CKit 319 woest >'J‘; ﬂ;""ﬂ—"—"\' Uu_wuf-«r.u-« Ads CEYARtS
'M—S YN, nie S, Xc;ag .9’550 ‘|
1D# Tdeo b Dndushies .
Je -/t ¢ | suen 17¢8 €. S%eed st (Wives ‘r" S“:"X"s ‘/8.\‘/
MK o Lo 3Ng
io# TL'I (U8 ER WS VS U
16190301 e jog Best S%~ Sdeied Pelilinl A A62.30
Uin e S.Dw._\ S&axl(i
1D#
CK#
D#
CK#
iD#
CK#
iD#
CK#
SUB-TOTAL ] S 38 4928

TOTAL (if fast page of this schedule)

$3345.a8]

Expendliures to persons/entities providing consuiting, .
Schedule G by the amount, purpuse, and date of each type of axpenditure made by t

Schedule G Instructions and lowa Code 568.6{3}(1).}

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Burchases of certain campaign property costing $500 or more must atse be rventoried on Schiedule H. (Refer 1o Scheduls H instructions. ;

adveriising, funo-ralsing, polling, managii.g, organizing services must aiso be detak temized on
ha person/antlty on behatt of the candidate’s commires. (Referto

Page

4 _ot__1

{for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

H&Y\Sc My Nlﬁ,v_,/ S‘L(\-LQ__ }"O&,\S 2.

{1 CHECK THIS BOX IF
AMENDING FORM

DAYE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANOIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- Rﬂ-?«a\\o\ e Pesr P Seiw $
1 i Bost Miaddh SBect P PR
16-10-030 19 Vo on o Voo Se 309 cs-\-cuK«_ HA33.75
SUB-TOTAL | § .
53331
TOTAL (iflast { §
page of this .
schedute) | 5 A33. ‘I
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of 1
{for Schedule E)

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 refationship column.




